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Welcome to the May edition of Public Health ECE News

It has been a little while since we have been able to 
send you this newsletter – we hope you enjoy this issue. 

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#

While the MidCentral Public Health Service 
does not support the use of unflued gas 
heaters at ECEs many people have, and use, 
these at home. While this form of heating is 
convenient and relatively cost effective, it does 
have a downside which can affect your health. 

These ‘stand-alone’ gas heaters (including portable, fitted 
and plug-in types) do not have a flue or chimney. As the gas is 
burnt in these heaters, a number of pollutants are formed and 
released directly into the room. Some of these pollutants, such as 
nitrogen dioxide and carbon monoxide, can harm your health or 
make existing medical conditions such as asthma, worse. These 
heaters also produce large amounts of water vapour (often seen 
as ‘crying’ windows) so your home becomes damper. This in turn 
encourages the growth of moulds and dust mites which can also 
cause health problems. 

• If you do have a stand-alone gas heater at home, there 
are things you can do to reduce exposure to the pollutants 
produced:

• Keep the room well ventilated (keep inside doors and at 

least one outside window open to allow fresh air to come in)

• Never use an unflued gas heater in rooms where you sleep 

or in a caravan or tent

• Minimise the time the gas heater is left on 

• Follow the manufacturer’s operating instructions and have 

your heater serviced every year by a qualified person (more 

pollutants are released by heaters in poor order). 

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

UNFLUED GAS HEATERS

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.
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We often receive queries about moulds and 
potential risks to health. This article may answer 
some of your questions and concerns.

What are Moulds? 
Moulds are fungi that can be found both indoors and outdoors. 
There are thousands of different species of fungi, many of which 
decompose organic matter. Moulds reproduce by releasing 
microscopic spores into the air, which can enter homes through 
windows, doors, cracks, and vents.

How do Moulds affect people?
Some people are sensitive to moulds. For these people, exposure 
to moulds can cause symptoms such as a blocked nose, eye 
irritation (itchy, burning, runny), headaches, wheezing, sore throats 
or skin irritation. Some people may have more severe reactions 
such as fever and shortness of breath. In general, the following 
groups are most susceptible to mould:

• infants, children and the elderly
• immune compromised individuals
• people with allergies and/or respiratory problems such as 

asthma, chronic bronchitis and emphysema.

If you think your health problems are caused by moulds, you 
need to see your doctor for a medical assessment.

Where are Moulds found?
Moulds are found in virtually every environment, indoors and 
outdoors, all year round. Mould growth is encouraged by warm 
and moist conditions. Outdoors they can be found in shady, 
damp areas or places where leaves or other vegetation is 
decomposing. Indoors they can be found where moisture levels 
are high, such as bathrooms and bedrooms or where leaks are 
found or where there has been flooding. 

Mould grows well on paper, cardboard and wood products. 
Mould can also grow in dust, paints, wallpaper, insulation, gib 
board, carpet, fabric and furniture. Having someone test the 
mould is not usually necessary, and can be expensive. If you can 
see or smell mould, you probably have a mould problem.

How do I control Mould growth in my ECE or 
home?
Controlling moisture sources in your ECE or home is the most 
important step you can take to ensure these environments 
remain mould free. Common sources of indoor moisture include 
steam from showers and cooking, wet clothes drying indoors or 
clothes dryers that are not vented to the outside, flooding, leaky 
roofs or walls, plumbing leaks, overflow from gutters, etc.

• Promptly fix leaky roofs, windows, and pipes

• Thoroughly clean and dry after flooding or overflows

• Ventilate bathroom, laundry, sleeping and cooking areas - 
simple measures such as opening windows during the day 
to let fresh air into the building (even on a cold winter’s day) 
and using an extractor fan in bathroom and kitchen areas 
are effective. If you have a rangehood, use the extractor fan 
option. Close the bathroom door when showering and vent 
clothes dryers outside.

• Clean away mould using an appropriate mould killer - 
cleaning away mould will temporarily increase the amount 
of mould spores in the air so it is best to wear disposable 
rubber gloves, goggles and a mask (available at your local 
hardware store). For routine clean up of mouldy surfaces, 
use a mild detergent in water solution. If the mould is not 
easily removed and the item cannot be discarded, use 
diluted bleach solution (250mls of bleach in 4 litres of water) 
or a commercial mould-killer to clean the surface (be aware 
that bleach may damage some surfaces). Read and follow 
the manufacturer’s instructions. Make sure the area is well-
ventilated while you are cleaning with chemicals. Once 
cleaned, ensure the surface is dried completely. Absorbent 
materials, such as carpet may need to be professionally 
cleaned or replaced if they are contaminated with mould.

