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1. Introduction 

The GeoHealth Laboratory was established in 2005 as a partnership between Health & 
Disability Intelligence (HDI) (formerly Public Health Intelligence (PHI)), in the Ministry of 
Health, and the Department of Geography, University of Canterbury. It was launched by the 
then Minister of Health, the Hon Annette King MP, in November 2004 at the GeoHealth 2004 
Conference in Wellington, and formally opened on the 18th February 2005. 

The Laboratory seeks to advance Ministry of Health policy and the 8QLYHUVLW\�RI�&DQWHUEXU\¶V�
health sciences research agenda for the mutual benefit of the New Zealand health sector. Its 
aims are to: 

 build a strategic partnership around health geography, spatial epidemiology and 
Geographical Information Systems (GIS) 

 increase research capacity and research outputs in health and GIS. 

 

1.1 Seventh Annual Report of the GeoHealth Laboratory  
This is the seventh annual report of the GeoHealth Laboratory and describes the activities 
undertaken during the 2012/13 year. The report describes the infrastructure, work plan, 
milestones, achievements and key events in the sixth year of operation of the Laboratory; as 
well as setting out the aims and work plan in detail for year seven. It includes all the work of 
the Laboratory not just that funded directly by the core Ministry of Health contract. 

Section 2 outlines how the Laboratory is structured including information about funding, 
personnel, infrastructure, equipment, data and management. Sections 3 and 4 describe the 
completed projects, publications, policy impacts, ad hoc work and scholarships. Section 5 
covers the important publicity and promotional activities undertaken to increase awareness 
and publicise the Laboratory; whilst Section 6 outlines the immediate goals for next year and 
the strategic direction beyond.  

The Laboratory has continued to function well over past year despite the continuous 
disruption
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and published a wide array of research, much of which directly informed policy and some 
were highlighted in the media.  

As part of the partnership, the time and associated costs of the management team is 
provided and funded by the UC Department of Geography external to the contract costs. The 
Laboratory also funds Masters and PhD Scholarships (detailed in section 4 below). These 
students are located in, and contribute to the work of, the Laboratory. The Laboratory draws 
upon the wider expertise of Department of Geography staff. In this respect the Laboratory 
also hosts a number of Department of Geography postgraduate students and Research 
Assistants. Similarly, the Laboratory accesses the expertise of the wider Ministry of Health 
group. An outline of Laboratory personnel is given in Table 1. 

Part of the budget (amounting to approximately 3% of salary of the Laboratory Researcher 
posts) is allocated for training and conference attendance to enable staff development and 
lift the profile of the work of the 
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Table 1. GeoHealth Research Laboratory Personnel 2012-13 

2.2. Equipment 
The GeoHealth Laboratory has been refurbished to provide desk space and computer 
terminals for up to nine people. At present there are nine networked PCs, most with 24 inch 
screens. There is also a dedicated GeoHealth network drive for the storage of the 
geodatabase and other health-related data files which are regularly archived. 

Each PC has ArcGIS software, a number of statistical applications as well as standard PC 
word processing and numerical software tools. These applications are updated and 
maintained through University of Canterbury site licenses. Technical support is provided by 
Department of Geography GIS specialists and manager, and University of Canterbury 
central IT services. 

 

2.3. Management 
The directorship and management of the Laboratory is undertaken primarily by Prof Simon 
Kingham and Dr Malcolm Campbell of the Department of Geography; who are responsible 
for the work activities of the Laboratory. Additional research guidance and support is 
provided by Prof Jamie Pearce. 

Post Location Name 

Directors 
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 Pearce J, 2012. 7KH�µEOHPLVK�RI�SODFH¶��VWLJPD��JHRJUDSK\�DQG�KHDOWK�
Inequalities. Social Science and Medicine 75, 1921-1924. 

 Shortt N, Richardson E, Pearce J, Mitchell R, 2012. Mortality inequalities by 
environment type in New Zealand Health and Place 18, 1132-1136. 

 

2013 Publications 

 Pearson AL, Griffin E, Davies A and Kingham S, 2013, An ecological study of the 
relationship between socioeconomic isolation and mental health in the most deprived 
areas in Auckland, New Zealand. Health and Place 19: 159-166.  

 Richardson E, Pearce J, Mitchell R, Shortt N, 2013, A regional measure of multiple 
environmental deprivation: do relationships with health and health inequalities persist? 
Professional Geographer 65, 153-170. 

 Richardson EA, Pearce J, Mitchell R and Kingham S, 2013, The role of physical 
activity in the relationship between urban green space and health. Public Health 127, 
318-324. 
 

