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Executive Summary

Background

Annual Health Events are a widely used method employed by various agencies both on a
National and International scale, to engage with the public, Government, and other

organisational bodies.

Currently in New Zealand, Annual Health Events are continuously being introduced as a way of
gaining traction and publicity to elicit change on a given topic. As a result, there has been much
talk within the New Zealand Public Health sector, regarding the introduction of a Public Health
Day as a means by which to address growing concerns surrounding population health in New
Zealand. Currently, it is unclear whether this approach would be valuable, as little is known

about the efficacy and cost-effectiveness of Annual Health Events.

In view of this context, the aims of this study are to:
1. Explore the use and efficacy of existing Annual Health Events on a National and
International scale.

2. Assess the case for introducing an Annual Public Health Event in New Zealand.

Methods

To address our study aims we employed the following methods:



Literature review

A literature search was conducted across five online databases using a group of key terms.
Searches included various literature and media materials across an open time period, limited to
publication in the English language. A total of 45 papers were included in the final literature

review.

Developing Typology and Assessing New Zealand Burden of Disease

95 Annual Health Events were sourced from the Wellington Regional Public Health 2018
calendar. By analyzing these 95 Annual Health Events, a typology was developed, stratifying
Events by subject area(s), purpose(s) and geographical scope. Application of an inclusion and
exclusion criteria resulted in 45 Annual Health Events being included in the study. Using the
typology, these 45 Annual Health Events were then compared to the New Zealand Burden of

Disease, using the 2006—2016 New Zealand Burden of Diseases, Injuries, and Risk Factors Study.

Street intercept survey

We conducted a street intercept survey in six locations within the Greater Wellington Region. A
total of 213 participants were asked about their current awareness of Annual Health Events,
how they valued these events, and whether they resulted in specific behaviour change or

actions.

Organisation interviews

We conducted nine interviews with representatives of organisations who currently hold an
Annual Health Event. These interviews were done by trained interviewers using a standardised
guestionnaire, and explored the background of their Event and how its efficacy is assessed. We

also incorporated questions to further categorize these Events into a typology.

Expert interviews

We conducted six interviews with key Experts from the fields of Public Health, Health

Promotion and the Ministry of Health. These interviews were conducted by trained



interviewers, using a standardised questionnaire. This was used to inform our opinion on the

feasibility of implementing an Annual Public Health Event in New Zealand.

Results

Literature Review

For an Annual Health Event to be successfully established, it must have specific and clearly
defined goals, topics, messages, target audience, and evidence-based promotion methods that;
focus on relevant and important health concerns and populations and; are dynamic,
measurable and able to be evaluated. The Annual Health Event should employ a committed and
designated team to lead, coordinate, and manage the Event, with Government endorsement
and support from other relevant parties. Event strategies and methods should be guided by the
target population, and benefit populations in proportion to risk, in order to decrease the
potential for creating or increasing current health inequities. Annual Health Events must be able
to be evaluated to ensure investigation justifies the outcome, internet evaluation strategies
such as Google Trends and social media platforms have recently provided helpful methods for

more accurate evaluation of Annual Health Events.

Assessing Typology and Burden of Disease

Approximately 40% of the included 45 Annual Health Events addressed the top five specific
conditions, condition groups, or risk factors contributing to burden of disease in New Zealand.
However, a number of prominent conditions having a major contribution to burden were not
represented. Through stratifying these 45 Annual Health Events by typology, it was found that

most current Annual Health Events in New Zealand have a primary goal to raise awareness.

Street Intercept Survey

The overall results of the street intercept survey indicated the Public rated the value of Annual
Health Events at 3.3 out of 5 (1 being no value and 5 being extremely valuable). Participants

with no formal education placed higher value on Annual Health Events compared to



participants with postgraduate degrees. There were no major differences between ethnicities.
The most common reported actions taken in relation to these Annual Health Events were

donation of funds and feeling more informed.

Organisation Interviews

Raising awareness, increasing personal support, and advocacy were the three main purposes of
respective Annual Health Events identified by key organisations. The most common methods
employed by these organisations to assess efficacy of their Annual Health Events were

assessing the number of donations and the number of participants engaging in Events.

Expert Interviews

There was some concern among experts regarding an Annual Public Health Event failing to
address structural concerns propagating Public Health issues in New Zealand. There were
concerns around ownership of the Annual Health Event, opportunity cost, and the likelihood of
an Annual Health Event realistically instigating change. Most Experts agreed on a proposed
Annual Public Health Event focusing on the social determinants of health, utilizing a community
approach, and integrating aspects of the Ottawa Charter and the Maori Health Strategy (TUHA-
NZ). Majority of Experts agreed on the importance of education and raising awareness being a
key focus. There was discussion around an Annual Public Health Event to bring to attention
ongoing research and activism that occurs throughout the year, and one Expert touched on the
possibility of a focus on Natural Disaster Preparedness. There was unanimous agreement on the

importance of measuring the efficacy when implementing any such event.
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1. Introduction

Annual Health Events are a widely used method employed by various agencies on a National
and International scale, to engage with the public, Government and other organisational
bodies. Such Events are commonly used for a variety of different reasons, examples being to
gain Public interest, elicit Public action or behavioural change, or lobby Government and policy

makers into legislative reform.

In New Zealand, Annual Health Events are continuously being introduced, and many
organisations are utilising this growing trend to construct their own messages to catch the
Public eye. As a result, there has been much talk within the New Zealand Public Health Sector
regarding introducing a National Public Health Day as a means by which to address the growing

concerns facing population health in New Zealand.

