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Questions & Answers  

1. What is the main finding in the Public Health Assessment carried out by Dr 

 Jarman? 

It appears likely that the odours from the Eltham EADER at times caused adverse health 

effects for a number of people who lived close to the Eltham Wastewater Treatment Plant 

for a six month period between December 2013 and May 2014.  

2.   Are there any long-term health effects from objectionable and offensive 

 odours? 

The health effects from odours are generally short-term and fade when the odours reduce. 

If people continue to suffer symptoms of ill health now that the milk wastes have been 

removed from the EADER they should consult with their doctor. There may be other 

reasons why they are feeling unwell. The DHB will offer an appropriate free health 

assessment for any of the notified people who are still feeling unwell. 

3.   What is the role of the Medical Officer of Health in respect to odours that 

 appear to be causing adverse health effects? 

The primary role of the Medical Officer of Health with air quality issues that have health 

issues is to provide public health advice.  This involves referring information to the 

regulatory agency with statutory authority to bring about remedial action.  The Medical 

Officer of Health has no direct regulatory function with respect to air emissions.  The usual 

process is to carry out a health risk assessment and then to assist other agencies to 

determine appropriate action including, if necessary, the design of appropriate abatement 

and exposure-control strategies. 

4. Why does Dr Jarman believe that gases from the EADER did not cause direct 

 health effects through poisoning? 

The available evidence suggests that direct poisoning from gases was unlikely.  The air 

quality monitoring that was carried out around the EADER failed to detect levels of gases 

that could directly cause illness.  None of the Eltham wastewater treatment plant operators 

reported symptoms of illness and only a small proportion of the estimated 219 people who 

lived within 900 meters of the EADER had symptoms severe enough to be notified to the 

Medical Officer of Health.  Residents in the area were offered reimbursement by the South 

Taranaki District Council for doctors’ visits related to the odours so cost was not a barrier 

for consulting a doctor.  A screening air quality assessment that was carried out did 

estimate that the worst case levels of some of the escaping gases might have exceeded 

ambient air quality criteria at locations close to the EADER.  However, there was 

disagreement during the peer review process.  A screening air quality assessment is an 

estimation based on hypothetical modelling and does not measure actual public exposure.   



5.   What should I do if I still feel sick and believe that the illness is caused by the 

 continuing smells from the Wastewater Treatment Plant? 

The health effects from odours are generally short-term and fade when the odours reduce.  

It is important for you to contact the Taranaki Regional Council and the South Taranaki 

District Council if you continue to smell strong unpleasant odours from the Wastewater 

Treatment Plant even though all of the milk wastes have been removed from the 

EADER.  The Taranaki District Health Board will offer an appropriate free health 

assessment for any of the notified people who continue to suffer symptoms of ill health 

now that the milk wastes have been removed from the EADER.  

6.  Why was a comprehensive community survey not carried out once it became 

 clear that there were number of people who were unwell? 

The Medical Officer of Health followed the approach that is recommended by the Ministry 

of Health and is outlined in the 2009 Guideline “The Investigation and Surveillance of 

Poisoning and Hazardous-substance Injuries: Guidelines for Public Health Units”.  This 

approach relies on notifications from medical practitioners and uses a method of assessing 

the likelihood of poisoning caused by chemical contamination of the environment.  It is 

always very difficult to prove that odours have caused illness in people.   

7.   Who is responsible for fixing offensive odour problems? 
  

The following table summarises the roles and responsibilities of agencies involved with 
odour issues as outlined in the Ministry for the Environment 2003 “Good Practice Guide for 
Assessing and Managing Odour in New Zealand”. 
 

The Discharger Regional Councils Territorial Local 
Authorities 

Public Health 
Authorities 

People with activities that 
discharge to air 
(dischargers) must comply 
with the requirements of the 
RMA, including section 17 
(general duty to avoid, 
remedy or mitigate adverse 
effects), any relevant 
regional plan, or resource 
consent conditions. 
Dischargers have a duty to 
ensure that they are not 
adversely affecting people 
in the local community. 
They also need to 
demonstrate that they are 
taking appropriate action to 
comply with any council 
requirements within a 
reasonable timeframe or as 
specified by the plan or 
consent conditions. 

