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Hello, Kia Ora Koutou – Malo e Lelei –  
Talofa Lava – Ni Hao

Welcome to the November edition of Public Health  
ECE News

We encourage you to share the health and wellbeing 
information in our newsletter with staff, parents, families/
whanau and caregivers. Please feel free to use sections 
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 our website:  http://www.midcentraldhb.
govt.nz/Publications/AllPublications/pages/default.aspx?
page=1&sort=Modified&query=Public+Health+News#

As part of a campaign to encourage parents 
to take their child for a B4 school health check 
as soon as they turn four, the Ministry of Health 
has produced three short videos. 

You can view these on YouTube – search for “b4 school 
check” or at:  
http://www.health.govt.nz/your-health/pregnancy-and-
kids/services-and-support-you-and-your-child/well-child-
tamariki-ora-visits/about-b4-school-check

As well as outlining the importance of having a child’s 
health checked and what the free checks entail, two of 
the videos show children talking about it.

Cornelius has a captivating grin and explains the ins and 
outs of a B4 School check in his own words.

Remember: If your child has missed their health check 
you can phone 0800 692 445 to arrange. The check 
takes about 45 minutes and covers: height, weight, teeth, 
immunisation, learning and development, strengths and 
difficulties, plus vision and hearing. 

Postcard reminders and brochures for parents in English, 
Maori, Samoan, & Tongan, are available from the 
MidCentral Public Health Information Resource Centre, 
phone 06 350 4560.

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

Turned 4?
  Get your free B4 School Check!

B4 SCHOOL CHECK
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You may have seen in September the Ministry of 
Health, Ministry of Business Innovation and Employment, 
Environmental Protection Authority (EPA) and Ministry 
for the Environment (MfE) were working together to 
understand the risks involved with asbestos in crayons and 
whether the issue is present in New Zealand.

Testing commissioned by the Ministry of Health confirmed 
the presence of asbestos in three of the 21 products 
randomly sampled from the market. The risk to the 
consumer is considered to be low.

The products found to have asbestos were: 
• Disney – Planes, Fire & Rescue – Double  

ended crayons 

• Avengers Age of Ultron – 8 Chunky Crayons 

• Art Series – Jumbo Colours 12 Non-Toxic Bright Colours 

 
The risk assessment of asbestos in crayons as low is based 
on research undertaken by the United States Consumer 
Product Safety Commission (CPSC). The CPSC research 
indicates that the presence of asbestos is linked to the 
use of talc as a binding agent in the crayons.  
Talc and asbestos are similar in composition, are naturally 

occurring in similar locations which can lead to natural 
cross-contamination and this is believed to be the reason 
asbestos is being detected in some crayons.

The advice given has been that if parents or carers had 
concerns about their crayons, it was recommended 
that they check them against the above list, or check 
with the supplier. If parents were still concerned it was 
recommended that they dispose of the crayons in the 
rubbish.

Agencies are in agreement that, while it is currently legal 
for products to contain asbestos, it is not appropriate for 
children’s products, such as crayons, to contain asbestos. 
Suppliers of these products have been made aware of 
the issue and may elect to withdraw the products. 

The Ministry for the Environment (MfE) is currently 
consulting on a proposal to ban the import of asbestos 
containing products to New Zealand. If MfE’s import 
prohibition proceeds, it will apply to all consumer 
products, including crayons. Crayons are regulated by the 
EPA which has a review programme to consider asbestos 
which will likely result in asbestos being excluded from 
products covered under their agency.

If your ECE provides food, now is the time to find 
out what you need to do under the new Food 
Act 2014. The Ministry for Primary Industries 
has developed a tool to make it easy. Visit the 
MPI link above and click on “Early Childhood 
Education”.

Find out what the new food safety rules mean for your 
ECE at: http://www.mpi.govt.nz/food-safety/food-
act-2014/where-do-i-fit/.

ASBESTOS IN CRAYONS

NEW FOOD SAFETY RULES

http://www.mpi.govt.nz/food-safety/food-act-2014/where-do-i-fit/
http://www.mpi.govt.nz/food-safety/food-act-2014/where-do-i-fit/


Conjunctivitis is a common eye infection, especially in 
children under five. It is an inflammation (swelling and 
redness) of the conjunctiva which is the clear membrane 
that covers the white part of the eye and the inner 
surface of the eyelids. 

Conjunctivitis can be caused by an infection (virus or 
bacteria) which is highly contagious, or by an allergic 
reaction which is not contagious. It is not always clear 
which type of conjunctivitis is present because both 
cause redness and swelling of the conjunctiva. A medical 
diagnosis by a doctor is required to determine the cause 
of the inflammation. 

The symptoms: 
• Eye soreness and redness 

• Watery discharge/tears in the eyes 

• Swollen eyelids 

• Blurry vision and a sensitivity to light 

 
If the conjunctivitis is caused by a bacterial infection, the 
eye discharge is pus-like which might make the eyelids 
stick together. With a viral infection, the discharge may be 
thinner and may be clear. 

