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Hello, Kia Ora Koutou – Malo e Lelei –  
Talofa Lava – Ni Hao
Welcome to another issue of ECE News.

We encourage you to share the health and wellbeing 
information in our newsletters with all ECE staff, parents, 
families/whanau and caregivers - through your own 
newsletters and noticeboards, or through copies being 
sent or emailed home. 

A special thanks to Ange Field from Autism NZ (Manawatu 
Branch) for her contribution to this issue.

Public Health Nurses.

MidCentral Public Health Nursing Service is a FREE service 
available to all early childcare centres, schools and their 
communities across the region (Horowhenua, Palmerston 
North, Tararua and Feilding/Manawatu).

Public Health Nurses:

• Work to ensure the wellbeing of children, young 
people and families

• Advocate for children and young people
• Work alongside families/whanau, school staff and 

agencies to ensure positive health outcomes
• Organise and deliver immunisations
• Follow up children with hearing and vision needs
• Provide specialist nursing services as required
• Resource and assist with health education and 

promotion
• Provide information, advice and follow up for 

infectious diseases

To make a referral, or for more information contact: 0800 
153 042

The Public Health Nursing team is keen to support you.

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

FEATURE

• The best disinfectant

• Falls in under 5's

Back Row: Sue Philips, Angela Joblin (retired), Pam Owen, 
Margaret Jackson, Jan Guppy. 

Front Row: Margaret Sheridan, Marilyne Campbell-MacDonald, 
Barbara Hillocks.



Autism New Zealand provides support, training, advocacy, 
resources and information on Autism Spectrum Disorders 
(ASD) including Aspergers Syndrome. Members include 
children, young adults and adults on the autism spectrum; 
their family/whanau; caregivers; and professionals who 
work within this field.

Ange Field runs the Manawatu Branch of Autism NZ which 
offers several local groups:

• A child friendly support group on the second and 
fourth Thursday of each month in conjunction with 
Parent to Parent. Anyone affected by ASD are 
welcome to attend. 

• A gym club for children on the spectrum and their 
siblings. 

You can phone Ange at the Manawatu Branch office if 
you are interested in attending either of these groups for 
more information.

Ange also provides education to organisations (including 
ECEs) around the Manawatu and would be more than 
happy for groups to contact her to see how she could 
tailor a programme to work for them around their needs.

There are two Autism NZ training courses coming up in 
Palmerston North in September and December this year 
for people involved with children and adults affected by 
ASD. 

Way to Play Programme – 12 September 2013

This is a one day introduction to playing with children 
on the Autism Spectrum. The programme offers some 
simple, easy to use strategies to begin playing joyously 
together with the child. Way to Play has been specifically 
designed for parents and people directly involved with 
a young child on the Autism Spectrum, who want some 
practical strategies for how to play in fun and exciting 
ways together.

Participants will leave the course with:

• a better understanding of the importance of play in 
a young child

• some simple strategies that they can implement 
immediately

• the knowledge of the importance of what they do in 
the play situation

• targets which can be used for the child

Framework for Autism in New Zealand (FANZ) Palmerston 
North – 5-6 December 2013

FANZ is specifically designed for anyone who is involved 
with a child or adult on the Autism Spectrum and wants 
some understanding and practical strategies to enhance 
the lives and maximize the learning opportunities of those 
individuals. This is a two-day introductory programme 
that enables participants to create a framework for 
understanding and supporting a person on the Autism 
Spectrum. It is a collection of evidence-based strategies 
and recommendations from the New Zealand Autism 
Spectrum Disorder Guidelines. Practical application of the 
strategies is embedded in the exercises throughout the 
course.

Participants will leave the course with:

• A better understanding of Autism Spectrum, and how 
that impacts on the person

• Practical strategies to apply immediately, including 
the use of visual supports, how to teach new activities 
and writing stories for understanding

• A better understanding of challenging behaviour, 
including how to prevent it happening again and 
how to manage behaviour when it does happen

• A framework to support the person in a variety of 
settings

The course is delivered through presentation, video 
examples, parent interviews and practical role play 
exercises.

