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

Welcome to the August 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#

Poisoning remains one of the major causes of 
childhood injury in New Zealand. This infographic 
shows how easy it is for children to confuse 
medicines with foods and chemicals. It presents 
figures on causes and routes to exposure. It also lists 
the top ten substances as reported to the National 
Poisons Centre. STORE all medicines, chemicals and 
cleaners in their original container and lock them 
in cupboards up high and out of sight. ASK your 
pharmacist for safety caps on medicines - there 
may be a small cost. ENSURE you read and follow 
safety instructions on medicines, chemicals and 
cleaners. You can visit the website to download 
the infographic.  http://www.safekids.nz/Portals/0/
Documents/Resources/Poisoning/Safekids_Poisons_
Infographic%20FINALweb.pdf

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

MISTAKEN IDENTITY 

• WHY REWARD CHILDREN WITH TOOTH DECAY?

• BLISS BALL RECIPE 

Some things are not what they seem.
Try to identify which are foods, medicines or chemicals.

(If you guessed wrongly, imagine the trouble children 
can get themselves into!)

Remember to be S.A.F.E.
STORE all medicines, chemicals and cleaners in their original container and lock them in 
cupboards up high and out of sight.
ASK your pharmacist for safety caps on medicines - there may be a small cost.
FOLLOW the dose instructions from your doctor or pharmacist when giving medicine to children.
ENSURE you read and follow safety instructions on medicines, chemicals and cleaners.

In case of a poisoning (24/7) call 0800 POISON (0800 764 766).

83% 
of children 
poisoned are 
0-4 years old

72% 
are caused
by medicine*
28% are by
chemicals.

81%
of poisoning 
happen in the 
home.
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Safekids Aotearoa’s mission is to reduce the incidence and severity of unintentional injuries to children in New Zealand aged 0-14 years.
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This infographic was developed by:

HOW ARE CHILDREN POISONED?

When medicines 
and chemicals are 
not safely stored 

When children 
mistake medicine 

for sweets

When chemicals 
are kept in the 
wrong container 

When kids copy adults 
taking medication or 

using chemicals
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*Includes medicines/drugs, medicaments 
and biological substances.

TOP 10 SUBSTANCES 
REPORTED IN CALLS TO THE 
NATIONAL  POISONS CENTRE

1. Paracetamol

2. Ibuprofen

3. Silica gel

4. Toilet cleaner

5. Black nightshade

6. Glow sticks

7. Mushrooms

8. Diclofenac

9. Folic acid

10. Dishwashing liquid

Safekids Aotearoa, Position Paper: Child Poisoning Prevention. Auckland, Safekids Aotearoa, 2015

Most common routes 
of exposure to a 

poison/hazardous 
substance:

Ingestion/
swallowing (92%) 

Eye contact (3% )

Skin contact (2%)

Inhalation (1%)

Bite or sting (0.4%)  
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A: cocoa powder, B: aspirin, C: mints, D: anti-bacterial medication, E: chocolate candy, F: fabric dye, G: nicotine gum, H: rat poison, I: laxative, J: anticonvulsants, K: fudge, 
L: mint, M: diclofenac sodium, N: rat poison, O: toilet bleach, P: candy
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Prevent Springtime Tummy Bugs 

Every spring the number of people with gastroenteritis 
reported to MidCentral Public Health Service rises 
dramatically. A high proportion of the people who 
become unwell live in rural areas, and the highest 
number of cases coincides with the peak of calving 
and lambing season. Infection is commonly due to the 
bugs Cryptosporidium, Campylobacter, Salmonella and 
Giardia, which are often present in animal faeces. Close 
contact with animals, particularly sheep and cattle, is a 
major risk factor for becoming infected. 

People with gastroenteritis may experience nausea, 
vomiting, abdominal cramps and diarrhoea, and the 
illness can sometimes be severe enough to require 
hospitalisation. If you have symptoms of gastroenteritis 
that continue for more than a few days you should 
consult your doctor. 

Illness with the E. coli 0157 germ can be particularly 
severe for young children and the number of cases 
reported appears to be increasing.  Dr Jackie Benschop, 
Senior Lecturer in Molecular Epidemiology and Veterinary 
Public Health at Massey University says: “It’s striking how 
it’s increasing.” Between 2003 and 2006 there were 
around 100 cases of E. coli 0157 (also known as VTEC or 
STEC) notified each year.  But 2012 saw a sharp increase 
to 147 notified cases and in 2013 the numbers hit 207.  
This germ can produce toxins that may cause significant 
problems with the kidneys of children.

