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ENVIRONMENTAL HEALTH INTELLIGENCE NZ
(EHINZ) 

• Established at College of Health, Massey 
University in 2010 

• Primarily funded by the Ministry of Health as part of 
their statutory responsibility to monitor the health of 
New Zealanders

• Team of 12: skills in epidemiology, biostatistics, 
public health medicine, data and spatial analysis



GOALS

• To monitor how the environment affects the health 
of New Zealanders 

• To provide intelligence for the development of  
public health policy and decision making on 
environmental health



AIMS

• To monitor trends in the state of the environment

• To monitor trends in health outcomes linked to 
environmental hazards and exposures

• To compare the environmental health status of 
geographic areas

• To monitor the effectiveness of policies and other 
interventions on environmental health

• To raise awareness about environmental health 
issues

• To initiate further investigations into links between 
the environment and health



EHINZ – BRINGING IT TOGETHER
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INFORMATION FOR ACTION

• Concept driven, not data driven

• Stakeholder driven, client focused

• Analysis of data and interpretation 

• Timely dissemination of information and 
intelligence

• Adding value to data collected and published by 
other agencies

• Not a data collection agency (apart from 
Hazardous Substances Disease & Injury Tool)



CONCEPT-DRIVEN SYSTEMS MONITORING 
NZ’S ENVIRONMENTAL HEALTH

• Environmental Health Indicators (EHIs)

• Hazardous Substances Surveillance (HSSS)

• Environmental Burden of Disease (EBoD)

• Population vulnerability to natural hazards

• New Zealand Congenital Anomalies Registry 
(NZCAR)

• PAWS (people•animals•wellbeing•surveillance) – a 
collaboration with Massey University’s EpiCentre



AN ENVIRONMENTAL HEALTH INDICATOR

“...is an expression of the link between environment 

and health, targeted at an issue of specific policy or 

management concern and presented in a form that 

facilitates interpretation for effective decision-

making”

Corvalan, Briggs and Kjellstrom 2000



ENVIRONMENTAL HEALTH INDICATOR

• A measurable variable used as a representation of an 
associated (but non-measured or non-measurable) factor or 
quantity

• Can describe the link between the environment and health

• Based on known or plausible cause-and-effect relationships 
between the environment and health

• Provide key evidence to help decision-makers, and raise 
awareness of environmental health risks, to improve human 
health

• Help identify potential risks to human health, including 
emerging risks

• Can help to guide policy actions, target action and allocate 
resources



ENVIRONMENTAL HEALTH INDICATORS

• Good indicators are extremely difficult to define and 
compile, and cannot be chosen at random

• Sets of indicators are needed, because one indicator 
rarely tells the whole story

• Heavily biased by the perceptions and priorities of 
those who select them

• A science-based rationale is needed for choosing a 
useful and balanced set of indicators for the issues 
we are interested in

• If used effectively, they have to be part of a real, 
evidence-based and participatory culture of 
decision-making



FRAMEWORK FOR DEVELOPING THE SUITE OF 
NZ ENVIRONMENTAL HEALTH INDICATORS

• Based on the Multiple Exposures Multiple Effects (MEME) 
framework (Briggs 2003)



THE MEME FRAMEWORK

• Acknowledges the multiple links between environmental 
exposures and health effects, including the wider social, 
economic, and demographic conditions

• Each indicator generally describes one aspect of the 
environment–health relationship (such as exposures in 
the environment, or health outcomes)

• Flexible enough to be used to monitor a broad range of 
environmental health topics 

• Underpinning the framework is a focus on social and 
demographic contexts, especially vulnerable populations 



THE 
PROCESS 
FOR 
DEVELOPING 
THE NZ EHIs



SELECTION CRITERIA FOR EHIs

Available data Must have data that is easily and reliably extracted

Scientifically valid Must have an established, scientifically sound link to the environmental 
health issue

Sensitive Should respond relatively quickly and noticeably to changes, but not 
show false movements

Consistent Should be consistent with those used in other indicator programmes, 
including internationally, to allow comparisons

Comparable Should be consistent to allow comparisons over time

Methodologically sound 

measurement
Measurement needs to be methodologically sound

Intelligible and easily interpreted Should be simple enough to be easily interpreted, and intuitive, in the 
sense that it is obvious what the indicators are measuring