Despite their popularity, there has been limited research into assessing the efficacy of current
Annual Health Events. The evidence supporting their efficacy has not yet been extensively
evaluated, presenting the risk of such an Event being an inefficient use of limited resources,
especially in regard to New Zealand’s limited Public Health budget. This indicates the need for
more research into whether this type of strategy will be of value when applied within the

parameter of Public Health in New Zealand.



In view of this context, the aims of this study are to:

1. Explore the use and efficacy of existing Annual Health Events on a National and
International scale.

2. Assess the case for introducing an Annual Public Health Event in New Zealand.

The aims of the study will be advanced through five key objectives:

1. Evaluate best practice and efficacy of Annual Health Events through systematically
examining the current literature

2. Develop a typology, with which to categorise existing Annual Health Events based on A)
Subject area, B) Purpose and, C) Geographical scope

3. Evaluate current Public awareness and reported impact of Annual Health Events by
conducting a Public intercept survey

4. Determine the impact of Annual Health Events by documenting the opinion of key
informants at organisations that currently conduct such Events

5. Conduct interviews with Experts in the field and assess the feasibility of integrating an

Annual Public Health Event into New Zealand’s calendar



2. Methods

2.1 Literature Review

A literature search was conducted across five online databases (Google Scholar, MedLine,
ProQuest, Scopus, and Web of Science) using the key terms “awareness”, “health promotion
day”, “disease promotion day”, “health awareness day”, “disease awareness day”,
“effectiveness”, and “impact”. Searches included various literature and media materials
including abstracts, reports, newspaper spots, and journal articles across an open time period,
with materials limited to publication in the English language. Articles were collated and further

refined by potential relevance to the subject topic with an initial screening read, resulting in a

total of 45 papers being included in the final literature review.

2.2 Ildentifying and Categorizing Existing Annual Health Events

A total of 95 Annual Health Events were identified from the Wellington Regional Public Health
2018 calendar. The calendar was sourced from the Regional Public Health website, and is the
Public Health unit for the Wairarapa, Hutt Valley, and Capital and Coast District Health Boards.
This calendar was employed as the data source due to its inclusion of both National and

International events relevant to the Wellington Region.

Of the 95 Annual Health Events, Events chosen for the purpose of our study were based on the

following inclusion and exclusion criteria:


http://www.rph.org.nz/news-and-events/events/2018-calendar-of-public-health-events.pdf
http://www.rph.org.nz/news-and-events/events/2018-calendar-of-public-health-events.pdf

Inclusion Criteria

1. The Event is directly related to health (E.g. addresses a specific disease, risk factor for
health, healthy behaviour, or health service)

2. The Event duration is over a single day or week

3. Subject area(s) and purpose(s) of the Event covered a maximum of two typologies as a
main focus

4. The Event is relevant to New Zealand

Exclusion Criteria

1. The Event is indirectly related to Public Health or related to basic determinants of health
(E.g. Events addressing the environment, education, and social issues)

2. The Event does not address a specific disease or subject area(s) or purpose(s) or
addressed more than two specified typologies (E.g. Men’s Health Week, Well Child
Week)

3. The Event duration extends beyond one week (e.g. fortnights, months)

4. The main purpose of the Event is fundraising (E.g. Shave for A Cure, Relay for Life)

Of the 95 Annual Health Events, 45 met our inclusion/exclusion criteria.

Through analyzing the data, a typology was developed, in which the 95 Annual Health Events
were categorized by subject area(s), purpose(s), and geographical scope. Although some Events
equally addressed three or more subject areas and/or purposes, we limited the number of
typologies to the primary one or two.

The subject areas were then compared to the New Zealand Burden of Disease using the report
from the New Zealand Burden of Diseases, Injuries, and Risk Factors Study, 2006—-2016. (46) The
top five specific conditions, condition groups, and risk factors contributing to total Disability
Adjusted Life-Years (DALYs) in New Zealand were used to correlate with the 45 current Annual
Health Events. We examined the proportion of current Annual Health Events which addressed

the major contributors to Burden of Disease in New Zealand.



2.3 Street Intercept Survey

The survey was carried out between 16-21 August 2018, with a total of 213 participants. The
survey was conducted across six areas within the Greater Wellington Region; Porirua,
Johnsonville, Wellington Central, Lower Hutt, Miramar and Newtown; selected to recruit and
represent a range of demographics. The number of completed surveys from each area ranged
between 35 and 37. All participants were 16 years or older and verbal consent was gained prior
to completing the survey. Ethics approval was gained from the Department of Public Health,

University of Otago. (Appendix 1)

The survey contained a total of eight standardised questions conducted by trained surveyors.
Six questions were multiple choice, whereby participants selected a corresponding letter on a
displayed showcard. (Appendix 3) The first three questions determined age bracket, ethnicity,
and highest qualification. Remaining multiple choice questions gauged awareness of existing
Annual Health Events, the value of these Events, and how Events have influenced change in
behaviours or attitudes. A total of 16 Annual Health Events and one ‘distractor’ (included to
assess validity of answers) were displayed on showcard four. The remaining two questions were
open, where the participants could specify additional Annual Health Events they were aware of

and additional actions they had taken as a result.