Pet days and farm visits can be educational and fun, 
especially when they give children the chance to touch 
animals they may not usually see.  If you are planning one 
of these events, make sure there are good hand washing 
and drying facilities available.  If children show signs of 
illness after the pet day or farm visit, they should see a 
doctor.

Staying well on the farm should also involve lowering the 
risk of illness from drinking or consuming contaminated 
water or farm produce.  Simple steps such as making sure 
the source of water is protected from run-off that may 
contain germs and heat treating raw milk to get rid of 
germs can make all the difference.

Avoid Getting Sick 

The good news is that there are a few simple strategies 
that improve your chances of staying healthy. 

• The best way to avoid infection is with good hand 
washing after contact with animals, using soap and 
warm water for at least 20 seconds and drying your 
hands thoroughly with a clean towel. It is important 
that you wash your hands not only before eating, 
but also before other activities that involve touching 
your mouth, like biting your nails. Children in the family 
should be taught good hand washing behaviour. 

• If hand-washing facilities are not available,  
alcohol-based sanitiser gel or wipes can be used. 

• Close supervision of young children around animals 
is vital.  Children should be discouraged from kissing 
animals, sucking their fingers and thumbs, and putting 
things in their mouths, especially when around the 
farm.

• Avoid getting splashed in the face with animal wastes, 
but if you do, wash your face straight away. 

• Babies and young children who do not have direct 
contact with animals can become infected through 
contact with a parent’s mucky gumboots or overalls, 
so remember to change out of your work clothes 
before going home. 

Don’t Share Your Bugs

If someone in your family becomes unwell you will need 
to be extra vigilant about hand washing and cleaning 
the bathroom until the illness has gone. Cloth hand towels 
should be changed often and a separate hand towel 
should be used by the unwell family member. If you have 
two bathrooms, one could be used by unwell people only. 

To avoid spreading the infection to others, people with 
gastroenteritis need to stay away from work, school and 
preschool until they have been symptom-free for 48 hours. 

For further information please contact a  
Health Protection Officer at the  
MidCentral Public Health Service on: (06) 350 9110.

 

RURAL SPRINGTIME BUGS



The best place for sick children and staff is at home. 
Having a comprehensive illness policy that includes 
children and staff helps to ensure that everyone has 
a clear understanding of when children should stay 
at home and when staff members should not come 
to work.

1. Parents/caregivers are expected to collect their 
child without delay if he/she is ill. 

2. Children (and staff) with diarrhoea, vomiting, 
fever and/or undiagnosed skin rashes should not 
remain at the childcare centre (except for the 
time it takes parents/caregivers to collect the 
child from the centre). 

3. While an ill child is waiting for parents to collect 
them from the centre, they should be made 
comfortable and kept isolated from other 
children and staff, and a staff member remain 
with them at all times. 

4. To minimise risk, this staff member must not be 
involved with food preparation. 

5. In general, if children or staff experience 
vomiting and/or diarrhoea they should not 
attend the centre until 48 hours after all 
symptoms have stopped. 

6. Children and staff who are unwell should 
otherwise stay at home as per medical advice 
or current MidCentral Public Health Service 
recommendations. 

7. If in doubt, contact a Health Protection Officer 
at the MidCentral Public Health Service  
on: (06) 350 9110. 

Isolation Area 

We suggest that an isolation area has the following 
characteristics: 

1. A well-ventilated, warm, quiet area where sick 
babies and children can be looked after away 
from other children. 

2. Separate from all food preparation and 
sleeping areas. 

3. Sleeping facilities appropriate to the ages of 
children enrolled are available (including a 
cot/bed/stretcher/nursing chair fitted with a 
waterproof cover, and clean bedding and 
linen).

4. Toilet and hand washing facilities are close-by if 
the child has vomiting or diarrohea symptoms.

Regular Reminders to Parents 

We suggest that the following messages be 
included in enrolment information and brought to 
parents’ attention regularly through newsletters, 
notice boards etc: 

1. Parents are expected to collect their child 
without delay if he/she becomes ill. 

2. The centre is required by law to exclude your 
child until well. 

3. In general, if children experience vomiting and/
or diarrhoea they should not attend the centre 
until 48 hours after all symptoms have stopped. 