Able to be disaggregated Need to be able to be broken down into population subgroups or 
areas of particular interest, such as ethnic groups or regional areas

Timely Data needs to be collected and reported regularly and frequently, so that 
the indicator reflects current trends

Public health impact Need to be about an environmental health issue that has a significant 

public health impact. The impact may be through affecting a large part of 

the population, a vulnerable population, being relevant for Māori health, or 

having substantial policy relevance

CRITERIA RATIONALE



DISSEMENTATION – CRITICAL ELEMENT 
PROVIDING INFORMATION FOR ACTION

• EHI website (www.ehinz.ac.nz) - reports on the 

selected indicators within the domains

• Intuitive dashboards for exploring indicators within 

the domains

• Factsheets - with updated indicator information 

distributed electronically to clients

• Healthspace Puna Ora (https://healthspace.ac.nz/) -

an on-line visualisation of the health related-data at 

the various geographic levels (eg, DHB, territorial 

authority etc)

file:///C:/Users/aktait/Desktop/Healthspace


WWW.EHINZ.AC.NZ



INDICATOR LIST: CAN BE SORTED BY DOMAIN, 
TOPIC, INDICATOR OR SEARCHED BY KEY 
WORDS



LANDING PAGE FOR EACH DOMAIN: 
BACKGROUND, KEY FACTS, DIFFERENT TOPICS



INTERACTIVE DASHBOARDS

2001-18 • DHBs
• Regional 

Councils
• TAs

Time trend

Comparison with 
other areas



CAMPYLOBACTEROSIS NOTIFICATIONS, 2001-18



LANDING PAGE: CLIMATE CHANGE 



CLIMATE CHANGE



RECREATIONAL WATER
Marine bathing sites:

Freshwater bathing sites:

• Only one in six rivers can be 
considered safe to swim in. 

• Bathing sites in the ocean are 
much more likely to be safe to 
swim at than those in 
freshwater rivers or lakes.

• Swimming sites in urban areas 
may be less likely to be safe to 
swim than rural areas – but not 
by much.



HEATMAP OF EHIs, DHBs



FACTSHEETS



• An online data visualisation tool for exploring health data at 
various geographic levels

• Covers topics such as environmental health, alcohol-related 

harm and other important NZ health issues



• Indicators are presented in a range of geographies 
including district health boards, territorial authorities, 
regional councils and area units



• Interactive dashboards allow data to be displayed on 
maps, bar graphs, tables and time series



• Reports for local areas (eg, alcohol-related harm 
topic)



HAZARDOUS SUBSTANCES SURVEILLANCE 
SYSTEM (HSSS)

• Monitors diseases, injuries and deaths from hazardous 
substances exposures

Injuries that do not receive attention in a health institution

Injuries resulting in primary care treatment 

Injuries requiring hospitalisation, emergency 
Treatment, or resulting  in disability

Fatal injuries

Exposures reported 

to National Poisons 

Centre

Calls to the National 

Poisons Centre

Hazardous Substances Disease 

and Injury Reporting tool 

(HSDIRT)

National Minimum Dataset

NZ Mortality Collection, 

Coronial Service Office



THE HAZARDOUS SUBSTANCES DISEASE 
AND INJURY REPORTING TOOL (HSDIRT) 

• An electronic form that simplifies notification of hazardous 
substance injuries, from primary health care to Medical 
Officers of Health

• Developed in conjunction with bestpractice Decision Support

• HSDIRT has been designed to allow notification of: 

• lead absorption 0.48umol/l  (soon to reduce to 0.24umol/l)

• injuries and diseases due to hazardous substances

• poisoning arising from chemical contamination of the 
environment (eg, agrichemical spraydrift) 





LEAD ABSORPTION NOTIFICATIONS

• Pacific people were most affected by lead exposure from their 
occupation in 2014–19



HAZARDOUS SUBSTANCES NOTIFICATIONS 
FACTSHEET

• In 2019, most notifications involved household chemicals, which was the most 
common cause of injury for children under five years old. This was the same in 
2018. 



HAZARDOUS SUBSTANCES-RELATED 
HOSPITALISATIONS

• Every year children under five years have the highest hazardous 
substances-related hospitalisation rates, although the rate has decreased 
from 2006 to 2019. 



THANK YOU


