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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 Kerry Hocquard from the Cancer 
Society for her contribution to this issue.

The prolonged dry spell last summer highlighted the 
vulnerabilities associated with rainwater supplies with 
many households, schools and early childhood centres 
running out of this precious resource.

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. 

Registered water carriers are busy during the summer 
months and we encourage ECEs to think about their 
water needs in advance and not leave it too late to 
place an order. 

Delivery of water by tanker will disturb any sediment lying 
in the bottom of the tank – therefore allow the water to 
settle and clear before using it for drinking, hand washing, 
making formula, teeth brushing or cooking. This may take 
several hours. Planning a water delivery after the session 
closes at the end of the day will allow the water to settle 
overnight.

If you need further drinking water information, resources 
or advice please contact a Health Protection Officer on 
(06) 350 9110.

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

FEATURE



With summer fast approaching we are all looking forward 
to more BBQs, outdoor meals and social occasions, 
including end of year functions. Unfortunately bacteria 
are able to multiply quickly in moist, warm conditions so 
the risk from food-borne illness due to contaminated food 
is much greater in the warmer months. Providing safe food 
at your ECE is very important. Foodborne illness causing 
stomach upset, nausea, vomiting and diarrhoea or worse 
is preventable. To avoid getting sick or causing illness, 
you need to prepare, cook and store food carefully by 
following these simple food safety tips: 

CLEAN

• Wash your hands thoroughly with soap and warm 
water and dry them with a clean dry towel or paper 
towel 

• Wash and dry your hands before and after handling 
food 

• Wash and dry your hands every time after you touch 
raw meat or chicken 

• Before you start handling food, make sure all tools 
and all surfaces which you put food on are clean 

COOK

• Defrost frozen foods thoroughly before cooking 
• Pre-cook chicken, meat patties and sausages before 

barbecuing. Minced meat and sausages should be 
cooked right through, and pork and poultry juices 
should run clear - use a meat thermometer to check 
temperatures 

• Use one set of utensils for raw meat and chicken and 
another set for cooked food 

• When cooking or eating outdoors ensure that all food 
remains covered and cool until ready to cook or eat 

• Reheat leftovers until steaming hot throughout and 
do not reheat more than once 

CHILL

• Ensure your fridge is operating at a temperature of 
between 2 and 4C 

• Keep all perishable foods cold until you are ready to 
use them 

• Use an icepack or chilly-bin to keep food cold 
outdoors 

• Ensure raw meat and chicken is properly wrapped 
to stop drips; also keep raw meat and chicken away 
from other foods and below ready-to-eat foods in the 
refrigerator 

• Cover and refrigerate food as soon as possible after 
cooking. Throw out perishable foods that you have 
left at room temperature for more than two hours.

ECE Food Safety procedures

Now is a good time to check and ensure that your centre 
has appropriate written procedures in place to ensure 
that healthy staff prepare, cook and store food safely 
(including infant formula). For ECE that prepare meals it 
is recommended that food handling staff complete an 
accredited basic food safety course. You can contact 
a Health Protection Officer (06 350 9110) or your local 
council if you need further information on courses.

Further information:

• MPI Foodsmart: http://www.foodsmart.govt.nz/food-
safety/

• Safe food for infants: http://www.foodsmart.govt.
nz/information-for/babies-toddlers/safe-feeding-for-
infants/

• Preparing food for events/fundraisers: http://www.
foodsmart.govt.nz/producing-food-for-sale/charity-
fundraiser-fairs/

• Food safety at home: http://www.foodsmart.govt.nz/
food-safety/tips/safety-at-home/

FOOD SAFETY FOR ECE

We have a good supply of the SKIP resource “Staying Calm with Kids”, a pocket sized booklet in English & Te Reo. You 
can find out about this and other new SKIP resources by phoning the Public Health Service Health Information Centre 
on 0800 153 042, or by checking out: www.skip.org.nz/resources/resource-bank/pamphlets

NEW RESOURCES



Thinking about sprucing up your ECE or home this 
summer? Before you start a project of sanding windows, 
weatherboards or fences you should check to see if the 
paint contains lead. 

The dangers of lead-based paint

You can get lead poisoning if you do not take care when 
you remove lead-based paint from the inside or outside 
of a building. Children, especially preschoolers, are 
particularly at risk from lead poisoning. Small children may 
swallow paint chips and contaminated soil, especially 
when playing outdoors. Their hands, toys or food may be 
contaminated and the lead swallowed when they are 
playing or eating. Contaminated soil can be brought 
indoors by animals or on people’s clothes and shoes.

