
PUBLIC HEALTH JUNE 2013, IssUE 12

ECE NEWs
THIS ISSUE:
•	 New	gastroenteritis	service

•	 Beat	the	flu

•	 Hand,	foot	and	mouth	disease

•	 Health	Heart	Award	update

•	 Immunisation	registers

•	 Safe	drinking	water

•	 News	about	poos

•	 TV	and	furniture	tip-overs

•	 Whooping	cough

•	 Savoury	breadcases	recipe

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 Lucy Olsen from the Heart Foundation, 
and Karen Lombard from the MidCentral Community 
Pharmacy Group for their contributions to this issue.

New	gastroenteritis	service.

A new service for the assessment and treatment of childhood gastroenteritis (vomiting and diarrhoea) is now  
available free of charge from participating community pharmacies within the MidCentral DHB region and funded by 
the MidCentral DHB. This is pilot 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 New Zealand aged three months to 15 years.
•	 Following an assessment by a pharmacist who has undergone specific training, 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 Unit (PHU) 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. All you need to do to receive this free service is take your unwell child with gastro into a 
participating 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.

MCPG would be grateful if ECE's could advise parents and caregivers of this service so it can be used should the need 
arise. For further information please contact info@mcpg.org.nz

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

FEATURE



Influenza is a serious illness with serious effects including hospitalisation, complications and even death. Immunisation is 
your best defence against influenza. Anyone over the age of six months can be immunised against influenza.

Symptoms of Influenza include: cough, headache, fever, body aches, and fatigue.

Influenza can affect anyone, no matter how fit, active and healthy. It is very contagious so can spread person to 
person to family/whanau and friends. The flu virus can change each year and new strains emerge. It takes around two 
weeks to develop immunity following the vaccination. It is best to get vaccinated in May to September, before the 
main influenza season.

The vaccination is not live so cannot give you the flu; it will stimulate your immune system to produce antibodies that 
will protect naturally against influenza viruses.

You may be eligible for a free influenza vaccination. Call your local general practice or medical clinic to arrange a 
free vaccination if you are in any of the following groups:

•	 Anyone over 65 years
•	 Anyone under 65 years with any of the following medical conditions:

 » children under five who have been hospitalised for respiratory illness or have a history of significant  
respiratory illness

 » regularly use an asthma preventer
 » have diabetes
 » have heart disease
 » have kidney problems
 » have cancer
 » have a serious medical condition
 » Other medical conditions – discuss with your doctor or call 0800 466 863

•	 Pregnant women

If you are a healthcare worker annual influenza vaccination is recommended to help protect those with a greater  
risk of developing complications. Healthcare workers have a responsibility to protect vulnerable patients from  
influenza illness.

The most common reactions following vaccination are usually very mild:

•	 Pain and redness at the injection site
•	 Aches and pains
•	 Fever
•	 Tiredness

These are all helped by resting, drinking plenty of fluids and a dose of paracetamol as per the manufacturer’s 
instruction.

In very rare cases (approximately 1.5 cases per million vaccinations) an allergic reaction called anaphylaxis can occur 
but this is very uncommon.

To	prevent	the	spread	of	influenza,	anyone	who	feels	unwell	with	flu	symptoms	should:

•	 stay away from work, school or ECE
•	 wash their hands regularly (20 seconds with soap and water and 20 seconds drying)
•	 cover their mouth and nose with a tissue when coughing or sneezing and dispose of the tissue in a lined bin and 

wash and dry hands
•	 avoid touching their eyes, nose and mouth
•	 not share drinks
•	 avoid crowded places.

For more information contact 0800 IMMUNE, your GP, Practice Nurse or the Public Health Service.

BEAT THE FLU



We have had a number of calls lately from ECEs 
regarding children with hand, foot and mouth disease.  
We hope the following information is helpful.

Hand, foot, and mouth disease can be mild or a very 
serious illness. It is caused by a virus and is spread from 
person to person by direct contact with discharges from 
the nose and throat, blisters, or the faeces (poo, tutae) 
of infected persons. A person is most infectious during 
the first week of the illness but can pass the virus in their 
faeces for some weeks after infection. 