2.4 Organisation interviews

Data Collection

We assessed the efficacy of existing Annual Health Events in New Zealand by conducting phone
interviews with a representative from nine different organisations that currently run an Annual
Health Event. Ten organisations were selected for interview based on availability of a New
Zealand contact, eight of which were available for interview within the given study timeframe.
Trained pairs conducted interviews of 11 standardised questions. (Appendix 6) The interview
guestions encompassed general information about the Annual Health Event, its history, target

audience, geographical scope, and measurement of efficacy. Showcards were read to ask



guestions addressing the typology of ‘Public Health’, particularly the subject area(s) and
purpose of respective Events. All participants gave written informed consent before the

interview commenced. Each interview lasted for 32 minutes on average (range: 13-60 min).

Data Analysis

All interviews were recorded and transcribed verbatim. Interviewing pairs extensively reviewed
one standardised question from all nine interview transcripts. All interviewers then met in an
analysis workshop to compare and contrasts findings across all interviews. Emergent themes
and subthemes were identified and agreed upon within the transcripts allowing themes to be

cross-validated and nuanced, and reflect consensus from the authors.

2.5 Expert Interviews

Data Collection

We assessed the value of a potential Annual Public Health Event in New Zealand by conducting
face-to-face interviews with Public Health Experts. Of the nine Experts we approached via
email, six Experts from the fields of Public Health, Health Promotion, and the Ministry of Health
were available for interview within the study timeframe. Trained pairs conducted the
interviews, consisting of 17 standardised questions (Appendix 6), with subsequent probing
guestions which could be utilised when deemed appropriate. The interview questions
encompassed open questions about what a hypothetical Annual Public Health Event may
involve, and closed questions to identify key subject areas and purposes of the proposed Event.
Relevant issues such as measurement of efficacy, cultural competence, identification and
management of inequalities, and ownership were also explored. All interviews were recorded
with a mobile recording application and verbal consent was obtained at the beginning of the

interview. Each interview lasted for 36 minutes on average (range 20-48 minutes).



Data Analysis

A thematic analysis of interviews was conducted. Two key investigators identified common
themes across interviews, as well as appropriate quotations. These themes were collectively
collated and analysed allowing cross-validation of the most significant themes produced across

all interviews.

3. Results

3.1 Literature Review

Existing Awareness Campaigns

There is a vast number of Annual Health Events currently existing around the world and within
New Zealand. Many of these Annual Health Events have a focus on raising awareness and
increasing knowledge, often around specific diseases or health topics. Methods and strategies
used for raising awareness and increasing knowledge during Annual Health Events have been
loosely characterised in published literature. (1-4, 6) Target populations for Annual Health
Events vary in range and specificity according to Event goals, and include the Public, (2,6—8)
hospital staff (1,5), and combined populations. (3,4,9,10) Methods to communicate information
also vary and are dependent on and driven by the target population. Studies targeting multiple
sub-populations such as the Public and Healthcare Workers, commonly differentiated specific

goals to the separate target groups. (3,4,9,10)

Annual Health Events targeting Health Professionals commonly saw increased success in using
novel methods that were enjoyable and engaging, in comparison to traditional methods. When
comparing results of entry and exit surveys on increased awareness and knowledge regarding
Event topics, a more favourable difference was seen in Events employing interactive and
engaging methods of communicating information compared to traditional methods. Annual

Health Events using strategies such as interactive games, demonstrations, and activities where



people could be actively involved, were more successful than lecture-based methods for

increasing awareness and knowledge of Event topics. (1, 5, 6)

Annual Health Events specifically targeted to the Public saw success with media and
community-based strategies. Use of media such as TV, newspaper, web series, and conference
speeches to promote and display coverage of the Event were successful in encouraging
participation and engagement with Event activities and messages. (9, 10) Public participation
activities such as rallies, forums, and group activities as well as door-to-door interactions and
lay-person representation and involvement also saw positive feedback and engagement with

Event topics and goals. (2, 8, 9)

One of the largest, most characterised, and evaluated Public Health Days in current literature is
the European Antibiotics Awareness Day (EAAD). Coordinated by the European Centre for
Disease Prevention and Control (ECDC) with support from relevant other parties and
Government endorsement, the EAAD was first held in 2008 and takes place annually on 18
November. (11) In recognition of and in response to the growing world-wide problem of
antibiotic resistance, the EAAD is a European-wide public health initiative aimed at promoting
responsible and appropriate use of antibiotics by healthcare professionals and the general

Public. (12-14)

Over its 10 years of action, the EAAD has defined and refined its methods of communicating
information, exemplifying concise and consistent campaign strategy characterising a successful
Annual Health Event. Each year, the EAAD focuses on a different and specific topic and target
audience which guides and dictates strategy. This has created a cumulative effect keeping the
EAAD relevant and inclusive. The focus of the EAAD has also changed with need and trend; from
initial awareness raising in 2008, to consolidation and reinforcing messages in 2011 and 2012.
The focused and dynamic strategy of the EAAD is attributed to its continuing success and

growing participation. (15)



Functional Methods of Awareness Campaigns

There is evidence for the positive interventional potential of Annual Health Events such as
influencing disease prevention and management, in addition to raising awareness. (18,21,22)
Interventional strategies include Public surveys for mass data collection and large-scale
screening. (16-18, 20-22) These methods create conversation around Event topics and provide
an access point for education and information sharing with the community. Awareness days can
also be used to release new guidelines or to host expert panels to discuss epidemiology,

prevention strategies, and key solutions around particular disease concerns. (16,19)