Until 1965, many paints on the New Zealand market had 
high lead levels. Even if a building has been recently 
painted, it may have been painted with lead-based 
paints or have layers of old paint covered by modern 
paint. Today only special-purpose paints contain lead, 
and these are clearly labeled. If a building was built in 
the 1980s or earlier, it is best to presume that it has been 
painted with lead-based paint.

It’s not possible to tell lead-based paints by their 
appearance, but there is a simple free test that can 
detect whether the paint is a health risk. This can 
be carried out by Health Protection Officers at the 
MidCentral Public Health Service or by leading paint 
retailers. 

Lead poisoning

Many adults and children with lead poisoning will have 
either very vague or non-specific symptoms such as 
stomach pains, difficulty sleeping, constipation and loss of 
appetite or no symptoms at all. Children who may have 
no obvious symptoms can still suffer some brain damage 
over a period of time and may have problems with 
learning, reading and delayed growth. Untreated lead 
poisoning in both adults and children can be fatal. If you 
think your child may have been exposed to paint dust, 
flakes of old paint, soil with paint dust in it, or may have 
chewed some old paint, discuss with your doctor.

Pets often show symptoms of lead poisoning before 
people. If your pet is unwell, and a vet diagnoses lead 
poisoning, have a doctor check all members of your 
household for lead poisoning.

Health and safety

The removal of lead-based paint from a building is 
capable of resulting in harm to both the person doing the 
job and the occupants of the building. Young children 

who may swallow lead flakes or inhale lead-paint dust are 
especially at risk. Unborn children can also be affected 
when the mother has lead poisoning and the lead is 
passed to the baby across the placenta. Precautions 
must be taken to reduce the risk of lead poisoning.

Anyone can undertake lead-based paint work or removal 
as long as they are aware of the hazards associated 
with lead-based paints. Lead-paint removal work must 
be carried out in accordance with the Guidelines for the 
Management of Lead-based Paint. If an individual or 
firm is contracted to carry out the work, they should be 
advised of the presence of lead-based paint and the 
requirement to comply with the Guidelines.

When do lead-based paints become hazardous? 

Lead-based paints pose a risk when: 

• The paintwork is in an advanced state of 
deterioration (flaking, powdering, blistering or peeling) 
and generates small particles that contaminate the 
environment. 

• The paintwork is continually being scratched, 
scrapped, rubbed or otherwise worn.

• The paintwork is in a situation where children can 
mouth, chew, suck or eat the surface (for example, 
window sills, cots and toys). 

• The paintwork is being removed in an inappropriate 
manner (e.g. water blasting, power sanding) releasing 
lead-based dusts and fumes. 

What should you do if you have lead-based paint on the 
building? 

If lead-based paint surfaces are in good condition and 
are not located in areas where children can chew or 
mouth the surface or are subject to friction or impact, 
then the surfaces will pose little risk to the occupants of 
the building. The condition of these surfaces should be 
regularly monitored for signs of deterioration. If the paint 
starts to lose adhesion and begins to lift or flake, then 
abatement processes should commence immediately. 

If lead-based paint surfaces are in poor condition (flaking, 
peeling or blistering), are located in areas where children 
can chew or mouth them, or are subject to friction or 
impact, then abatement processes should commence 
immediately. 

Abatement methods vary and may not mean the 
removal of all lead-based paint from the building; in 
fact, removal is often not recommended as it is likely to 
increase the hazard as it can generate lead-based dust. 
Options can include painting over the lead-based paint 
to prevent deterioration or encapsulation of lead-based 
paint.

What next?

Contact a Health Protection Officer or paint retailer to 
have paint tested for lead. Health Protection Officers 
have resources (including the above Guidelines), and 
can provide advice, on how to remove lead-based paint 
safely to protect yourself and others. Telephone (06) 350 
9110.

LEAD-BASED PAINT - WHY YOU NEED TO TAKE PRECAUTIONS



Welcome and thanks for taking an interest in being 
SunSmart at your centre! 

Have a look over this information and see how the 
Cancer Society can support you in further developing 
your SunSmart practices to protect the health and 
wellbeing of your children. By supporting the SunSmart 
commitment and practices of our early childhood 
centres we are all helping to reduce the burden of 
melanoma in New Zealand.

An emphasis on sun protection and skin cancer 
prevention in early childhood centres is important for 
several reasons: 

• Early childhood centres are places where infants and 
young children spend much of their time.

• Children are outdoors during peak UV times.
• Opportunities through staff professional development 

and curriculum incorporation for staff, students, 
parents and caregivers to learn about appropriate 
strategies for sun protection that can last a lifetime. 