For further information on the local support groups 
and training programmes please contact Ange at the 
Manawatu Branch, 248 Broadway Ave, Palmerston North 
on 3577846 (9am -2.30pm Monday to Wednesday) or 
email manawatu@autismnz.org.nz. It is best to phone first 
if you were thinking of dropping in as she may be out in 
the community.

The Autism NZ website: www.autismnz.org.nz provides 
further information on the training courses and also has 
resources, links, a bookstore and library.

AUTISM NZ

Ange Field

www.autismnz.org.nz


Glue ear is a common childhood condition in which 
the middle ear becomes filled with fluid. This fluid builds 
up preventing the eardrum from vibrating which affects 
hearing. 

The cause of this fluid build-up is unclear and is more 
common in winter. It can often develop following an ear 
infection, blocked nose, or a cold. It may also be due 
to enlarged adenoids, allergies or irritation of the nasal 
passages to tobacco smoke. 

Signs that a child might be suffering with glue ear:

In babies:

• Showing no interest in sounds
• Crying, fretting, not sleeping
• Unsettled or unusual behaviour

In toddlers and young children:

• Not listening
• Difficult behaviour
• Frequent bouts of earache
• Snoring and/or breathing through the mouth

The main symptom of glue ear is hearing loss in one 
or both ears. Hearing loss can affect speech, learning, 
behaviour and general development in a child.

Treatment

Treatment is normally recommended when symptoms last 
longer than three months and hearing loss is thought to 
be significant enough to interfere with a child’s language 
and speech development. In these circumstances, glue 
ear can usually be treated using minor surgery, which 
involves placing small tubes, (grommets) in the ear which 
help drain fluid out of the middle ear. However, most cases 
of glue ear don't require treatment as the condition will 
go away by itself; usually within three months. 

How to reduce the risk:

• Make your home smoke-free. 
• Breastfeed your baby – this will reduce painful ears.
• Keep your house warm and dry by heating it 

adequately during winter, and air rooms.
• Hold baby upright if bottle feeding.
• Always see your doctor if your child has painful ears.
• Make sure your child gets the B4 School Check and 

has their hearing tested.

The MidCentral Public Health Service Vision and Hearing 
Technicians test all new entrants to primary school if they 
have not already had or completed the B4 School check.

Requests for hearing checks can be made for any child 
showing signs for concern throughout the year. These 
checks are usually carried out at one of the clinics and 
not at school. Please complete a Public Health Service 
referral form, along with a copy of the hearing report off 
ENROL and fax to: 06 350 4561

Parents can make a direct referral by contacting the 
clinic or alternatively can speak with a Public Health 
Nurse for further advice by calling 0800 153 042.

GLUE EAR

The Child and Adolescent Oral Health Service provides 
quality dental care for all children and adolescents in 
the MidCentral DHB region. Looking after your childs smile 
begins with the following early oral health habits. 

Tips to keep your child’s beautiful smile:

• Brush teeth twice a day with fluoride toothpaste. 
Mums and Dads - support your child to brush their 
teeth twice a day especially at night time. 

• Your child needs your help until they are 8 years old.
• Your child also needs a soft bristle brush.
• Give milk or water to drink - cordial, fruit juice and fizzy 

are bad for their teeth.
• Choose health-friendly snacks such as pieces of 

cheese or raw vegetables instead of biscuits and 
lollies.

• Please no honey on their dummy or any other sweet 
stuff.

• Please also do not put them to sleep with a bottle.
• Take them to a dental clinic as soon as their first tooth 

comes through – it’s free. The dental therapist will 
check the teeth and gums and give you information 
to help them look after their beautiful smile.

• Just remember that their dental appointments are 
free until they are 18 years.

For an appointment please contact us on 0800 825 583 
(0800 TALK TEETH)

CHILD AND ADOLESCENT ORAL HEALTH SERVICE



The recent death of a four-year-old in Australia highlights 
the dangers of button batteries. Specialists tried 
desperately to save the child after she was taken to a 
hospital on Queensland's Sunshine Coast with stomach 
bleeding. But there was little that could be done for her. 

Button batteries are coin-sized batteries common in a 
wide variety of devices including toys, remote controls, 
watches, torches/laser lights, singing Christmas cards, MP3 
speakers, hearing aids, bathroom scales and car keys.