Hand, foot, and mouth usually occurs in children under 
10 years old but can sometimes also occur in adults. 
Everyone is at risk of infection but most people who 
become infected do not get sick. Hand, foot and mouth 
disease is not a notifiable disease under the Health Act 
1956 however Public Health may get involved if there is 
an outbreak in the community or in an institutional setting, 
e.g. an ECE or school.

What	are	the	signs	and	symptoms?	

Symptoms appear about three to seven days after being 
infected and last for seven to 10 days. The illness has a 
sudden onset with: 

•	 Mild fever 
•	 Poor appetite 
•	 Feeling unwell 
•	 Sore throat, followed by spots in the mouth 
•	 Mouth sores/ulcers, spots on hands, feet, bottom and 

legs 
•	 Tiredness and irritability

Fever begins one to two days before sores develop in 
the mouth beginning as small red spots that blister and 
may form ulcers. These are usually located on the tongue, 
gums and inside of the cheeks. Spots are small and red, 
similar to chickenpox (but don’t itch).

How	bad	is	it?	

The illness is usually not serious. Nearly all cases recover 
without medical treatment in seven to 10 days. 
Complications are unknown but rarely a patient may 
also develop mild viral meningitis in which the patient 
has fever, headache, stiff neck and back pain and may 
require hospitalisation. 

Treatment 

Give soft, bland, easy to eat food, and plenty of fluids and 
rest. The only medicine recommended for hand, foot, and 
mouth disease is paracetamol.

Exclusion	from	school,	childcare	or	work

Anyone who has the infection should be kept away from 
other children. It is best to keep the child home from 
school/pre-school especially while they feel unwell and 
until the blisters have dried. 

How	to	avoid	the	illness 

As most people who are infected do not become sick, 
it can be difficult to prevent the spread of the virus. 
However, adhering to good personal hygiene can help to 
reduce your chances of becoming infected: 

Always wash and dry your hands thoroughly: 

•	 After going to the toilet 
•	 After changing children’s nappies 
•	 After cleaning up faecal ‘accidents’ 
•	 After nursing or coming into contact with a patient 

with hand, foot and mouth 

Thoroughly clean and disinfect surfaces and toys etc that 
have been contaminated with faeces or saliva using 
soap and water and then a bleach-based household 
cleaner (following the manufacturers instructions). Wear 
gloves when cleaning up. 

Flush any faeces away in the toilet and make sure the 
surrounding area is kept clean. Immediately remove and 
wash contaminated clothing and linen, using hot water 
and laundry detergent. 

Do not share spit, food, drink containers, cutlery or lip 
balm, etc. 

What	to	do	if	you’re	pregnant

Hand, foot, and mouth disease is rare in healthy adults, 
so the risk of infection during pregnancy is very low. 
If a pregnant woman gets the disease, the risk of 
complications is also very low.

However, if you catch the virus shortly before you give 
birth, the infection can be passed on to your baby. Most 
babies born with hand, foot, and mouth disease have 
only mild symptoms.

In very rare cases it is possible that catching hand, foot, 
and mouth disease during pregnancy may result in 
miscarriage or could affect your baby’s development. 
For this reason, if you have contact with hand, foot, and 
mouth disease while you’re pregnant, or if you develop 
any kind of rash, see your doctor or lead maternity carer – 
just to be safe.

Please contact a Public Health Nurse if you require further 
information and resources.

HAND, FOOT AND MOUTH DISEASE



Kia ora Koutou,

The Healthy Heart Award for Early Childhood Education: 
Tohu Manawa Ora recognises your ECE service’s 
achievements in creating a healthy heart environment 
that promotes nutrition and physical activity. With the 
Healthy Heart Award you get support from a health 
promotion coordinator and registered dietitian, Lucy 
Olsen to assist you to achieve your goals and making your 
ECE a healthier place for children to learn, play and grow. 
She can also run professional development workshops 
and parent workshops for you as part of your Healthy 
Heart Award and has heaps of resources to assist with 
education of children, parents and staff. 