4. Children should otherwise be kept away from 
centre as per advice from your doctor, or as the 
centre has been advised by MidCentral Public 
Health Service.

Facilitated by  
Child Health Service Community Team

Wednesday 23rd September 2015 @ 5:00pm

At the Convention Centre,  
Main Street, Palmerston North

Participants from Health, Education  
and Social Services are welcome

FREE  ADMITTANCE

Please RSVP by Friday 11th September  2015

cpd@centralpho.org.nz or  
phone: Amy Schrader 3531711

ADVICE ON ILLNESS POLICIES

CHILD HEALTH FORUM 2015



The havoc and disruption caused by the heavy 
rain in June demonstrates the importance of being 
prepared for an emergency. Emergency events 
can leave commuters stranded, the evacuation 
of homes and closure of businesses, schools and 
childcare centres. The disruption to roads can mean 
that parents and caregivers cannot collect their 
children from schools and childcare centres.

This event was a timely reminder that we all 
need to be prepared for such events happening. 
Emergencies like this can happen at any time and 
when they do, the first thing people are concerned 
about is the welfare of their families and loved ones. 
A major emergency will mean that emergency 
services will be stretched or overwhelmed and it 
may be several hours or days before they are able 
to respond to every issue. 

FOR CHILDCARE CENTRES 

All centres should have an emergency plan. This 
plan should include: 

• Contingencies for a range of possible events, 
from natural events such as floods and 
earthquakes to medical emergencies and 
power cuts 

• A thorough communication plan so everyone 
can be kept informed, especially if telephone 
lines and power supplies are partially or totally 
disrupted after the emergency 

• Preparations where you may have to care for 
some or all of the children for some time after 
the emergency 

• Evacuation of the centre and possible 
relocation to a safe area or alternate shelter 

• Identification of any children and staff with 
special requirements or needs that have to be 
addressed in an emergency 

Your plan must: 

 Be regularly reviewed and updated 

	Be regularly exercised so everyone (staff, 
parents/caregivers, children) knows what to do 
(including “what if” scenarios) 

FOR PARENTS AND CAREGIVERS 

Families should have their own emergency plan 
that outlines how they get to a safe place, how 
they will communicate with each other, where 
they will get together and what to do in different 
situations. They should make arrangements with 
other family members or friends to collect children 
from school or childcare if they are unable to do so. 
The childcare centre must be provided with details 
of these nominated people along with written 
permission from parents for them to collect the 
children. 

For further information: 

• Contact your Emergency Management Officer 
at your local council. 

• Get Thru: http://getthru.govt.nz/how-to-get-
ready

• Turtle safe resources: http://www.getthru.govt.
nz/downloads/preschool-resources/

• Early Childhood Education Services - 
Emergency Planning Guidance: http://
www.civildefence.govt.nz/assets/Uploads/
publications/bpg-06-11-early-childhood-
education-emergency-planning-guidance.pdf

A reminder that exterior smokefree signage 
is available free of charge from the following 
website: 

http://smokefree.org.nz/smokefree-signs

Signs are available in English, Te Reo Maori, 
Fijian, I-Kiribati and Nuiean.

BEING PREPARED FOR AN EMERGENCY

SMOKEFREE SIGNAGE

http://getthru.govt.nz/how-to-get-ready 
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The Paediatric Gastroenteritis service for 
the assessment and treatment of childhood 
gastroenteritis (vomiting and diarrhoea) continues 
to be available free of charge from participating 
community pharmacies within the MidCentral 
DHB region, and funded by the MidCentral DHB 
for a further three years. This service aims to 
reduce the impact of gastroenteritis by providing 
early treatment and preventing dehydration 
in uncomplicated gastro cases, however some 
children may still need further medical attention.

Features of this service include the following:

• It is available for children who live in the 
MidCentral DHB region aged three months to 15 
years.

•  Following an assessment of the child by a 
pharmacist who is accredited to provide this 
service, oral rehydration solution (Pedialyte®) 
can be provided at no charge for those with 
uncomplicated, mild dehydration due to 
gastroenteritis.

•  An oral rehydration chart, hygiene advice, 
and advice on when to seek further medical 
assistance will be provided to those who are 
treated.

•  The Public Health Service  will be notified of 
each consultation.