The biggest danger is when parents or caregivers don't 
realise a child has swallowed one of the button batteries, 
which tend to lodge in childrens' throats. It is easy to 
simply think a child is coming down with something, 
because the symptoms include vomiting, coughing, 
abdominal pain and fever. 

Once a battery is stuck, damage can start to occur after 
one to two hours. Saliva immediately triggers an electrical 
current, causing a chemical reaction that begins to burn 
through tissue. The battery can erode through into vital 
organs, causing catastrophic damage and sometimes 
death.

Overseas evidence shows that button batteries are an 
emerging risk, as they are found in an increasing range 
of devices with new lithium ion types being much more 
powerful. In the United States, more than 19 children 
sustained life-threatening or debilitating injuries last year. 

The New Zealand Ministry of Consumer Affairs is aware 
of at least four cases of injury in New Zealand, though 
less serious incidents are likely to be underreported. The 
Ministry has released a time-lapse video on Youtube 
(http://www.youtube.com/embed/2HuUMe9CClw) 
showing the dangers of button batteries. Filmed over four 
hours, using ham to represent a child's throat, the video 
shows graphically the damage button batteries can do 
to tissue. The end result is severe tissue damage.

Safekids New Zealand Director Ann Weaver says 
button batteries should be treated like other potentially 
dangerous items. “Young children explore the world 
by putting objects in their mouth, ears and nose, so just 
like you wouldn’t leave sharp objects or medicine lying 
out, make sure you secure and lock away your button 
batteries. Kids can still breathe if a button battery is 
lodged in their throat or nose, so it may not be obvious 
at first that something is wrong. If you suspect that a child 
has swallowed or ingested a battery, take them to the 
hospital immediately. Do not let the child eat or drink 
anything and do not attempt to induce vomiting.”

Symptoms of swallowing a button battery include: 

• chest pain
• coughing- nausea/vomiting
• diarrhoea
• abdominal pain
• fever

Tips on how to keep children safe at home and ECE: 

• Inspect devices and ensure battery compartments 
are secure.

• Keep coin-sized button batteries and devices out of 
sight, up high and out of reach.

• Old or ''flat'' batteries can still kill and must be 
disposed of immediately and safely.

• Make sure all hearing aids for children have child-
resistant battery compartments and make sure the 
lock is activated when the child is wearing the aid. 

• Don't insert or change batteries in front of small 
children.

• Seek immediate hospital care if ingestion is 
suspected.

BUTTON BATTERY SAFETY

Keeping Kids Safe

Childrens and Nursery Products, Ministry of Consumer Affairs: a “before you buy” booklet aimed to help make informed 
choices about baby and child products and how to use them safely.  
http://www.consumeraffairs.govt.nz/for-consumers/goods/product-safety/keeping-kids-safe

Hike it, bike it, scoot it, skate it. 

Keeping children safe on footpaths, roads and near railways: 
http://www.nzta.govt.nz/resources/hike-it-bike-it-scoot-it-skate-it

Updated SKIP resources – http://skip.org.nz/resources/resource-bank/pamphlets.html

NEW RESOURCES

http://www.youtube.com/embed/2HuUMe9CClw
http://www.consumeraffairs.govt.nz/for-consumers/goods/product-safety/keeping-kids-safe
http://www.nzta.govt.nz/resources/hike-it-bike-it-scoot-it-skate-it
http://skip.org.nz/resources/resource-bank/pamphlets.html


With infant formula firmly in the headlines lately we 
thought it would be topical to include some safe feeding 
tips in this issue. For further information see  
www.foodsmart.govt.nz/information-for/babies-toddlers/
safe-feeding-for-infants

Before preparing powdered formula 

• Keep powdered formula covered and in a clean dry 
place. 

• Check the use-by-date and use it within four weeks 
of opening (ECEs should have a system in place that 
ensures staff regularly check date markings).

• Always thoroughly wash and dry your hands with 
soap and water and make sure the area used 
to make up formula is clean. Ensure all feeding 
equipment is clean (until a baby is 3 months old, you 
need to sterilise all feeding equipment). 