Of course, it is not just about the children - we can all be 
great role models for our children and protect ourselves 
at the same time.

The Cancer Society supports your early childhood centre 
to develop your SunSmart organisational culture by:

• Identifying opportunities and barriers to sun 
protection

• Providing information and resources on sun protection 
and skin cancer prevention

• Assisting in developing action plans for implementing 
sun protection strategies

• Providing ideas and support for promotional activities 
and events

• Helping review and develop sun protection policy or 
procedures

• Delivering professional development for teachers/
educators and parents as needed

• Assisting with applications and supporting information 
for funding

• Providing free sunscreen to support community 
sunsmart event management

Over the coming months, many centres will begin 
planning special activities to mark the end of yet 
another busy year. These celebrations are a great way 
to complete the year—but has sun protection been 
considered?

Regardless of the temperature, UV radiation levels are 
in the very high-extreme range at this time of year and 
particular care should be taken to ensure children and 
parents enjoy a day of celebrations that don’t put them 
at risk of skin damage. Many surfaces reflect UV radiation, 
increasing the risk that unprotected skin will be damaged 
or burnt. Water and sand both reflect UV, so particular 
care to ensure children are well protected at the beach, 
park or pool is important. 

Please enjoy your celebrations and the wonderful 
weather the end of the year brings – but remember the 
importance of skin protection and make sure you and 
your children Slip, Slop, Slap, Wrap whenever the UVR is 3 
and above.

If your centre needs any assistance with SunSmart policy 
development, ideas for shade planning and funding, 
teaching resources, information on skin cancer prevention 
and early detection, please contact Kerry Hocquard, 
Manawatu Cancer Society SunSmart Advisor on (06) 356 
5355 or email Kerry.hocquard@cancercd.org.nz.

BEING SUNSMART

Kerry Hocquard
Manawatu Cancer Society



You probably already know that the vehicle seat laws 
in New Zealand have changed. It is now mandatory 
that all children need to be in an approved car 
restraint until their 7th birthday.

An approved child restraint is one that meets 
approved standards so parents and caregivers can 
be sure its design and construction is laboratory tested 
under crash conditions.

The car seat that is most suitable for your child will 
depend on their age and size, but you’ll probably also 
need to consider your car size and the other children 
that travel with you. It’s an important decision and 
can be confusing. There are Certified Car Restraint 
Technicians who are able to advise on the best seat 
for your child. There are a number of technicians in the 
MidCentral area.

For more information about approved standards for 
child restraints and a list of certified Child Restraint 
Technicians check out www.nzta.govt.nz/childrestraints. 

With the arrival of a newborn comes the stress of 
managing its health and wellbeing. MidCentral District 
Health Board has developed a newborn enrolment 
programme to help elevate this stress on new parents 
by making the process of enrolling their child into 
various health services much easier. 

All babies in New Zealand are eligible to receive 
certain publicly-funded health services, the forms 
purpose is to make access to these services more 
convenient. 

Services included on this form are:

• National immunisation register
• Well child Tamariki Ora provider
• General Practice Team
• Child & adolescent oral health service
• Universal newborn hearing screening early 

intervention programme

Forms are available from your Lead Maternity 
Caregiver and also at the Delivery Suite at Palmerston 
North Hospital, Horowhenua Maternity Unit and 
Dannevirke Community Hospital.

For more information contact the Newborn Enrolment 
Coordinator Michelle Drew on 0800 522 748, 063504571 
or email newbornec@midcentraldhb.govt.nz

LAW CHANGE FOR VEHICLE 
CHILD RESTRAINTS

NEWBORN ENROLMENT 
FORM

As a driver you must make sure  
any child travelling in your vehicle  
is correctly secured.

Thank you. You may be contacted by any of these services and provided with further information.  
If you do not want your baby to receive these services, you can decline at this time.

* All babies in New Zealand are eligible to receive certain publicly funded health services (including some of the services  
referred to on this form). However, funding for other health services may depend on immigration status.  

If you do not want your baby to receive these services, you can decline to enrol or at any other time.

MidCentral District Health Board

NEWBORN ENROLMENT FORM
Congratulations on the arrival of your new baby. Your baby is entitled to FREE health services.* 

You can fill out one form that provides information to enrol your child with the five services below.

NATIONAL IMMUNISATION 
REGISTER (NIR)

NIR is a computerised information  
system that records immunisations in  
New Zealand.

NIR allows health professionals to quickly 
find out what vaccines your child has been 
given and ensure the right vaccine is given 
at the right time. You will receive a letter 
from NIR asking you to confirm your child’s 
details and that you are happy for their 
information to be held there.

