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PUBLIC HEALTH
Key Findings

· Flooding is the most frequently occurring and widespread natural hazard of concern in the Wairarapa. 
· The rate of notifiable diseases are similar to the national rate with the exception of Giardiasis which is significantly lower.

· None of the town drinking supplies currently comply fully with the Drinking Water Standards for New Zealand.

· Currently only urban Masterton receives a fluoridated supply, thus only 58% of the population receive fluoridated water 

· In 2004 there were three days where the National Environmental Standards for fine particles at Masterton were breached, all occurring during winter 
Service provision

The Public Health Directorate of the Ministry of Health funds a range of public health programmes and services in the Wairarapa through its contract with Regional Public Health. Regional Public Health contracts with Choice Health, Wairarapa DHB, to provide specific front line public health services to the Wairarapa population. 
Choice Health shares responsibility for the delivery of public health services with a range of other providers ranging from large national organisations to local government and issue specific providers. The key statutory bodies with responsibilities for public health delivery are summarised below.
	Service
	Choice Health
	Wellington Regional Council
	Territorial Authorities

	Drinking water quality
	· 
	
	· 

	Recreational water
	· 
	· 
	· 

	Water supply
	
	· 
	· 

	Emergency Planning and response
	· 
	· 
	· 

	Bio security and Hazardous substances
	· 
	· 
	

	Resource management
	· 
	· 
	· 

	Waste management
	· 
	· 
	· 

	Social environments
	· 
	
	

	Communicable disease
	· 
	
	

	Alcohol, tobacco and drug related harm reduction
	· 
	
	


	Food safety and quality
	· 
	
	· 

	Health promotion
	· 
	
	

	Sexual and reproductive health
	· 
	
	

	Injury prevention
	· 
	
	

	Nutrition and physical exercise
	· 
	
	

	Flood protection
	
	· 
	· 

	Pollution control
	
	· 
	· 


Natural hazards
The Wairarapa is within a very active tectonic region located close to the boundary of the Pacific and Indo-Australian plates. Thus three landscapes strongly influence the climate and land uses of the region. These include the Tararua and Rimutaka mountains in the west, the central plains on which the five main towns are located and eastern hills.  
There has not been a major damaging earthquake in the Wairarapa for over 50 years.  However a future occurrence of a major seismic event is the single most important hazard requiring a Civil Defence response.
Flooding is the most frequently occurring and widespread natural hazard of concern in the Wairarapa. While coastal communities are potentially at risk from Tsunami none have occurred in the past century.
Other natural hazards include drought, storms including gales and snow which may cut off access to the Wairarapa, coastal erosion and small seismic events.
Food safety
Food related illnesses are the commonest cause of environmental related morbidity. Monitoring and promoting food safety is a core function of Choice Health.

When considering the 2001 - 2003 calendar years combined, the Wairarapa age standardised rate of notifiable enteric diseases is lower than the National rate with statistical significance (95% confidence) for Giardiasis.  

As shown in the table below, all other notifiable diseases can not be shown to be statistically significantly different in rate of notification per 10,000 population, when compared to the national rate, using a 95% level of confidence.  In general Wairarapa rates are lower in raw value than comparable national rates.
	Table 1: Wairarapa DHB v National Age Standardised Rates and Confidence Limits per 10,000 Population for enteric diseases for the Calendar Years 2001 - 2003 Combined

	Condition
	DHB Age Standardised Rate
	DHB LCL
	DHB UCL
	National Age Standardised Rate
	National LCL
	National UCL
	Significant Difference

	Campylobacteriosis
	87.27
	77.84
	96.70
	96.06
	95.08
	97.03
	N

	Salmonellosis
	17.56
	13.21
	21.92
	15.39
	14.99
	15.79
	N

	Gastroenteritis
	7.87
	4.82
	10.91
	7.07
	6.81
	7.33
	N

	Cryptosporidiosis
	7.36
	4.29
	10.43
	8.73
	8.41
	9.04
	N

	Giardiasis
	6.10
	3.45
	8.76
	12.51
	12.15
	12.87
	Significant

	Yersiniosis
	3.51
	1.34
	5.68
	3.56
	3.36
	3.75
	N


Source: Institute of Environmental Science and Research Ltd: Annual Survey Report 2002

Drinking water
Community drinking water supplies are graded according to the New Zealand Drinking Water Standards 2000, which allocates an A-E grading to the water leaving the treatment facility. In April 2005 the Masterton Drinking Water Treatment plant was awarded a provisional grade of “E” (unacceptable, high level of risk).  The grading is not formal as it is the first for the plant using new national grading criteria.  The plant will be formally graded against the new criteria within the next 12 months when it is expected that a significantly higher grade will be achieved. 
All the town drinking water supplies with populations over 500 in the Wairarapa are in the process of being assessed for public health grading.  None of the supplies currently comply fully with the Drinking Water Standards for New Zealand and they are unlikely to receive satisfactory grades.  This is an ongoing public health concern.

The Institute of Environmental Science and Research reports annually on water quality. As indicated in Table 2 below, while the percentage of the population that has access to safe drinking water as measured by the percentage of the population on registered water supply is above the national average in the Masterton district it is considerably lower in the Carterton and South Wairarapa Districts. 

