
Children can get particularly sick if they breathe in second-
hand smoke because their lungs are smaller and more 
delicate. They also often have no way of getting away from 
the smoke.

They are more likely to go to hospital, get coughs, colds and 
wheezes and are off school more often.  Children whose parents 
smoke have double the risk of lower respiratory illnesses like 
bronchitis and pneumonia compared to children of parents who 
do not smoke.  The more parents smoke around their children 
the more likely they are to get sick. 

Being exposed to second-hand smoke can also affect children’s 
development and behaviour, and they can do less well at 
school and have trouble paying attention. Children need to be 
protected from second-hand smoke because it can cause:

• middle ear infections, like glue ear

• lung and breathing illness, like croup, bronchitis, 
bronchiolitis and pneumonia

• asthma, and it can make asthma worse

• lungs to grow more slowly

• Sudden Unexpected Death in Infancy (SUDI or cot death)

• Meningitis

Show the aroha and take the smoke outside.

If you would like support to quit smoking we can help you.
Call Te Ohu Auahi Mutunga (TOAM) on 06 357 3400
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Hello, Kia Ora Koutou – Malo e Lelei –  
Talofa Lava – Ni Hao

Welcome to the fourteenth edition of Health News  
for schools.

We encourage you to share the health and 
wellbeing information in our newsletters with all staff, 
parents, families/whanau and caregivers - through 
your own newsletters and notice boards, or through 
copies being sent or emailed home. 

Health and wellbeing information for primary school  
education staff, parents, caregivers and whanau

PUBLIC HEALTH August 2017, Issue 14

HEALTH NEWS FOR SCHOOLS

SECOND-HAND SMOKE HARMS OTHERS – ESPECIALLY CHILDREN



As you may be aware from 1 January 2017 the Ministry of 
Health are funding the HPV (Human Papillomavirus Vaccine) 
for both boys and girls.

Please note that boys and girls between the ages of 9-26 years are 
now eligible for this FREE vaccination from the doctor, local health 
centre or family planning service.

It does not matter if you have previously opted out of the school- 
based programme. Those who have previously completed the 
vaccinations do not need to repeat them.

For more information feel free to contact the Public Health Nurses 
on 0800 153 042 Or check out http://www.health.govt.nz for more 
information

IMMUNISE AGAINST HPV

  

Information for young people and 
their families and whānau

This resource is available from healthed.govt.nz or the Authorised Provider 
at your DHB. December 2016. 03/2017. HE2012

How safe is the vaccine?
• HPV immunisation has an excellent safety 

profi le similar to any other childhood vaccine. 

• A sore arm and redness, pain or swelling at the 
injection site are common. Fever, headache, 
nausea and fainting are less common.

• Very rarely, a severe allergic reaction, or 
anaphylaxis, can occur soon after vaccination. 
If this does occur, it can be effectively treated 
by the nurse. For this reason, people will be 
asked to wait for 20 minutes after vaccination.

Who should not be immunised?
• Anyone who has had a severe allergic reaction 

to yeast or any other component of the 
vaccine should not receive the vaccine. 
If you are unsure, please talk to your doctor 
or practice nurse.

• Pregnant women should delay being 
vaccinated, as the safety of the vaccine in 
pregnancy is unknown. Studies have not found 
any safety concerns among pregnant women 
who have been vaccinated.

The National Immunisation Register
• Immunisations are recorded on the National 

Immunisation Register (NIR) so that reminders 
for further doses can be sent and health 
professionals can fi nd out what immunisations 
should be given, even if people change GPs.

• The information can also be used to check 
the impact of the vaccine programme on 
cancer rates.

Where can I get more information?
For more information, talk to your doctor, practice 
nurse or health clinic; visit www.health.govt.nz/hpv 
or phone 0800 IMMUNE (0800 466 863).

Information about the National Cervical Screening 
Programme is available on the National Screening Unit’s 
website at www.nsu.govt.nz. 