Transition from Traditional Media to Internet-based Media

With the limitation of Public access to paid peer reviewed articles, information needs to be
presented to communities clearly and free of cost. (23) Mass media interventions such as radio,
television, newspapers, magazines, leaflets, posters, pamphlets and interpersonal experiences
have been successful at disseminating information and having positive health outcomes. (11,
18,24) With changing emphasis in Public engagement and use of media however, utilisation of
the internet is now growing, introducing social media as a method of communicating health
related information. (25, 26) With increasing use of the internet and social media, the concern
for false, incomplete, and biased information emphasises the role of the physician being at the
forefront of disseminating gold standard information. (18, 27) Social media platforms and
strategies include facebook, Twitter, mobile phone applications, virtual toolkits, fact sheets,

webinars, videos, and games. (2, 10, 15, 28-31)

Evaluation of Awareness-raising Annual Health Events

Although there are numerous Annual Health Events, there is limited information and literature
regarding their efficacy and cost effectiveness. (10) The lack of evaluative evidence is likely, at
least in part, due to the difficulty of accurate monitoring and attribution. (3,4,9) Even when
measured, it is near impossible to ascertain if outcomes are attributable to the Annual Health

Event either exclusively or in part, and the influence of other outside contributing factors. (17,



32) There is no way of defining the denominator of people exposed to the advertising campaign
or the impact of supplementary campaigns on public perception. (34) Many awareness
campaigns also fail to define any clear measurable goals or endpoints therefore making

evaluation of these impossible.

With acknowledgment to the difficulty, evaluation of some Annual Health Events has been
reported. Results of the UK No Smoking Day (NSD) showed that 19% of smokers quit or reduced
their smoking on NSD in 2005, 11% of study participants were not smoking more than three
months after NSD in 2004, and calls to national smokers’ helplines were more than five times
higher on NSD 2004 compared to the average day. Visits to the No Smoking Day website also
increased dramatically in the month of NSD and have increased each year on NSD from 2003 to

2005. (33)

Intended to help address the ambiguity of evaluation, internet based awareness initiatives are
becoming increasingly popular as they allow an objective evaluation of population engagement
(views or clicks) and response (retweeting, sharing, tagging, or real life pursuit). Subjective
evaluation can also be measured through reading comments and reactions to information. (28—
30) Evaluating this data has shown that both the general Public and health practitioners engage
in social media based Health Events and, that these Events can be used to inform communities

and clarify many circulating health myths. (23)

Google Trends is a novel tool that allows retrospective observation of Google search patterns
within a particular topic. For analysing Annual Health Events, study-relevant keywords are
searched to identify flux around the time of their respective Annual Health Event in comparison
to the remainder of the year. Comparison can also be made to years prior to implementation of
the Annual Health Event. (35) Reported studies have shown significant increase in the number
of searches for associated keywords in periods around respective Annual Health Events at both

National and International levels. (7,21,35-38)



The Social Media platform, Twitter, is also emerging as a tool to evaluate views and trends. A
study using Twitter data to evaluate the impact of Lynch Syndrome Awareness Day (LSAD) on
lay people discussions, observed a significant increase in tweets during the month of LSAD. The
assessment of tweets provides an insight into public perception and understanding of a disease.

(39)

Evaluation of the effectiveness of the EAAD has been lightly reported in literature and has
employed both traditional methods (surveys and questionnaires), and internet based methods
(website and social media trends). Data showed consistent sequential increase in visits to the
EAAD website by 200% each year. Social media was also used with the ‘EAAD’ tag monitored for
use and mention. (15) Multiple evaluations also report an increase in awareness specifically
related to topics promoted across years of the EAAD. (13,40) Reports showed a decrease in
antibiotic expectation, prescription, and use for colds and flu; decrease in overall antibiotic use
in the past 12 months; reported change in knowledge and attitude towards antibiotics following
EAAD campaign messages; and change in behaviour in relation to antibiotic use attributed to

EAAD information. (13, 15)

Criticisms of awareness-raising Health Events

Although Public awareness is often considered as a positive goal, there are existing flaws in
many current Annual Health Events; limiting their effectiveness. The number of current
awareness days saturates our calendar and, with minimal effort put into their advocacy, result
in minimal overall social impact. (41) These days also often fail to change their message from
year to year; holding a risk of “message fatigue” and desensitisation of information to the

Public.

Annual Health Events can also hold the unintended potential of increasing health inequity, for
example where they fail to reach or adequately communicate to the most at-risk populations.
(42) A specific target population must therefore be identified, with advocacy methods tailored

towards this population. (34) Differential reach of Annual Health Events and unequal ability to



act upon health information carry the risk of increasing inequity. Annual Health Events must
target the barriers that high risk populations face to minimising, preventing, and treating health
concerns. Strategies employed by Annual Health Events should appropriately target
populations in proportion to risk, benefiting those most at risk; simultaneously decreasing
inequities while increasing overall population health. (43) In this way, the risk of expensive,

ineffective, inequitable, and unproven campaigns is minimized. (44)

Literature also raises the comment of singular Annual Health Events being insufficient in raising
adequate awareness. (10) It proposes the need for a sustained campaign and ongoing salience
to support the Annual Health Event, with the Annual Health Event being the key major element

within a larger ongoing scheme.

