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Greetings – Kia Ora – Malo e lelei  – Talofa 
lava – Ni hao - Kia orana - Faka’alofa lahi atu 
- Bula vinaka - Malo ni - Halo ola keta – Mauri
- Fakatalofa atu
Welcome to the July 2020 issue of Public Health ECE 
News. A lot has happened since our last issue in March 
2020! We hope that teachers and children are enjoying 
being back to the usual routines at ECE.

We encourage you to share the health and wellbeing information 
in our newsletter with staff, parents, families/whānau and 
caregivers. Please feel free to use articles in your own newsletters, 
post on notice boards, copy and distribute, or email to parents. 
Electronic copies of this newsletter and previous newsletters are 
available to download on the MidCentral DHB website here. 

Please email any comments about the newsletter, and ideas for future 
articles (including health and wellbeing initiatives your centre would 
like to share) to: louise.allen@midcentraldhb.govt.nz. For any ECE 
enquiries please phone 06 350 9110 - we are happy to provide you with 
information and answer any questions you have. 

Health and wellbeing information for early childhood 
education staff, parents, caregivers and whanau

The MidCentral Public Health team has handwashing 
resources available for ECEs, schools and colleges to 
borrow. 

The resource includes teaching plans for children from early 
childcare entry through to high school. The resource is very 
useful and provides messages about the importance of 
handwashing and the prevention of spreading germs. This is 
a great resource to provide an important health message to 
children, especially highlighted by COVID-19.

Speak with a Public Health Nurse or contact 0800 153 042 to 
arrange to borrow.

Don’t forget the fantastic ECE Taonga Mokopuna video 
learning series created by Regional Public Health, 
Wellington. Included in this series is the Handwashing video, 
specifically developed for ECE, which you can view here.

HANDWASHING KITS

The MidCentral Public Health team has handwashing resources available for ECE’s, schools and
colleges to borrow. The resource includes teaching plans for children from early childcare entry 
through to high school. The resource is very useful and provides messages about the importance of
handwashing and the prevention of spreading germs. This is a great resource to provide an important
health message to children, especially highlighted by COVID-19.

Speak with a Public Health Nurse or contact 0800 153 042 to arrange to borrow.

Don’t forget the fantastic ECE Taonga Mokopuna video learning series created by Regional Public 
Health, Wellington. Included in this series is the Handwashing video, specifically developed for ECE,
which you can view here.
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http://www.midcentraldhb.govt.nz/Publications/AllPublications/pages/default.aspx?page=1&sort=Modified&query=Public+Health+News
http://www.rph.org.nz/public-health-topics/early-childhood-centres/taonga-mokopuna/


For the latest updates, information and advice on COVID-19 
please see the Ministry of Health website here, official 
Government website here and the Ministry of Education 
website here. 

All ECEs are required to provide an ample supply of water 
that is fit to drink for children at all times (Licensing 
Criteria HS21). If your centre provides its own drinking 
water (non-town supply) how are you ensuring that this 
requirement is met?

Providing safe drinking water is essential for protecting 
people from illness. Outbreaks of gastroenteritis can occur 
as a result of people drinking contaminated water from 
un-treated or un-maintained drinking water supplies. The 
risk of illness can be greatly reduced by obtaining water 
from a good quality source and regularly maintaining and 
monitoring the water supply system. 

Water suppliers who own their own drinking water supply 
and supply water to community purpose buildings, such as 
ECE, are called “specified self-suppliers” under the Health 
Act and are required to be registered on the Ministry of 
Health Community Drinking-water Supplied in NZ register. 

While under the Health Act “specified self-suppliers” are not 
legally required to take all practicable steps to comply with 
the Drinking Water Standards, meeting the requirements of 
the Standards is strongly encouraged by the Public Health 
Service and is a way of proving that the drinking water 
supply is safe and fit to drink. The Ministry of Education sets 
the expectations for schools and ECE who are on their own 
drinking water supply.

From a public health perspective ECEs who supply their 
own drinking water should either have comprehensive 

procedures or a Water Safety Plan covering treatment, 
regular maintenance and testing of the supply. The 
procedures or Water Safety Plan should also detail how the 
centre will respond to a contamination event. The centre 
needs to keep documentation/logs that detail what system
checks, maintenance and testing have taken place as well as 
treatment performance.