• Allow lots of light to get in to the building - by removing trees 
and shrubs that block light, and opening the curtains during 
the daylight hours. 

• Heat and insulate – these increase the capacity of the air to 
hold moisture and prevent high humidity. Avoid using unflued 
gas heaters as these release large amounts of water vapor 

when used. 
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Ventilation of indoor spaces is often overlooked 
in early childhood centre environments. There 
must be adequate fresh air ventilation in every 
room used by children, especially in bathroom 
and sleep areas. Good ventilation will:

• supply fresh air for breathing

• reduce the risk of the spread of respiratory infections and  

glue ear 

• reduce the incidence of asthma and allergies

• clear away pollutants, such as carbon dioxide, and odours, 

to improve air quality

• help remove excessive moisture in the air

• improve thermal comfort in warm weather by increasing  

air movement and removing heat.

Natural ventilation via opening windows and other openings is 
most commonly relied on in ECE environments. The NZ Building 
Code, Clause G4/AS1 sets out a minimum area of opening 
windows based on the floor size of each room. Relying on doors 
for ventilation is not recommended, especially if they are outside 
doors and it is cold outside, or if internal doors have to be shut for 
various reasons.

Windows need to be designed and located so they do not pose 
a risk to children. Children must not be able to climb or fall out 
of windows and windows should not open out onto walkways or 
play areas where children could run into sharp corners or edges 
of the frames. Opening windows should be located on opposite 

sides of the building or on more than one external wall of a room. 
This will give you a choice of ventilation depending on the wind 
direction.

Sleep Rooms
We have found during our ECE visits, particularly where centres 
have not been purpose built, that sleep rooms are often stuffy 
and airless. For sleep rooms, where internal doors are usually shut 
to provide undisturbed sleep, fresh air cannot circulate around 
the room. In these situations, where mechanical ventilation is not 
possible, a ventilation grill or louvered fanlight should be fitted 
in the wall or door opposite an opening window. Having the 
window open/ajar even when the door is closed will allow some 
cross ventilation of the room through the open grill.

If you are concerned about the ventilation at your centre, 
especially in sleeping areas, it may be worthwhile consulting a 
heating and ventilation specialist or company who can provide 
specific advice for your premises.

COMING UP FOR AIR

This is a common skin infection in children and 
is caused by the Molluscipox virus. The virus 
causes small (2-5 mm) painless, pink or pearly 
white lumps on the skin. The top of the lump is 
indented and contains a white core. The virus 
is spread by direct skin-to-skin contact where 
there are small breaks in the skin.  

The infection is not serious, only affecting the skin and will 
disappear without treatment although this can take several 
months. There are no long-term health effects. People who are 
immune-compromised (have a weakened immune system) may 
have more lumps that take longer to clear up. 

If you notice lumps that fit this description and are concerned, 
please contact your doctor or Healthline (0800 611 116).

MOLLUSCUM CONTAGIOSM
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Most ECEs strive to encourage healthy eating 
among children, but need stronger and more 
detailed nutrition policies to support change in 
every day staff and parent behaviours. These 
findings were revealed in PhD research from 
the University of Auckland last year.

An online survey titled ‘Kai time in ECE’ targeted all licensed ECE 
services for children aged three and four years in the Auckland, 
Counties Manukau and Waikato regions which together contain 
one-third of New Zealand’s pre-schoolers. A total of 257 services 
(30 percent of all licensed services in the areas) participated in 
the survey which was the first ever in New Zealand to analyse 
the statements in written ECE nutrition policies. The findings were 
published in Public Health Nutrition.

Just over half (56 percent) of ECE services provided some 
food daily to children, with 34 percent providing lunch and at 
least two other snacks every day. Forty-seven percent required 
children to bring all their food for the day/session from home.

The survey found that most services promoted healthy eating 
behaviours by maintaining edible gardens (90 percent), not 
using food in punishments and rewards (96 and 95 percent 
respectively), and serving family-style meals, with adults seated 
alongside children (80 percent).