2013 accepted 

 Pearson AL, Pearce J and Kingham S. (2013) Deprived yet healthy: 
Neighbourhood-level resilience in New Zealand. Social Science and Medicine, 
accepted. 

 Tisch C, Pearson AL, Kingham S, Borman B and Briggs D, 2013, Environmental 
Health Indicators: A review of programmes worldwide. Environmental Health Review, 
accepted. 

 Kingham S, Longley I, Salmond J, Pattinson W and Shrestha K, 2012, Variations in 
exposure to traffic pollution while travelling by different modes in a low density, less 
congested city. Environmental Pollution, accepted. 

2013 under review 

 Pearson AL, Bowie C and Thornton LE, 2013, Is access to alcohol associated with 
alcohol/substance abuse among people diagnosed with anxiety/mood disorder? 
Journal of Epidemiology and Community Health, submitted. 

 Bowie C, Pearson AL, Campbell M and Barnett R, 2013, Otitis media and the 
association with household crowding among children in New Zealand. Australia and 
New Zealand Journal of Public Health, submitted. 

 Tisch C, Pearson A, Griffin E, Kingham S, Borman B and Bentham G, 2013, 
Evidence of a shift in the relationship between socioeconomic deprivation and 
melanoma incidence in New Zealand: 2004-2008. Social Science and Medicine, 
submitted. 

 Nutsford D, Pearson A and Kingham S, 2013, An ecological study investigating the 
association between access to urban green space and mental health. Journal of 
Public Health, submitted. 

 Pearson AL, Winter PR, McBreen B, Stewart G, Roets R, Bowie C, Nutsford D, 
Donnellan N and Wilson N, 2013, Obtaining fruit and vegetables for the lowest 
prices: Pricing survey of different outlets and geographical analysis of competition 
effects. PLOS ONE, submitted  

http://dx.doi.org/10.1016/j.socscimed.2012.07.033
http://dx.doi.org/10.1016/j.socscimed.2012.07.033
http://dx.doi.org/10.1016/j.healthplace.2012.04.008
http://dx.doi.org/10.1016/j.healthplace.2012.04.008
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3. Geographical trends in infant mortality: New Zealand 1980 to 2008 

The level of infant mortality can be seen as a major indicator of the health of a nation with 
the focus on infant mortality rates remaining high on public health and policy agendas within 
New Zealand and throughout the world. Despite declines experienced over the last few 
decades, internationally New Zealand¶s infant death rate remains high, with a ranking of 17th 
out of 19 OECD countries for which information is available. A range of social and biological 
factors are associated with high infant mortality. Despite ongoing reductions in infant 
mortality rates in New Zealand there remain sub-national variations in infant mortality.
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This research sought to develop an understanding of the role that travel time to ED had upon 
+HDOWKOLQH� XVHUV¶� FRPSOLDQFH� ZLWK� DGYLFH� JLYHQ� E\� WKH� VHUYLFH�� $GGLWLRQDOO\�� LW� VRXJKW� WR�
determine whether deprivation and socio-economic status also played a role within 
+HDOWKOLQH¶V�LQIOXHQFH�XSRQ�FDOOHU�EHKDYLRXU��,Q�NHHSLQJ�ZLWK�WUHQGV�REVHUYHG�DFURVV�EURDGHU�
health literature, it was found that both travel time to ED and population deprivation levels 
influenced the impact of Healthline advice upon its callers. It was found that those living 
closest to the ED were more likely to attend when advised to, and less likely to stay away if 
told to avoid the ED. Different time brackets, however, showed stronger trends, suggesting 
that callers at varying distances from EDs may be more or less influenced by both travel time 
and Healthline advice. It was ultimately determined that significant further research needs to 
EH� FRQGXFWHG� LQWR� +HDOWKOLQH¶V� YDULRXV� JHRJUDSKLF� LQIOXHQces, with emphasis placed upon 
other variables such as age and health condition of callers. Through such analysis, the true 
influence of Healthline may be established and the service tailored to suit the needs of those 
who stand to gain the most from it. 