Immunise 
against HPV
(Human Papillomavirus)

Helps prevent cancers caused by HPV infection

The Child and Adolescent Oral Health Service provides 
quality dental care for all children and adolescents in the 
MidCentral DHB region. Looking after your child's smile 
begins with the following early oral health habits.

Tips to keep your child’s beautiful smile:
• Brush teeth twice a day with fluoride toothpaste.

• Your child needs your help until they are 8 years old.

• Your child also needs a soft bristle brush.

• Give milk or water to drink - cordial, fruit juice and fizzy are 
bad for their teeth.

• Choose health-friendly snacks such as pieces of cheese or raw 
vegetables instead of biscuits.

Just remember that dental appointments are free until your child 
turns 18 years. For an appointment please contact us on 0800 825 
583 (0800 TALK TEETH)
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Head lice
Head lice, are small, flat insects, 2-3 mm long, that live and lay eggs 
on the human scalp. They:

• live on the scalp which provides food and warmth for their 
eggs to hatch

• feed on human blood through the scalp 

• cannot jump, fly or swim

• do not carry disease

• remain on the head after swimming or bathing/showering.

Head lice cause itching, and occasionally scalp infection although 
not all children complain of an itchy head.

Life cycle
Female lice lay around 7–10 eggs each night. Eggs are laid close to 
the scalp, are small, hard and are normally pale grey in colour. Eggs 
hatch in 9 days and head lice will live for 40 days. 

Looking for head lice
Look over the scalp for insects or eggs, especially:

• around the hairline at the back of the neck

• behind the ears

• on the crown.

When to treat
• If you find a LIVE insect on the scalp OR

• If you find eggs within 1 cm of the scalp.

How to treat
Speak to your pharmacist/doctor/practice nurse or Public Health 
Nurse for advice. 

• You can use a shampoo or lotion available only from your 
chemist or doctor to kill both the insects and eggs. Always 
follow the manufacturer’s recommendations. 

• Recheck your children’s heads after a week and make sure they 
brush their hair every night.

• OR try wet combing if done properly it is a cheaper option.

• This involves wetting the child’s hair and covering in 
conditioner, then using a fine toothed nit comb and combing 
through small sections of the hair - white conditioner is 
perfect as any head lice or nits can be seen easily. 

• Repeat every few days until there is no evidence of head lice 
or nits.

What does not work?
Ordinary shampoo or soap will not kill head lice. Do not use fly 
spray, kerosene or animal remedies, as these may harm children. 

To prevent head lice and reduce the spread
lt is impossible to prevent head lice completely but you can reduce 
the spread by:

• Brushing hair with a firm bristle brush every evening to kill or 
injure the lice and stop them from laying eggs. 

• Not sharing brushes and combs. 

• Treating all affected family members at the same time. 

Because lice do not live beyond 48 hours it is rarely necessary for 
additional washing and cleaning of other articles.

The checklist
• Check hair every week. During outbreaks, check every day.

• Brush hair every evening with a bristle brush.

• Treat hair if you find LIVE insects, or eggs within 1cm of scalp.

HEAD LICE

Head lice 
Head lice, are small, flat insects, 2-3 mm long, that live 
and lay eggs on the human scalp they: 
  

 live on the scalp which provides food and 
warmth for their eggs to hatch 

 feed on human blood through the scalp  
 cannot jump, fly or swim 
 do not carry disease 
 remain on the head after swimming or 

bathing/showering. 
 
Head lice cause itching, and occasionally scalp infection although not all children 
complain of an itchy head. 
 
Life cycle 
Female lice lay around 7–10 eggs each night.  
Eggs are laid close to the scalp, are small, hard and 
are normally pale grey in colour. Eggs hatch in 9 days 
and head lice will live for 40 days.  
 
Looking for head lice 
Look over the scalp for insects or eggs, especially: 

 around the hairline at the back of the neck 
 behind the ears 
 on the crown. 

 
When to treat 

 If you find a LIVE insect on the scalp. 
OR 
 If you find eggs within 1 cm of the scalp. 

 
How to treat 
Speak to your pharmacist/doctor/practice nurse or 
Public Health Nurse for advice.  
 