Summary of Awareness-raising Health Events

For a new Annual Health Event to be successfully established, current literature suggests it
must be specific and targeted in all aspects. The Annual Health Event must have clearly defined
goals, topics, target audiences, and evidence-based promotion methods. (11,14,15) Topics
should focus on current and tangible health concerns that are relevant to and can be framed in
such a way that is emotive and engaging to the Public, in order to maximise uptake. (27,43)
Topics should also be dynamic and evolving to create and maintain interest. The Annual Health
Event should be run by a coordinated and committed leading team, with Government
endorsement and support from other relevant parties. (11,14,15) The calendar date should be
selected with relevance to the topic in question, and Event strategies and methods should
disproportionately benefit populations most at risk. (20,43) Most importantly, campaign goals
must be measurable and able to be evaluated to ensure investment justifies the outcome.

(41,43, 45)



3.1 Development and Application of Typology and Assessing Burden of

Disease

TYPOLOGY OF ANNUAL HEALTH EVENTS BY
SUBJECT AREA
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Figure 1. Categorisation of Annual Health Events by Subject Area



TYPOLOGY OF ANNUAL HEALTH EVENTS BY
PURPOSE

100%
90%
80%
70%
60%
50%

40%

PROPORTION

30%
20%
10%

0%
Awareness Personal Support Personal Action Policy Action Fundraising Tissue Donation

Figure 2. Categorisation of Annual Health Events by Purpose

Development and Application of Typology

Through development of a typology, the 45 Annual Health Events were able to be categorised
by subject area (fig 1), allowing identification of areas less represented by current Annual
Health Events in New Zealand. Categorisation by Purpose ( fig 2), allows for analysis into
whether Annual Health Events employ measurable outcomes, and effectively reach the

targeted audience.

Burden of Disease

The report from the New Zealand Burden of Diseases, Injuries, and Risk Factors Study, 2006—
2016 uses DALYs to combine information on both fatal outcomes (early death) and non-fatal
outcomes (illness or disability), in order to compare the effects of different specific diseases,
condition groups, and risk factors across population groups and over time. The most important

findings of this report are grouped into three main areas as follows:



1) The top five specific conditions accounting for total DALYs in New Zealand in 2006
chronologically were: coronary heart disease, anxiety and depressive disorders, stroke, chronic

obstructive pulmonary disease (COPD), and diabetes.

2) The top five condition groups accounting for total DALYs in New Zealand were: cancers and
other neoplasms, vascular and blood disorders, mental disorders, musculoskeletal disorders

and injury.

3) The top five risk factors accounting for total DALYs in New Zealand were: tobacco use, high

body mass index (BMI), high blood pressure, high blood glucose, and physical inactivity.

Approximately 40% of the included Annual Health Events addressed a top five specific
condition, condition group, or risk factor contributing to burden of disease in New Zealand.
Examples include Pink Ribbon Day (cancer/neoplasm), Mental Health Awareness Week, and
Diabetes Awareness Week. COPD, musculoskeletal disorders, injury, and high blood pressure
did not feature in any Annual Health Events despite being major contributors to burden of

disease.

It is important to note that some Annual Health Events that did not fall into top five lists were
still regarded as relevant to burden of disease in New Zealand, for example, World Environment

Day, World Day of Social Justice, and World Water Day.

This information indicates that the majority of Annual Health Events in New Zealand do not
address the major contributors to burden of disease and therefore, lack important relevance to
the health of the whole population. The remaining 60% of Annual Health Events in New Zealand

cover a broad range of areas and focus on less common diseases.



3.2 Street Intercept Survey

We completed a total of 213 Public street-intercept surveys across six areas within the Greater
Wellington Region. All available data for each question was analysed. The median age group of
participants was 30-49 years old, 58% of participants identified as being NZ European, 10%
identified as Maori, with the remaining 32% of participants identifying as Pasifika, Chinese,
Indian, multiple ethnicities or ‘other’ (Table 1). The highest level of education of each
participant was gained to gauge their socioeconomic status, with 33.3% of participants having
NCEA Level 3 or equivalent, 32% having an undergraduate degree, 18.4% having a postgraduate
degree, and the remaining 15.9% of participants having either no formal education, NCEA Level

1 or NCEA Level 2 (Table 1).

On average, participants were aware of 5.65 of the 16 listed Annual Health Events, with the top
three most known events being Daffodil Day (88%, [95% Cl of 82.63%-91.87%)]), Pink Ribbon
Day (81%, [95% Cl of 75.32%-86.23%]), and Mental Health Awareness Week (68%, [95% CI of
61.36%-74.28%)]) (fig. 3). Only one participant selected the ‘distractor’ option, suggesting a high
level of overall internal validity. The subject area of which people were most aware was
identified as ‘specific diseases/disabilities’, as determined by the typology of the above three
most widely known Annual Health Events. Furthermore, based on the typology, all top three

events fulfil two key purposes; raising awareness and raising funds.

It is interesting to note the discrepancies between the number of days participants were aware
of when stratified based on their highest level of education. People with no formal secondary
education had an awareness of 25.6% (95% [Cl of 18.8% to 33.6%]) of Annual Health Events
presented compared to participants with a postgraduate degree having an awareness of 43%
(95% [Cl of 39.2%-47.1%]) of these same days (fig. 4). Furthermore, when level of awareness
was stratified based on ethnicity, Maori had a lower awareness of Annual Health Events on

average compared to NZ Europeans, 28% (95% [Cl of 23.5%-33.1%]) and 36.6% (95% [CI of



34.6%-38.9%]) respectively (fig. 5). There were no significant differences when data was

stratified by age.

