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BIRD FLU PANDEMIC, GOVERNMENT’S STRATEGIES TO COMBAT 
Motion 

DR G.G. JACOBS (Roe) [4.00 pm]:  I move -  

That the government immediately outline in detail its plan for overall strategies to combat a potential 
pandemic of bird flu in Western Australia.  

I thank members for the opportunity to speak on this motion.  For the benefit of the incredibly large number of 
members in the chamber today, I will outline some of the issues.  I will also outline why I do not believe that my 
questions without notice today about the bird flu issue have been answered adequately just because there is a 
web site that people can refer to.  I intend to dissect those issues so that we can move from a plan on a piece of 
paper to a plan of action in the unfortunate event that bird flu were to occur in Western Australia.   

My concern, and the concern of many people, began when we started to see press releases about the occurrence 
of bird flu in other parts of the world.  A particularly disturbing article appeared in The West Australian of 
Monday, 17 October under the headline “Drug fails as bird flu spreads”.  Today I want to dissect some of the 
issues in a sensible, not a sensational, way, so as not to engender panic but rather awareness and knowledge.  I 
also want to make some comments about some of the possible failings in our ability to combat bird flu if it were 
to reach our shores.  My concern was deepened by the statement in that article that -  

. . . WA’s acting director of communicable diseases Gary Dowse said H5N1’s -  

That is the microbiologist notation for the particular strain of bird flu that we are talking about here -  

resistance to Tamiflu was not surprising and health authorities had taken the possibility into account in 
emergency response plans.   

That got me wondering what those emergency response plans were and whether they would cover the issue of 
resistance to antiviral medications.   

To give members some background, bird flu is a type A avian influenza virus.  It is lethal to poultry, and 
potentially fatal to humans.  Bird flu spreads between both wild and domesticated birds.  It has also been passed 
to humans who are in close contact with poultry or other birds.  The strain of bird flu presently affecting Asia is 
H5N1, as I have mentioned.  This strain has killed at least 65 people in Indonesia, which is very close to 
Australia, in Vietnam, which is also close to us, and in Cambodia and Thailand, which are relatively close to us 
in the Indonesian islands and the Indo-Chinese peninsula.  This has all occurred since 2003.  The carriers of this 
influenza type A virus are essentially wild birds such as wild ducks.  The virus is carried inside the bird’s 
intestines and is distributed into the environment via bird faeces.  Migratory birds infected with the virus can 
potentially spread bird flu to any of the countries that they visit.  I do not want to be alarmist, but that is the 
situation. 

An article in The West Australian of 18 October headed “Bird flu ‘just a matter of time’” said that in a typical 
year, influenza generally kills around 12 000 people in Britain, and that since the first case in Hong Kong in 
1997, there have been 117 confirmed cases of avian influenza crossing to people in Asia, and 60 deaths.  My 
concern is that there appears to be some resistance to what we call antivirals.  The two antivirals for bird flu that 
are available on the commercial market are Tamiflu and Relenza.  Antivirals must be distinguished from 
vaccines.  Antivirals have a short-term prophylactic or preventive function.  They protect people against 
exposure to a particular virus.  That is different from vaccination.  As we know, a vaccine for avian influenza has 
not been developed yet, although obviously many people are working very hard on this, so there may soon be a 
vaccine.  However, another concern is that, as is the case with the well-known flu shot, viruses can mutate and 
thereby develop a resistance to the vaccine.  I am very concerned about the issue of resistance to antivirals.  As a 
medical practitioner for over 25 years I have lived through outbreaks of Asian flu.  I have also lived though the 
sudden acute respiratory syndrome epidemic.  In fact, the SARS epidemic prevented me from going to China to 
attend my eldest son’s wedding, because SARS was rife in China at the time.  However, they managed to get 
over that by having a wedding in China and then a wedding here so that we could avoid the possibility of picking 
up SARS.   

As I have said, as a medical practitioner I have lived through various flu epidemics.  I am concerned as a medical 
practitioner that at this stage no practice memo has arrived to give the general practitioners in my home town 
some guidelines about an emergency response plan for patients who are suspected of having contracted the bird 
flu virus. 

Mr J.A. McGinty:  I think you will find that quite an extensive package has been sent out to all general 
practitioners on this issue. 
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Dr G.G. JACOBS:  I have checked with my practice and with other practices in my town, and at this point it has 
not been received.   

I also rang the health centre and was told that no memo had yet been issued, but I was given the address of a web 
site - www.goldfields.health.wa.gov.au.  However, I could not access the web site.   

Ms M.M. Quirk:  Obviously a virus!   
Dr G.G. JACOBS:  My daughter said, member for Girrawheen, “Dad, you are a computer retard.”  Recognising 
that I have very few skills in that area, I got my electorate officer and then my research officer to try to access 
this web site.  We then found out from the health centre that it was an internal web site.  It was designed 
specifically for the goldfields, but it was not accessible to me as a practitioner.  We need some plan on the 
ground, particularly for practitioners, but without inciting panic.  That is not the intent of my motion today.  I am 
just making the point that there appear to be some problems with the plan on the ground, from the piece of paper 
to the people who will be involved in any response.   
I also inquired about the availability of the antiviral medications Tamiflu and Relenza.  None of the pharmacies 
in my area has any stock of these medications.  They do not know when Tamiflu will come online, and Relenza 
production may deliver some supplies in 2007.  I recognise that the commonwealth may have taken all the stocks 
for its stockpile of antiviral medication.  The problem is that no stock is available to the punters on the ground, 
particularly in regional areas.  I am not sure what the situation is in the city pharmacies, but no stock is available 
in the pharmacies or to the hospital in my area.  Some say that the antiviral medications do not work because 
H5N1 has developed resistance to them.  However, it is a possible method of short-term prophylaxis, or 
prevention.  The least we can do is to make these stocks available to men, women, girls and boys in Western 
Australia.  I speak from local experience when I say that they are certainly not available in my region.  This is an 
ever-present danger.   
We need to look at some of the response plans to bird flu.  For instance, overseas ships constantly come to and 
leave from my town.  Esperance has a large port.  The large iron ore business in the region exports its product 
from the port to China, with vessels from China coming to the port.  We need to understand the quarantine 
protocols.  Essentially, there are three documents concerning the management plan for influenza.  The one the 
Premier mentioned during question time was the “Western Australian Management Plan for Pandemic 
Influenza” of August 2005.  The next is the one for which I cannot access the goldfields application but for 
which I can certainly access the state application; that is, “Westplan - Human Epidemic”, which is the state 
human epidemic emergency management plan.  The third is the commonwealth response, the “Australian 
Management Plan for Pandemic Influenza”, with specific reference to global phase 1.   

I will talk about the application of some important quarantine issues, particularly those relating to coastal towns 
that receive overseas shipping.  The “Western Australian Management Plan for Pandemic Influenza” states at 
paragraph 1.5.3, which is headed “Quarantine” - 

During an influenza pandemic, the Australian Government may invoke quarantine legislation to slow 
the introduction of the pandemic into Australia by screening air and sea vessels at borders and ports for 
travellers with influenza-like-illness.  In addition, the Australian Quarantine Act 1908 provides for the 
isolation and quarantine of persons or contacts of persons with pandemic influenza within Australia. 