 You can use a shampoo or lotion available 
only from your chemist or doctor to kill both the 
insects and eggs. Always follow the manufacturer’s recommendations.  

 Recheck your children’s heads after a week and make sure they brush their hair 
every night. 
OR try wet combing if done properly it is a cheaper option. 

 This involves wetting the child’s hair and covering in conditioner, then using a 
fine toothed nit comb and combing through small sections of the hair - white 
conditioner is perfect as any head lice or nits can be seen easily.  

 Repeat every few days until there is no evidence of head lice or nits. 

Head lice 
Head lice, are small, flat insects, 2-3 mm long, that live 
and lay eggs on the human scalp they: 
  

 live on the scalp which provides food and 
warmth for their eggs to hatch 

 feed on human blood through the scalp  
 cannot jump, fly or swim 
 do not carry disease 
 remain on the head after swimming or 

bathing/showering. 
 
Head lice cause itching, and occasionally scalp infection although not all children 
complain of an itchy head. 
 
Life cycle 
Female lice lay around 7–10 eggs each night.  
Eggs are laid close to the scalp, are small, hard and 
are normally pale grey in colour. Eggs hatch in 9 days 
and head lice will live for 40 days.  
 
Looking for head lice 
Look over the scalp for insects or eggs, especially: 

 around the hairline at the back of the neck 
 behind the ears 
 on the crown. 

 
When to treat 

 If you find a LIVE insect on the scalp. 
OR 
 If you find eggs within 1 cm of the scalp. 

 
How to treat 
Speak to your pharmacist/doctor/practice nurse or 
Public Health Nurse for advice.  
 

 You can use a shampoo or lotion available 
only from your chemist or doctor to kill both the 
insects and eggs. Always follow the manufacturer’s recommendations.  

 Recheck your children’s heads after a week and make sure they brush their hair 
every night. 
OR try wet combing if done properly it is a cheaper option. 

 This involves wetting the child’s hair and covering in conditioner, then using a 
fine toothed nit comb and combing through small sections of the hair - white 
conditioner is perfect as any head lice or nits can be seen easily.  

 Repeat every few days until there is no evidence of head lice or nits. 

Head lice 
Head lice, are small, flat insects, 2-3 mm long, that live 
and lay eggs on the human scalp they: 
  

 live on the scalp which provides food and 
warmth for their eggs to hatch 

 feed on human blood through the scalp  
 cannot jump, fly or swim 
 do not carry disease 
 remain on the head after swimming or 

bathing/showering. 
 
Head lice cause itching, and occasionally scalp infection although not all children 
complain of an itchy head. 
 
Life cycle 
Female lice lay around 7–10 eggs each night.  
Eggs are laid close to the scalp, are small, hard and 
are normally pale grey in colour. Eggs hatch in 9 days 
and head lice will live for 40 days.  
 
Looking for head lice 
Look over the scalp for insects or eggs, especially: 

 around the hairline at the back of the neck 
 behind the ears 
 on the crown. 

 
When to treat 

 If you find a LIVE insect on the scalp. 
OR 
 If you find eggs within 1 cm of the scalp. 

 
How to treat 
Speak to your pharmacist/doctor/practice nurse or 
Public Health Nurse for advice.  
 

 You can use a shampoo or lotion available 
only from your chemist or doctor to kill both the 
insects and eggs. Always follow the manufacturer’s recommendations.  

 Recheck your children’s heads after a week and make sure they brush their hair 
every night. 
OR try wet combing if done properly it is a cheaper option. 

 This involves wetting the child’s hair and covering in conditioner, then using a 
fine toothed nit comb and combing through small sections of the hair - white 
conditioner is perfect as any head lice or nits can be seen easily.  

 Repeat every few days until there is no evidence of head lice or nits. 



5th Floor, Cornwall Complex
40 Claude Road, Epsom, Auckland 1023
PO Box 26488, Epsom, Auckland 1344
New Zealand /SafekidsAotearoa   /SafekidsNZ

Safekids Aotearoa’s mission is to reduce the incidence and severity of unintentional injuries to children in New Zealand aged 0-14 years.