If you have any queries regarding the registration, 
treatment or testing of your drinking water supply please 
contact Sheryl Kirikiri or a Health Protection Officer at the 
MidCentral Public Health Service on 06 350 9110. Sheryl can 
assist ECE with drinking water procedures or a Water Safety 
Plan.
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All ECEs are required to provide an ample supply of water that
is fit to drink for children at all times (Licensing Criteria HS21). If
your centre provides its own drinking water (non-town supply) 
how are you ensuring that this requirement is met?

Providing safe drinking water is essential for protecting people
from illness. Outbreaks of gastroenteritis can occur as a result of 
people drinking contaminated water from un-treated or un-
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The GP Waiting List Enquiry Service is for people wanting to enrol with a medical 
practice and for general medical practice enquiries.  

Please call 0800 55 56 57 
https://www.thinkhauora.nz/general-practices
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https://www.health.govt.nz/our-work/diseases-and-conditions/covid-19-novel-coronavirus
https://covid19.govt.nz
https://www.education.govt.nz/covid-19/


Allergy NZ is a 35-year-old national charity that aims to 
improve the quality of life for New Zealanders living with 
allergies by providing evidence-based information and 
support. 

FUNDAPEN™ Key Facts 

• EpiPen® auto-injectors are available through the 
FundaPen™ initiative from Monday 11 November, 2019.

• 1 FREE EpiPen® per eligible patient.
• To obtain a FREE EpiPen® auto injector, families will

need to visit their family doctor.
• The exclusive distributor is AllergyPharmacy.co.nz.
• Every patient eligible for this offer needs to be doctor-

diagnosed with an allergy that puts them at risk of
anaphylaxis.

• Each recipient needs to receive an Action Plan and
education in the use of the EpiPen® and how to manage
their allergy to avoid anaphylaxis.

• AllergyPharmacy.co.nz will dispense each EpiPen®
back to the GP who prescribed it under the
FundaPen™programme, NOT direct to the patient as
they would normally.

• We are able to fund 2,500 Epipen® auto-injectors under
this initiative. Because of the challenges of access, this 
initiative is specifically targeted at children between the
ages of 2 and 18 years who are Māori, Pasifika, live in a
quintile 5 region or hold a Community Services Card.

For more information, contact your ECE Public Health 
Nurse or contact 0800 153 042 to find out about the 
process in more detail.

You may have heard that the Smoke-free Environments 
(Prohibiting Smoking in Motor Vehicles Carrying Children) 
Amendment Act passed its third and final reading in 
Parliament with support from all parties. Smoking in cars 
with children will soon be illegal in New Zealand.

Many community workers, advocates, researchers, officials 
and policymakers have worked hard and long for this.

The law makes it an offence to smoke in a motor vehicle 
carrying anyone under 18 years old.

Police will be able to issue fines of up to $50, however this 
will not come into effect for 18 months.

The Government has stated that fines will be used but 
it hopes public education campaigns will alter people's 
behaviour. 

The bill also includes an exemption for people smoking in 

vehicles that are used as dwellings, however the scope of 
the exemption has been narrowed from its first reading and 
now applies only to vehicles that are designed to be used as 
dwellings, such as campervans and motor homes, and while 
they are stationary.

SMOKING IN THE SAME CAR AS CHILDREN NOW ILLEGAL 

You may have heard that the Smoke-free Environments (Prohibiting Smoking in Motor Vehicles
Carrying Children) Amendment Act passed its third and final reading in Parliament with support from
all parties. Smoking in cars with children will soon be illegal in New Zealand.

Many community workers, advocates, researchers, officials and policymakers have worked hard and
long for this.

The law makes it an offence to smoke in a motor vehicle carrying anyone under 18 years old.

Police will be able to issue fines of up to $50, however this will not come into effect for 18 months.

The Government has stated that fines will be used but it hopes public education campaigns will alter 
people's behaviour.

The bill also includes an exemption for people smoking in vehicles that are used as dwellings, however
the scope of the exemption has been narrowed from its first reading and now applies only to vehicles
that are designed to be used as dwellings, such as campervans and motor homes, and while they are 
stationary.
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Growing Up in New Zealand launched special research 
to discover how the Covid-19 “lockdown” had affected 
children in Aotearoa - New Zealand.