It was not so long ago that as a medical officer I had to issue what is called a pratique for vessels that come into 
port.  In that role I was called to issue a pratique, or clearance, for the crew of ships to come on shore once they 
arrived at their first port of call in Australia, which my home of Esperance often is for these vessels.  The 
quarantine procedure is that the medical officer goes on board the vessel and generally goes to the commanding 
officer’s cabin or to the bridge.  Essentially, he views the documentation of the crew, which includes their 
vaccination profiles.  He also reviews the health of the crew.  In practice, this essentially involves the medical 
officer asking the commanding officer, or the executive officer if the commanding officer is not available, about 
the health of crew members; that is, whether any of the crew have a symptom or an illness that confines them to 
their cabin and produces a cough, a fever or some other malaise or disability.  It is generally only necessary to 
examine crew members or to go to the cabin of a crew member if the executive officer or commanding officer 
declares that someone is sick.  Some years ago, two very sick sailors arrived on the doorstep of my surgery one 
hour after I had issued a pratique to provide clearance for a crew to go on shore, which is indicated by the yellow 
pendant being hoisted to the mast.  One of those sailors had pulmonary tuberculosis, the symptoms of which 
include a fever, dehydration and a cough.   

I understand, and I hope, that those quarantine protocols have been improved, but I suggest that if that is the 
protocol for tuberculosis, which is a much more identifiable disease than influenza, we must be very careful of 
the quarantine arrangements in practice to try to prevent the introduction of bird flu.  
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There have been too few human cases of bird flu to determine the exact incubation period.  It is expected to be 
from three to 10 days, but we do not know for sure.  The symptoms of bird flu are quite nondescript, and 
probably similar to what you had a few weeks ago, Mr Acting Speaker (Mr M.J. Cowper).  I know this, because 
you were sitting quite close to me at the time.  Some of the symptoms are sore throat, fever, cough, headache and 
aching muscles.  The member for Murdoch, from the way he is coughing, has caught it already! 

Mr T.R. Sprigg:  I hope not! 

Dr G.G. JACOBS:  Diagnosis is often very difficult from a clinical perspective because the disease is very 
nondescript.  However, the disease in humans can result in a series of potentially fatal complications including 
eye infections, pneumonia, acute respiratory distress and inflammation of the brain and heart, which in medical 
terms is called meningitis, encephalitis and myocarditis.  The information I obtained from the Better Health 
Channel on the Internet includes some treatment options, which I will go through just as an indication of some of 
the difficulties we will have with this problem.  Treatment options include several antiviral medications used to 
treat human influenza.  These are the antivirals that I mentioned earlier, Tamiflu and Relenza, which cannot be 
procured at the moment in my town.  It is becoming evident that bird flu is becoming resistant to these two 
antivirals in any case.  The document continues - 

The Australian Federal government is stockpiling Relenza and Tamiflu, two drugs that may be used in 
the treatment of human cases of bird flu.  In the case of an outbreak in humans, these drugs would be 
used to maintain essential services, prevent transmission and provide treatment for people who are 
already ill. 

Once a person has the bird flu, Tamiflu and Relenza are no good.  However, the drugs should be administered to 
people involved in the emergency response, or the action plan for managing an outbreak, and people in essential 
services, such as police, doctors, ambulance officers and hospital staff. 

Vaccination would be a more long-term preventive measure, but a vaccine is not currently available.  The 
concept of vaccination involves obtaining the real virus from the wild in a laboratory.  The virus is treated by 
some means, usually heat, so that the DNA inside the capsule of the virus is dead or attenuated, but the casing is 
still in existence.  That casing of the virus is introduced into the patient via an injection.  The immune system 
thinks it is the real thing, recognises the outer casing as a bird flu virus and responds by making antibodies to try 
to gobble up the virus or produce a blanket that is thrown over the virus to inactivate it.  Vaccination involves 
introducing something that looks like the virus, and that the body thinks is a virus and responds to.  The immune 
system makes antibodies that sit in a person’s system, usually for life, although they may need a booster 
vaccination to maintain immunity against the designated virus, whatever it is - in this case, bird flu, or the avian 
virus H5N1.  When a person is subjected to the virus in the wild he or she then has resistance.  That is the goal of 
every microbiological plan and every population health expert.  The current influenza vaccine - the one that 
many of us receive every year against the latest flu virus, usually Asian - is manufactured from the previous 
epidemic, and we are vaccinated against it in the expectation that we may receive the northern hemisphere virus 
the following year.  Vaccination against influenza is never 100 per cent guaranteed, for two reasons.  Firstly, the 
virus that was prevalent in the northern hemisphere the previous year may come to Australia, so that we have 
some resistance, but it may be some other virus.  There are many strains of the virus.  Secondly, viruses mutate.  
They change slightly and fool the immune system, which may be ready for virus A when the body is attacked by, 
say, virus A1.  The virus has slightly changed. 

After offering advice about how to avoid bird flu, the Better Health Channel web site then offers some advice 
about where to get help.  The advice to travellers in endemic areas is that they should avoid contact with wild or 
domesticated birds such as chickens, ducks and geese and not go to farms or marketplaces.  That does not mean 
that the member for Mandurah cannot feed his chooks this evening!   

Mr D.A. Templeman:  They are fine chooks.  They are very good layers.   

Dr G.G. JACOBS:  I am talking about the avian virus in risky areas.   

I will recount some of the other advice for anyone who may be contemplating travel.  People should avoid 
contact with wild and domesticated birds.  Before my son went to Bali recently, the bird flu was an issue.  
Interestingly, we concentrated on the bird flu risk, yet there was a greater ever-present risk of the recurrence of 
the Bali bombings, which happened while he was there.  His doctor father gave him advice about how not to get 
the bird flu, yet three bombs went off very close to his hotel in Bali the other week.  It goes to show us that we 
can never be too careful.  Some of the advice for travellers includes avoiding contact with chickens, ducks and 
geese in markets; understanding that eggshells may be contaminated with bird faeces; washing eggs thoroughly 
before breaking; washing hands thoroughly after handling eggs; avoiding foods that contain uncooked eggs, such 
as mayonnaise; and washing hands, chopping boards and utensils thoroughly after handling raw poultry.  The 
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advice is that one does not contract bird flu from cooked poultry.  Cooking poultry at temperatures of 80 degrees 
or higher destroys the bird flu virus in about 60 seconds.   