Under the RMA, regional 
councils are responsible for 
managing discharges of 
contaminants into the air. 
Councils are responsible 
for monitoring compliance 
with resource consent 
conditions applied to odour 
discharges, and for 
responding to complaints 
about offensive odours. 
Councils will often 
encourage or facilitate 
discussions between the 
discharger and any 
affected communities. 
However, if there is no 
agreement and the issue 
cannot be resolved, then 
councils should ensure that 
the effects are assessed 
using the methods 
discussed in the “Good 
Practice Guide for 
Assessing and Managing 
Odour in New Zealand” 
and appropriate action is 

Territorial local authorities 
have both RMA and Health 
Act 1956 responsibilities. 
Under the RMA they are 
responsible for controlling 
land use and must 
consider the effect of land-
use decisions on amenity 
values when planning and 
making decisions on 
resource consents. They 
are also responsible for 
preventing nuisances 
under the Health Act and 
can monitor and take 
enforcement action to 
abate nuisances. Territorial 
local authorities and 
regional councils should 
aim to work together to 
ensure there are no gaps 
or unnecessary overlaps in 
managing discharges to 
air. 

Public health authorities 
(Medical Officer of Health) 
have an advocacy role, but 
they have no direct 
regulatory function with 
respect to air emissions.  



taken in accordance with 
the RMA. 

  
  
8.   If people are suffering health problems surely that is evidence that odours 
 are the cause? 
  
It is notoriously difficult to assess the relationship between unpleasant odours and health 
problems.     

  
People get sick without being exposed to unpleasant odours and many people exposed to 
unpleasant odours do not get sick.   

  
Factors that make a relationship between an unpleasant odour and an adverse health 
effect more likely include: 

 The symptoms are consistent with the type of health effects that are documented to 
occur following exposure to unpleasant odours. 

 Alternative explanations for the symptoms have been reasonably excluded by a 
medical practitioner.  

 There is a clear timing relationship between the unpleasant odour and the adverse 
health effect. 

 The symptoms resolve within the expected time frame after exposure ceases. 

 A medical practitioner suspects that the illness is poisoning caused by chemical 
contamination of the environment and notifies the Medical Officer of Health. 

 The Regional Council has recently verified that there have been objectionable and 
offensive odours in the locality. 

            
9. How certain is it that gases did not cause direct health effects? 
  
The available evidence in the Eltham buttermilk odour situation suggests that the illnesses 
were not caused as a result of poisoning caused by specific chemicals in the environment 
but from objectionable odours.   

 
10.  What has the Medical Officer of Health done to help the affected people? 
  
The Medical Officer of Health was actively involved from the time that the Taranaki District 
Health Board was first contacted about the buttermilk odour issue on 12 December 2013 
until all of the milk waste was removed in June 2014.   

 
Throughout the buttermilk odour issue, the Medical Officer of Health in conjunction with an 
air quality specialist and a Ministry of Health Public Health engineer provided advice to the 
South Taranaki District Council on how to abate the odour nuisance as quickly and safely 
as possible.   

 
A copy of the Public Health Assessment has been sent to all the notified people, the South 
Taranaki District Council, the Taranaki Regional Council and the Ministry of Health.   

 
The role of the Medical Officer of Health is to assist those agencies who are responsible 
for the abatement of the odour and help them to determine appropriate action. In this 
situation it included advice to the Taranaki Regional Council and to the South Taranaki 
District Council and the local Eltham community.  
  
11. What are the long term health effects of being exposed to odours from waste 
 water treatment plants?  



The available evidence suggests that there are no long term health effects of being 
exposed to odours from waste water treatment plants.  However, it has been reported that 
some people continue to report symptoms for a period of time once an odour nuisance has 
been abated.     

  
12. What can the Medical Officer of Health do to fix the ongoing odour problem? 

  
The lead regulatory agency for odour issues is the Regional Council.  The last time an 
odour beyond the boundary of the Eltham waste water treatment plant was verified as 
objectionable and offensive by the Taranaki Regional Council was on 16 May 2014. 

  
13. Why has it taken so long for this Public Health Assessment Report of the 
 Eltham buttermilk odour issue to come out? 

  
Several months is a normal timeframe when preparing a scientific paper which 
incorporates peer reviewed specialist reports.  The buttermilk was not fully removed from 
the EADER until June 2014. 

 
14. Why was there a delay in releasing the specialist air quality reports? 

  
A number of technical issues were identified by a peer reviewer and it was decided that it 
was most appropriate to release the revised screening air quality assessment as part of 
the Public Health Assessment.   A screening air quality assessment is a worst-case 
estimation based on hypothetical modelling and does not measure actual public exposure.   

 