Recent awards – congratulations to:

•	 Hokowhitu Childrens Centre (PNorth) - Pa-Harakiki
•	 Cole Street Early Learning Centre (Masterton) - 

Whanau
•	 Rewanui Kindergarten (PNorth) - Rito
•	 Lollipops Broadway (PNorth) - Rito

The Heart Foundation recently held wear red for healthy 
hearts week from 11th – 15th of February 2013 during the 
week of our Heart Foundation’s national annual appeal. 
23 ECEs in our region participated in the event where the 
children and teachers dressed up in red, ate red food, 
did activities that support heart health and celebrated to 
support the Heart Foundation with a gold coin donation. 
In our region we took out three of the ten national awards 
and have had the pleasure of celebrating with a party 
with Hearty, the Heart Foundation mascot at Ladybird 
Educare in Greytown.  

Wear red for Healthy Heart winners: 

•	 Ladybird Educare (Greytown) won the supreme 
award for the central region 

•	 Hokowhitu Children’s Centre won best whanau 
engagement out of all the NZ participating ECE’s 

•	 Ohau Playcentre (Levin) won best learning and 
teaching activity out of all the NZ participating ECE’s

If you would like any further information about the 
Healthy Heart Award for ECE or further support around the 
implementation of the Healthy Heart Award in your ECE 
please contact Lucy Olsen at the Heart Foundation ,  
LucyO@heartfoundation.org.nz or 06 358 7745.

Lucy Olsen

HEALTHY HEART AWARD UPDATE

We are currently finalising a new resource for ECEs called Health and Safety Guidelines for Early Childhood Education 
Services. We hope to have this out to centres in the next couple of months.

The guidelines are based on the requirements of the Education (Early Childhood Centres) Regulations 2008 and the 
Ministry of Health, and are intended as a guide for ECE owners, management and teachers on the public health and 
safety issues that commonly arise in ECEs.

The guidelines have been compiled to assist with the operation of ECEs and outline the minimum acceptable 
standards for health and safety. It is intended that the information in the guidelines can be used by ECE staff as a basis 
of a health and safety self audit tool. Watch this space.

NEW RESOURCE - OUT SOON



ECE’s play an important role in protecting the health and 
wellbeing of children in their care. 

The Health (immunisation) Regulations 1995 require all 
early childhood centres and primary schools to keep 
an Immunisation register. Only details from the child’s 
immunisation certificate can be used on the register 
(the certificate is found in the back of the Well Child - 
Tamariki Ora Health Book or can be accessed from the 
family doctor or nurse). The early childhood service is 
responsible for requesting this information from the parent 
or caregiver at enrolment or at age 15 months (if they 
enrol before 15 months).

Knowing a child’s immunisation history is very important 
for ECE’s and schools as diseases can spread easily where 
children spend time close together. Non-immunised 
children are more at risk and may become seriously 
ill. Immunisation information is confidential. A parent/
caregiver can access the information on the register 
about their child only. Outside of the ECE only the Medical 
Officer of Health and delegated Public Health Service 
(PHS) staff can access the register. 

In the case of an outbreak, the ECE and the PHS have the 
authority to request a child stay at home. PHS staff may 
contact parent/caregivers of unimmunised children and 
ask that they be kept away until the infectious period has 
passed, and recommend immunisation to protect the 
child to prevent the spread of the infection.

If the register is not complete or kept up-to-date it makes 
it much harder for PHS staff to identify children un-
protected from a vaccine-preventable disease.

During outbreak follow-ups as well as routine visits to ECE’s 
we have noticed that:

•	 Some registers have not been up-to-date 
•	 Some registers have not been ready to use straight 

away – there have been significant delays by some 
ECE's in supplying the registers when requested in an 
emerging outbreak

•	 Information on the register has been incomplete, e.g. 
the number of MMR vaccinations a child may have 
received, parent contact details have been lacking 
or are out of date

•	 Sometimes there has been no information recorded 
for some children.

What	can	your	ECE	do?

We know many centres make every effort to obtain 
immunisation information from parents and it is not always 
successful. For this reason your register should allow space 
on each child’s record for additional comments for staff 
to record any relevant information including reason/s why 
a child record isn’t complete. For example, details like 
the dates staff have requested immunisation information, 
or other reasons why no information is recorded, i.e. “this 
family choose not to vaccinate their child/ren”. This type 
of extra detail gives PHS staff a more complete picture for 
each child which is much better than just blank spaces. It 
also documents that an ECE has met its responsibilities in 
regards to requesting information.

Most centres use computerised records to record 
immunisation information. It is important that ECE’s also 
keep an up-to-date paper copy of their register on the 
premises at all times in case of computer outage or staff 
absence. If your ECE head office keeps these records 
you must also have local access as it could be required 
urgently at any time. 