The interesting part about the “Westplan - Human Epidemic” plan and the Western Australian pandemic plan is: 
where does the rubber hit the road?  The idea of my comments today is to alert people to the fact that it is fine to 
write plans on bits of paper and to issue booklets on the bird flu, but we need to be aware of some practical 
issues.  I have already talked about some of them.  Interestingly, there is advice on where to get help if people 
have concerns, particularly about the symptoms to which I have referred.  In fact, people should seek the help of 
their doctor.  They can also go to the Australian government web site, ring the avian flu hotline, which is a 1800 
number, or communicate with the communicable diseases section of the Department of Human Services in 
Victoria.   

The points to remember are, first, bird flu is spread between birds and from birds to humans, but not from 
humans to humans.  That is important.  Secondly, exposure to birds, bird faeces or feathers is the most likely 
way for a human to catch bird flu.  Thirdly, people should see a doctor immediately if they have recently 
returned from a country that has an outbreak of bird flu and they get flu symptoms.  Having not practised in the 
medical profession for probably only six months, I rang my colleagues in my former practice about their 
strategies.  If I had just come back from Bali and thought I had the bird flu, what would be the protocol?  Would 
I just walk into the surgery and sit down with all the other patients?  Once I was in the doctor’s office and he 
suspected I had bird flu, what strategies would he use, what would he do with me and how would it be handled?  
In fact, for all the bits of paper and all the fancy management plans that have been written, no practitioner in my 
area has protocols to deal with such a case.  I am not scaremongering; I am just saying that, as we have seen 
from the articles in the press every day, there is an ever-present and real danger.  We cannot stick our heads in 
the sand.   

I continue with the debate that follows on from the member for Greenough’s question without notice today.  I 
listened to the response of the Premier.  He thinks that because he waved around a booklet entitled “Western 
Australian Management Plan for Pandemic Influenza”, it is all sealed and delivered and everything will be fine.  
I suggest to members that there are some major misgivings about how we will deal with such a pandemic.  It is 
sometimes very difficult in these situations to find someone who can tell us what to do; for instance, the 
practitioners in my area would be just a sample of similar practitioners in many other areas.  If a medical officer 
had issued a pratique and a crewman arrived at his surgery - this is very similar to the tuberculosis case that 
happened to me a few years ago - what would be his protocol, other than to say that he thought the crewman just 
had one of those viruses?  It could be the avian flu virus.  What are the protocols for those practitioners on the 
ground?  Perhaps you, Mr Acting Speaker (Mr M.J. Cowper), will make some comments about this issue later 
when you relinquish the chair.  We have to think about the nuts and bolts of how ambulance officers, police and 
other emergency personnel will operate.  It is very interesting to note that paragraph 1.5.4 of the “Western 
Australian Management Plan for Pandemic Influenza”, just below the quarantine section, states -  

In Western Australia, the Department of Health . . . is the lead agency responsible for developing and 
implementing measures to respond rapidly and effectively to pandemic influenza.   

I hope it is.  I hope it is ready.  I suggest to members that, although the Western Australian Department of Health 
may be the lead agency, in practice it may be another organisation.   

I will conclude my remarks shortly, but I will very quickly talk about the document titled “Westplan - Human 
Epidemic”, which is the document that I could access on the web site.  The document that I could not access on 
the web site was on how my region will respond.  If I were a medical practitioner, a policeman or a volunteer 
ambulance officer, I would think that I could look it up on the goldfields web site, because Esperance is part of 
the goldfields region.  Despite what the Leader of the Opposition often says, we consider Kalgoorlie to be a 
northern industrial suburb of Esperance.  He sees it the other way around.  If I wanted to access that information 
for the goldfields, I could not.  When I asked how I could access the information for the goldfields I was told that 
it was on an internal web site and not available to the general public.  The reason given was that they wanted to 
play this down and did not want to incite any panic.  Far from inciting panic, some of the information I have read 
from the documentation today is useful, because knowledge is power and knowledge allows people to cope with 
these problems.  Articles that appear in the paper suggesting that the spread of bird flu is just a matter of time 
and the drug fails as bird flu spreads, can incite some panic about pandemics, but if we impart knowledge to 
people about how they can catch it, what they can do, that there is a plan on the ground if people suspect they 
have it, that - far from inciting panic - will incite some reassurance.  That is what is needed. 

Appearing in the state human epidemic emergency management plan, of some 22 pages, is, the foreword, the 
distribution, a glossary of terms, abbreviations, introduction; and concept - I flicked over those because I really 
wanted to get to the nuts and bolts.  The plan then referred to prevention - and that was good - organisations and 
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responsibilities, and in part six response.  It states that the stages of activation involve alert, stand-by, action and 
stand-down.  I do not know about you, Mr Acting Speaker (Mr M.J. Cowper), but I think these statements are 
very generic.  The report refers to a lot of process and, as a general practitioner, I know that process is fine, but 
the important thing is how it impacts on the ground and how it will work in practice.  I again refer to the scenario 
of a crewman from a vessel stepping onto the wharf and coming into my surgery.  Would I have a plan or 
strategy; would the strategy be imparted to me; would I receive a memo from the Department of Health; would 
that be backed up by the health services; would it be backed up by the hospital; are we all in concert; are we all 
informed; and, what is the plan?  When I look at these matters I try to find the nuts and bolts so that I can apply 
them to a particular situation or scenario that may occur.  We hope it does not occur. 

Section 6.2.2 states -  

Stage 2 - Stand-by 
This stage is activated when the information received in the Alert Stage warrants preparatory activities 
in readiness for an emergency response.  Depending on the situation, DCDCB may undertake the 
following actions:  

•  Call a meeting of the State Human Epidemic Emergency Management Committee . . .  
•  Place appropriate staff at the State, District and/or Local Human Epidemic Control Centre(s) 

on stand-by.  These staff members need to be contactable by telephone . . .  
•  Consult with the State Health and State Emergency Coordinators, and provide participating 

organisations with information about the potential emergency response required, allowing 
them to undertake the preparations necessary for their involvement. 

There is still some work to be done about the nuts and bolts of this document, despite booklets and bits of paper 
being made available.  The participating organisations and people need to be clear about what is going on: for 
instance, in my local scenario, the general practitioner, the nurse in my surgery, the reception staff, the director 
of nursing at the hospital, the nurses in the wards, the other staff within the hospital, the emergency services staff 
and the St John Ambulance volunteers.  Those people need to have this information so that they can undertake 
the preparations necessary for their involvement.  The minister may be able to advise us later about those nuts 
and bolts.   

Far from wanting to scaremonger, I have had some practical experience in these areas.  I have not read all the 
books or written any, but I have experienced outbreaks of Asian flu while practising.  I have some fairly close 
knowledge of sudden acute respiratory syndrome because I had family that lived in China at the time of the 
outbreak, and also because of the responses and issues relating to crewmen and seamen from overseas coming to 
my town and having to deal with some of those issues, particularly in the case of tuberculosis.  Although it is not 
a highly infectious disease, it is potentially infectious and in certain situations can be communicable.  Having 
now received these documents, I hope that I can access my local web site goldfields action plan and that we can 
develop an on-the-ground plan for dealing with a potential pandemic of bird flu.  I hope that that happens soon.  
The problem is that we receive a document like this, we write up a plan and we think we have it covered.  There 
is a danger in thinking that because it is documented, it is fine.  We should see some follow-up action on the 
ground, including the deficiencies I have alluded to, so that we can proceed to not only write an action or 
management plan for a potential pandemic but also apply it if necessary, because if this occurs we need a plan 
that can deliver and will be effective in limiting any spread of this potential pandemic. 

