
• The MidCentral and Whanganui DHBs Rheumatic Fever Prevention Plans have been 
endorsed by the Minister.

• The National Immunisation Schedule is changing from 1 July 2014, with the addition of 
new vaccines, the replacement of some vaccines and changes to eligibility criteria for 
other vaccines.  More detail is included in this edition of the GP Newsletter.

• Measles importations into New Zealand occurred during the December/January period 
resulting in the need to follow up contacts in the MidCentral DHB area.  This emphasises 
the ongoing importance of MMR vaccination.

• Odour from Whanganui wastewater is likely to be an ongoing issue until March 2014. 
In the meantime, please contact the Whanganui office (Fax 06 3481783) about any 
significant health problems related to exposure to the wastewater plant emissions.

• Free nicotine replacement therapy is available through various pharmacies in the 
MidCentral DHB area as a “summer pack.”

• There have been a few cases of chickenpox in both Whanganui and MidCentral districts 
over the December/January period.
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Key points from the notifications were:

  (Statistically significant decline in 2013 compared with 2012; 
  statistically significant increase in 2013 compared with 2012).

Disease Cases (rate per 100,000 per year) 
April–September 2013

Statistical significance 
(DHB vs NZ)

MidCentral Whanganui NZ MDHB WDHB

Campylobacteriosis 261 (162) 107 (170) 6730 (162) n/s n/s

Cryptosporidiosis 42 (26) 20 (32) 1342 (32) n/s n/s

Giardiasis 29 (18) 11  (17) 1713 (41) p<0.01 p<0.01

Hepatitis A 1 (1) 1 (2) 91 (2) n/s n/s

Hepatitis B 0 (0) 2 (3) 27 (1) n/s n/s

Invasive Pneumo 14 (9) 9 (14) 472 (11) n/s n/s

Lead Poisoning 18 (11) 4 (6) 202 (5) p<0.01 n/s

Legionellosis 2 (1) 0 (0) 141 (3) n/s n/s

Leptospirosis 5 (3) 1 (2) 68 (2) n/s n/s

Listeriosis 1 (1) 0 (0) 19 (0) n/s n/s

Measles 0 (0) 0 (0) 7 (0) n/s n/s

Meningococcal 1 (1) 1 (2) 67 (2) n/s n/s

Pertussis 110 (68) 46 (73) 3449 (83) p<0.05 n/s

Rheumatic Fever 1 (1) 1 (2) 193 (5) p<0.01 n/s

Salmonellosis 33 (21) 7 (11) 1126 (27) n/s p<0.01

TB - New 7 (4) 1 (2) 251 (6) n/s n/s

Yersiniosis 11 (7) 4 (6) 480 (12) n/s n/s

• The rate of campylobacteriosis was significantly higher in MidCentral DHB in 2013 compared with 2012.  
• The rate of cryptosporidiosis was significantly higher in MidCentral and Whanganui DHBs in 

 2013 compared with 2012.  
• The rate of giardiasis was significantly lower in MidCentral and Whanganui DHBs compared with  

New Zealand as a whole in 2013.
• The rate of lead poisoning was significantly higher in MidCentral DHB compared with New Zealand  

as a whole in 2013. This is most likely to be due to testing patterns in MidCentral DHB.
• The rate of pertussis was significantly lower in MidCentral and Whanganui DHBs in 2013 compared  

with 2012.  The rate was also significantly lower in MidCentral DHB compared with New Zealand as 
 a whole in 2013.

• The rate of rheumatic fever was significantly lower in MidCentral DHB compared with New Zealand  
as a whole in 2013.

• The rate of salmonellosis was significantly lower in Whanganui DHB compared with New Zealand  
as a whole in 2013.

1. RHEUMATIC FEVER
The Government has set a target for reducing the incidence of rheumatic fever in New Zealand 
by two-thirds by June 2017. 

Both MidCentral and Whanganui DHBs Rheumatic Fever Prevention Plans (RFPP) have been 
endorsed by the Ministry of Health. The key focus in these plans is:

1) quick and effective management of sore throats in primary care according to national best       
 practice guidelines 
2) effective follow-up of identified cases to ensure appropriate secondary prophylaxis.

