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Hello, Kia Ora Koutou – Malo e Lelei –  
Talofa Lava – Ni Hao
Happy New Year everyone. Welcome back to the first 
issue of Public Health ECE News for the year. 

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=Modifie
d&query=Public+Health+News#

With over 600 different free pamphlets and posters 
available, the Public Health resource room at 575 Main 
Street is your first stop for all health related information.

David Hillary says visitors are welcome to come and 
browse, or phone, email, fax and order by web.

Always popular with ECE’s are hand-washing stickers, 
booklets on healthy eating and posters reminding of 
immunisation ages. 

However other subjects in stock include the child safety 
topics of poisons, swimming, broken glass, fires, driveways, 
car seats, gardening, hot water, packaging and sun-smart.

The room has a large range of SKIP books giving 
parenting advice.

If it is not in stock or available in hard-copy, David can 
also send links to a web resource. The popular  
“Choose to Hug” is one example.

Contact details are:
public.healthinfo@midcentraldhb.govt.nz
Phone (06) 350 9110 Fax (06) 3504561                             
www.healthed.co.nz

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

RESOURCE ROOM 

David with the colourful healthy eating posters and 
popular 5+a day and “breakfast eaters” range of 

resources in both English & Te Reo.
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There is ongoing interest in using ‘green’ or ‘eco’ cleaning 
products in childcare settings, schools and homes. The 
interest has arisen as a result of increased reports of 
allergies, sensitivities and illness in children and adults 
associated with chemicals in the environment as well as 
the impact of chemicals on the environment.

Many of these products are suitable only for cleaning 
surfaces, i.e. removing accumulated grease and grime. 
Most will not disinfect surfaces - the mechanical action 
of cleaning the surface will physically remove most of the 
germs present on the surface but will not kill those left 
behind. This may be suitable for many ‘low-risk’ surfaces 
in a childcare centre setting, e.g. floors, walls, table tops, 
etc. but not ‘high-risk’ surfaces such as food preparation 
surfaces and toilet,bathroom and nappy change areas. 
Public Health recommends the use of disinfectants/
sanitisers containing hypochlorite (bleach solution), and 
for food areas the use of appropriate food-safe sanitisers. 

Cleaners that are being marketed as ‘eco-friendly’ or 
‘green’ are difficult to assess. There is no requirement 
for manufacturers to list all the ingredients on the label 
although some do. Do not assume that environmental 
and health claims are true. There are no standard 
definitions for ‘natural’, ‘non-toxic’ or ‘environmentally-
friendly’ and the terms may not mean much, for example, 
‘natural’ does not mean the product is less-toxic or non-
irritating. Many of the claims made by manufacturers 
cannot be independently verified. 

‘Green’ products touted as disinfectants should be 
assessed carefully to ensure that they are ‘fit for purpose’ 
and have been scientifically proven to kill a wide-range 
of micro-organisms. 

The 5+ A Day Early Childhood Challenge is about 
encouraging healthy eating and specifically eating 5+ A 
Day, fresh fruit and vegetables for health and vitality. 5+ A 
Day are giving early childhood centres the opportunity to 
hold a 5+ A Day event or combine the 5+ A Day message 
with an existing event during February to be in to win a 
$5000 Bosch kitchen appliance package.

5+ A Day welcomes you to combine the event with the 
Heart Foundation’s annual Wear Red for Healthy Hearts 
held 9-15 February.

You can register your centre today at http://www.5aday.
co.nz/5plus-a-day/the-5plus-a-day-early-childhood-
challange.aspx.

GREEN CLEANING PRODUCTS

HEALTH RESOURCES 

A reminder that the Health Protection Team has  
developed a number of information resources  
especially for ECE services: 

• Health and Safety Guidelines
• Preventing Infectious Illnesses 
• Disease Outbreak Control 
• Cleaning and Disinfection Guidelines 
• Washing Sick or Soiled Children 

THE 5+ A DAY EARLY CHILDHOOD  
CHALLENGE FEBRUARY 2015

• Water Temperature Requirements 
• Lead-based paints 
• Dishwashing Requirements 
• Poisonous Plants Fact Sheet 
• Drinking water resources (if you are on your own 

drinking water supply). 

Contact a Health Protection Officer on (06) 350 9110  
to obtain copies.

The Safe Sleep in ECE Settings project developed by 
Change for our Children provides direction to teachers 
and parents on safe infant sleep for under one year 
old babies in homes or centre-based ECE settings. 
The website includes an on-line educational video for 
teachers and carers, a safe sleep policy template, and 
best practice guidelines. 

You can see these at: http://www.changeforourchildren.
co.nz/our_projects/safe_sleep_in_early_childhood_
education_settings

SAFE SLEEP
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A recent article in the New Zealand Medical Journal 
(NZMJ) has highlighted the need to ensure chemicals 
are stored appropriately to reduce the risk of childhood 
poisonings.  This not only includes keeping chemicals out 
of reach of children but also keeping chemicals in their 
original containers.  The NZMJ study analysed information 
from the National Poisons Centre over a 10 year period 
from 2003 to 2012.  The main findings were:

Of concern was the number of incidents involving 
exposure to chemicals that were in mislabelled, 
unlabelled or non-original containers.  This greatly 
increases the risk of accidental poisoning especially 
when chemicals are stored in containers commonly 
used for food storage, for example, soft drink, juice or 
milk containers.  The risk is increased when some of the 
chemical colours appear to be the same as the drink 
product (see Figure 1 below).