MR G.A. WOODHAMS (Greenough) [4.50 pm]:  This is a particularly important issue.  I commend the 
member for Roe for his speech this afternoon.  His speech is very important.  I share with the member great 
concern that we should not be alarmist over this; however, we need to create a great deal of awareness in our 
communities.  I say “communities” because Perth has a very large metropolitan base and Western Australia has 
several large regional communities.  In addition, there are a number of smaller regional centres in Western 
Australia.  If the history of pandemics is anything to go by, it will be the people living in larger centres with 
large conglomerations of people living side by side in fairly typical suburban situations who will most likely fall 
victim to a pandemic.  It behoves the government to undertake a public relations campaign.  I appreciated the 
response to the questions I asked earlier today of the Premier.  I have found the information he provided 
particularly useful.  However, I seek an assurance from the government that it is thoroughly prepared.  Although 
a web site might exist, the government may need to consider other ways of getting important and necessary 
information about this bird flu to the general population. 

Earlier this month some researchers replicated the genetic sequence of the avian-like H1N1 influenza, which was 
more commonly known as Spanish flu.  That influenza killed between 50 million and 60 million people during 
the First World War and in the years after.  The recreation of that genetic sequence has allowed researchers to 
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make some comparisons between how that virus works and what they understand of the current H5N1 virus.  As 
far as my research indicates, Spanish flu is blamed for the largest number of deaths in recorded history.  That 
occurred over a four-year period.  The research is important.  Once again, it is a public relations exercise that we 
need to be aware of.   

In many cases, our international borders are a federal government responsibility.  It is essential that state and 
federal governments work together on airport and shipping security.  I am sure that members have a thorough 
knowledge of what is involved when a ship enters port, for example.  The member for Roe has detailed 
extensively what would happen if someone were reported with a particular illness.  It is important that we all 
have an understanding of the procedures.  We must all be aware of the potential of someone arriving back from 
overseas at Perth international airport carrying bird flu.  The risk is quite profound went one examines the 
statistics.  In many instances, we need to be prepared to ramp up airport security.  The employment of people 
capable of carrying out procedures is just one area of airport security to consider.   

The member for Roe’s previous profession was medicine.  I assume that he is no longer practising.  I will stand 
corrected if he is.  From his previous profession, he would be well and truly aware of the acute shortage of 
doctors in Australia.  The shortfall is that an additional 750 general practitioners are required to provide adequate 
services to the Australian community.  I do not know how many are needed in Western Australia.  That is just 
one instance of the number of professionals required in the medical profession to serve the Australian 
community if Australia were to have a pandemic of the sort that is, in some sense, forecast.  The requirement for 
doctors will be fantastic.  However, we cannot just turn around and produce them.  We cannot wave a magic 
wand and instantly have 750 additional doctors.  The same can be said of allied health industries and 
professionals who would be required to assist in a range of services to enable this version of avian flu to be 
fought.  I do not know whether we have the resources available.  I know that the state government cannot wave a 
magic wand and say that all these resources will be provided immediately.  The government needs to generate a 
sensible public relations exercise so there is awareness of this issue across Western Australia.  However, it 
should not be alarmist.  People should be made aware of what they can do and what they should do. 

Apart from the Spanish flu, pandemics in the past century have touched on Australia far more greatly.  The 
Asian flu of 1957 and the Hong Kong flu of 1968 are the two major pandemics that members in this house would 
have some experience or knowledge of.  They certainly would have heard or read of them.  They may have been 
impacted by them in one way or another.  We are aware of those pandemics.  It has been common over the past 
10 years - I will take a stab at that - for people to have flu vaccines every year as winter approaches.  People get 
their flu shots.  The people most vulnerable to “normal” flu are the young and the elderly.  Pandemics 
particularly target those age groups. 

If the state government needs to apply pressure to the federal government or to its own agencies for the provision 
of flu vaccines, it should do so.  As I understand it, a vaccine for this new form of bird flu does not exist.  One 
will not exist until there is a thorough understanding of this new form of avian flu.  Hopefully, that is on the way 
given the gene sequencing that has been achieved of the 1918 version.  There is hope that researchers around the 
world might be on a fast track to bulk produce a vaccine that could assist in fighting the flu, especially in 
Australia.   

The virulence of pandemics must be noted.  In many instances they have led to the decimation of populations.  I 
will hark back to the 1918 Spanish flu, with which this new bird flu is being compared.  In many senses it 
decimated entire towns.  It led also to the cancellation of a range of sporting events because the authorities 
considered that the close proximity of people was the most likely way it could be spread.  I note that at the end of 
the First World War many of the allied troops who had not died at the hands of the enemy died as a result of the 
Spanish flu.  Ironically, the celebration of Armistice Day and the associated gatherings and meetings reproduced 
another mini outbreak of the flu.  The people had come together to celebrate throwing off the shackles of the 
previous oppression.  While they were celebrating the end of the war they reintroduced the Spanish flu to many 
communities with disastrous results.  I point out to members the phenomenal awareness that we must have about 
such a pandemic.  The only two instances living generations of Australians have about how such a pandemic 
could impact on our community is via the Asian flu of 1967 and the Hong Kong flu of 1968. 

Perhaps the member for Roe might be able to answer a question I have.  During the member’s speech he referred 
to the fact that this virus exists in wild birds.  When reading about this matter, it is hard to avoid the references to 
the hundreds of millions of domestic poultry that have been slaughtered in parts of Asia and which is beginning 
to occur in Western Europe.  I seek from the member for Roe information about the relationship that 
domesticated poultry will play in the potential spread of this version of avian influenza. 

Dr G.G. Jacobs:  I will refer that question to the member for Capel because of his veterinary skills. 
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Dr S.C. Thomas:  There are two different considerations.  The population of wild birds per square mile is 
relatively low and their interaction is quite small.  Although it is possible that wild birds could spread the virus, 
particularly long-flying birds, it is not common for wild birds to spread such viruses.  The difference between 
domestic and wild birds is the high density of their populations in a small area.  Density makes all the difference 
in the spread of diseases.  The densities of domestic birds are very high.  Throughout most of Asia there is a 
relatively high transfer rate, whereas in Australia the production of meat animals tends to be in individual sheds 
where they are raised to be slaughtered.  The transfer of the disease from bird to bird is relatively low, whereas 
throughout most of Asia and Europe the birds are in smaller flocks and they are spread around the regions.  
Therefore the potential for those birds to spread the virus is greater.  Although some speculation has occurred in 
the media about the spread of the virus by wild birds, which is possible and occasionally occurs, the spread of 
the virus is more likely to occur through domestic animals because of the density of the animals.  Therefore the 
possibility that the virus could build up and be transferred from area to area is quite high. 