 

11. Using the New Zealand Health survey for microsimulation of small areas health 
statistics  

This project will use the New Zealand Health survey, the New Zealand Census and spatial 
microsimulation algorithms to model patterns of obesity in New Zealand by small area unit. 
The New Zealand Health Survey is an ideal candidate to use for spatial microsimulation, 





 

18 

                           
  

GIS Expertise & High Quality Research for Public Health 

 

Dept. of Geography 
 

Health & Disability Intelligence  

 

Table 2. Major Ad-hoc services provided 2012/13 

 

Internal (Ministry of Health) 

 

Title/Area Outcomes 

Vulnerable Children 

Investigated the characteristics of children missing out on universal health 
services 

 
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4. Work plan Core Activity: Scholarships 

4.1. Introduction 
A core driver of the Laboratory is to ensure that the New Zealand health sector has access 
WR�D�SRRO�RI�\RXQJ�DQG�WDOHQWHG�LQGLYLGXDOV�WKDW�DUH�DPRQJVW�WKH�µEHVW�DQG�WKH�EULJKWHVW¶�and 
have practical GIS skills in the emerging areas of geohealth research. To meet this aim the 
Laboratory provides two Masters Degree scholarships per year, and one PhD scholarship. 
The scholarships have two aims, firstly for undertaking multidisciplinary research of practical 
benefit to the New Zealand health sector; and secondly providing a gateway to the health 
sector that is of direct benefit to the student and health sector employers.  

The Laboratory welcomes innovative scholarship research proposals from recipients from 
wide background across a broad spectrum of geo-health, environmental and public health 
areas including: 

 Neighbourhood built environments and health 
o Determinants of obesity 
o Alcohol related behaviours and harms 

 Social environments and health 
o Social inequality and smoking 
o Crime and health 
o Social dimensions of cancer incidence and survival 

 Physical environments and health 
o Air pollution and health 
o Environmental health indicators 

 Health inequalities 
 Hospital admissions and access to primary care 
 Healthy, resilient populations and places  
 Health service planning and use 

 

Each Masters scholarship covers domestic tuition fees and provides a $15,000 living 
allowance. For PhD scholarships this covers tuition fees and provides a $25,000 living 
allowance. The GeoHealth Laboratory has also endeavoured to cover research costs 
DVVRFLDWHG�ZLWK�WKH�VWXGHQW¶V�UHVHDUFK�DQG��IRU�H[DPSOH�� LV�FRQWULEXWLQJ�WRZDUGV�WKH�FRVW�RI�
attending conferences or other associated training. We also secured funding from the 
CRCSI for a PhD scholarship related to the non-injury health impacts of the Canterbury 
earthquakes (see Section 2.1.3). 

 

4.1.1. Masters Students  

1. Daniel Nutsford (commenced March 2013) (GeoHealth scholarship) 

Subject: Natural urban environments and their influence on mental health: A New Zealand 
Case Study 

 

4.1.2. PhD Students 

2. Niamh Donnellan (commenced February 2012) (GeoHealth scholarship) 

Subject: A geospatial approach to understanding the health effects of transport-related 
physical activity



 

20 

                           
  

GIS Expertise & High Quality Research for Public Health 

 





 

22 

                           
  

GIS Expertise & High Quality Research for Public Health 

 

Dept. of Geography 
 

Health & Disability Intelligence  

 

5.2. Web pages 
A comprehensive set of web pages outlining the GeoHealth Laboratory activities are 
available and are regularly updated by GeoHealth staff and Paul Bealing (Department of 
Geography, Web Administrator).  

See www.geohealth.canterbury.ac.nz/. The site: 

 outlines the aims and objectives for the Laboratory 

 gives an overview of Laboratory activities 

 

http://www.geohealth.canterbury.ac.nz/
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Contribute to the delivery of publications which analyse New Zealand Health 
Survey (NZHS) data 

Status: New 
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6.4. Promotion and Publication 

6.4.1. Planned Conference Attendance for 2013/14 

These are conferences we currently anticipate attending to present GeoHealth related 
research (not all funded by the GeoHealth contract): 

 Seminars in the Ministry of Health, Medical Schools and Geography Departments in New 



 

http://hdl.handle.net/10092/1335
http://hdl.handle.net/10092/1351
http://hdl.handle.net/10092/1351
http://hdl.handle.net/10092/1378
http://hdl.handle.net/10092/1464
http://hdl.handle.net/10092/2649
http://hdl.handle.net/10092/2607
http://hdl.handle.net/10092/3196
http://hdl.handle.net/10092/5660
http://hdl.handle.net/10092/5980
http://hdl.handle.net/10092/5980


 

http://hdl.handle.net/10092/7905
http://hdl.handle.net/10092/1278
http://hdl.handle.net/10092/1278
http://hdl.handle.net/10092/1530
http://hdl.handle.net/10092/1530
http://hdl.handle.net/10092/5346