P +64 9 630 9955   
F +64 9 630 9961
info@safekids.nz  
www.safekids.nz

This infographic was developed by:

Child Unintentional Deaths  
and Injuries in New Zealand, and  

Prevention Strategies

This report outlines New Zealand child injury data and  
effective or promising injury prevention strategies

December 2015

For more information, download Safekids 
Aotearoa's 'Child Unintentional Deaths and Injuries 
in New Zealand, and Prevention Strategies' report 

at http://bit.ly/SafekidsInjuryData2015.

Falls:  More than 10 children a day are hospitalised due to a 
serious fall.

Keep them safe: Install window safety latches and stair gates; do not 
use baby walkers; one at a time on trampolines; keep an eye on 
children at playgrounds.

Inanimate mechanical forces:  More than 4 children a day are hospitalised for 
crushing, cutting, piercing and jamming injuries from objects. 

Keep them safe:  Put �nger guards on doors; use safety glass on windows and doors; secure TVs and tall 
furniture to the wall; use appropriate safety equipment such as head gear, mouth guards and pads when 
playing sport. 

Pedestrian injuries: At least 1 child is 
hospitalised every 2 days as a pedestrian or cyclist on and o� 
roads.
Keep them safe: Use helmets when cycling and scootering; 
use zebra crossings and controlled intersections; obey speed 
limits, and slow down in school and residential zones; have a 
fenced play area away from driveways.
 

Animate injuries: More than 1 child a day 
is hospitalised after being unintentionally injured by 
another person, animal or insect.
Keep them safe: Keep your dogs under control at all 
times; supervise children when a dog is nearby. 

Poisoning: Around 1 child a day is hospitalised after 
unintentionally poisoning themselves.
Keep them safe: Keep chemicals in original containers; ask for 
safety caps on medicine; and follow dose instructions when giving 
medicine.

Other land transport: Around 1 child a day is 
hospitalised from driving or riding o�-road transportation.
Keep them safe: Kids and quads don't mix, so no under-16 
riders on quad bikes; wear a safety helmet when riding 
motorcycles or horses.

Burns: Around 1 child a day is hospitalised from burn injuries.
Keep them safe: Keep hot drinks/food in the middle of the table; 
have working smoke alarms; keep lighters, matches out of sight 
and reach; set your hot water temperature at 50° Celsius at the tap.

Su�ocation:  1 child is hospitalised each week from 
choking, su�ocation and strangulation.
Keep them safe: Use 'wahakura' or pepi pods for babies to sleep 
in; move cots away from blind cords and curtains; be aware of 
food and small parts that can cause choking.

Drowning: Almost 1 child every 2 weeks is hospitalised 
after drowning.
Keep them safe: Use life jackets on boats; fence pools and 
spas; always supervise children around water; and always 
maintain hand contact with a baby in the bath.

Cycling injuries: At least one child a day is 
hospitalised from a cycling injury.
Keep them safe: Always wear a helmet; riding on cycleways 
are safer for children; be seen–use re�ectors, lights and 
visibility aids.  

 Featuring: 
The Nga Iwi School 
        seniors!

Good News: Hospitalisation rates have declined by 25% (2003-2012)!

Admitted to hospital for +24 hours 
or past midnight, due to 'unintentional' 

injuries (injuries without intent).

CHILD HOSPITALISATIONS 
IN NEW ZEALAND (DAILY)



CONTROLLING MOULD IN YOUR HOUse

You can help control mould by keeping 
your house as dry as possible.

What is mould?
Mould is a type of fungus that grows  
in damp areas inside and outside the 
home. It usually appears as green, 
grey, brown, black, white or red growth 
or stains on walls, ceilings and other 
surfaces. It appears in speckled 
patches or streaks that become larger 
as it grows. Another name for mould  
is mildew.