Mr G.A. WOODHAMS:  I thank the member for providing that information; it is most useful.  I thank also the 
member for Roe for his deference to the member for Capel.  This matter is very important for Western Australia, 
considering its vulnerability due to its extensive borders.  Western Australia is without question a very prominent 
destination of migratory birds from around the world.  Many birds from the northern hemisphere migrate south 
at different times of the year for a range of reasons, but mainly for breeding.  It was necessary to get that 
information from the member.  We see and hear on a regular basis of the incursions made on our coastline by 
visiting fishermen from other nations who are intruding on Australia’s coastal waters.  However, the natural 
migration of birds from overseas that follow a pattern that has existed over many millennia also bears the 
potential - albeit a very small one - of introducing this particular strain of the bird flu.  Although I cannot quote 
the name of the department, I understand that a government agency is carrying out tests on migratory birds that 
are reaching the north coast of Western Australia.  Blood samples are being taken from the birds to attempt to 
predict the potential of whether the migratory flock is carrying the avian bird flu. 

In conclusion, I will repeat two points.  The first is that I believe a strong public awareness campaign is needed.  
I am sure that the government is aware of that.  A public awareness campaign is not alarmist; it delineates a clear 
path for all individuals in the community to follow to make preparations for their good health.  The second point 
is to return to the issue of the enormous amount of pressure that will be placed on private and public services if a 
pandemic reaches Western Australia.  We will need people who have the necessary skills to follow through on 
the delivery of influenza jabs or other additional medical services.  We will need also a number of people to 
operate in supporting roles to enable the Western Australian public to be as safe as possible under the 
circumstances. 

MR M.J. COWPER (Murray) [5.07 pm]:  I will provide a contribution from a different angle on epidemics or 
the potential for epidemics and how they are handled in Western Australia from the perspective of my previous 
background.  Today we have heard about the new virus called the H5N1 bird flu strain.  Authorities have major 
concerns about the ability of that strain to mutate and become transmittable between humans.  Recently we have 
dealt with the severe acute respiratory syndrome and prior to that there was a problem with the bacteria bovine 
cryptosporidium, or mad cow disease, which saw the devastation of the beef industry in a number of countries. 

Dr S.C. Thomas:  It is not a fungi.  It is a prion. 

Mr M.J. COWPER:  I knew it all along.  It is something with which we must deal in a modern society. 

Dr S.C. Thomas:  It is almost a virus. 

Mr M.J. COWPER:  It is somewhere in between a virus and a fungi.  I have experience with an anthrax 
outbreak.  Members are probably not aware that a number of years ago an outbreak of anthrax occurred in 
Western Australia.  Anthrax is a spore that lives in the ground and can manifest itself under the right conditions.  
Its symptoms appear to be similar to pneumonia.   

I refer specifically to an outbreak that occurred in north Walpole in about 1993 or 1994 on the Shotter dairy 
farm.  Some years prior to that, Mr Shotter had bought to Western Australia some sheep from Queensland.  It 
was believed that the anthrax spores had been transferred to Western Australia on the hooves of those animals.  
The animals had lived on the farm for a year or so before they were taken to market, and I do not think Mr 
Shotter pursued the issue of sheep farming after that.  The sad thing about it is that about 12 months after Mr 
Shotter had disposed of his sheep, his wife got what was believed to be pneumonia.  She presented at the hospital 
and was advised that she had the flu, and she went home.  Unfortunately she deteriorated very quickly and died.  
The cause of death as shown on the death certificate was pneumonia.  Some years after this event, there was an 
outbreak of anthrax on a local farm, and a number of cows were destroyed.  I am not au fait with the workings of 
anthrax, but over a period of days a number of cows were inoculated to ensure that the anthrax outbreak did not 
spread.  Fortunately this particular section of north Walpole is fairly remote and has only a few farms, so they 



Extract from Hansard 
[ASSEMBLY - Wednesday, 19 October 2005] 

 p6614c-6633a 
Dr Graham Jacobs; Mr Grant Woodhams; Mr Murray Cowper; Dr Steve Thomas; Mr Tony McRae; Acting 

Speaker; Mr John Hyde; Mr Jim McGinty 

 [8] 

were able to contain the outbreak of anthrax, and there have not been any further outbreaks of anthrax in that 
area.  What was of particular interest to me from my perspective as the then officer in charge of the local police 
station is that we activated our local emergency plan.  The lead agency for the anthrax outbreak in these animals 
was the Department of Agriculture, with some support from various scientists and veterinarians, etc.  After the 
matter had been dealt with, I happened to speak with the local doctor in Denmark, and I asked him whether the 
symptoms of anthrax could be regarded as being similar to pneumonia, and he looked me in the eye and said he 
had been thinking along the same lines as me.  The matter did not go any further, because it would have meant 
that Mrs Shotter’s body would have had to be exhumed from her resting place.  However, the question still 
worries me.   

That situation was managed and contained, and we moved on.  However, as my colleague Dr Jacobs has outlined 
to the house today, it highlighted the need to be able to put in place a statewide emergency management plan that 
people can use as a starting point in responding to an epidemic or pandemic, or whatever we want to call it, in 
either an agricultural or a human sense.  However, the problem with these types of plans is that they are 
necessarily generic and cannot drill down to any local conditions that may apply.  It may be necessary for an 
emergency response plan to differ from one location to another.  Therefore, it is necessary to have people on the 
ground who know the local conditions and what type of response best suits the particular circumstances that may 
apply, such as an emergency involving the outbreak of a disease.  

Dr K.D. Hames:  I remind members that the debate on the next matter is due to start in 15 minutes.  

Mr J.A. McGinty:  Is that so?  I am enjoying this immensely!  

Dr K.D. Hames:  That is because you do not want to debate the next matter! 

Mr J.A. McGinty:  I have a long speech to make on this subject, and hopefully there will be a few other 
contributions as well, so keep going.  I am enjoying this.  I am learning a lot. 

Mr M.J. COWPER:  I take note of what the member for Dawesville has said.   

The four essential phases of any emergency response plan are planning, preparation, response and recovery.  The 
most important issue with any plan is that it must be tested.  Plans can be tested in a number of ways.  When my 
unit of the Murray State Emergency Service goes out on a search, we use that as part of the testing of our plan 
and as training for the members of our group.  These plans should not just be placed on a computer or on a shelf 
somewhere; they must become living documents.  In my role as a member of a subcommittee of this Parliament 
that is looking at emergency management plans in Western Australia, I will be taking a keen interest in the 
various emergency management arrangements that exist in Western Australia.   

