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Abstract

Background: Sociadl media has become an important tool facilitating communication and connection in a post-pandemic
landscape. This context has prompted an increase in the sharing of information and disinformation about general health, and
provides an opportunity to seek information about and support for intimate health with the added assurance of maintaining a
degree of anonymity in asocially taboo context.

Objective: The aim of this study isto better understand how women in Aotearoa New Zealand use social media to access sexual
and reproductive health information and support. Engagement with stakeholders and community groups will be undertaken
throughout the study to analyse the findings therein, and present solutions to identified issues.

Methods: This study uses a mixed-methods approach, involving the collection of qualitative and quantitative data through an
anonymous survey on the Qualtrics Survey Software platform. Recruitment will occur through advertising on University social
media accounts, and physical posters in various locations nationwide, prioritising often-underrepresented groups. This study will
also present the preliminary results to stakeholders, prioritising whakawhanaungatanga and manaakitanga in the co-designing of
future research aims. Subsequent analysis of al the above data forms will be performed, with dissemination of results in
academic, participant, and stakeholder circles.

Results: Ethical approval to conduct this study was granted by the University ethical review board on June 23rd, 2023 and an
amendment to change survey questions and expand recruitment was submitted June 5th, 2024. Data collection will occur until
June 2025 with stakehol der engagement occurring throughout.

Conclusions; None
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Abstract

Background: Social media has become an important tool facilitating communication and connection
in a post-pandemic landscape. This context has prompted an increase in the sharing of information
and disinformation about general health, and provides an opportunity to seek information about and
support for intimate health with the added assurance of maintaining a degree of anonymity in a
socially taboo context.

Objectives: The aim of this study is to better understand how women in Aotearoa New Zealand use
social media to access sexual and reproductive health information and support. Engagement with
stakeholders and community groups will be undertaken throughout the study to analyse the findings
therein, and present solutions to identified issues.

Methods: This study uses a mixed-methods approach, involving the collection of qualitative and
quantitative data through an anonymous survey on the Qualtrics Survey Software platform.
Recruitment will occur through advertising on University social media accounts, and physical
posters in various locations nationwide, prioritising often-underrepresented groups. This study will
also present the preliminary results to stakeholders, prioritising whakawhanaungatanga and
manaakitanga in the co-designing of future research aims. Subsequent analysis of all the above data
forms will be performed, with dissemination of results in academic, participant, and stakeholder
circles.

Results: Ethical approval to conduct this study was granted by the University ethical review board on
June 23" 2023 and an amendment to change survey questions and expand recruitment was
submitted June 5", 2024. Data collection will occur until June 2025 with stakeholder engagement
occurring throughout.

Keywords: sexual and reproductive health; social media; information dissemination

Introduction

During the Covid-19 pandemic social media peaked as a major tool for communicating health
information and connecting people to each other during a time of physical distancing; it was widely
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used by public health professionals and conspiracy theorists alike [1]. Since the beginning of the
Covid-19 pandemic, the use of social media for obtaining health information and support on all kinds
of health-related topics has increased [2]. The use of social media to convey information and provide
support in relation to socially taboo topics, specifically sexual and reproductive health, will be
further investigated in this study, titled: Understanding Intimate Health in Public Spaces. We will
focus on the experiences of women living Aotearoa New Zealand and their use of social media for
sexual and reproductive health information and support. We define social media as any online
environment that builds relationships and facilitates connection as well as the sharing of information
and lived experiences of those who use it.

Sexual health is a state of complete physical, emotional, spiritual, mental and social wellbeing
regarding sexuality, sexual orientation, sexual expression and gender identity. It also encompasses
the ability of a person to have safe and pleasurable sexual experiences. Reproductive health extends
this definition and focuses on a complete state of wellbeing in relation to the body’s reproductive
system and processes. Reproductive autonomy is a core feature of this definition, in that people have
autonomy over whether, when, and by what means to have a child [3]. The achievement of optimal
sexual and reproductive health is dependent on environments that affirm, promote and respect health
for all individuals regardless of their sex assigned at birth or their gender. This includes environments
that allow individuals timely access to comprehensive, high-quality and unbiased information [3] and
where individuals are free from coercion and discrimination.