Why does mould need to 
be cleaned away when it 
starts to grow?
Small amounts of mould are common 
in most houses in New Zealand and 
usually don’t cause any health 
concerns. However, when mould is left 
to grow in large quantities it can cause 
serious health problems. This is 
because mould releases thousands of 
very tiny or invisible spores (like tiny 
seeds) into the air. These spores can 
cause serious health issues when 
breathed in, especially for elderly 
people and infants, people with  
weak immune systems or people 
suffering from asthma or other 
respiratory problems. 

Some mould produces highly 
poisonous spores which can be life 
threatening when breathed in, even 
in small amounts.

What causes mould?
Mould needs moisture to live – it grows 
when there is dampness in or on a 
surface (such as walls, ceilings, floors, 
curtains or furniture) for a prolonged 
period of time. If there is a lot of mould 
in a house, it means there is too much 
moisture in the air, or there may be a 

water leak or splashes that have not 
been dried. However, the most 
common cause of excess moisture is 
condensation. Condensation is 
dampness on walls, ceilings, floors, 
windows or window sills. It happens 
when wet, warm air such as cooking or 
bathroom steam (or even the warm air 
from your breathing), touches cold 
surfaces. This causes water to form.

How can you stop 
mould growing?
The most important thing is to reduce 
moisture in your house. This will help 
stop mould growing. There are lots of 
ways you can reduce moisture:

Reduce condensation

Wipe condensation that occurs off 
windows and walls. Don’t leave damp 
towels on the window sill to dry. Open  
a few windows slightly throughout the 
house for 1-2 hours a day when you’re 
home so air can circulate. On sunny 
days, open windows and doors for 
longer to let in plenty of fresh air.  
When showering, open a window in  
the bathroom a little or use an extractor 
fan. While someone is home, leave  
the window open for a while after  
your shower to let steam and 
condensation clear.

Heating

Portable gas heaters create a lot of 
moisture in the house. Always open 
windows slightly when using them,  
or use a dry source of heat such as  
an electric heater or wood burner.

Talk to us on 0800 801 601
If you would like more details about 
any information in this fact sheet,  
or have any queries about  
Housing New Zealand, please call us 
free on 0800 801 601, or visit our 
website www.hnzc.co.nz 

If you have a hearing impairment, 
you can contact us using the NZ 
Relay Service on www.nzrelay.co.nz, 
or you can fax 0800 201 202.
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Washing

Hang washing outside to dry. If using a 
clothes drier, ensure it vents outside or 
that a window is kept open in the room 
the drier is in with the door to the rest 
of the house shut.

Cooking

Keep lids on pots when cooking and let 
steam out by opening a window. You 
should also use an extractor fan if you 
have one.

Splashes

Try and avoid splashing water in the 
kitchen, bathroom and laundry. If water 
does splash onto surfaces, dry the area 
with a cloth or towel. Keep shower 
curtains hanging inside the shower  
or bath so that water doesn’t drip on  
to the floor. And wash the shower 
curtain every few weeks to stop  
mould growing.

Leaks

Call us on 0800 801 601 about any 
leaks around your home so that they 
can be fixed. Check your house on the 
outside as well – look for leaky gutters, 
downpipes, taps or drains. 

A common sign of a leak can be a pool 
of water forming underneath the house 
that never dries out.

Other things you can do

To keep your house warmer and drier, 
open curtains to let sunlight in through 
the day and then close them at night to 
keep the warm air in. Open wardrobes 
occasionally to air them out. And dry 
any wet clothes or shoes outside 
before putting them into a wardrobe. 
Keep beds and furniture pulled slightly 
away from walls (especially external 
walls) so air can circulate. Use 
draught-stops under external doors  
in winter. 

Cleaning away mould

White vinegar is the best way to kill or 
clean mould. Note it has a bleaching 
effect so don’t use it on surfaces that 
might discolour. Spray directly onto the 
mould using a spray bottle or wipe it on 
using a clean cloth. If necessary, use 
an old toothbrush to get in to corners. 
On painted surfaces, thin down the 
vinegar half and half with water to 
avoid damaging the paint. Leave it for 
a few days to take affect and then wipe 
off the dead mould with soap and 
water using a clean cloth. Remember 
to clean the cloth or throw it away 
when finished so that the spores  
don’t spread.

