EDITORIAL

Public health interventions:
the elephant in the room of the health

system crisis

Caroline Shaw, Christine Cleghorn

health system, the expected and relatively

predictable level of ill-health in the com-
munity, have changed.! COVID-19 has increased
demand for healthcare through multiple path-
ways. Firstly, through managing those acutely
unwell with COVID-19 infection, which during
2022 has been a significant source of hospital-
isation over the three waves. Secondly, by creat-
ing a large burden of “catch up” care needed for
those people whose care was delayed due to beds
being occupied by those infected with COVID-19.
Thirdly, as a result of long COVID, which, for some
people, requires ongoing multidisciplinary spe-
cialist care. Fourthly, because of a deterioration in
mental health associated with the pandemic and
the public health measures to manage it.? Finally,
due to the loss of children and young people from
the education system or from lower educational
attainment which has been caused by disrupted
education—may also lead to poorer health later in
life through altered life opportunities and trajec-
tories.? So, even if COVID-19 disappeared tomor-
row, the legacy of health impacts through other
pathways will remain.

This increased demand for healthcare is being
managed by a workforce experiencing illness
itself, causing high levels of shortages. Long-stand-
ing health workforce shortages have been ampli-
fied by COVID-19, and burnout, exhaustion and
distress amongst clinical staff are endemic and
acute. We see this healthcare supply/demand
mismatch playing out in the media, with multi-
ple stories of long waits and delays in care in the
emergency department (ED), sometimes with cat-
astrophic results. There will also be disasters hap-
pening that are less visible but will ultimately lead
to poorer health outcomes. For example, delays
in diagnosis or initiation of care for cancer or
heart disease, or poorer management of diabetes
because of difficulty accessing primary care.

We also know that a stressed health system
exacerbates inequities. For example, the drop

S ince 2020, the “rules of engagement” for our

off in childhood vaccinations for all children in
recent years has been worse for Maori and Pacific
children,* and lung cancer registrations and inves-
tigations seemed to reduce for Maori, but not for
non-Maori/non-Pacific people, during the 2020 lock-
down.’ An under pressure health system is the type
of setting in which healthcare provider implicit bias
may be more likely to impact on healthcare deci-
sions, potentially disadvantaging Maori further.®

There are no easy or quick fixes to increasing
the capacity of the health system. Health profes-
sionals take many years to train and almost every
high-income country is in the same situation as
us,’”® fighting over the same international pool of
health professionals.® Recruiting healthcare work-
ers from low-income countries, with less resilient
health systems, to plug gaps in our own workforce
is ethically dubious.!® Moreover, Aotearoa New
Zealand is a signatory to a World Health Organi-
zation (WHO) Voluntary Code of Practice aimed at
ensuring that low-income countries are not disad-
vantaged by this practice.!

This is a grim analysis, and it demands that we do
things differently. And we can. Alongside training
more health professionals and creating a healthy
and safe work environment that allows for their
sustainable long-term employment, we also need to
focus on how we can reduce demand for healthcare.

We recently coordinated a series of blogs in
which we asked topic experts to identify two to
three evidence-based public health interventions
that, if put in place, would rapidly reduce demand
for healthcare in Aotearoa New Zealand. These
covered topics such as child health, population
mental health, injury, infectious diseases, housing,
transport and food (the full blog series can be found
here: https://blogs.otago.ac.nz/pubhealthexpert/).

While there is common perception that pub-
lic health actions take decades to have impacts,
the authors of these blogs identified a wide
range of interventions that would have immedi-
ate and enduring impacts on health, and thus on
our health system. These included interventions
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such as vaccination, raising alcohol taxes, lower-
ing drink driving levels, a health-based approach
to drug harms, speed limit reductions, increas-
ing benefit levels, alterations to streets to pro-
mote cycling and walking and reformulation of
processed foods.'*?'7 These interventions would
impact on a wide range of health conditions,
both physical and mental. Many would also have
benefits to other sectors, for example through
improved productivity or reduced greenhouse gas
emissions.'®!° Finally, many of them have already
been recommended by reviews or are suggested
actions in Government strategies.

As a detailed example, alterations to urban
streets to promote cycling and walking through
speed limit reductions, establishing car free areas,
low traffic neighbourhoods and pop-up cycling
infrastructure rapidly create measurable changes
in injury risk, air and noise pollution exposure,
crime, and physical activity.?>?* These improve-
ments in health risk factors have immediate as
well as long-term effects on physical and mental
health. For example, moderate or vigorous phys-
ical activity such as cycling is associated with
reductions in anxiety and depression,®?® and
air pollution improvements are associated with
immediate reductions in asthma and respiratory
admissions (and associated with long-term health
improvements).?*3 Temporary street furniture
like planter boxes can be used to create networks
of cycle lanes and eliminate through traffic on
suburban streets—changes such as these can then
be made permanent over time. These changes
have been made rapidly and cheaply both in
New Zealand during the 2020 lockdown and
internationally over the same time period.’! We
also know that the Government actually wants
to enable these types of changes, as they have

recently finished consulting on a regulatory pack-
age that would make it easier for councils to take
action.®?> However, if the Government is serious
about delivering the health gains that are possi-
ble then it would be more proactive, rather than
just enabling councils to do so if they chose to.
This would include setting targets and funding
delivery of the length of separated cycleways that
evidence suggests is needed to maximise cycling
uptake (around 150-200km/100,000 people®), and
creating ambitious targets for low traffic neigh-
bourhoods (such as in London where some local
councils are planning to convert entire boroughs
into low traffic neighbourhoods).

There is a wealth of resources to support the use
of public health measures as a part of our solution
to the health system crisis. We have a new Public
Health Agency tasked with strengthening popu-
lation and public health, ministers who support
public health action, the re-formed Public Health
Advisory Committee providing independent sci-
ence-based advice to the Minister of Health,
colleges and professional organisations with pow-
erful voices when it comes to public health action,
as well as motivated and supportive professionals
who are trusted by the community.

Putting in place public health interventions
that reduce the need for healthcare should be an
explicit part of our strategy to manage the health
system crisis. There is a direct link between the
speed limit or the level of alcohol tax, and the
time people are waiting for care in ED or the
length of surgical waitlists. The Government has
shown that it can act quickly and decisively in
a crisis, and policy that seemed impossible can
be delivered rapidly. Now is the time for policy-
makers and the health sector to leverage all
available solutions to our present crisis.
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