The COVID-19 pandemic accentuated the crucial role of social media in information dissemination.
Social media can be an effective communication tool in times of crisis, as the need to quickly
disseminate information is particularly pressing [4]. Equally, the interactive nature of social media
allows individuals to seek support from others. Social media provides opportunity for connection,
identity formation and a sense of group-belonging [5,6]. Online communities on social media
provide options for individuals in relation to sexual and reproductive health information and support
[7] — topics that are often shrouded in embarrassment and shame [8].

Despite appearing on the world stage to be socially progressive in many areas [9], Aotearoa New
Zealand has a sexually conservative culture [10,11]. This makes seeking sexual and reproductive
health information and support difficult for many. Fear of being judged, feeling shy, embarrassed, or
ashamed, not knowing how to access it, and concerns about confidentiality are reported as reasons
for unmet needs in sexual and reproductive healthcare service provision in Aotearoa New Zealand
[12]. Adolescents and young adults appear to be the demographic most negatively impacted [12,13].
For Maori, stigma and negative societal attitudes towards sexual health intersect with the systemic
racism inherent in Aotearoa New Zealand’s health system [14,15]. This combines to negatively
impact the way sexual and reproductive health information and support is accessed, as well as the
quality of formal healthcare services provided [12,16]. As stigma intersects with other access barriers
such as cost, transport, location, and availability, it is unsurprising then that people living in Aotearoa
New Zealand seeking this information and support are turning away from traditional health care and
towards social media.

In Aotearoa New Zealand, people who are Maori or Pasifika, have a disability, are overweight, or
identify as lesbian, gay, bisexual, transgender, queer or questioning, intersexual, asexual, two-
spirited, takatapui, or another marginalised identity are more likely to have negative, hostile, and
stigmatising interactions with healthcare services [17-20]. Moreover, women from these vulnerable
populations are more likely to face disparity and inequalities due to multiple levels of existing social
injustice [21].

Women'’s sexual and reproductive health in Aotearoa New Zealand is of particular relevance due to
the high incidence of sexually transmitted infections (STIs) in comparison to other Western countries
[10,11]. National STT rates in Australia, the US, and the UK are lower than regional STI rates in
Aotearoa New Zealand [10]. Women in sexual relationships with male partners older than
themselves may be particularly at risk [11]. Other intimate health concerns include the long-term
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mental and physical consequences of untreated STIs such as infertility and ectopic pregnancy
[12,22], and the incidence of cervical cancer, which is often not adequately screened for in Aotearoa
New Zealand [23].

For this study, we have chosen to define women as those who were assigned female at birth, and/or
anyone who has ever self-identified, or currently self-identifies as a woman. Upon consultation with
extended networks, we acknowledge this inclusive definition will not be favoured by everyone [24].
Defining gender and sexuality is an active space, recognising that these concepts are ever-evolving,
and descriptions can and do change over time. Grounded in the underlying philosophical paradigm of
intersectional feminism [25], this study will allow the researchers to understand women in Aotearoa
New Zealand’s experiences within health systems where they may encounter feelings of
embarrassment, shame, and stigma, and their utilisation of social media for sexual and reproductive
health information and support.

Methods

This study aims to:
1) better understand the relationship between social media and women’s sexual and reproductive
health in Aotearoa New Zealand, and
2) meaningfully engage with stakeholders and community groups to interpret the findings and
propose solutions to identified problems.

This cross-sectional, mixed methods research will be conducted over 24 months in three stages.
Stage 1: Data collection. Using an anonymous online survey on the Qualtrics Survey Software
platform both quantitative and qualitative questions will be available for participants to complete.
These combine a mixture of closed and open-ended text response options. No questions are
mandatory. The full survey is (below/appendix). At the end of the survey participants will be directed
to an optional, separate link, not connected to their survey responses where they are able to provide
contact details if they wish to receive a summary of the findings. Meaningful and appropriate
research results dissemination is a priority for this project and the research team have experience
using innovative and creative approaches to research results dissemination [26,27]. The research
team includes a graphic designer who will be involved developing the summary to go to participants.
Participant recruitment will occur through social media posts from the University (details removed
for peer review) social media platforms, see Figure 1. below. Funding has been allocated to push
recruitment to specific population groups often underrepresented in online research, and those who
are also the focus of this research. Physical advertisements of our research will be displayed on local
community notice boards, coffee shops, gyms, libraries, local Marae, beauty salons, toilets, and
supermarkets nationwide. The physical advertisement is shown in Figure 2. Below.
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Figure 1. Social media participant recruitment advertisement.