Call us on 0800 801 601 if your house 
continues to suffer from persistent or 
severe mould. It’s important that you 
clean away mould and try to reduce 
moisture in your house, but an ongoing 
mould issue may be a sign of another 
problem with the property. Reducing 
excess moisture in your house will help 
stop mould growing.

Reducing excess moisture in 
your house will help stop 

mould growing.



Influenza and whooping cough immunisations are 
recommended and funded for pregnant women in New 
Zealand. These types of vaccines are used internationally 
during pregnancy with no evidence of harm to the 
pregnancy, unborn baby or newborn. They are not live 
vaccines.

Protecting against influenza – two for one! 
Receiving one immunisation against influenza during pregnancy 
can protect the woman, her unborn baby, and her newborn. 
Influenza immunisation can be given during any stage of 
pregnancy, and is funded from early March to 31 December 
each year. 

Pregnant women who get influenza have a much higher risk of 
developing serious complications such as pneumonia, being 
admitted to hospital, ending up in intensive care, experiencing 
premature labour, and/or delivery problems, than women who are 
not pregnant.

Protecting against whooping cough (pertussis) 
Receiving one booster immunisation against whooping cough 
from 28 to 38 weeks of pregnancy stimulates the mother’s immune 
system to make antibodies that circulate in her blood stream 
making her less likely to get sick with whooping cough. The 
antibodies also travel across the placenta into her baby’s blood 
stream and help protect the baby from severe whooping cough for 
up to three months after birth.

Babies less than 12 months of age, particularly those less than six 
months of age, have the highest risk of hospitalisation and death 
from whooping cough. Although they receive immunisations 
against whooping cough at six weeks, three months and five 
months of age, they don’t develop the best protection until after 
they have completed the third dose. 

For more information contact your midwife, family doctor, or 
phone 0800 466 863 Monday – Friday.

A warmer home is healthier for tenants.  It’s important to 
be aware of how a home will perform in the colder months.  
Insulation is a good sign that a rental property will be 
warmer, drier and easier to heat.

Insulation statements
Insulation statements are now compulsory in all new tenancy 
agreements, so tenants know what to expect.  Next time you’re 
looking for a rental, make sure you ask the landlord to see the 
insulation statement before signing the Tenancy Agreement.

Ventilation
A dry and well-ventilated home is healthier for tenants. Dampness 
can lead to problems and can contribute to health issues, 
particularly in children. There are things tenants can do such as 
opening windows to air out the house each day. Dry homes also 
need less maintenance in the long run.

Compulsory insulation
If you’re living in a rental and are not sure if it’s insulated, talk to 
your landlord.  Landlords must disclose whether there is insulation 
in your home.  All rental homes must be insulated in the ceiling and 
underfloor, where reasonably practicable by July 2019.

Smoke alarms
A safe home means peace of mind for tenants and landlords. 
Working smoke alarms are now compulsory and must be installed 
in the right places at the start of each tenancy.  Tenants are 
responsible for changing batteries when needed.

For more info: https://www.tenancy.govt.nz/maintenance-and-
inspections/warm-house-cool-landlord/

VACCINATION DURING PREGNANCY

WARM HOUSE. COOL LANDLORD.

don't go
into a rental

cold
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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

PUBLIC HEALTH HEALTH NEWS FOR SCHOOLS ONLINE. 
You can access ’Public Health News’ from the MidCentral District Health Board website: http://bit.ly/1QWrrIl

This latest issue, as well as back issues, are available on the website. So if you remember seeing an article that was of  
interest and you’d like a copy, it is now only a click away.

CONTACTS

PUBLIC HEALTH HEALTH NEWS FOR SCHOOLS

Please email any comments about the newsletter, and ideas for future articles (including health and wellbeing initiatives  
your centre would like to share) to: pam.owen@midcentraldhb.govt.nz. For any enquiries please phone 0800 153 042  

- we are happy to provide you with information and answer any questions you have.

"Behind every young child who believes in 
himself is a parent who believed first."

 
— Matthew L Jacobson

QUOTE