Participants, on average, rated the degree to which these Annual Health Events add to the
wellbeing of the general public as 3.3 out of 5, with 1 being no value at all and 5 being
extremely valuable. When stratified by level of education, people with no formal education
valued Annual Health Events higher than those with postgraduate degrees, 4.00 and 3.32
respectively. There were no major differences between ethnicities in terms of the perceived
value added by Annual Health Events. For example, Maori and NZ European participants

indicated similar value ratings, 3.36 and 3.30 respectively.

Participants were prompted to take 2.5 out of 11 proposed actions on average following Annual
Health Events (fig. 6). Two actions were identified as the most common across all participants;
money donation (73% [95% Cl of 67.3%-79.5%]), and feeling more informed (61% [95% CI of
54.1%-67.6%])).

In addition, we were able to analyse the data to assess the impact these Annual Health Events
had on potentially life-preserving personal outcomes. Potential life-preserving outcomes were
identified as: being better prepared, seen by a GP, attending a support group/programme,
developing a new skill and behaviour change. During analysis, we focused our attention on
comparing NZ European and Maori(fig 7) as well as having Tertiary Education and having No
Tertiary Education (fig 8). The results suggested higher rates of life-preserving personal
outcomes in NZ Europeans compared to Maoriin all except: seen by GP and support
group/programme. (Table 2) (fig 7). Those with Tertiary Education had higher rates in all life-
preserving personal outcomes compared to those who had No Tertiary Education (Table 3) (fig

8).



Table 1: Demographic characteristics of street-intercept survey participants

Age, (Years)?

16-19 21 (10%)
20-29 67 (32%)
30-49 49 (23%)
50-69 56 (26%)
70+ 20 (9.0%)
Ethnicity

NZ European

123 (58.0%)

M3ori 22 (10.0%)
Pacific (Samoan, Niuean, Cl Maori) 9 (4.2%)
Chinese 8 (3.8%)
Indian 4 (1.9%)
Multiple 19 (8.9%)
Other 28 (13%)
Education

No formal secondary education 9 (4.2%)
NCEA Level 1 or equivalent 10 (4.7%)
NCEA Level 2 or equivalent 15 (7.0%)

NCEA Level 3 or equivalent

71 (33.3%)

Undergraduate degree

69 (32.4%)

Postgraduate degree

39 (18.3%)

%: 213 participants

Values are n (%)




Table 2: Life-preserving Personal Outcomes NZ European vs. Maori

NZ European (95% Cl)

Maori (95% Cl)

Behaviour Change

22% (15-31%)

9% (1-29%)

Better Prepared

28% (21-37%)

18% (5-40%)

Seen GP 11% (6-18%) 14% (3-35%)
New Skill 14% (8-21%) 9% (1-29%)
Support Group/ Program 4% (1-9%) 5% (0-23%)

Table 3: Life-preserving Personal Outcomes Tertiary Education vs. No Tertiary Education

Tertiary Education (95% Cl)

No Tertiary Education (95%
Cl)

Behaviour Change

20% (13-28%)

13% (8-21%)

Better Prepared

31% (22-40%)

19% (12-28%)

Seen GP

19% (12-27%)

11% (6-19%)

New Skill

19% (12-27%)

10% (5-17%)

Support Group/ Program

9% (5-16%)

4% (1-10%)




AWARENESS OF ANNUAL HEALTH EVENTS

(% OF RESPONDENTS)
100%
90% ]
80% [
N 70% l
[%2]
% 60%
o
D 500
W 50%
>
L 40%
o
-]
a 30% [

20%
10%
0%

Daffodil Day Pink Ribbon Day Mental Health World AIDS Day Red Cross Day World Smoke Free World Blood Donor
Awareness Week Day Day
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Figure 4: Awareness of Annual Health Events; No Formal Secondary Education vs. Postgraduate

Degree.
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Figure 5: Awareness of Annual Health Events; Maori vs. NZ European
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Figure 6: Personal Outcomes of Annual Health Events
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Figure 7: Personal Outcomes NZ European vs Mdori
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3.3 Organisation Interviews

Three main purposes for Annual Health Events were identified:

The majority of interviewees felt their day aimed to raise awareness of a particular condition or

subject area, including reducing stigma or normalising particular diseases or behaviours.

“To reduce stigma, homophobia, and anti-immigration sentiment”.

Secondly, a goal for many organisations was to increase personal support networks within the
community, including connections between people with the same conditions or behaviours,
particular workers, or carers. This aim was met in various ways between organisations,

including volunteering or bringing people together for a particular activity on this day.

“It’s a very social time when people can just be together and that’s one of the ways that people

learn about other events and activities”.

Thirdly, advocacy was also an important aim for many organisations, in order to improve
understanding around their subject matter, and improve outcomes for people affected by the

health issue.

There were two main reported ways organisations assessed the effectiveness of their Public
Health Days; number of donations, and participation or engagement with the day’s topic.
Donations are an important source of funding for organisations, whilst street collection
increases awareness of the health issue. Organisations employ participation and engagement to
assess increasing awareness of their subject, and reach of their message to the appropriate
population. Participation is judged through the number of people turning up to events, the
number of handouts taken, website hits (both during and after the day), and, for specific health

conditions, whether there is an increase in check-ups booked.



“Yes we would assess all of the costs that have been involved in running the event and how
much donations have come back and any other benefits such as awareness from the event and
assess it that way but even just on expenses alone the income is definitely worth it.”

“We do look at feedback in terms of their recording (and) how much people appreciated and
took the information that we hand out.”

“The engagement and things that we have on social media at that time as well not just our
website.”