A digital survey was sent to all children in the cohort to 
learn more about how the “lockdown” had impacted their 
wellbeing, family life, education, and resilience. Find out 
more here.

A new study has found significant use of Te Reo Māori 
among pre-schoolers, with 10 percent using it for everyday 
conversations and nearly 75 percent using at least some 
Māori words.  

The research analysed information from Growing Up in 
New Zealand and was funded through the Ministry of Social 
Development’s Children and Families Research Fund. 

The Te Whare Wānanga o Awanuiārangi research identified 
both enablers and barriers for children to learn and use Te 
Reo. Find out more here. 

STUDY EXPLORES THE IMPACT OF COVID-19 "LOCKDOWN" ON CHILDREN

Growing Up in New Zealand launched special research to discover how the Covid-19 “lockdown” had 
affected children in Aotearoa - New Zealand.

A digital survey was sent to all children in the cohort to learn more about how the “lockdown” had
impacted their wellbeing, family life, education, and resilience. Find out more here.

STUDY FINDS STRONG USE OF TE REO MĀORI BY PRE-SCHOOLERS

A new study has found significant use of Te Reo Māori among pre-schoolers, with 10 percent using it
for everyday conversations and nearly 75 percent using at least some Māori words. 

The research analysed information from Growing Up in New Zealand and was funded through the
Ministry of Social Development’s Children and Families Research Fund.

The Te Whare Wānanga o Awanuiārangi research identified both enablers and barriers for children
to learn and use Te Reo. Find out more here.

Prior to introducing the rotavirus 
vaccine in New Zealand in 2014, 
it was estimated that 1 in 52 
children were hospitalised with 
rotavirus gastroenteritis by 3 years 
of age. The graph below shows 
a marked decrease in rotavirus 
hospitalisations since the vaccine 
was introduced. For more, see 
here for the full Rotavirus in New 
Zealand, 2016 report and see 
here for more about the impact 
of rotavirus vaccine on paediatric 
rotavirus hospitalisation in New 
Zealand.

ROTAVIRUS VACCINE – THE UNSPOKEN SUCCESS STORY

Prior to introducing the rotavirus vaccine in New Zealand in 2014, it was estimated that 1 in 52 children 
were hospitalised with rotavirus gastroenteritis by 3 years of age. The graph below shows a marked
decrease in rotavirus hospitalisations since the vaccine was introduced. For more, see here for the full
Rotavirus in New Zealand, 2016 report and see here for more about the impact of rotavirus vaccine
on paediatric rotavirus hospitalisation in New Zealand.

Figure 1. Rotavirus hospital discharges for children aged under 5 years, 2000–2016. Institute of Environmental 
Science and Research Ltd (ESR). Rotavirus in New Zealand, 2016. Porirua: ESR; 2018, p.8. 
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https://surv.esr.cri.nz/PDF_surveillance/Rotavirus/2016Rotavirus.pdf
https://www.clinicalkey.com.au/#!/content/playContent/1-s2.0-S0264410X19316974?returnurl=https:%2F%2Flinkinghub.elsevier.com%2Fretrieve%2Fpii%2FS0264410X19316974%3Fshowall%3Dtrue&referrer=https:%2F%2Fwww.ncbi.nlm.nih.gov%2F
https://growingup.co.nz/study-explore-impact-covid-19-lockdown-new-zealand-children
https://growingup.co.nz/study-finds-significant-growth-use-te-reo-maori-among-pre-schoolers


Immunisation is a reliable way to prevent some infections. 
Immunisation works by giving a person a vaccine, often a 
dead or modified version of the germ, against a particular 
disease. This makes the person’s immune system respond 
in a similar way to how it would respond if they actually 
had the disease, but with less severe symptoms. If the 
person comes in contact with that germ in the future, 
their immune system can rapidly respond and prevent the 
person becoming ill.

Immunisation also protects other people who are not 
immunised, such as children who are too young to be 
immunised, or people whose immune systems did not 
respond to the vaccine. This is because the more people 
who are immunised against a disease, the lower the chance 
that a person will ever come into contact with someone 
who has the disease. The chance of an infection spreading 
in a community therefore decreases if a large proportion of 
people are immunised, because the immune people will not 
become infected and can protect the vulnerable people, this 
is known as ‘herd immunity’.