New Zealand is not alone in these incidents: last month 
twenty-eight children and two adults accidentally drank 
bleach at a daycare centre in Jersey City, USA.  The 
children, aged 3 and 4, were evaluated and taken for 
medical assessment.  It was not thought the amount 
they drank was significant and children were able to 
be released to their parents.  According to the report a 
cleaning solution was made up at the daycare centre 
with a small amount of bleach mixed into a bottle of 
water.  Unfortunately, it was not labelled and it is thought 
that a substitute teacher mistook it for regular water and 
served some cups of this solution to the children at the 
daycare.  

This is a good reminder to ensure that all chemicals 
are stored out of reach of children, that all chemical 
containers are clearly labelled and chemicals are 
never stored in food or drink containers.

Each year the Minister of Health and the Ministry of Health 
affirm the key national strategic priorities for the health 
sector through the Minister's letter of expectations and the 
Health Targets respectively. The Minister of Health, Hon Dr 
Jonathan Coleman, has set out his expectations of DHBs 
for 2015/16.  These see a continuation of current priorities, 
and include a focus on vulnerable children and other 
health target areas.

In an excerpt from his December 2014 letter the Minister 
states that: “A key Government priority is reducing the 
number of children living in material hardship. DHB’s 
are already working closely with other social sector 
organisations to achieve sector goals in relation to the 
Government’s Better Public Services initiatives and other 
cross-agency initiatives, such as Whanau Ora, Social 
Sector Trials, Children’s Action Plan and Youth Mental 
Health. I expect district health boards to support cross-
agency work that delivers outcomes for children across 
a range of dimensions – health, education, social and 
justice”.

WARNING ON CHEMICAL STORAGE

• 31% of calls related to chemicals (100,465  out of 
324,411 calls)

• Adults were involved in 51% of incidents while 
children under 5 were involved in 32% of incidents

• Males accounted for 58% of cases and females 41% 
(1% unknown)

• 0.75% (757 cases) involved exposure to chemicals in 
unlabelled or non-original containers

• Ingestion (eating/drinking) was the main route of 
exposure (93%)

• Most cases did not have symptoms after exposure 
(59%) but 35% had minor symptoms

• 5% of cases had moderate or severe symptoms

• Medical treatment was advised in 26% of the cases

• The most common chemicals involved were 
dishwashing liquid, motor fuels, disinfectants, bleach, 
glycols (antifreeze) and turpentine

• Some very toxic or life-threatening chemicals were 
ingested albeit in low numbers

Under the Food (Safety) Regulations 2002, it is illegal to 
store chemicals in food and drink containers.  Despite 
this, there have been a number of serious incidents 
in New Zealand where this requirement has been 
ignored:

• In 2005, a Wanganui man died after drinking a 
caustic cleaner that had been stored in a soft  
drink bottle.

• In 2009, three people drank from a water jug that 
contained an alkaline cleaner. All three were 
hospitalised; two with oesophageal (food pipe) 
burns.

• In 2012, a moss and mould cleaner was put in 
a Sprite Zero® bottle.  The customer who drank 
from the bottle thinking it was lemonade required 
medical attention.

HEALTH PRIORITIES 



Remember to also read and follow the instructions that 
come with your thermometer. Do not allow other people 
to use your thermometer. 

Under the Arm Measurements 

You can use the digital thermometer under the arm 
to measure body temperatures. This method must be 
used for children under 5 years of age. If you measure 
the temperature under the arm, it records about half to 
one (0.5-1.0) degree Celsius lower than the core body 
temperature. 

To use a digital thermometer under the arm: 

• Turn the thermometer on. 

• Place the end high up into the armpit against the skin, 
and bring your child’s arm down over the top of it. It 
often helps to hug your child to keep the arm down 
and the thermometer in place. 

• Some thermometers beep while measuring, with a 
change in the beep when the core temperature 
is reached; others only beep when the core 
temperature is reached. To avoid confusion, it is worth 
keeping the thermometer in place for two minutes. 

• Remove the thermometer and read the number on 
the display. 

Mouth Measurements 

This method can be used for children 5 years of age 
or older provided they are able to co-operate (usually 
school-age). The temperature you read in degrees Celsius 
is close to the actual body or core temperature.

 To use a digital thermometer in the mouth: 

• Turn on the thermometer. 

• Place thermometer probe under the tongue. The 
probe tip should rest in correct areas (called ‘heat 
pockets’) as shown in the diagram to the right. This is 
where your tongue meets the floor of your mouth. Hold 
the thermometer in the same spot under your tongue 
with your mouth closed. You can steady the end of 
the thermometer with your fingers but do not hold the 
thermometer with your teeth. 

• Taking an oral temperature straight after smoking or 
eating or drinking something will alter the results. 