Information that is particularly useful for PHS staff to have 
recorded on the register:

•	 type of vaccination
•	 number of doses the child has received, i.e. one, two 

or three doses
•	 parent/caregiver contact details
•	 GP details are also very useful. 

Check to see if your register includes these items. 
Including the above information can save stress and 
time if a child in your care is identified with a vaccine 
preventable disease.

For further information contact the Public Health Nurses 
0800 153 042, or visit the Ministry of Health website www.
moh.govt.nz. You can download an immunisation register 
at www.healthed.govt.nz (available in English and Maori), 
or pick one up, along with other immunisation resources, 
from the PHS Health Information Resource Centre.

IMMUNISATION REGISTERS



New Zealand is still experiencing an outbreak of 
whooping cough affecting all age groups. The MidCentral 
District Health Board has had 91 cases since January 1 
2013, compared to 37 cases in all of 2011. The cough can 
last up to two months or longer; the illness is frequently 
called the ‘100-day cough’. 

The illness is unpleasant and can be very serious in babies 
and young unimmunised children. People become 
infected when they come into contact with discharges 
from the nose, throat and mouth of someone who is 
infectious with whooping cough. 

Whooping cough is frequently brought home by an older 
child, or sometimes by an adult. It is very infectious and 
with no immunity to the disease it is highly likely a person 
will become infected. 

The illness usually takes seven to 10 days for the symptoms 
to show after you have been exposed to the infection. 
The symptoms start with a runny nose, an irritating cough. 
The cough becomes persistent and violent. Long, hard 
bouts of coughing are often followed by a ‘whoop’ 
(loud noise when trying to breathe in), breathlessness, or 
vomiting. Young babies are at risk of stopping breathing. 

Diagnosis can only be confirmed by nasal swab or a 
blood test arranged by a GP. Antibiotics usually do not 
improve the symptoms of whooping cough unless given 
very early in the illness. This can then prevent further 
spread of the bacteria. 

Children should not attend school or childcare for 21 days 
from the onset of coughing if they have not received 
antibiotic treatment. If antibiotics are taken, then they 
can return to school or childcare after having five days  
of antibiotics. 

This illness can usually be prevented by ensuring that 
children are fully vaccinated against whooping cough. 
This vaccine is part of the National Immunisation 
Schedule, with doses being given at six weeks, three 
months, five months, four years and a booster at age  
11 years. 

Adults with coughs should stay away from young babies 
and unvaccinated children. 

Children who have had pertussis infection should still have 
all of their childhood pertussis immunisations as per the 
National Schedule.

Pregnant mothers in their third trimester are now eligible 
for a free Boosterix vaccination from their GP. This will 
provide protection to their baby until the baby completes 
their first vaccination course. It will also protect mothers 
from getting whooping cough and passing it onto their 
baby.

It is recommended that ECE staff ensure that they have 
immunity to whooping cough, as well as having an adult 
whooping cough booster every 10 years.

WHOOPING COUGH

For preventing the spread of infections at your ECE:

•	 Encourage children (and staff) to wash their hands regularly - after using the toilet, after blowing their nose, after 
handling animals, and before eating. Hand-washing is the best way of preventing the spread of many diseases.

•	 Keep children away from the ECE while they are sick. 
•	 Carry out thorough cleaning on a regular basis with an effective cleaner and a sanitiser. 
•	 Isolate children who become ill at the centre and ensure they are collected as soon as possible.
•	 Exclude children and staff with diarrhoea and/or vomiting for 48 hours after their last symptoms.
•	 Encourage thorough hand-drying using a single use surface each time.
•	 Keeping food and drinking water safe and free from contamination.

HELPFUL TIPS

FACT

Whooping cough outbreaks tend to occur every 
three to five years in New Zealand. The latest outbreak 

began in August 2011, with 8995 cases reported to  
31 March 2013.



There are few things cuter than a baby learning to 
stand, or a fearless preschooler who still doesn’t quite 
understand balance. And while young children are 
learning to perfect their stride, extra steps are needed to 
ensure their safety. Protecting children from the potential 
risk of tip-overs by making sure furniture and TVs are 
secured is an important way to help keep them safe. 
Children have been killed or seriously injured in NZ by 
heavy items falling on top of them. 