•  Where the level of dehydration is deemed more 
than mild or complications are involved the 
child will be referred to an appropriate medical 
professional for further medical treatment. 

A list of the pharmacies providing the service is 
available on the MidCentral Community Pharmacy 
Group website www.mcpg.org.nz. To receive this 
free service the child with gastro must be present at 
the pharmacy. They will be seen by the pharmacist 
who will collect some information in order to assess 
their illness and if appropriate they will provide 
you with the information you need and sufficient 
Pedialyte® to treat your child at home. It may be 
helpful to call the pharmacy in advance to ensure 
that there is an accredited pharmacist available.

MidCentral DHB and MidCentral Community 
Pharmacy Group would be grateful if ECE's could 
advertise this service so it can be used should the 
need arise. For further information please contact 
info@mcpg.org.nz.

PAEDIATRIC GASTROENTERITIS SERVICE

RESOURCES 

Protecting Your Health in an Emergency 

Code: HE10163 

Protecting you Health in an Emergency includes 
information for before, during and after an 
emergency on: 

• water 

• food safety 

• getting rid of rubbish 

• disposing of sewage 

• accommodation 

• looking after yourself 

• hazardous substances 

• volcanic ash 

• pests 

This booklet can be obtained by contacting a 
Health Protection Officer on 06 350 9110 or from: 
https://www.healthed.govt.nz/resource/protecting-
your-health-emergency

https://www.surveymonkey.com/r/7S7SC6V  
https://www.surveymonkey.com/r/7S7SC6V  
https://www.healthed.govt.nz/resource/protecting-your-health-emergency
https://www.healthed.govt.nz/resource/protecting-your-health-emergency


Following on from the June 2013 issue on TV and 
furniture tip-overs, the following comment was made 
in a recent report from the Office of the Chief Coroner 
on coronial recommendations and comments (July 
to September 2012) relating to the death of a 3-year 
old boy.  The child died at Invercargill Hospital of head 
injuries sustained when he was climbing up a chest of 
drawers to turn a television on that was on the top. The 
chest of drawers and the television both toppled onto 
the child.

The Coroners comments and recommendations 
included: "This highlights that securing objects that may 
topple over and cause injury if dislodged is especially 
important to protect young and vulnerable children 
from serious injury".  

Advertising can have a significant influence on children's 
food preferences. Despite the best efforts of parents to 
promote healthy eating, advertising shows junk food and 
sugary drinks are desirable. 

A recent New Zealand Herald article reported a survey 
showed that Kiwis want greater government controls on 
junk-food promotions to children, with 72 per cent calling 

Advertising can have a significant influence on children's 
food preferences. Despite the best efforts of parents to 
promote healthy eating, advertising shows junk food and 
sugary drinks are desirable. 

A recent New Zealand Herald article reported a survey 
showed that Kiwis want greater government controls on 
junk-food promotions to children, with 72 percent calling 
for stronger restrictions. Forty-three percent wanted a ban 
imposed on website games and competitions that carry 
branding of unhealthy foods and drinks.

The survey was commissioned by researchers at Auckland 
University investigating ways of dealing with New 
Zealand's obesity epidemic. 

TEMPERATURES – A GUIDE FOR ECE

JUNK FOOD ADVERTISING 

1. Licensing Criteria for Early Childhood Education and Care Centres 2008, available at www.lead.ece.govt.nz.

2. These are Ministry of Health guidelines. The commercial and hand washing dishes requirements are developed from the Food 
Hygiene Regulations 1974, Regulations 35 and 37, available at www.legislation.govt.nz.

3. A higher maximum temperature of 45C for ECEs is contained in the Building Code (Water Supplies, G12.3.4; Acceptable Solution 
G12/AS1, S.4.13.1), located at http://www.dbh.govt.nz. This is a guideline. The lower temperature of 40C in the Premises and Facili-
ties, Criterion PF24 is effective to ensure that water accessible by children is at a temperature that removes the risk of hot water 
scalding. 

4. Commercial dishwashers are recommended if food is made on site. Domestic dishwashers may be adequate if only snacks are 

consumed and cutlery or plates are not provided as there is little potential for cross contamination. 

Eleven percent of Kiwi children are obese, and among 
developed countries we have the third greatest 
proportion of overweight or obese children.