Interviewees were also questioned regarding aspects of a successful Annual Health Event, and
opinion on introducing a new Annual Public Health Event in New Zealand. Timing of the Annual
Health Event was considered important, for example, to prevent clash with other existing days
or Events, and ensuring costs are minimised to make the Event viable. A major theme of
importance was ensuring the day was relevant to the Public, in order to gain engagement and
attention to the key message. The message and outcome of the day also needs to be clear, in
order to fulfil the purpose of the day. Many interviewees also mentioned the abundance of
targeted Health Days already in occurrence, resulting in Public disinterest and non-receptance

to information, and increased effort required to attract Public attention.

3.4 Expert Interviews

Key themes were identified following the Thematic Analysis of our Expert Interviews. These
were:

- Opinions on what a “Public Health Day” would look like

- Should it be only one day?

- Ownership of the day

- Feasibility

- Purpose of a Public Health Day

- Outcome of a Public Health Day

- Measuring the efficacy

- Impact on existing inequities



- Acknowledgement of the Treaty of Waitangi

- Should New Zealand implement an Annual Public Health Day?

Opinions on what a “Public Health Day” would look like
All six experts agreed that an Annual Public Health Event would involve a calendar day where

New Zealand would hold a range of public activities.

“A day in the year that you try to get the Public and Politicians to focus on a particular Public

Health issue.”

“[An] Opportunity for political traction,”

Should it be only one day?

There were mixed opinions as to whether the Annual Public Health Event should encompass
one day, or be extended over a week or month. An Event across one day was seen as being less

expensive, but also likely less effective compared to a week or month of recognition.

“Weeks are more expensive but are better for raising awareness. However, a lot of work is

involved.”

“A day doesn’t do it. We need to have an ongoing conversation with the Public. What about the

other 364 days, that’s what | am worried about.”
One Expert regarded these days purely as a means to bring to light ongoing research and
activism on certain issues. The day is a vessel and media front, to gain attention of Politicians

and the Public.

“Naming a day is just a kind of device to hang things off.”



Another suggestion was to utilize already existing Public Holidays. This would maximise the
opportunity for all members of society to be involved with the pressure of work alleviated, this

is especially relevant to at-risk and high-risk population groups.

Ownership of the Day

There were mixed opinions as to whether ownership should be under central Government,
local government, or a non-government organisation. There was however, consensus that

Government support was key to the success of any Annual Public Health Event.

“I don’t think the Government could do it. But support from the Prime Minister or the Ministry of

Health looks good.”

“If it improves health or Public Health then the Ministry [of Health] would be a key stakeholder”

“[About central or Government involvement] Neither, | don’t think either of them should be

involved. | think it should be outside of Government.”

Feasibility

A common theme raised regarding feasibility in the New Zealand context was the probability of
a proposed Annual Public Health Event being in-effective, when compared to other
interventions. The majority of experts emphasised the manpower and resources required for

such an Event, that could be better utilised elsewhere.

“Public Health agencies have so little resource”

“In order for it to work well it needs to be properly funded, so it would have to come from

Government in order to get Government funding”



“With a passionate team, it could be extremely successful, but you need to have the resources

and time to be able to do it”

Comments on Public engagement consistently addressed the need for having something for

people to do, including events that people want to take part in.

“It’s all about marketing, and it needs to be instantly recognisable.”

“It needs to be of value and provides a hook for individuals’ families and communities to connect

with.”

Majority of Experts stated the Public associate Public Health with public hospitals, and have

misunderstandings of what Public Health actually defines.

“Public Health is something that the Public don’t really understand. | think they take it for

granted”

“Public Health doesn’t mean anything to the Public, they think it means public hospitals”

“[ am] Unsure if it’s necessary — Public Health is too broad. The Public think Public Health is

public hospitals, and publicly funded health system.”

“The wider NZ Public are not really aware of Public Health principles at the moment. They need
to understand regulatory measures and population activities. To understand that a small benefit

to an individual across a wide number has great population benefit”

Purpose of the Public Health Day

It was recommended that a number of existing health strategies, with particular emphasis on

Public Health principles, should be incorporated into the design, such as the Ottawa Charter,



and Maori Health strategy (TUHA-NZ). Experts agreed that strengthening community action

should be a focus of the day.

“Increasing individual awareness of how we can make a difference in our communities.”

“We’ve had two decades of individualism and this has maintained or increased inequalities.
More connectivity is needed and there needs to be more opportunities for that with particular

emphasis on community spaces.”

One expert suggested the subject of Preparedness for Natural Disasters, identifying it as an

important gap.

“Disasters can affect the whole country, they’re a way to get everyone’s engagement, everyone

agrees on them.”

“Other areas are good ideas, they are something that could be introduced. They apply to
particular demographic groups, and you have to get national buy in to get people thinking
about it. It’s only really the disaster area that will get everyone involved. Because they could

”

think “that could be my house that gets damaged”.

Despite agreement from all Experts on the importance of the Social Determinants of Health, it
was felt that a day focusing on these would not have much individual impact, as these risk

factors are not changeable at the individual level.

“One of the issues with the Social Determinants of Health is that as an individual, there is
probably not a lot you can do about it. You are the product of the social determinants that have
affected you. Some of those social determinants are not readily changeable yourself... [they] are

not something that can be picked up and actioned on. [The social determinants] raises



awareness that my health is influenced by my income and education, but how does that

improve my health if | cannot change those?”