• Some thermometers beep while measuring, with a 
change in the beep when the core temperature 
is reached; others only beep when the core 
temperature is reached. To avoid confusion, it is worth 
keeping the thermometer in place for two minutes. 

• Remove the thermometer and read the number on 
the display.

How to use a Digital Thermometer

The normal temperature inside a child’s body is 
around 37 degrees Celsius (but it can be up to 38 
degrees). A thermometer reading is not the most 
useful way of deciding if a baby/child is sick. Other 
symptoms can also indicate illness. If a child feels too 
hot or cold they need to see a doctor (a baby under 
2 months with a fever needs to see a doctor urgently). 

If you are unsure about whether a child is sick or not, 
it's better to be safe and take them to a doctor or 
hospital. If you’re not sure what to do, call Healthline 
0800 611 116. It’s a free phone line service for all New 
Zealand families where trained registered nurses give 
information and advice.



It was announced at the end of January that MidCentral 
District Health Board is to ban the sale of sugar-
sweetened drinks from its premises by 7 April.

The DHB hopes the ban will encourage staff, and visitors 
to reduce their consumption of sugary drinks and avoid 
the associated risks of obesity, diabetes, heart disease 
and dental problems.  

Dr Jeff Brown Pediatrician and Clinical Director of Child 
Health strongly endorses the removal for sale of sugar-
sweetened beverages. “Removal of easy access to 
sugar-sweetened drinks on MidCentral premises will help 
set an example to parents and caregivers of the most 
vulnerable members of society.  Children who can spend 
their first and formative years drinking milk or water will set 
off on a lifetime journey to better teeth, better nutrition, 
and better physical health.  Hospitals and health centres 
should be examples of best care, including what drinks 
we supply and promote.”

Dr Phil Marshall Clinical Director Dental Services also 
fully supports this move.  “Reduction of sugar intake will 
improve oral health as well as general health.  It’s not only 
the sugar content of these drinks which  is excessive, but 
the acidity of some of the drinks means that people are 
literally dissolving their teeth away if they are frequent 
consumers.  As a leading health service provider we need 
to take a lead in removing these drinks and advocating 
for more healthy alternatives.”

The DHB noted that many other District Health Boards 
have instituted similar policies, and that some Councils’ 
are also considering restricting the sale of sugar 
sweetened beverages. The DBH believe that this ban 
will make MidCentral DHB a healthier place for staff, 
visitors and patients, and that our action will encourage 
people to reduce their consumption of sugar-sweetened 
beverages.

MIDCENTRAL DHB BANS SALE OF  
SUGAR-SWEETENED DRINKS

www.midcentraldhb.govt.nz

did you know 
health advice is just  
a phone call away?

Healthline is a confidential and free telephone  
health service staffed by registered nurses,  

available any time of the day or night.

IN AN EMERGENCY DIAL 111

ADD THIS NUMBER TO YOUR  
CONTACTS OR PUT ON YOUR FRIDGE



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

“An investment in 
knowledge pays 
the best interest” 
Benjamin Franklin

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.

Impetigo (commonly known as school sores) is a skin 
infection caused by the Streptococcal or Staphylococcal 
groups of bacteria. These bacteria often live on the skin, 
throat or nose, without causing a problem but sometimes 
they cause an infection when they enter a cut, scratch or 
insect bite.  It is common to find it in settings where there is 
close person-to-person contact such as childcare centres 
and schools as it is very easily spread.  

Impetigo appears 4 to 10 days after exposure. The 
sores can appear anywhere on the body but are 
more commonly on the face, hands, arms and legs. 
The infection starts with spots which turn into red and 
inflamed blisters. The blisters then burst, leaving a patch of 
red, wet skin which weeps or oozes. The fluid dries, leaving 
a yellowish crust. The sores can grow in size and are often 
itchy. Often a course of antibiotics is required to get rid of 
the infection.

If your child is infected, keep them home from school 
or childcare until they have had at least 24 hours of 
treatment. On return, any sores must be completely 
covered by dressings. Regular hand-washing must be 
encouraged and children must not share towels, clothes 
and face cloths with others.

The prolonged dry spell we have been experiencing can 
affect those who collect rainwater for drinking including 
rural households, schools and early childhood centres.

It is particularly important during summer months and 
drought conditions for ECE’s on their own drinking water 
supply to regularly check the level of water in the storage 
tank/s. If tanks need refilling we recommend that a 
Ministry of Health registered water carrier is used and you 
ensure that the water is being sourced from a treated, 
reticulated supply. 

Registered water carriers are busy during the summer 
months and we encourage ECEs to think about their 
water needs in advance and not leave it too late to 
place an order. 

Delivery of water by tanker will disturb any sediment lying 
in the bottom of the tank – therefore allow the water to 
settle and clear before using it for drinking, hand washing, 
making formula, teeth brushing or cooking. This may take 
several hours. Planning a water delivery after the session 
closes at the end of the day will allow the water to settle 
overnight.

If you need further information, drinking water resources or 
advice please contact a Health Protection Officer on 06 
350 9110.

IMPETIGO (SCHOOL SORES) ECE’S ON THEIR OWN WATER SUPPLY
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