Symptoms usually develop within 24 to 72 hours of 
becoming infected and last from two days to three 
weeks. The infection is spread by direct contact with eye 
discharges or indirectly by contact with contaminated 
towels, clothing or linen. It can also be spread by 
swimming in contaminated water. 

Bacterial conjunctivitis may need antibiotic drops or 
ointment to treat the infection. 

ECE exclusion: 
Children who are diagnosed with infectious conjunctivitis 
can spread the infection onto others so pose a risk to 
other children and adults in a childcare or school setting. 
They must be excluded from childcare or school until the 
discharge from the eye/s has stopped (unless the doctor 
has diagnosed a non-infectious conjunctivitis). 

Controlling the spread of infection: 
• Be sure to wash hands with warm soapy water often 

to prevent the infection spreading to others. 

• Do not share eye drops, tissues, make-up, face cloths, 
towels or pillowcases with other people. 

INFECTIOUS CONJUNCTIVITIS

In the August issue we featured an article about 
Auckland University’s Growing Up in New Zealand study 
and the findings around the use of Te Reo among 
young New Zealanders. The same study has now made 
available the results of a survey which looked at nutrition 
policy and practices in ECE. 

Kai time in ECE was a one-off online survey in mid-2014 
of managers/ teachers from licensed Early Childhood 
Education (ECE) services in the Auckland, Counties 
Manukau and Waikato District Health Board (DHB) 
regions. The survey collected information about food, 
nutrition and physical activity practices and policies for 
3-4 year olds. 

The results from the survey can be found here:  
http://www.growingup.co.nz/en/research-findings-
impact/current-research/kai-time-in-ece.html

KAI TIME IN ECE
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Children need a good night’s sleep to have 
enough energy for the next day’s activities. 
Sleep is important for brains and bodies. 
Children are better able to fight colds and 
viruses when they are well rested. 

The sleep-wake cycle, is affected by light and dark. 
Newborns sleep patterns are irregular because they only 
begin to develop this at about six weeks. By three to six 
months most infants have a regular sleep-wake cycle. 

• 11-13 hours sleep is usual for preschoolers.

• Children of primary school age (6-13yrs) may require 
9 to 11 hours sleep. 

• Generally 12 year olds need only 10 hours. 

• Children may not be a good judge of how much 
sleep they need, as they may not recognize they are 
tired.

Tips for good sleep 
• What is good for children is good for adults too 

• Avoid screen time and high energy activities close to 
bedtime 

• Try to go to bed and get up at the same times each 
day 

• Have a relaxing bedtime routine -a routine that ends 
in the room where the child sleeps - e.g. evening 
meal, quiet play time, bath, book, bed 

• Sleep in the same sleeping environment every night, 
in a room that is cool, quiet and dark – and without a 
TV 

http://sleepfoundation.org/sleep-topics/%20children-
and-sleep

SLEEP

Planting an edible garden has many benefits, 
from growing your own food, eating healthier 
and it is a great learning opportunity for 
children to be part of.

Edible gardens in early childhood centres and homes 
provide a valuable resource for teaching while also 
creating and sustaining a regular growth and supply of 
fruits and vegetables.

One of the joys of encouraging children into gardening 
is the pleasure of seeing, tasting and sharing the results of 
the effort. Dispositions such as perseverance and curiosity 
are nurtured through the experience of growing and 
tending to plants.

Gardening can be used for setting up life-skills in young 
children, i.e. establishing healthy eating habits that will 
take hold throughout their lives.

EDIBLE GARDENS

http://sleepfoundation.org/sleep-topics/%20children-and-sleep
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What is Pertussis?
Pertussis, commonly known as whooping cough, 
is a highly infectious bacterial infection spread by 
coughing and sneezing. It causes severe bouts 
of coughing, which may be accompanied by 
vomiting and a whooping sound. Pertussis can last 
up to 3 months and is sometimes referred to as the 
‘100 day cough.’ The symptoms are more obvious in 
children, because infants and adults are less likely to 
‘whoop.’

Around 5 in 10 babies who catch pertussis 
before the age of 12 months require 
hospitalisation and 1-2 in 100 of those 
hospitalised die from pertussis infection. 

The disease is usually milder in adolescents and 
adults, consisting of a persistent cough similar to 
that found in other upper respiratory infections, 
although some adults will collapse or experience a 
rib fracture from violent coughing. 

Who is most at risk?
Pertussis can occur in a person of any age but 
those most at risk of serious disease are infants 
under 12 months of age. 

Preventing pertussis
On-time, free, immunisations for infants at 6 weeks, 
3 months and 5 months in addition to children 
receiving boosters at four years and 11 years is the 
best prevention. Infants who do not receive doses 
of pertussis containing vaccine at the scheduled 
times have up to a five-fold increased risk of being 
hospitalised with pertussis. 

All pregnant women are eligible for a free Boostrix 
vaccine between 28–38 weeks. This booster 
immunisation increases the amount of protection 
against whooping cough that can pass through the 
placenta into the baby, providing them with some 
of their own protection against severe whooping 
cough for a period of time after their birth (around 
4-6 weeks). There is almost no maternal protection 
passed to the newborn against pertussis via 
breastmilk. Boostrix can be purchased for parents 
and grandparents to also protect newborns.