How to prepare powdered formula safely 

• Until a baby is 3 months old, all water (including 
bought water), used to make up formula should be 
boiled and chilled on the same day it is to be used. 
Water from tanks or bores should be boiled and 
cooled for babies and toddlers until they are about 
18 months old.

• Use the scoop and preparation instructions provided 
with the product. Never add more or less powder or 
water than recommended. 

• If possible, infant formula should be made up just 
before a feed. Throw out any formula that has been 
out of the refrigerator for more than 2 hours.

• Prepared formula can be stored for later use in the 
back of the refrigerator at less than 4°C. It should 
be stored for no longer than 4 hours. Throw out any 
formula that is left in the bottle after a feed.

Managing allergens when preparing formula

For children with allergies care is needed to ensure there 
is no cross contamination of potential allergens. Some 
precautions include:

• prepare the expressed breast milk or formula for 
infants with allergies first or in a separate area

• ensure hands, utensils and the preparation area is 
cleaned thoroughly before preparing milk for infants 
with allergies and between preparing each  
infant’s milk

• ensure allergic infants have their own individual cup 
or bottle which is not shared with others.

SAFE BOTTLE FEEDING

CHILD HEALTH FORUM 2013

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Facilitated by Community Child Health 

 
Participants from health, education and social services welcome 

 
Wednesday 11th September 2013 

@ 5.00pm 
Convention Centre, Palmerston North 

 
PROGRAMME 

 
17.00 

Light Refreshments and networking  
- including maternity services material 

 
17.30 

 
Rheumatic Fever Project 
    
 

 
Jeff Brown - Paediatrician  
Clinical Director Child Health 
MidCentral Health 

17.40   Autism Spectrum Disorder 
                                                     

Jess Winskill - ASD Coordinator 
Pam Calton - Psychologist 
Child Development 
 

 
18.00 

 
Iodine Deficiency in Pregnancy 
and Breastfeeding 
 
 

 
Dr Louise Brough 
 Lecturer in Human Nutrition 
Massey University 
 

 
18.20 

 
Early Registration with a LMC 
and First Trimester Screening 

 

 
Angela Adams – Regional Maternity 
Quality Coordinator 
 
Obstetrician 
MidCentral Health 
 

 
18.45    

 
Tongue Tie 

 
Werner Truter – Paediatrician 
Child health 
MidCentral Health 

 
19.10    

 
Te Aroha Noa Community 
Services 

 
Rachel Buckley – Head Teacher  
Te Aroha Noa Community services 

 
19.30 

 
Close  

 

RSVP: Email: jill.bromley@midcentraldhb.govt.nz   
or phone: 3504540 by Wednesday 4th September 2013 

MidCentral District Health Board 
 

Child Health Forum 2013 
 

FREE admittance 
 

QUIT SMOKING GROUP

TE OHU AUAHI MUTUNGA INVITES YOU TO COME AND JOIN 
 

 

Te Ohu Auahi Mutunga  

   

 

 

 

 

TAKE BACK CONTROL 

AND BE FREE FROM 
TOBACCO 

 
 

7 Week Quit Smoking Group  
Ready to take back control? 

Stop smoking now with group support 

Come and join a FREE 7 week programme for 1 hour a week 

 

 

7 WEEK QUIT FOR 
LIFE SMOKING 

GROUP 

 

 

 

BECOME 
SMOKEFREE 

WITH SUPPORT 
TODAY 

 

 

 

ADVICE 
INFORMATION 
AND SUPPORT 

I 

 

 

TO REGISTER 
CONTACT MARILYN  

(06) 3509119 
OR 

   0275202746 
SEE YOU THERE! 
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The water we drink needs to be safe which means free 
of germs and harmful chemicals. Some waterborne 
germs can cause serious illness – not just a ‘tummy bug’. 
In terms of the New Zealand drinking water standards 
(the standards) there should be no contaminants in our 
drinking water – either microbial (e.g. germs such as 
bacteria (campylobacter and salmonella), viruses and 
protozoa (giardia and cryptosporidium), or chemical 
(heavy metals such as lead, copper or cadmium).