From my previous experience of having to make a hands-on response to emergency situations, I well know that 
two of the biggest issues in any outbreak or emergency are communications and management, including of the 
media.  An outbreak of bird flu in Australia would have a great impact on health professionals.  It would also be 
essential to deal with the public panic, and to control the spread of the virus on trains, planes and buses.  The 
anthrax outbreak that I referred to earlier was relatively easy to deal with, because we were able to contain it 
within a specified area.  However, as has been highlighted by my colleague the member for Roe, if someone 
presents with flu-like symptoms, it may be difficult to distinguish between the ordinary strain of flu that people 
get from time to time and the more severe strain of avian flu.  The problem is how can we prepare and plan for 
such an outbreak.  It requires a considerable amount of input, consideration and resources to deal with it 
properly.  The purpose of the motion moved by the member for Roe is, firstly, to emphasise the need to 
understand the consequences of an outbreak of avian flu; and, secondly, to highlight the need to put in place an 
action plan for the future.  It may be necessary to have not only a district response plan and a state plan, but also 
a national plan and even an international plan, because due to the large number of planes and ships that come 
into Australia we will not be immune from any worldwide outbreak of this disease.   

People have been talking about the use of antiviral injections.  Some experts have been warning us that the 
inappropriate and flagrant use of antibiotics and antiviral medications is reducing our immunity to certain 
diseases.  One could argue that the mutation of viruses is just nature’s way of evolving.  Although we may have 
been ahead of the game with the advent of penicillin, we are losing the battle in the way in which a lot of these 
viruses are mutating.  Therefore, the 22-page Westplan will need to be revisited and readdressed.  The response 
by local general practitioners and emergency service personnel will also need to be revisited, and some proper 
training will need to be put in place because of the prospect of an outbreak in Australia.  I support my 
colleague’s motion.   

DR S.C. THOMAS (Capel) [5.20 pm]:  I want to speak to the next motion as well, so I will try to be fairly 
brief.   
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Mr J.A. McGinty:  I am sure I can learn a lot from listening to you, so go on.   

Dr S.C. THOMAS:  We could digress quite a lot.  I remember the anthrax outbreaks of the 1990s.  We panicked 
every time there was a sudden death of an animal because anthrax was the buzz word.  When the carcasses of 
animals that have died from anthrax are cut open, spores are released everywhere, so we were all desperate to not 
do that.  The protocol at the time was to cut off one ear of a deceased animal and send that to a lab in the eastern 
states for analysis.  Animals are usually identified from their ears.  Sudden death is a common factor among all 
herds.  People were left wondering whether an animal had been stolen and cut up or whether somebody actually 
suspected an anthrax outbreak, because the countryside was awash with earless animals.  However, that is not 
what we are talking about today.  I will concentrate on bird flu; otherwise, we could be here all day.   

Mr A.D. McRae:  Be ’ere all day?   

Dr S.C. THOMAS:  That was a terrible joke.   

We are talking about the best-laid plans of mice and men that gang aft a-gley, which I believe is a Scottish 
expression.  I will talk briefly about the influenza virus.  About 100 people have died so far from this version of 
avian influenza.  At this stage, between 150 million and 200 million birds across Asia have been put down.  The 
veterinary profession has long dealt with epidemic situations.  We can plan all we like, but we need to look at 
how a pandemic is likely to occur.  It is my opinion that a pandemic of some form is coming.  We could pick one 
or another.  Those great paragons of journalistic virtue, Today Tonight and A Current Affair, say every couple of 
months that the next great flu is coming and that it will kill a great number of people.  Of course, there will not 
be a pandemic every couple of months, so those programs can re-run these stories every couple of months.  It 
continues to roll over.   

We can get very excited about H5N1, H1N1 and various flu types.  I refer to the structure of flu viruses and how 
they work.  They are very mobile.  They move and change, and are very adaptable.  A flu virus will changes its 
face, as it were, on a pretty frequent basis.  A number of influenza viruses are floating around.  The next 
pandemic might not come from a bird; it might be a mutation of a human influenza virus.  We are getting too set 
on the fact that H5N1 might be the next pandemic, when it is only one of a number of possibilities.  We can say 
from looking at the family of influenza viruses in total that a pandemic will come at some stage, and that it will 
be pretty difficult to deal with.  The influenza viruses work across virtually all species by adapting and mutating 
very quickly.   
There have been discussions about various vaccines.  That is all well and good; it sounds very good.  Lots of 
people are currently vaccinated for the most common human strains of influenza that have been identified, but it 
generally takes a couple of years from when a virus has been detected for a vaccine to be developed.  Some work 
has been done on H5N1 and H1N1, and scientists will perhaps try to meld and match them to create a vaccine.  
The interesting thing is that for this virus to cause the next pandemic, it must mutate.  Of course, as soon as it 
mutates there is no guarantee that a vaccine created two years previously will work against the new virus, as it 
might present a different face to the body.  Vaccination is a good idea if scientists can work quickly enough to 
make a vaccine.  Of course, to whom are such vaccinations made available?   
In global terms, viruses, either in animals or humans, generally arise in dense populations, which to a large 
degree means Asia or central Europe.  Whether it is an avian influenza that transmits across bird species - ducks, 
birds, poultry; it does not matter - or an influenza that spreads from human to human, it is most likely to arise in 
a very dense situation in which it can reproduce very rapidly.  It will spread rapidly because of the density of the 
population in which it becomes established - either bird or human.  For that reason it will take some months to 
identify.  Some months after there will be the potential to start the development of a vaccine, and probably a year 
after that we might be on the way to developing a vaccine.  The rapidity of the spread of these viruses will beat 
most vaccines.   
What will we do to stop it?  I will not say that the government of Western Australia should be responsible for 
preventing the next pandemic, whether or not it be of avian influenza, because I do not think that would be 
possible.  The only way to prevent it would be by prohibiting any transport into and out of Western Australia by 
fortressing Western Australia.  That would almost certainly prevent it.  As I was saying to the member for 
Greenough, the transfer of these viruses in wild birds is quite low unless it occurs in a large nesting group, which 
tends to occur among seabirds and others that nest in great quantities, such as flamingoes in Africa.  That does 
not happen with most birds in Australia, because, apart from a few galahs, they do not tend to nest in great packs.  
I was not pointing at anybody from this or the other side of the house when I referred to galahs; I am not casting 
aspersions anywhere!  An influenza pandemic would most likely be spread through international travel.  What 
should we do?  Should we shut down travel into and out of Western Australia?  First, we would have to know in 
advance that there would be a need to shut it down.  Most influenza viruses have an incubation period of 
between three and 14 days.  With the amount of international travel that now occurs, it would be too late to shut 
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it down.  Most people will not put up with that speculation anyway.  The population of Western Australia will 
not want to stay cooped up in Western Australia.   
Whenever a pandemic comes along, we will not have an immediate vaccine for it and we will not be able to 
prevent it from getting here.  Whether that happens in a year’s time with bird flu, which I think is unlikely, or in 
50 years, another one will come long.  What will we be able to do about it?  The options will be relatively 
limited.  One thing we have in our favour that we did not have during the pandemics of 1918, 1957 and 1968 is 
the use of antiviral drugs.  One risk is to use them too soon.  We are all panicking about a pandemic.  As such, 
antiviral drugs will be thrown at the next flu that comes along, which will lead to mutations in the viruses which 
will become immune to those drugs.  We are all prepared, panicked and excited about it.  If we start throwing 
antiviral drugs at low level outbreaks, we will end up with a huge resistance problem.  That is the classic thing 
that happens with antibiotics.  People talk about antibiotic use in animals producing resistance, but it is mostly 
their use in human beings that produces resistance in human beings.  I thought I would throw in that comment!  
It will be not the use of antiviral drugs in animals but their overuse in humans that will lead to resistance, which 
will result in those drugs not being effective during the next pandemic.   