However, other common practices may encourage children 
to eat too much or develop preferences for unhealthy foods. 
These included serving more than the recommended amount of 
sugary, salty and fatty foods at celebrations (26 percent); selling 
unhealthy food at fundraisers (37 percent); hurrying children to 
finish eating (61 percent); and not checking with children if they 
are full before offering more food (60 percent).

40 percent of ECE services said they faced barriers to promoting 
healthy nutrition to children, with the most commonly reported 
barriers a lack of support from parents and families (21 percent) 
and concerns about food intolerances and allergies (10 
percent).

“Eating behaviours and preferences for certain foods, such as 
those high in salt and sugar or vegetables and fruits, develop 
early in life, so early childhood is an opportune time to teach 
the basics of nutrition and healthy eating”, says PhD student 
Sarah Gerritsen, who conducted the survey with the support of 
Gravida and the University of Auckland’s Centre for Longitudinal 
Research.

“Day care centres, kindergartens and playcentres play an 
important role in this process. Nearly all New Zealand children 
attend early childhood education for two years before starting 
school, the majority for three or four full days a week.”

“Most ECE services provide some, if not all, of the food children 
eat while at the service, and therefore have a large impact on a 
child’s diet. Other services, where children bring a lunchbox from 
home, should be promoting healthy food, as directed by the ECE 
legislation.”

Four out of five services had a written healthy food, nutrition or 
wellness/hauora policy. Encouragingly, many of these policies 
strongly supported nutrition education for children, teachers 
and/or parents.

However, while two thirds of services had specific written nutrition 
guidelines for food brought from home, statements about the 
standard of food provided by the service or brought from 
home were usually phrased only as suggestions rather than as 
requirements.

Less than one in six services with nutrition guidelines reported 
that ‘all’ of their families complied with the policy; 73 percent 
said ‘most’ complied; 9 percent said ‘some’ complied and one 
service said ‘none’ of the families complied.

“Most policies could be improved by adding a statement that 
the food provided by centres and parents should follow the 
Ministry of Health’s Food and Nutrition Guidelines, and by giving 
examples of lunches and snacks that meet the guidelines”, says 
Sarah.

“Policies should also include specific recommended practices 
for staff and parents to follow. This way we can create an 
environment in ECE centres that assists children to want to make 
healthy food choices, while also encouraging families to reassess 
the food they provide for their children.”

For more information contact:

Sabine Kruekel

Centre for Longitudinal Research – He Ara Ki Mua, The University 
of Auckland

Phone: 09 923 9690

Mobile: 027 886 0722

Email: s.kruekel@auckland.ac.nz
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“Preschool blames hand sanitiser for child's 
drunkenness”, “Hand sanitiser 'toxic' warning 
for parents” are a couple of the headlines 
featured recently regarding alcohol-based 
hand sanitisers. Hand sanitisers are effective 
and inexpensive products that reduce the 
number of germs on our skin. They do not need 
water so are useful in situations where clean 
water and soap are not available. Their use has 
become more common but are they effective 
and safe?

What is found in these products?
Most alcohol-based hand sanitisers contain more than 60% 
alcohol. They also can contain clarifying agents, thickening 
agents, fragrances, dyes, preservatives, and other “inactive” 
ingredients. Some contain moisturizers (such as glycerin, vitamin 
E, and aloe) to counter alcohol’s drying effects and supposedly 
“leave hands soft.”

How do they work?
The alcohol kills germs on contact by dissolving their essential 
proteins. This upsets the normal cell activity of the germ and they 
die. It is important to use the correct amount of product and 
rub it all over your hands and fingers until your hands are dry. This 
should take about 20 seconds. Do not wipe it off.

Do they kill all the germs?
No. While alcohol-based hand sanitisers kill almost all germs, 
there are some microorganisms (such as Norovirus) and bacterial 
spores that are not affected. For these germs, washing hands 
with soap and water is more effective.  

The amount of dirt or organic matter on your skin also affects 
how well the alcohol-based hand sanitiser works. It is most 
effective if used on ‘clean’ hands. If your hands are visibly dirty, 
the alcohol will not adequately penetrate the dirt or organic 
matter to kill the germs. In these situations, hands should be 
washed thoroughly using soap and water. Often people do not 
use enough alcohol-based hand sanitiser or wipe it off before it 
has dried. This will also affect its ability to kill of germs.