It is up to the licensee of the centre to ensure that the 
drinking water is safe to drink. For most centres this isn’t 
a problem as they are supplied with town water which 
is maintained and monitored by the local council. If you 
want to know more about your supply you can ring your 
council for information.

Some smaller town supplies or community drinking water 
schemes may not be maintained or monitored as well as 
the bigger town supplies. Licensees should check, with 
the supply owners or MidCentral Public Health Service, 
whether the supply complies with the standards. If the 
water supply serving your centre does not comply with 
the standards you may need to consider installing your 
own treatment system to ensure the water is safe to drink.

Most centres have water coolers which children can 
access themselves. Centres should make sure that these 
units have documented on-going servicing by the water 
cooler company to ensure filters are regularly changed 
and the unit is operating properly. 

There are some towns in our region which are on 
permanent boil water notices and there are times 
when councils issue precautionary boil water notices 
for supplies where contamination or problems have 
been detected. It is again up to the licensee to ensure 
that council instructions are followed and safe water is 
provided for children and staff.  Boiling in a jug with an 
automatic cut-off is ok as long as the jug is full. Bottled 
water can also be used. This safe water should be  
used for: 

• drinking
• washing hands
• preparing food and infant formula
• brushing teeth

• making ice
• water for pets

We recommend that ECE who supply their own water 
(e.g. by rain or bore) ensure the drinking water complies 
with the standards (compliance with the standards is a 
Ministry of Education requirement for schools). In most 
cases self-supplied drinking water needs to be treated in 
some way. This usually includes:

• a form of screening to remove any large debris or 
leaf litter; and

• filtration; and
• disinfection using chlorine or UV light. 

The water supply system (roof, guttering, storage 
tanks, treatment system and pipe-work) needs to be 
maintained and monitored to provide confidence that 
the treatment is working and the supply is safe. This 
involves documenting your regular maintenance checks 
as well as regularly taking water samples for testing for 
E. coli at a Ministry of Health recognised laboratory. 
Results that show E. coli in the water supply (called a 
transgression) indicates that faecal contamination 
has occurred making the water unsafe to drink. If a 
transgression occurs with your supply you will need to 
investigate why this has happened, fix the problem and 
carry out further sampling to ensure the supply is safe 
again. A Health Protection Officer can assist your ECE if 
you have a transgression or you think your supply is unsafe.

It is particularly important during summer months and 
drought conditions for ECE’s on their own drinking water 
supply to regularly check the level of water in the storage 
tank/s. If tanks need refilling we recommend that a 
Ministry of Health registered water carrier is used. 

The MidCentral Public Health Service has produced 
several resources to assist ECE who have their own 
drinking water supplies. These cover: understanding your 
legislative responsibilities, compliance with the standards, 
water sampling and response to transgressions. We have 
also developed a practical guide for ECE staff to follow to 
ensure the drinking water supply is safe. Please contact 
a Health Protection Officer on 06 350 9110 for copies or 
more information. 

SAFE DRINKING WATER



Scabies is a very common skin condition which is often 
mistaken for other skin complaints. The scabies rash looks 
like small blisters surrounded by red patches. It is caused 
by tiny mites the size of a pin head, which are hard to see. 

The rash can develop on any part of the body: but is 
often seen between the fingers and toes, the wrists, inside 
the elbows and around the waist. 

The developing rash is very itchy and is often worse at 
night when warm in bed. The itching even after treatment 
can last for several weeks. 

Scabies can spread very easily by skin contact and the 
contact may be as brief as holding hands. Occasionally 

scabies is acquired via clothing, bedding or furnishings, as 
the mite can survive for a few days on these surfaces. 

A doctor, pharmacist or Public Health Nurse can assist 
with treatment options; however children under 2 years 
and pregnant women should seek advice from their 
doctor.

Treatment is best done before going to bed and 
everyone living in the house should be treated at the 
same time even if they are not itchy.

• Cover the whole body with the scabies lotion, from 
the jaw to the soles of the feet, in between the fingers, 
under the nails and on the private parts. 