“[ am] really opposed to focusing on Social Determinants of Health. You’re then talking about a
housing day, an employment day. A day doesn’t do it. We need to have an ongoing conversation
with the Public. | think they run the risk of being highly inequitable. Those who can will, those

who can’t won’t.”

“[The social determinants] is too hard [of a concept]. We need to find concepts that people will

get quickly”

“Having a Public Health Day talking about social determinants is not going to change anything
other than awareness. There is a discourse around individual responsibility and we are trying to

shift to collective responsibility and understanding the drivers”

Outcome of the Public Health Day:

When deciding an outcome, all Experts agreed that this would depend on the focus of the
Public Health Day. The majority of experts agreed that awareness was important in regards to
Public Health.

“Raising awareness is prevention’s fundamental purpose.”

Another point made was the idea of having community events to enhance participation.

“To really get people thinking, you need to have activities for them to get involved with.”
There were disagreements around the role of fundraising and Public Health. One Expert said

fundraising is needed to implement prevention strategies, where another said fundraising does

not play an important role in Public Health.



Measuring the efficacy

When implementing any Public Health Day in New Zealand, all Experts agreed on the
importance of assessing its efficacy. However, there was some concern regarding the feasibility
of measuring efficacy with ambiguous outcomes could be challenging, due to the nature of

Public Health.

“It’s difficult to measure how you made a difference to a community. You can measure
awareness and in reach — that’s easier to measure. Whether it makes a difference or changes

perspectives is harder to measure”

“This would not be the sole intervention, so it would be difficult to measure if it was from just a

7

day

Another suggestion was to target the Government as opposed to the general Public, making

outcomes more tangible and easier to evaluate.

“If targeted at politicians, it would be worth it. There is a much narrower target which is easier
to measure. If it was targeted at the general population, that’s harder to measure and is not

going to be worth it.”

Impact on already Existing Inequities

As with any health intervention in New Zealand, the impact on inequities is important to
address. The majority of Experts agreed that Annual Health Events will have limited capacity to
address the inequities we face in New Zealand.

“Addressing inequity cannot be done through days. Public Health is usually targeted at policy

makers.”

“One day is not going to do that much in terms of addressing inequities.”



“[Public] Health days are not that powerful, its one day, it’s in the newspapers, it’s a flash. If

they were that powerful, we would take far more notice of them”

There was some concern that such a Health Event may have adverse effects on equity.

“The great tragedy of Public Health, that despite our very best efforts, we end up increasing

inequalities, because those who can, will.”

“I think they run the risk of being highly inequitable. Those who can will, those who can’t won’t.”

“There is always a risk that if you don’t design it well, you may get middle class capture and the

inequalities may be enhanced”

There was consensus between Experts regarding the focus on inequity being greater in Public

Health principles compared to other sectors.

“Awareness of inequity is stronger in Public Health than anywhere else”
Treaty of Waitangi
The importance of having a Maorifocus and participation with any potential Annual Public

Health Event was evident through all expert interviews.

“There needs to be Involvement of Mdaoriand Pacific leaders from the beginning.”

“You need built-in participation [from Maori] from the beginning. You have it framed in a way
that appeals or ensures that all groups feel a part of it and that it belongs to them. And that
they can have a role to play in it. You need to get people from diverse communities involved.

You’ve got to get out there and talk to diverse groups.”



With regards to health disparities between Maoriand Non-Maori, the majority of Experts
agreed that Oritetanga (Equity) needed to be directly addressed in any proposed Annual Public
Health Day.

“Public Health should be benefiting Maori.”

In addition to participation from Maori, the importance of Tino Rangatiratanga
(Maoricontrol/leadership and self-determination) was addressed, to enable the focus to be on

the true needs of the community.

“False assumptions can be made, so you need dffective involvement from the beginning.
Because you don’t want to be assuming what these communities need without actually talking

to them”

“Ensuring there is leadership roles which may mean working at regional levels or local levels.

[It’s] Difficult to do so from top down, so you may want to do a bottom up approach”

Should New Zealand Implement an Annual Public Health Day?

In summary, there were mixed views among Experts on whether New Zealand should

implement an Annual Public Health Day. The majority of Experts saw at least some merit in the
idea, providing the Event addressed the concerns outlined above. The opportunity to enhance
community focus was attractive, however the primary deterrent was the challenge of applying

it to the New Zealand context, considering the limited resources and opportunity costs.



4. Discussion

4.1 Summary of Findings

Our study results have identified, characterised, and defined key factors contributing to a
successful Annual Health Event. Our study has also identified important considerations
surrounding Annual Health Events, and the relevance and application of these to the
introduction of a National Public Health Day in New Zealand. Limitations and restrictions of the
study have been identified and are disclosed and acknowledged in this discussion. The
summary of our findings lends evidence to the factors and elements contributing to a successful
Annual Health Event from which, implications and recommendations for future Annual Health
Events; such as a National Public Health Day for New Zealand; can be proposed. Our findings
suggest there are many considerations for a National Public Health Day in New Zealand
however, there is potential value provided there is thoughtful and extensive planning, ensuring

efficacy and cost-effectiveness.

4.2 Defining components and Maximising Efficacy of Annual Health Events

Multiple key elements that define and comprise a successful Annual Health Event were
commonly identified in results across all methods. These elements define the structure of and
form criteria for the establishment and maintenance of a successful Annual Health Event. These
elements characterise target audience, campaign topic and messages, methods of promotion

and communication, timing of the Annual Health Event, and evaluation of effectiveness.

A successful Annual Health Event must define a specifi