	Table 2:  Wairarapa DHB - Year 2002 Access to Safe Drinking Water

	Territorial Authority Area
	% of population

	Carterton District
	63.6

	Masterton District
	92.1

	South Wairarapa District
	75.4

	National Average
	88.6

	Source:  Environmental Science & Research Institute



In 2003 the South Wairarapa incidence of waterborne diseases, as measured by the annual rate of diseases which recorded drinking water as the main mode of transmission, was the highest reported in the country at 304.7 cases per 100,000 people. Masterton, 85.8, and Carterton, 140.8, were also higher than the national average of 38.0. 

Drinking water quality was identified in the 2001 Health Needs Assessment as an issue in the Wairarapa and it continues to be so.

Fluoridation of drinking water is a safe and effective public health measure, which reduces rates of dental decay by 20-60 percent. It also decreases the pain and suffering associated with decay, as well as the cost and risks of hospital treatment for severe dental disease.  Dental decay is more common among Maori, and among people who are less well-off, and so these groups would benefit most from fluoridation.  
Currently only urban Masterton receives a fluoridated supply, thus only 58% of the population receive fluoridated water.
Recreational water
River water quality is degraded both by some land use activities and also by direct discharge of inadequately treated sewage.  

The recreational waterborne disease rate measures the rate per 100,000 people annually of diseases which recorded recreational water as the main mode of transmission. As with the drinking waterborne diseases rate, there are inconsistencies in the data, and under reporting, due in part to the large number of gastrointestinal diseases of unknown origin.
In 2003 the national average recreational waterborne disease rate was 7.6 cases per 100,000 people. All three Wairarapa districts as rates higher than this as shown in table 3 below.

	Table 3:  Wairarapa DHB - Year 2003 Recreational Waterborne Diseases Rate

	Recreational waterborne diseases rate, 2003 
	 

	Territorial Authority Area
	Cases per 1000,000 people

	Carterton District
	14.1

	Masterton District
	8.6

	South Wairarapa District
	11.3

	National Average
	7.6

	Source:  Environmental Science & Research Institute


Hazardous substances
The most significant hazardous substances activities in the Wairarapa involve the application of controlled pesticides. Local authorities maintain records of the number of facilities and the nature of substances held.
The Masterton landfill is the only landfill to accept the limited disposal of hazardous waste.

The Regional Council has a list of potentially contaminated sites including closed landfills, old gasworks, timber treatment sites and small sheep dip sites.
Air quality
Depending on the nature and concentration of air pollution, health effects can range from triggering or worsening asthma, irritation of eyes, throat and lungs through to respiratory disease. The Greater Wellington Regional council has been monitoring air quality since 1997. The main purpose of this monitoring is to determine where air pollution may affect people’s health.
Those most likely to be affected are likely to be the young, the old and those with compromised respiratory systems.
In 2004 there were three days where the National Environmental Standards for fine particles at Masterton were breached, all occurring during winter. Domestic fires are suspected as being the main cause of poor air quality in Masterton. 
Noise pollution
Although Local Authorities deal with a number of complaints regarding noise pollution, there are no ongoing environmental noise pollution problems in the Wairarapa.

Problems have arisen associated with rural subdivision and “reverse sensitivity” issues where existing rural noise levels become unacceptable to new residential land users. Examples are the noise caused by devices to scare birds and prevent frost in vineyards.
Radiation
The Ministry of Health’s National Radiology Laboratory in Christchurch holds a list of all sources of ionising radiation. There are no significant issues in the Wairarapa.

Oral health
Oral health is covered in the Child Health chapter of this report.

Communicable diseases
A subset of communicable diseases is notifiable. Table x below compares the notifiable diseases, rate with the national rate. Vaccine preventable diseases are shaded.

The only disease where there was a significant difference from the national rate for the period is Giardiasis where the rate was significantly lower at a 95% confidence level.
The 2001 Health Needs Assessment reported that rates of Cryptosporidiosis, Salmonellosis, Legionellosis, Pertussis and Tetanus were higher than the national average. The data presented in the table below indicates that this is no longer the case although direct comparisons are difficult as the rates in the 2001 report were not age standardised.
	Table 4: Wairarapa DHB v National Age Standardised Rates and Confidence Limits per 10,000 Population for Notifiable Diseases for the Calendar Years 2001 - 2003 Combined

	Condition
	DHB Age Standardised Rate
	National Age Standardised Rate
	Significant Difference

	Campylobacteriosis
	87.27
	96.06
	N

	Salmonellosis
	17.56
	15.39
	N

	Gastroenteritis
	7.87
	7.07
	N

	Cryptosporidiosis
	7.36
	8.73
	N

	Giardiasis
	6.10
	12.51
	Significant

	Pertussis
	6.07
	8.56
	N

	Meningococcal disease
	5.44
	5.14
	N

	Yersiniosis
	3.51
	3.56
	N

	Tuberculosis disease
	2.07
	2.91
	N

	Lead absorption
	1.57
	0.84
	N

	Hepatitis B
	1.12
	0.47
	N

	Legionellosis
	1.10
	0.37
	N

	Shigellosis
	0.60
	0.94
	N

	Hepatitis C
	0.60
	0.38
	N

	Rheumatic fever
	0.55
	1.04
	N

	Leptospirosis
	0.49
	0.87
	N

	Measles
	0.36
	0.51
	N

	Rubella
	0.32
	0.28
	N

	Mumps
	0.28
	0.51
	N

	Hepatitis A
	0.20
	0.62
	N

	Dengue fever
	0.14
	0.54
	N



Source: Institute of Environmental Science and Research Ltd: Annual Survey Report 2002:
Immunisation
Immunisation is covered in the Child Health chapter of this report.
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