Children's immunisation information

Staff should ask all parents to provide a copy of their 
child’s immunisation records. You can view the National 
Immunisation Schedule here. If the child has not been 
immunised parents need to be informed that their child will 
be excluded from care during outbreaks of some infectious 
diseases such as measles and pertussis, even if their 
child is well. A statement about excluding un-immunised 
children should be included in the early childhood centres 
immunisation policy.

Staff immunisations

The Ministry of Health Immunisation Handbook 
recommends early childhood centre staff are vaccinated to 
protect them against:

• Pertussis (whooping cough) - this is especially 
important for staff caring for the youngest children 
who are not fully immunised. Even if the adult was 
immunised in childhood, a booster may be necessary 
because immunity to whooping cough decreases over 

time. Protection from immunisation lasts approx. 5-7 
seven years. The adult booster immunisation also 
provides protection against tetanus and diphtheria.

• Measles–mumps–rubella (MMR) - people born in New 
Zealand before 1969 are assumed to be protected from 
measles as measles occurred frequently during this 
time. People born after 1969 need to have had two 
doses of a measles containing vaccine after 12 months 
of age or had measles diagnosed by a doctor to be 
protected against measles.

• Hepatitis B - as staff may come in contact with blood 
and body fluids during their work. Staff born in New 
Zealand after 1974 are likely to be protected as the 
hepatitis B has been given to babies in New Zealand 
since 1988, with a catch up programme in 1990 for 
children up to 16 years of age. If you are unsure your 
doctor can do a blood test to see if you have protection.

• Hepatitis A - is recommended because young children 
can be infectious even if they are not showing any 
symptoms.

• Varicella vaccine (chicken pox) - for staff who have not 
previously had chicken pox, especially if they were born 
or lived in a tropical country where chicken pox is less 
common.

• Influenza vaccine (flu)- all staff should also consider 
having yearly flu vaccinations. The flu is very infectious 
and can spread through the air by coughing and 
sneezing, as well as by hands, cups and other objects 
that have been in contact with an infected person’s 
mouth or nose.

A reminder that you can access ‘Public Health ECE News’ 
from the MidCentral District Health Board website here. 

This latest issue, as well as back issues, are available on the 
website. So if you remember seeing an article that was of 
interest and you’d like a copy, it is now only a click away.

           IMMUNISATION

           PUBLIC HEALTH ECE NEWS ONLINE

https://www.health.govt.nz/our-work/preventative-health-wellness/immunisation/new-zealand-immunisation-schedule
http://www.midcentraldhb.govt.nz/Publications/AllPublications/pages/default.aspx?page=1&sort=Modified&query=Public+Health+News
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Please email any comments about the newsletter, and ideas for future articles 
(including health and wellbeing initiatives your centre would like to share) to: 

louise.allen@midcentraldhb.govt.nz. For any ECE enquiries please phone  
(06) 350 9110 - we are happy to provide you with information and 

answer any questions you have.

"It is health that is 
real wealth and not 
pieces of gold and 

silver."

— Gandhi

Keeping your family healthier this winter means 
keeping your home warm and dry.

If you choose to follow even just a couple of tips, your home 
could be cheaper to heat and more comfortable to live in, 
and you will be helping to protect your family from health 
problems.

• Get to know your heating options and find out about 
getting your home insulated. Insulation keeps heat 
inside your home in winter, and keeps it out in summer.
This makes it easier to warm your home. 

• Open the curtains and windows in the morning,
allowing the sun to heat your home for free. Remember 
to always close your curtains at night and get that
heating going.

• Wipe off condensation, after a cold night water may get
on the windows and walls, it is important to wipe this 
up with a cloth. Damp air is more expensive to heat so
when your house is drier, it's cheaper and easier to heat.

• Open windows every day to let some fresh air in. It also 
stops steamy areas getting damp and mouldy.

• Stop draughts. If you don’t have a draught stopper,

you can roll up a dry towel and that will stop the 
draught from coming in. It’s really important to stop the 
draughts from coming under the door and through the 
windows because it helps to keep your house warmer.

• Remove mould as soon as you see it, it's really 
important to clean it off straight away.

Click here for more information.

           WARMER, DRIER HOMES THIS WINTER
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https://www.health.govt.nz/your-health/healthy-living/warmer-drier-homes/warmer-drier-homes-other-languages