Is using a hand sanitiser a good substitute for 
soap and water?
It can be depending on the particular product and the situation.  
The best way to clean your hands is to wash them with plain 
soap and running water for at least 20 seconds, especially if 
they are visibly dirty. This creates mechanical friction to loosen 
and rinse away germs. If you don’t have access to soap and 
water, the next best thing is an alcohol-based hand sanitiser that 
contains a minimum of 60% alcohol. 

Are they effective in reducing illness?
There is some evidence that regular use of alcohol-based hand 
sanitisers in workplaces and hospital settings does reduce the 
number of colds and other infections. However there are a 
few studies, including a 2014 New Zealand study of the use of 
alcohol-based hand sanitisers in school classrooms, that found 
little impact on the rate of illness amongst users.

Safety at home and ECE 
Alcohol-based hand sanitisers are usually scented and 
packaged in such a way as to make them an attractive 
consumer item. Unlike many cleaning chemicals, these products 
are not fitted with a child-proof cap or with a direction to be 
stored securely out of the reach of children. 

The New Zealand Poisons Centre reports between 140-150 cases 
a year involving alcohol-based hand sanitisers, with about 90% of 
cases involving children and infants. Ingestion of these products 
can cause drowsiness, vomiting and stomach pain; rare health 
effects include coma and seizures. Some children have suffered 
from eye irritation from rubbing their eyes before the alcohol has 
fully evaporated from their skin.

For this reason, it is important that children are closely supervised 
when using alcohol-based sanitisers. These products should be 
used correctly in order to be effective and must be stored out of 
reach of children.  

If you think a child may have drunk an alcohol-based hand 
sanitiser, give the child something to eat and then contact 
the Poison Centre on 0800 POISON (0800 764 766) for further 
information.
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“Preschool blames hand sanitiser for child's drunkenness”, 
“Hand sanitiser 'toxic' warning for parents” are a couple of 
the headlines featured recently regarding alcohol-based 
hand sanitisers. Hand sanitisers are effective and 
inexpensive products that reduce the number of germs on 
our skin.  They do not need water so are useful in situations where clean water and soap are not 
available. Their use has become more common but are they effective and safe? 
 
What is found in these products? 
Most alcohol-based hand sanitisers contain more than 60% alcohol.  They also can contain clarifying 
agents, thickening agents, fragrances, dyes, preservatives, and other “inactive” ingredients.  Some 
contain moisturizers (such as glycerin, vitamin E, and aloe) to counter alcohol’s drying effects and 
supposedly “leave hands soft.” 
 
How do they work? 
The alcohol kills germs on contact by dissolving their essential proteins.  This upsets the normal cell 
activity of the germ and they die.  It is important to use the correct amount of product and rub it all over 
your hands and fingers until your hands are dry.  This should take about 20 seconds.  Do not wipe it off. 
 
Do they kill all the germs? 
No.  While alcohol-based hand sanitisers kill almost all germs, 
there are some microorganisms (such as Norovirus) and 
bacterial spores that are not affected.  For these germs, 
washing hands with soap and water is more effective.   
The amount of dirt or organic matter on your skin also affects 
how well the alcohol-based hand sanitiser works.  It is most 
effective if used on ‘clean’ hands.  If your hands are visibly 
dirty, the alcohol will not adequately penetrate the dirt or 
organic matter to kill the germs.  In these situations, hands 
should be washed thoroughly using soap and water. 
Often people do not use enough alcohol-based hand sanitiser 
or wipe it off before it has dried.  This will also affect its ability to kill of germs. 
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By now, ECEs that cook meals or prepare food 
like filled rolls or salads should have applied to 
register under the Food Act. The deadline was 
on 31 March 2017. If you haven’t yet applied, 
please complete registration before 30 June 
2017 – this is the last deadline for registering, 
before formal action may be taken. Your local 
council Environmental Health Officer will help 
you with registration and any questions you 
may have.

The Ministry for Primary Industries has been working to make the 
process as easy as possible. They’ve created a web page for 
ECE providers, which lets you check if you need to register and 
how to go about it. It has links to all the food safety information 
you need to follow – including guidance prepared especially for 
ECEs. 