Boyd Swinburn, the university's professor of population 
health and global nutrition, said the strong support for 
a clampdown on junk-food promotion to kids was a 
call for the Government to act. Professor Swinburn said 
there were no Government restrictions on marketing 
to children and only a variety of self-regulated industry 
codes. Self-regulation was ineffective. The code on TV 
advertising did not recognise that for many children the 
main viewing time was prime time, not the protected 
children's times.



Te Wiki o te Reo Mäori - Mäori Language Week was 
27th July – 2nd of August this year.  The Growing Up in 
New Zealand study has announced heartening findings 
about the state of te reo among young New Zealanders.

About 40 percent of more than 1500 Mäori children - 
among 7000 youngsters whose lives are being followed 
by the Growing Up in New Zealand study - were 
described by their mothers as understanding at least 
some of the language by the age of 2.

They were among 12 percent of children of all ethnicities 
in the study said to have at least some comprehension 
of Mäori as toddlers.

Mäori expert adviser to the study Te Kani Kingi says the 
challenge now is to turn them into active speakers of te 
reo later in life.

Dr Kingi said "Quite often we hear about the perilous 
state of the Mäori language". 

"I guess it's certainly not in a healthy position, but 
an encouraging result of this study is that it has 
demonstrated to me that even though parents may be 
unable to speak Maori themselves, there's considerable 
enthusiasm to make sure their children have the 
opportunity."

Only 8 percent of Mäori mothers, and 6 percent of 
fathers, said they had been expected to speak the 
language at home as children.

But the study found that by the time their own children 
were 9 months old, 15 percent of Mäori mothers and 7 
percent of fathers were speaking some of the language 
to the younger generation.

Dr Kingi, who is director of Massey University's Mäori 
health research centre in Wellington, said he was also 
encouraged by non-Mäori parents wanting their children 
to take part in the revival of the language.

About the Growing Up In New Zealand study

Seven thousand toddlers in New Zealand have a special 
connection with each other that will last for at least 21 
years. They are all taking part in a study that aims to 
improve the lives of their generation and answer the 
fundamental question: What makes us who we are?

Based at the University of Auckland's Centre for 
Longitudinal Research - He Ara ki Mua, Growing Up 
in New Zealand is keeping tabs on the growth and 
development of the children. To date parents have been 
interviewed before their children's birth, and when the 
children were nine months, two years, and four and a 
half years of age.

The babies in Growing Up in New Zealand represent the 
diversity of children being born in New Zealand today. 
Although recruited in Auckland and the Waikato, they will 
be followed up wherever they move to in the future. The 
research is anonymous and parents and children give 
their time for free.

For further information see: http://www.growingup.co.nz/
en.html

Why reward children with tooth decay?

Snacking often on sugary foods and drinks can lead to 
tooth decay. Don’t be a part of the problem – be a part 
of the solution to better oral health and choose an age-
appropriate alternative reward such as:

•  Toothbrush •Magnets • Stickers • Bookmarks • 
Certificates

•  Temporary tattoos • Pencils, erasers, mini note pads 
• Ink stamps • Coloured chalk

•  Balloons • Colouring pages/activity sheets • A plant/
seeds and a pot for growing

Or best of all – reward them with your time - play a game 
or do an activity together.

TE REO AMONG YOUNG NEW ZEALANDERS

WHY REWARD CHILDREN WITH  
TOOTH DECAY?

http://www.growingup.co.nz 


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

“Every child deserves a champion 
– an adult who will never give up 

on them, who understands the 
power of connection and insists 
that they become the best that 

they can possibly be.”

Rita Pierson, Educator

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.

These are a fantastic healthy and easy to make treat for 
when you want something sweet. 

The kids will love them and your body will too. 

What you will need 

• 1/4 cup nuts, chopped 

• 1/4 cup dried apricots, chopped 

• 1/4 cup dried dates, chopped 

• 1/4 cup orange juice 

• 1/2 tsp orange zest 

• 2/3 cup rolled oats 

• 1/4 cup sunflower seeds 

• 1 1/2 Tbsp cocoa powder

• Extra coconut or cocoa powder for rolling 

Method 

1. Place all ingredients into a food processor and blend 
until it forms a slightly sticky ball 

2. Shape into balls approximately 20g each

3. Roll in coconut or cocoa  

4. Keep refrigerated 

For other healthy recipe ideas try the Heart Foundation 
web site: www.heartfoundation.org.nz/healthy-living/
healthy-recipes

BLISS BALLS RECIPE 
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