ECE exclusion
All cases of pertussis should be excluded from  
early childhood services, school, or community 
gatherings until they are well enough to attend  
and have either received five days of antibiotics  
or three weeks have elapsed since the onset of 
coughing spasms.

Treatment
Antibiotics are most effective early in the illness. 
Therefore, if pertussis is suspected it is important to 
see your general practitioner as soon as possible.

PERTUSSIS (Whooping Cough)

The Ministry of Health recommends 
immunisation for these groups: 
• All children at 6 weeks, 3 months, 5 months,  

4 years and 11 years

• Women during pregnancy (28-38 weeks)

• Household contacts of newborns, including 
adult household contacts and other close 
contacts

• Healthcare workers 

• Early childcare workers

March 2013. HE2392



Did you know the National Poisons Centre website has a 
special section for Poisoning Issues in Child Care Facilities? 
Check it out here:  

http://www.poisons.co.nz/fact.php?f=32&c=23

In 2013 the top ten individual substances implicated in 
child poison-related phone enquiries to the National 
Poisons Centre were:

1. Paracetamol

2. Ibuprofen

3. Silica gel

4. Toilet cleaner and sanitizer

5. Black nightshade

6. Glow sticks

7. Mushrooms

8. Diclofenac (medicine)

9. Folic Acid

10. Dishwashing liquid.

Escherichia coli (E. coli) are bacteria commonly found in 
the intestines of healthy people and animals. Most types 
of E. coli are harmless but there are some types such as 
E. coli 0157:H7 that cause disease. E. coli 0157:H7 (also 
known VTEC or STEC: verocytoxin/shiga-toxin producing E. 
coli) can cause a serious (and sometimes fatal) disease 
by producing toxins that affect the body’s vital organs. 

The Source: 
VTEC is carried by animals, especially cattle and sheep. It 
is spread through: 

• Consuming contaminated food (e.g. undercooked 
burgers, unwashed salad greens, and unpasteurised 
(raw) milk) 

• Drinking or swimming in contaminated water 

• Person-to-person contact, e.g. contact with faeces of 
an infected person 

• Person-to-animal contact on farms or petting zoos, 
e.g. contact with cattle that carry the infection. 

The Symptoms: 
Symptoms appear about 3 to 4 days (generally less 
than 10 days) after being infected. The usual symptom is 
diarrhoea which may contain blood. The illness may last 
5 to 10 days. Some people become infected but do not 
develop symptoms; these people can pass the disease 
onto others. Diagnosis can only be made by a doctor. 

How bad is it? 
Most people recover from VTEC/STEC with no long term 
effects. Symptoms however can be severe in children 
under the age of 5 years, the elderly and people with 
reduced immunity. A small number of these people can 
develop Haemolytic Uraemic Syndrome (HUS) where 
they become anaemic and their kidneys do not work 
properly. If HUS develops, cases need specialised hospital 
treatment. Symptoms of HUS may include bruising, or a 
rash of fine red spots, reduced urination and/or  
reduced consciousness. 

Other complications can develop following HUS including 
long-term kidney damage, high blood pressure  
and seizures. 

WHAT IS VTEC OR STEC INFECTION (E. coli 0157:H7)?

NATIONAL POISONS CENTRE INFORMATION

Over the past decade, New Zealand has 
reported an increase in VTEC/STEC infections 
in humans. In 2014, 187 VTEC/STEC cases 
were recorded. This included a toddler from 
South Canterbury that died from this disease 
in December 2014. Recently an outbreak 
of VTEC associated with a South Island 
childcare centre was investigated by Public 
Health staff.

http://www.poisons.co.nz/fact.php?f=32&c=23


Exclusion: 
People should not attend work, school or preschool while 
symptomatic. In general: 

• People who work in the food industry must not return 
to work until they have had two negative faecal 
(stool, poo, tūtae) specimens taken at least 24  
 hours apart. 

• Early childhood centre workers and some healthcare 
workers should not return to work until they have had 
two negative faecal specimens taken at least 24 
hours apart. 

• Children should remain away from all childcare 
settings or schools until they have at least one 
negative faecal specimen. 

For everyone else, you can usually go back to work once 
free from symptoms. As you may be infectious for up to 
three weeks after the illness started, hand washing after 
toileting is very important to prevent the spread of  
the disease. 

How do I avoid the illness? 
The key preventative measures are: 

• Wash and dry hands thoroughly, especially before 
eating food, handling animals, handling raw meats, 
and toileting/nappy changing. 

• Always treat or boil drinking water sourced from 
streams, rivers, shallow bores or the roof. 

• Carefully wash all fruit and vegetables before  
eating them 

• Consume only pasteurised milk and dairy products 

• Thoroughly cook all minced meat (e.g. hamburger 
patties) and sausages until there is no pink colour left. 

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

“Don't set your wit 
against a child.”

Jonathan Swift

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.
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