Food safety is as important at ECEs as it is at restaurants, but 
the requirements are not the same. ECEs work under a national 
programme 2, a set of rules for lower risk activities. This is designed 
to help minimise the time and cost associated with regulation. 
You’ll need to renew registration once every two years, and 
might get verified as little as once every three years if there are 
no food safety issues. That’s an incentive to manage food safety 
well. 

If you haven’t yet registered, please get your application in now. 

While existing centres have to register now, they have up to a 
year to get verified. If you can’t find a suitable verifier straight 
away, you can register without one for now. 

See www.mpi.govt.nz/ece for more information.

REGISTER YOUR ECE UNDER THE FOOD ACT NOW  

Fourteen Safekids Aotearoa community 
workshops are confirmed around NZ in 2017 
and the kaupapa or theme this year is Make 
Your Home a Safety Zone. The Palmerston North 
workshop is to be held on the 15th of June.

Safekids will present new information and resources on:

• National and regional data on child home injuries.

• Maori and Pacific child injuries

• The Safekids Safety Whare

• Updates on the Pool Fencing and Tenancy Act

• New data on dog bites, farm safety and child restraints. 

 

Each workshop will also include local child injury topics relevant 
to the community or region. 
There is no cost to register and the workshops are open to 
everyone with an interest in child safety.

According to the website the workshops are particularly 
beneficial to community leaders, policy makers, health 
professionals, teachers, home visitors, injury prevention 
practitioners, Tamariki Ora providers, DHBs, councils, refugee, new 
migrant and social support services.

 To register for a workshop, email VictoriaJ@adhb.govt.nz. 
Website: http://www.safekids.nz/Whats-new/updates/ID/62/
Book-Now-2017-IP-Workshops

INJURY PREVENTION WORKSHOPS – SAFEKIDS AOTEAROA

Register your ECE under the Food Act now   
By now, ECEs that cook meals or prepare food like filled rolls or salads 
should have applied to register under the Food Act. The deadline was on 
31 March 2017. If you haven’t yet applied, please complete registration 
before 30 June 2017 – this is the last deadline for registering, before formal 
action may be taken. Your local council Environmental Health Officer will 
help you with registration and any questions you may have. 

The Ministry for Primary Industries has been working to make the process as easy as possible. They’ve 
created a web page for ECE providers, which lets you check if you need to register and how to go about 
it. It has links to all the food safety information you need to follow – including guidance prepared 
especially for ECEs.  

Food safety is as important at ECEs as it is at restaurants, but the requirements are not the same. ECEs 
work under a national programme 2, a set of rules for lower risk activities. This is designed to help 
minimise the time and cost associated with regulation. You’ll need to renew registration once every two 
years, and might get verified as little as once every three years if there are no food safety issues. That’s 
an incentive to manage food safety well.  

If you haven’t yet registered, please get your application in now.  

While existing centres have to register now, they have up to a year to get verified. If you can’t find a 
suitable verifier straight away, you can register without one for now.  

See the above webpage, or contact your local council Environmental Health Officer for more 
information.  
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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

“If we only did things that were 
easy, we wouldn’t actually be 
learning anything. We’d just be 

practising things we already 
knew”. 

-David Dockterman

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.

Skip Resources
Did you know the Public Health resource room carries a 
comprehensive range of SKIP resources? Information for parents 
booklets cover topics such as “Staying Calm With Kids” with most 
available in Te Reo. 

As well, Whakatipu resources support whanau in parenting, 
covering child development up to 5 years. They contain 
information, activities and tikanga based learnings for all parents.

For more information and to order your copies contact: public.
healthinfo@midcentraldhb.govt.nz or David Hillary at 06 350 4560 
Fax 06 350 4561

Immunisation
Serious preventable diseases can cause children to become 
extremely sick and the effects can last for years. Immunisation 
provides protection when children are most vulnerable. New 
“Why Immunise” immunisation videos are available on the Health 
Promotion Agency website. See these at: http://www.hpa.org.nz/
what-we-do/immunisation

Water Fluoridation
Fluoride Facts has been updated. www.FluorideFacts.govt.nz is 
a central place for credible and evidence-based information 
around community water fluoridation. Its content is currently 
being updated by the Health Promotion Agency and the Ministry 
of Health in light of recent reviews of international and New 
Zealand based studies. New and updated videos are also being 
added.
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