
• Pertussis notifications have reduced in Whanganui and MidCentral DHBs. However, since 
the outbreak is still ongoing around the country pregnant women between 28 weeks 
and 38 weeks gestation are still entitled to Boostrix vaccination free of charge.

• Influenza surveillance has demonstrated low and late activity this season. For this 
reason, the surveillance season has been extended to early November. 

• All DHBs were required to submit a rheumatic fever prevention plan to the Minister by 
October 20. Details of targets for MidCentral and Whanganui DHBs are included inside.

• Town supply drinking water is restored in Raetihi after a three week shutdown due 
to diesel contamination. Gastroenteritis cases seen early in the event did not result in 
community transmission.

• Details are included on how to refer patients living in cold un-insulated homes to a 
home insulation service.

• Electronic reporting of hazardous substances injuries notifications started on 24 June 
2013. Reporting of these injuries will occur via the BPAC system.
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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).

PERTUSSIS ACTIVITY
Figure 1 presents the 
notification rate (by date of 
onset of illness) in Whanganui 
and MidCentral DHBs from 
January 2012. While the rate 
has declined in recent times 
in our sub-region there is still 
ongoing activity around the 
country. Nationally, notification 
rates have remained stable 
since April 2013. 

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

Statistical significance 
(DHB vs NZ)

MidCentral Whanganui NZ MDHB WDHB

Campylobacteriosis 123 (153) 49 (156) 2921 (141) n/s n/s

Cryptosporidiosis 25 (31) 9 (29) 678 (33) n/s n/s

Giardiasis 14 (17) 4 (13) 897 (43) p<0.01 p<0.01

Hepatitis A 1 (1) 1 (3) 57 (3) n/s n/s

Hepatitis B 0 (0) 1 (3) 20 (1) n/s n/s

Invasive Pneumo 6 (7) 7 (22) 287 (14) n/s n/s

Lead Poisoning 6 (7) 2 (6) 111 (5) n/s n/s

Legionellosis 2 (2) 0 (0) 66 (3) n/s n/s

Leptospirosis 2 (2) 1 (3) 42 (2) n/s n/s

Listeriosis 0 (0) 0 (0) 4 (0) n/s n/s

Measles 0 (0) 0 (0) 1 (0) n/s n/s

Meningococcal 1 (1) 1 (3) 48 (2) n/s n/s

Pertussis 42 (52) 15 (48) 1609 (78) p<0.01 p<0.05

Rheumatic Fever 0 (0) 1 (3) 107 (5) n/s n/s

Salmonellosis 11 (14) 4 (13) 500 (24) p<0.05 n/s

TB - New 7 (9) 1 (3) 151 (7) n/s n/s

Yersiniosis 4 (5) 3 (10) 236 (11) n/s n/s

Figure 1: Pertussis notifications, by month 2012–13.

• The rate of campylobacteriosis was significantly higher in MidCentral and Whanganui DHBs 
between April and September 2013 compared with the same period in 2012. 

• The rate of cryptosporidiosis was significantly higher in MidCentral DHB between April and 
September 2013 compared with the same period in 2012. 

• The rate of pertussis was significantly lower in MidCentral and Whanganui DHBs between April 
and September 2013 compared with the same period in 2012. The rates were also significantly 
lower than New Zealand as a whole.

• The rate of giardiasis was significantly lower in MidCentral and Whanganui DHBs compared 
with New Zealand as a whole between April and September 2013.

• The rate of salmonellosis was significantly lower in MidCentral DHB compared with New 
Zealand as a whole between April and September 2013.
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Rheumatic Fever

In the mean time, Boostrix vaccination can still be provided free of charge to pregnant women 
between gestational weeks 28 and 38. Remember the vaccination is of benefit to both the 
mother and the baby. If the vaccination is given after 36 weeks there may not be enough time for 
the antibodies produced by the mother to pass to the baby before birth. It has been estimated 
that widespread immunisation in pregnancy during an outbreak could reduce the number of 
children under 12 months who develop whooping cough by up to a third and the number of 
hospitalisations by 40%.

1.   RAETIHI WATER SUPPLY
Raetihi residents were without town supply drinking water for three weeks after a diesel spill in 
the catchment of the source water. An alternative supply has been found and testing of several 
sites has found no evidence of diesel in the reticulation and in the tap water. Town water was 
cleared for drinking on 22 October.

At about the time the supply was cut off, there were six cases of gastroenteritis seen at the local 
general practice. Four of these had onset before the water cut-off, and one of the cases has 
subsequently been found to have a norovirus infection. We do not know if any case was linked to 
drinking diesel-contaminated water. There were no further notifications of gastroenteritis after 
day three of the water shut-down. 

It appears that good hygiene was maintained during the event. The only other health impact 
we are aware of is that there were some muscle strains associated with lifting 20L containers of 
tankered water.

2.   HEALTHY HOMES PROJECT
Public Health Services and EnergySmart are delivering the Healthy Homes project which will 
enable the insulation of several hundred homes.

The aim of the Healthy Homes programme is to reduce sickness, hospitalisations and mortality 
within our communities. We recognise Health Professionals are dealing with patients suffering as 
a result of poorly insulated housing on a daily basis.

Your help is needed to put us in contact with them to ensure we target the most needy cases.

GPs in the MidCentral DHB area will have now received their “insulation prescriptions” pads. The 
referral process is very simple and is designed to be quick and easy. We ask that you identify 
patients suffering from the effects from living in a cold un-insulated home and then refer using 
the prescription and the reply paid addressed envelope.

Any queries please contact Pauline Brown – Public Health Services – (06) 350 9110 or Heather 
Masters – EnergySmart – (06) 952 7733.

A similar Healthy Homes project has been running for six years in Whanganui. Referrals, for clients 
with respiratory problems and on low income, can be made directly to Sharon Duff, Whanganui 
Regional Health Network (formerly WRPHO).

3.   ELECTRONIC NOTIFICATION OF HAZARDOUS SUBSTANCES INJURIES
Electronic reporting of hazardous substances injuries went live in our district on 28 June 2013. 
As a reminder, electronic reporting occurs via the BPAC system (or direct phone call to the 
Public Health Service if the BPAC system is not an option). At this point there haven’t been any 
notifications from GPs in either MidCentral or Whanganui DHBs.

The Government has set a target for reducing the incidence of rheumatic fever in New Zealand 
by two-thirds by June 2017. The annual targets for MidCentral and Whanganui DHBs are shown in 
Table 1. 

Table 1: Government targets for acute rheumatic fever hospitalisations (2013–2017), 
MidCentral and Whanganui DHBs

Every DHB has submitted a Rheumatic Fever Prevention Plan to the Ministry of Health outlining a 
range of activities they will undertake to achieve the targets for their area. 

The MidCentral and Whanganui DHB rheumatic fever prevention plans have two main focus 
areas:

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 planned activities are being progressively developed and implemented from October 2013. 

Influenza surveillance indicates that this year the number of cases nationally have been low and 
late compared with previous years. The information collection period for participating general 
practices has been extended until early November. The predominant serotypes have been B 
and A(H3N2) nationally and locally. The pandemic A(H1N1) which appeared in 2009 has been a 
minority contributor since 2011. All isolates tested this year have been susceptible to oseltamivir 
and zanamivir. 

Influenza

Target date
Number of cases

MidCentral DHB Whanganui DHB

Baseline (Jul 09 – Jun 12) 3 2

June 2013 3 2

June 2014 2 2

June 2015 2 1

June 2016 1 1

June 2017 1 1
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