What will we do about the next great pandemic that will come along, which will almost certainly be an influenza 
of some sort?  We cannot prevent it.  It is unlikely that we will be able to vaccinate for it, so we will have to try 
to treat it as we go.  As with any kind of epidemic, we will look at minimising spread by minimising contact.  
There will be a massive need for treatment.  Unfortunately with flu outbreaks, even the not particularly 
dangerous ones, the people who are at greatest risk are the immune-suppressed, the elderly and those in nursing 
homes.  We will not necessarily have the level of medical staff required to cope with thousands of extra patients.  
We probably do not need 1 000 extra doctors to treat such a problem.  It will be a virus.  No antibiotic as such 
will be able to kill it.  Antiviral medication generally stops viruses from reproducing.  If we save those antiviral 
drugs for the next pandemic, there will be an opportunity to slow down infection in people, which will give their 
own immune systems a chance to respond.  Natural vaccination will be what happens with the next pandemic; 
there is really no other answer.  We will be exposed to it, and unfortunately there will be a number of losses.  We 
can minimise losses by making sure that plans are in place for the supply of oxygen to make breathing easier.  
Antiviral drugs will be useful if we are still able to use the ones that we have presently, or if we have come up 
with a new generation of them by that time.  Supporting therapy is also required.  That is how we will get 
through the next pandemic.  Unfortunately, we can make enormous plans and say that we are as prepared as we 
can be.  The federal government is stockpiling antiviral drugs and it is to be hoped that Western Australia will 
get its fair share of those.  It is to be expected that the minister will make sure that Western Australia receives a 
fair proportion of those drugs.  I have been watching that.  That might slow the spread of the disease.  Many 
support services are already out there.  Oxygen is fairly freely available in most communities at the moment.   

As a community, we must not panic.  Panic is the most serious situation we can face, especially if we start using 
antivirals inappropriately.  We will not restrict travel, and we most likely will not have a vaccine.  If we do have 
a vaccine, we will be extremely lucky.  That just applies to the next pandemic, and the population of the world 
continues to grow.  If any animals, including humans, are put together in large enough numbers, viral mutations 
will eventually occur, and there will be more than one pandemic.  What we saw in 1918, 1957 and 1968 will 
continue, because the population continues to expand and become denser.  There is no other alternative, because 
we cannot get rid of the viruses.  We can control bacteria and protozoans but we cannot get rid of the viruses, 
and they continue to mutate, particularly the respiratory viruses.  We are stuck with this.  Let us not panic.   

I support the motion.  We must make sure that the planning is in place.  I would hate to think that we got to the 
stage at which we had to say that it would be a disaster if this happened.  The next one is coming.  I do not think 
it will be the H5N1 bird flu; it is possible, but I would be surprised if it is.  However, there are a thousand other 
possibilities out there.  The best thing we can do is avoid panic and be prepared at a very basic level to provide 
support services to keep people alive as best we can, and let it work its way through.  

MR A.D. McRAE (Riverton - Parliamentary Secretary) [5.33 pm]:  As Parliamentary Secretary to the 
Minister for Agriculture and Forestry, I thought it would be important to respond in part to the request contained 
in the motion from the member for Roe that the government outline details of plans for overall strategies to 
combat pandemic bird flu in Western Australia.  There is no doubt that the primary focus of public debate has 
been about the potential for the impact of bird flu on human populations; that is, the extent to which this disease 
will affect humans.  A lot of the discussion has been about the probability of a virus crossing over from animals 
to humans or even of its developing into a human-to-human virus strain and posing a significant health risk.  
However, I want to draw the attention of the house to some of the work being done by agencies outside of the 
Department Health.   

The Department of Agriculture has, for some years now, been providing advice on such matters to industry in 
particular.  It is fair to say that the communication of information about avian influenza to the formal agricultural 
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sector is reasonably well organised and well advanced.  There is some good science about, and some very good 
officers who understand the implications of avian influenza, particularly for poultry activities in the state.  I do 
not think that the same level of sophisticated information sharing about control of potential infections or 
outbreaks goes to the informal sector of agriculture.  I am talking in particular here about backyard chicken 
roosts.  

Dr S.C. Thomas:  Like the member for Mandurah?  He has chooks.  

Mr A.D. McRAE:  Has he got backyard chickens? 

Dr S.C. Thomas:  I believe he has backyard chickens, does he not? 

Dr G.G. Jacobs:  Yes he does, and he feeds them.  That is probably where he has gone now - to feed his chooks.  

Mr A.D. McRAE:  The member for Girrawheen, the member for Perth and I happen to be roosters in the 
Chinese calendar, but we do not keep chickens in our backyards.  

Mr J.N. Hyde:  I used to.  
Mr A.D. McRAE:  So too did I, but they fell foul - no pun intended - and died as a result of an outbreak of bird 
flu - just the normal poultry flu.  I suspect it was the Newcastle virus.  
Dr S.C. Thomas:  Do you have Newcastle virus in your area? 
Mr A.D. McRAE:  The member should remember that there are two strains of Newcastle virus.  There is a low-
level one that is fairly widespread throughout Australia in both wild and domestic populations.  It causes things 
like colds in birds.  
Dr S.C. Thomas:  There is a vaccine for that.  
Mr A.D. McRAE:  Yes, there is a vaccine, but again, the informal sector of our community - the backyarders - 
tend not to avail themselves of the vaccine and lose their small roost populations.  
Mr J.N. Hyde:  My chooks in Geraldton got done over by the Alsatian next door.  No vaccine would have 
helped them.  
Mr A.D. McRAE:  That is another significant risk for backyard operators of chicken roosts.  
In terms of managing this problem from the perspective of the agricultural industry, the Department of 
Agriculture has done some very good work.  For the reference of members, Department of Agriculture 
“Farmnote” 66/2004, entitled “Keeping exotic diseases out of backyard and non-commercial poultry flocks” is 
available on the Internet.  
Dr S.C. Thomas:  Will you table it? 
Mr A.D. McRAE:  I will be happy to table it.  It is generally made available through the formal sector of the 
industry, and that is why I compliment the officers of the Department of Agriculture who are tracking this.  This 
paper was prepared by Chris Mayberry, who is a district veterinary officer with the animal health section in 
South Perth.  I will quote from a couple of sections of it.  Firstly, there is a bit of an introductory discussion 
about our good fortune in being relatively isolated from avian influenza and the virulent Newcastle disease.  That 
is the point I was making about the difference between the general, nearly endemic Newcastle disease - 
Dr S.C. Thomas:  You should refer to one as Newcastle disease and to the other as a simple poultry virus.  
Newcastle disease specifically is exotic to Australia.  I think the last serious outbreak in flocks was in New South 
Wales in about 1999 or 2000.  