The full MidCentral DHB RFPP can be found at: http://www.midcentraldhb.govt.nz/News/
Documents/Rheumatic%20Fever%20Prevention%20Plan%20for%20submission.pdf 

The Whanganui RFPP will be posted on-line following further clarification of how best to deliver 
penicillin injections to young adults after they leave school.

http://www.midcentraldhb.govt.nz/News/Documents/Rheumatic%20Fever%20Prevention%20Plan%20for%20submission.pdf 
http://www.midcentraldhb.govt.nz/News/Documents/Rheumatic%20Fever%20Prevention%20Plan%20for%20submission.pdf 


2. CHANGES TO THE NATIONAL IMMUNISATION SCHEDULE  
FROM 1 JULY 2014
Pharmac has announced a number of changes to the National Immunisation Schedule  from  
1 July 2014.  In summary, the changes are:

•  Rotavirus vaccine added (three dose course to be completed before eight months with  
the first dose to be given by 15 weeks)

•  Varicella vaccine added (for patients at high risk from infection)

•  Hepatitis A vaccine added (for specific indications, including one dose for close contacts   
of a known hepatitis A case)

•  Higher strength hepatitis B vaccine for dialysis patients, or patients  
post liver/kidney transplant

•  Monovalent conjugated meningococcal vaccine added (for specific indications    
including pre- and post splenectomy patients and close contacts of meningococcal    
cases)

•  Replacement of polysaccharide meningococcal A, C, Y and W-135 (Menomune) vaccine   
with conjugate equivalent (Menactra)

•  Replacement of 10 valent pneumococcal vaccine with 13 valent pneumococcal vaccine

•  Eligibility for funding for HPV vaccine for females changed from 
 ‘up to 20 years’ to ‘up to 18 years’

•  Revaccination of children following significant immunosuppression (eg following    
chemotherapy) will be funded for all vaccines.

It is worth noting that those practices with Medical Officer of Health approved local  
programmes for their Authorised Vaccinators for HPV vaccination of women over 20 years 
will need to change these to over 18 years from 1 July. The Public Health Service will contact  
those practices involved nearer to the time the revised programme starts.

1. WHANGANUI WASTEWATER
Remediation of the malfunctioning Whanganui Wastewater Treatment Plant continues. Odour 
may be a problem through to March 2014 at which point the transfer and drying of sludge will 
be complete. Since the issue arose in late 2012 Public Health has received complaints directly 
from six individuals. Of these four have noted direct health effects on themselves:  three indicated 
worsening of respiratory symptoms, and one recorded vomiting. 

In August 2013 a questionnaire was sent to all local general practitioners. Replies were received 
from 18 GPs or practices, a response rate of 75%. Results showed variation in the numbers of 
patients seen with conditions which they attributed to emissions from the wastewater plant. The 
mean number of such presentations over the first six months of the year was six (range 0-20), and 
for the previous four weeks less than one (range 0-5). The most common presenting symptoms 
were, in order: asthma, nasal congestion, cough, irritated eyes, sore throat, headache and nausea.   

Our advice to the public continues to be that the actual concentration of harmful substances, 
such as H2S, is below the level known to cause harm. Some people will be more susceptible than 
others to irritant effects, and for many people the experience of living with an objectionable 
odour will be stressful, and may cause nausea.

If you have a client with significant health problems which you consider related to exposure to 
Whanganui wastewater plant emissions, please consider notification to the Medical Officer of 
Health as a “Disease and/or injury that a medical professional suspects is caused by a hazardous 
substance” (Hazardous Substances and New Organisms Act 1996). This is best done by fax  
(06 3481783), and we can then contact you and the client for further details.

 
2. FREE NICOTINE REPLACEMENT THERAPY  
       IN MIDCENTRAL DHB AREA
“Summer Packs” are available now at the pharmacies listed in the included poster. The packs 
include patches and gum or lozenge and come in three different strengths.  
The pharmacist will happily provide advice on which pack suits a person and can also refer to 
local community-based smoking cessation services such as Te Ohu Auahi Mutunga  
who take referrals from people of any ethnicity.

 
3. CHICKENPOX
While chickenpox is not a notifiable disease,  
the Public Health Service is aware of some  
cases in the community. There were a small  
number of cases at the Scout Jamboree held  
at Feilding during the Christmas/New Year  
period. There have also been a small number  
of cases in other parts of our community  
during the December/January period. 
Figure 2 demonstrates an average clinical  
progress picture. 
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Figure 2:  Clinical progress of chickenpoxFigure 1: Clinical progress of measles.
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3. MEASLES
There have been measles importations into 
New Zealand from two different areas in recent 
times.  Firstly, as of 21 January there have been 16 
confirmed cases of measles in New Zealand linked 
to the 2013 World Supremacy Battleground  
hip-hop dance competition held in Sydney from 
7-8 December 2013. Two other confirmed cases  
of measles have been epidemiologically linked  
to cases in the Phillipines. A Palmerston North 
family that had been on the same flight as one 
of the cases that had recently travelled to the 
Phillipines was followed up by the MidCentral 
Public Health Service. All family members 
remained in isolation until they were known 
to no longer present an infectious risk. This is 
a reminder of the importance of vaccination in 
preventing measles. Figure 1 demonstrates an 
average clinical progress picture.
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