Simple actions include: 

•	 Securing unstable or top-heavy furniture and TVs to 
the wall (including flat screen TVs on stands) using 
brackets, braces or wall straps. 

•	 If you have a large, old-style cathode ray TV place it 
on a low, stable piece of furniture and secure it. 

•	 Installing ‘stops’ on dresser drawers to stop the 
drawers being pulled all the way out. 

•	 Storing heavy items in lower shelves and drawers. 
•	 Avoid placing remote controls, food, toys or other 

items in places where children may be tempted to 
climb or reach for them. 

TV AND FURNITURE TIP-OVERS

These are quick, easy, cheap and something that children 
can easily help you make!

Ingredients

•	 Bread – preferably wholegrain, wraps can also be 
used

•	 Fillings can be any combination of tasty things, for 
example:

 » Spaghetti/baked beans/creamed corn
 » Canned tuna/salmon
 » Grated edam cheese
 » Onion/mushroom/spinach/spring onion
 » Egg
 » Ham
 » Mashed potato

Method

•	 Slightly flatten slices of bread with a rolling pin or jar 
and spread margarine thinly onto on one side of 
each slice. 

•	 Press into non stick muffin tins (margarine side down)
•	 Bake cases at 200˚C for 5-10 mins until crisp and 

slightly browned.
•	 Place a spoonful of filling into each breadcase
•	 Bake a further 8-10 mins until light brown and cheese 

is bubbling

Tip

Make extra bread cases and store in an airtight container 
for two to three days.

Try	savoury	roll-ups

Instead of putting the bread and filling in muffin tins, 
spread the filling onto one side of the bread and roll up. 
Secure the roll-up with a toothpick. Bake at 200°C for 
about 10 minutes until golden and crisp.

SAVOURY BREADCASES RECIPE

FACT

The injuries sustained by children from TV  
tip-overs are often serious and most commonly involve 

the head and upper body. Every injury is  
completely preventable.



Most children battle diarrhoea (loose/runny faeces or 
poos) at some stage in their life. Children who attend 
childcare or school are likely to be more affected 
because of their increased exposure to different germs. 
The good news is that most infections that cause 
diarrhoea don’t last long and usually are more disruptive 
than dangerous. Still, it is important to know what to do to 
relieve and prevent diarrhoea. 

Diarrhoea in children may occur for a variety of reasons. 
It could be as simple as eating something that did not 
agree with them or it could be an infection of the gut 
by micro-organisms. In many cases the condition is self-
limiting and resolves in a few days. The actual cause of 
diarrhoea can only be diagnosed through a laboratory 
test on a faecal/poo/tutae specimen.

A common cause of diarrhoea in children is viral 
gastroenteritis, often caused by Rotavirus or Norovirus. 
Viral gastroenteritis can pass through a household, school 
or childcare centre quickly because it’s highly infectious. 
Diarrhoea may also be caused by bacteria (e.g. 
Campylobacter, Salmonella) or parasites (e.g. Giardia) 
infections. 

These infections are passed onto others through dirty 
hands, contaminated food and water, contaminated 
surfaces (e.g. door handles, toys) or contact with faeces. 
For this reason, it is vital that children are kept away from 
childcare or school while they have diarrhoea. They can 
return once they have been symptom-free for 48 hours, or 
as directed by their doctor or public health staff. 

Children must be encouraged to wash and dry hands 
often, especially after toileting and before eating. This will 
reduce the likelihood of them picking up or passing on 
infections. Ensuring a clean and hygienic environment will 
also reduce infections. 

Mild diarrhoea is usually no cause for concern as long 
as the child is acting normally and drinking and eating 
enough. Children with diarrhoea must be kept well 
hydrated so offer plenty of fluids. Call a doctor if the child 
has diarrhoea and is younger than six months, or the child 
has severe or on-going diarrhoea, a high temperature, 
repeated vomiting, refuses to drink fluids, severe stomach 
pains, has very dark urine or has stopped weeing or has 
blood in their poos.

NEWS ABOUT POOS

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

“Nau	te	rourou,	Naku	
te	rourou,	ka	ora	ai	
nga	Tamariki”	-	with	

your	food	basket	and	
my	food	basket	the	
children	will	thrive.

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.