• Leave the lotion on overnight. 
• Re-apply lotion to the hands each time you wash 

them during that time. 
• Next morning have a bath or shower and wear clean 

clothes. 
• Wash everyone’s clothes, bedding, linen, sheets, 

pillowcases, towels and face clothes in hot water.

What should your ECE do?

If you suspect that a child has scabies inform their parent/
caregiver. It is important that any child or staff member 
with confirmed scabies should not attend ECE until 24 
hours after the first treatment is started. Bedding and 
clothing should not be shared by anyone with untreated 
scabies.

For more information you can contact a Public Health 
Nurse on 0800 153 042.

SCABIES

Norovirus is an illness that can cause vomiting and 
diarrhoea and is the most common cause of outbreaks 
in ECE’s. A recent study assessed how well different 
disinfectants worked against norovirus. Sodium 
hypochlorite, also known as chlorine or bleach was 
the only disinfectant that worked on norovirus. Alcohol 
based disinfectants didn’t always work and ammonia 
based disinfectants didn’t work at all. Look for “sodium 
hypochlorite” on the label of your disinfectant.

The Ministry of Health norovirus guidelines recommend 
increased regular and thorough cleaning using chlorine 
bleach during an outbreak. MidCentral Public Health 
Service ECE cleaning guidelines and outbreak resources 
recommend the same and provide useful instructions 
on how to make up the correct dilution of bleach for 
cleaning.

Please contact a Health Protection Officer on 06 350 9110 
for copies of the above resources. 

THE BEST DISINFECTANT



Falls are the leading cause of injury in 0-4 year olds. Falls 
cause almost half of all childhood hospitalisations for 
unintentional injury in New Zealand.

On average 1,036 preschoolers each year are injured 
severely enough to be admitted to hospital with a fall 
related injury. This equates to 11 admissions each day. 

• Different age groups experience fall-related injuries 
in different settings. Children under five years are 
predominantly injured from a fall in and around the 
home (72%).

• Falls from playground equipment were the most 
common cause of injury, accounting for a quarter 
(25%) of hospitalisations, followed by pre-schoolers 
falling off a chair (10%) and falls from slipping, tripping 
and stumbling on same level ground or surface and 
fall from one level to another (10%).

• Of all the falls from playground equipment where 
the scene of the injury was identified, 40% involved 
playground equipment used in and around the 
home.

Playground Equipment –Fall Height

Studies have shown that short vertical falls of less than 
1.5 metres do not commonly cause multiple or internal 
injuries in young children. Falls from heights greater than 
1.5 metres increase the risk of injury to 4.1 times that of 
falls from 1.5 metre heights or lower. It has been estimated 
that if the fall height of play equipment was lowered 
to 1.5 metres, a 45% reduction in children attending 
emergency departments following falls from playground 
equipment could be achieved.

Key Safety Messages

• Supervise children on play equipment both at home 
and at playgrounds.

• Use stair and door gates/ guards.
• Use safety latches on windows children can reach.
• Use helmets and other safety gear with wheeled toys 

like skateboards and skates.
• Babies don't need baby walkers.
• Top bunk beds are for children over 9 years old.
• Keep other furniture away from bunk beds.

FALLS IN UNDER 5'S

Public Health Services

MidCentral Health 
Private Bag 11 036  
Palmerston North 4442 

Health Protection Officers 
Health Promotion Advisors

Public Health Unit 
Community Health Village 
Palmerston North Hospital  
Phone (06) 350 9110  
Fax (06) 350 9111

Public Health Nurses 
Vision & Hearing Technicians 
Health Information Resource 
Centre

575 Main Street  
Palmerston North  
Phone (06) 350 4560  
or 0800 153 042  
Fax (06) 350 4561

Child & Adolescent Oral 
Health

Rimu House
Community Health Village
Palmerston North Hospital
Phone (06) 350 8619  
or 0800 825 5833

Public Health Information 
Resource Centre 

575 Main St  
Palmerston North  
Phone (06) 350 4560  
or 0800 153 042  
Fax (06) 350 4561  
Email public.healthinfo@
midcentraldhb.govt.nz

“Education is not the 
filling of a bucket, but 
the lighting of a fire."

W.B Yeats

CONTACTS QUOTE

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.