| aRTS

e | = Sl JE2\ =
MEDICALAND INLINE SURVEY

Auckiandiacinz/sec-intimate-health

Approved by AHREC on 28/06/23 for three years. Reference #AH25633. @ callie. vandewiele@auckland.ac.nz

Figure 2. Physical participant recruitment advertisement.

| ARTs ONLINE SURVEY
MEDICAL AND

HEALTH SCIENCES dUCRIENE aENZ/SECHnmate=nealtn|

THE UNIVERSITY OF

WAIKATO D
% T Whare Hinangs o Waikaee

Approved by AHREC on 28/06/23 for three years. Reference #AH25633, @ callie.vandewiele@auckland.ac.nz

Stage 2: Presentation of findings to stakeholders. The research team will undertake preliminary data
analysis and present these findings to community stakeholders and engage them for assistance with
interpretation and making of meaning. Author 1 and Author 3 have existing relationships with Maori
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healthcare providers, Hapai Te Hauora, Sexual Wellbeing Aotearoa, and The Cancer Society New
Zealand, who will all be warmly invited to participate meaningfully. Additional stakeholders may
also be invited through the research team and stakeholder networks. It is likely that this stage 2 will
include a mix of in-person stakeholder hui (workshops), kanohi ki te kanohi (face to face) meetings
individually and in small groups. Whakawhanaungatanga (building relationships) and manaakitanga
(kindness and respect for others, emphasising responsibility and reciprocity) will be prioritised
throughout, using a flexible approach to best meet the needs, availability and preferences of the
stakeholders. The aim of the stakeholder engagement activities is to get feedback on the findings of
Stage 1 and to facilitate the co-design of future research priorities. It is anticipated that one of the
research approaches that stakeholders will want to co-design with us using the results of this survey
as a foundation for further investigation are in depth interviews. This is described in stage 3.

Stage 3: Interview Guide and Pilot Interviews. Based on the results of the survey and the
stakeholders’ engagement, a research approach and interview guide will be developed and piloted
with approximately five to eight participants. The authors acknowledge this will require an
amendment to existing ethics approval. The aim of stage 3 is not to reach qualitative data saturation,
but to confirm a research approach and interview guide for an in depth qualitive study in the future.
Interviews will be offered in English and Te Reo Maori. Interviews will be audio recorded and
transcribed verbatim. Interviews conducted in Te Reo Maori will have both forward and backwards
translation into English by a certified University (details removed for peer review) approved
translator. Interview participants will be sent copies of their interview transcript and have 2 weeks to
edit or add to the written version of the transcript. Each interview participant will receive a $50
supermarket voucher as koha (gift) as a token of acknowledgement to their contribution to the
research.

Data analysis: The multiple forms of data obtained in stages 1 — 3, including: qualitative survey
results, the interpretation and meaning developed with stakeholders, the interview guide, and the
pilot interview transcripts will be analysed together using a collective team approach to reflective
thematic analysis [28]. The quantitative survey results will be analysed using descriptive statistics.

Results dissemination: The findings will be disseminated in academic conference presentation, peer-
reviewed journal articles, summary reports to participants, detailed reports to stakeholders and
through the University (details removed for peer review) social media accounts.

Results

Ethical approval for the online survey was granted from (details removed for peer review) on
28/06/2023 for three years, with amendments approved on 01/07/2024 #(details removed for peer
review).

The timeline of our research is presented in Figure 3. below.
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Figure 3. Timeline
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Discussion

The Understanding Intimate Health in Public Places project aims to better understand the
relationship between social media and women’s sexual and reproductive health in Aotearoa New
Zealand. A strength of the approach we have described is the meaningful involvement of
stakeholders in the interpretation and meaning making of the survey findings and input into the
anticipated next phase of the research, in depth interviews. This study takes a multidisciplinary
approach bringing together researchers from a variety of disciplines including public health,
biostatistics, nursing, public policy, as well as anthropology and the social sciences. The aim of doing
so is to better understand from diverse perspectives how and if social media impacts some of the
most intimate aspects of the health of marginalised groups in Aotearoa New Zealand, namely the
sexual and reproductive health of women.
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Co-design study protocol and
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Apply tor Google Award for
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