WELL CHILD TAMARIKI ORA PROVIDER
This is a free service that will support you to ensure your child  
grows and develops to their full potential. This is offered to all  
New Zealand children from birth to four years.

The enrolment information you have provided advises the  
Well Child provider that your baby has arrived.

Well Child Services are provided by five local organisations.  
Please indicate your choice below.

•  Best Care Whakapai Hauora •  Plunket
•  Te Kete Hauora o Rangitane •  Te Runanga O Raukawa Inc
•  Te Wakahuia Manawatu Trust Hauora.

YOUR GENERAL  
PRACTICE (GP) TEAM

Your GP team provides a range of free 
services for children from birth to six years.

Providing your baby’s information will 
ensure they are enrolled with a General 
Practice. 

You will need to contact your General 
Practice team to confirm this enrolment 
before baby’s six week check.

CHILD & ADOLESCENT ORAL HEALTH SERVICE
This is a free service for children and adolescents aged 0–18 years  
of age. Your baby’s first teeth will begin to appear from about  
5–6 months of age. 

Dental education, preventive and basic treatment are provided  
free of charge. From the age of five months, parents can enrol their 
children directly or referrals can be made by Well Child Providers or 
general practitioners.

Once the information you have provided has been received,  
you will receive a letter of acknowledgement from the service and 
arrangements will be made for your child to be seen before they  
are two years of age.

UNIVERSAL NEWBORN HEARING SCREENING EARLY INTERVENTION PROGRAMME
Every year in New Zealand up to 170 babies are born with significant hearing loss. Without early detection,  
these babies may have speech and language delays and be unable to develop adequate communication skills.

You will be offered a free hearing screening to check whether your baby can hear well. The screening test is safe and 
simple and will not hurt or harm your baby.  You can be with your baby during screening and you will be told the results 
straight away. If you are not seen in the Maternity unit you will be sent an appointment for an outpatients clinic. The 
information you provide is confidential to the DHB and to the National Screening Unit which monitors the programme.

Tena Koe     Bula Vinaka     Welcome     Fakaalofa lahi atu     Namaste     Talofa Lava     Malo e lelei     Kan in Don     Kia Orana     Ni Lao     Taloha ni     Chāo Mu’ng



Head lice, also known as “nits”, “kutis”, “kutu bugs” or 
“head louse” are small, flat insects, 2-3 mm long, that live 
and lay eggs on the human scalp. Head lice: 

• live on the scalp which provides food and warmth for 
their eggs to hatch

• feed on human blood through the scalp 5 or 6 times 
a day

• cannot jump, fly or swim
• do not carry disease
• remain on the head after swimming or bathing/

showering.

Head lice cause itching, and occasionally scalp infection 
although not all children complain of an itchy head.

Life cycle

Female lice lay about 7–10 eggs each night. Eggs are laid 
close to the scalp. The eggs or nits are small, hard and are 
normally pale grey in colour. Eggs hatch in nine days and 
head lice will live for 40 days. 

Looking for head lice

Look over the scalp for insects or eggs, especially:

• around the hairline at the back of the neck
• behind the ears, or
• on the crown.

When to treat

• If you find a LIVE insect on the scalp.

OR

• If you find eggs within 1 cm of the scalp.

How to treat

Speak to your pharmacist/doctor/practice nurse or Public 
Health Nurse for advice. 

• You can use a shampoo or lotion (containing 
insecticide) available only from your chemist or 
doctor to kill both the insects and eggs. Always follow 
the manufacturer’s recommendations. Recheck your 
children’s heads after a week and make sure they 
brush their hair every night.

OR

• Wet combing may be effective if done properly 
and is a cheaper option. This involves wetting the 
child’s hair and covering in conditioner, then using a 
fine toothed nit comb and combing through small 
sections of the hair - white conditioner is perfect as 
any head lice or nits can be seen easily. This needs 
to be repeated every few days until there is no 
evidence of head lice or nits.

What does not work?

Ordinary shampoo or soap will not kill head lice.

You must not use

Fly spray, kerosene or animal remedies, as these may harm 
children. 

To prevent head lice and reduce the spread

lt is impossible to prevent head lice completely but you 
can reduce the spread by:

• Brushing hair every evening to help kill or injure lice 
and stop them from laying eggs. Use a firm bristle 
brush and brush under the hair and around the hair 
line.

• Not sharing brushes and combs. 
• Treating all affected family members at the same 

time. 

Because lice do not live beyond 48 hours it is rarely 
necessary for additional washing and cleaning of other 
articles.

At your ECE

• If there is a head lice outbreak, the ECE should inform 
parents and caregivers.

• Children should not be excluded from ECE because 
of head lice – most ECE require that affected children 
are treated before returning.

• Contact a Public Health Nurse on 0800 153 042 if 
head lice are a particular problem.

HEAD LICE

The Checklist

• Check hair every week. During outbreaks  
check daily

• Brush hair every evening
• Treat as above if you find LIVE insects, or eggs 

within 1cm of the scalp



Rheumatic fever is a serious but preventable illness that 
can sometimes happen after an infection that causes 
a sore throat. The symptoms of rheumatic fever do not 
usually start until about three weeks after the sore throat 
has happened. Rheumatic fever can affect the heart, 
joints, skin and brain and it is an important cause of heart 
disease in New Zealand children. 

Rheumatic fever is a notifiable disease which means it 
must be reported to the Public Health Service. This is to 
make sure that people with rheumatic fever have good 
follow-up care to prevent them from getting the disease 
again and suffering from more illness and heart damage. 

How bad is rheumatic fever? 

Rheumatic fever is a serious illness and people with the 
disease need to be admitted to hospital. It can cause 
fever, severe pain and swelling of the joints, and damage 
to the valves in the heart. People with rheumatic fever 
may also have abnormal jerky movements of the hands, 
feet or face, lumps under the skin (rare), or a skin rash 
(rare). 

Rheumatic fever does not cause any lasting damage 
to the joints, skin or brain but there can be serious life-
long effects on the heart. This means a person who 
has had rheumatic fever might suffer from a lifetime of 
breathlessness and tiredness, and will need antibiotic 
treatment for 10 years or more to stop them from getting 
rheumatic fever again. Currently, 20 school aged children 
in the MidCentral area are given an injection every four 
weeks for this reason. In some severe cases, heart surgery 
is needed to replace the heart valves if they are very 
badly damaged.

Who is most likely to get rheumatic fever? 

Rheumatic fever most commonly affects children 
between the ages of 5 and 15 years. It is much more 
common in Mãori and Pacific Island children. It is also 
more common in people who have had rheumatic fever 
before, and in families and whãnau who live in houses 
with a lot of other people. 

Why do sore throats matter?

Sore throats are common in childhood and are often 
caused by viruses. But some sore throats are caused by 
Strep A bacteria and if they are not treated they may 
cause rheumatic fever. The right treatment for sore throats 
caused by Strep A can prevent rheumatic fever and 
can also stop the spread of the Strep A infection to other 
people. 

What is the treatment for sore throats caused by Strep A?

Sore throats caused by Strep A are easily treated with 
antibiotics for 10 days. It is very important to make sure 
the antibiotics are taken until they are finished to make 
sure all of the bugs are killed. 

How can the spread of Strep A be stopped?

The spread of Strep A can be reduced by:

• covering the mouth when coughing or sneezing
• washing hands with soap and drying them properly 

after coughing and sneezing
• not sharing drink bottles, cups, eating utensils, or 

toothbrushes

Children with Strep A infection should stay away from 
childcare or school for at least 24 hours after starting 
antibiotics. This is how long it takes for the antibiotics to 
start working and reduces the chance of spread to other 
people. 

What can be done to protect children from rheumatic 
fever?

• Talk to children about sore throats and ask them to 
tell you straight away if they have a sore throat 

• Children with sore throats should be taken to the 
doctor early to be checked

• If antibiotics are prescribed, make sure that the  
whole course is taken until it is finished.

SORE THROATS AND RHEUMATIC FEVER

Sore throats matter!

• Rheumatic fever is a serious disease.
• Children with sore throats should be seen by a 

doctor early.
• If antibiotics are prescribed it is important to 

finish the whole course.
• Covering coughs and sneezes, and good hand 

washing can help to stop the spread of Strep A 
bacteria that cause sore throats.



IM NOT WELL POSTER

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

"We don't stop 
playing because we 
grow old; we grow 
old because we  

stop playing."
George Bernard Shaw

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.

keep our emergency department  
for real emergencies

Your General Practice 
For non-urgent, less serious health concerns.  
This GP team knows you and your family best.

I’M  NOT  Well. 
Where  shOuld  I  GO?

An accident and medical centre
Your one-stop shop for urgent care. 
•   City Doctors, 22 Victoria Avenue, Palmerston North. 

•   Radius Medical, The Palms, 445 Ferguson Street, Palmerston North.

Ring Healthline on 0800 611 116 
A confidential, free phone and triage  
service staffed by registered nurses,  
available any time of the day or night.
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www.midcentraldhb.govt.nz

"Merry  
Christmas 

and a  
Happy  

New Year  
from the 

MidCentral 
Public Health 

Service"