Mr A.D. McRAE:  What differentiation would the member make between the virulent Newcastle disease and 
the other? 
Dr S.C. Thomas:  I would not call them both Newcastle viruses.  To me, Newcastle disease is a very specific 
exotic disease.  
Mr A.D. McRAE:  Okay.  This paper makes reference to both, one being virulent and the other being 
reasonably endemic; that is, existing at various times, in cycles, in nearly all flocks throughout Australia.  The 
paper also makes the point that we may need to ensure that the backyard or informal poultry owner sector has 
some knowledge of the risks that it poses in this matter.  Avian influenza is a highly infectious disease.  We 
already know that it is capable of infecting a range of species.  It is not contained to any one species; it is already 
crossing over between a range of bird species.   
Dr S.C. Thomas:  And mammals.  It is not just humans.  Apparently it gets into pigs as well.   
Mr A.D. McRAE:  Yes, but by then it is not avian flu.  



Extract from Hansard 
[ASSEMBLY - Wednesday, 19 October 2005] 

 p6614c-6633a 
Dr Graham Jacobs; Mr Grant Woodhams; Mr Murray Cowper; Dr Steve Thomas; Mr Tony McRae; Acting 

Speaker; Mr John Hyde; Mr Jim McGinty 

 [12] 

Dr S.C. Thomas:  It is still an avian virus.   
Mr A.D. McRAE:  It has modified itself by the time it is transferred.  Avian influenza is highly contagious.  
When the virus comes into contact with a flock of birds, every bird in that flock will be infected within three 
days.  Within three to four days, it can be guaranteed that every bird in an infected flock will have the contagion 
within it.  The mortality rate is extremely high.  It is not 100 per cent; but it is extremely high.  When an infected 
flock is exposed to other carriers, and in particular when wild birds mix with contained flocks, the continual 
spread of the disease can be seen from one contained flock, via a wild species, to another contained flock.  When 
the virus moves through the informal sector in a particular district - that is, from backyard poultry owner to 
backyard poultry owner - it will operate like a sequence of dominoes falling over.   
Dr S.C. Thomas:  That will be the incubator effect.   
Mr A.D. McRAE:  Quite possibly.  Recurrent incubation, or recurrent transfer, can occur with every visitation 
of a wild bird in and out of a diseased flock.  That is why we have seen such an immediate response in eastern 
Europe.  I know that the member for Capel has made observations on this issue.  When it emerges, we must 
move immediately to close down that transfer from contained flocks to wild species, and the movement onwards.  
The “Farmnote” states -  

Birds infected with Avian Influenza may die without showing any clinical signs, or they may exhibit 
various forms of respiratory ailments such as coughing, sneezing, rales, huddling, ruffled feathers, 
sinusitis and swelling of head and face.   

Ms M.M. Quirk interjected.   

Mr A.D. McRAE:  The member for Girrawheen thinks that she is showing some of those symptoms.  It 
continues -  

Avian Influenza will also cause a drop in egg production.   

There is no treatment available.  Birds treated with antibiotics or other medications will continue to die.  The 
prevention of infection is the only control method available to stop the transfer of the disease from one flock to 
another.  The Department of Agriculture’s assessment last year was that the highest risk for Western Australia is 
from the smuggling and illegal importation of live animals or poultry products that may be infected, including 
eggs, feathers and other materials.  When we think about the benefits of being relatively isolated, it is revealing 
to note that the highest risk is from illegal activity.   

Dr S.C. Thomas:  Are you saying that there is a greater risk of transfer from smuggling than from wild birds?   

Mr A.D. McRAE:  I am saying that in Western Australia, the risk is higher -  

Dr S.C. Thomas:  I agree.  I said that to the member for Greenough earlier when you weren’t in the chamber.   

Mr A.D. McRAE:  There is a multiple greater risk from illegal imports, smuggling and the importation of 
infected bird products.  Indeed, the nature of the disease means that, after contact with another infected bird, it 
can be guaranteed that by the end of the third day, every bird in a flock will be infected.  The very best case that I 
can think of for a migratory wild bird that has been infected in, say, the Indonesian archipelago, is that it would 
be showing severe symptoms of infection within three days.  It is highly unlikely that it would be able to make 
the flight to Western Australia.  One of the benefits of our isolation is that we are protected by that distance from 
most wild bird transfers into Western Australia.  Of course, it is possible for a sick bird to hop onto a ship, take a 
resting spot and then take off again and make it to mainland Australia, and to Western Australia in particular.   

Dr S.C. Thomas:  We don’t generally have big flocks moving north to south either.   

Mr A.D. McRAE:  We do not have the very large flocks that are expected to do that.  I am reminded a little of 
the question asked in Monty Python and the Holy Grail, which was about the flight speed of the African or the 
European swallow.  I do not know the answer to the question, and I do not think John Cleese did either.  I am not 
sure of the flight speed of birds from the Indonesian archipelago to the mainland of Western Australia, but it 
would take a bird, flying at a reasonable speed, a number of days.  I remind members of the disease profile to 
which I have referred.  The birds would suffer quite severely within a number of days.  It is highly unlikely that 
they could make it.  A terrestrial bird - that is, a bird that normally feeds and breeds on land - would not be able 
to survive a long overseas journey if it was very ill.  That is a benefit for Western Australia, and it diminishes the 
risk of infection from wild birds in those circumstances.  That is why the Department of Agriculture identified in 
“Farmnote” 66/2004 that by far and away the biggest risk posed to us is from the smuggling and illegal 
importation of bird products.  Was the member for Roe about to ask a question?  

The ACTING SPEAKER (Mr A.P. O’Gorman):  I remind the member that he is not in his seat.   
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Dr G.G. Jacobs:  As you were speaking, I was just thinking that that is one of the geographical advantages of 
being an island.   

Mr A.D. McRAE:  Yes, and an island of which the western side is some distance from the nearest chain of 
landmass.  Queensland has a different problem, of course.  Across the Torres Strait there is a series of staging 
points.  Saibai is an Australian-owned island three or four nautical miles off the coast of New Guinea.  There is a 
series of stepping stones to Cape York, which are generally not more than four or five nautical miles apart.  It is 
quite conceivable that wild birds would have a better prospect of getting into Australian domestic populations in 
those circumstances than they would have of getting onto the western seaboard, because the distance is much 
greater over a vast expanse of water with no stop-off points.  It is right for the Department of Agriculture to 
identify in “Farmnote” 66/2004 that the highest risk that is posed to Western Australia is from illegal importation 
and smuggling.   
That raises a question about the public debate, the whole discourse and the information that is released to the 
community about the risks posed from that kind of behaviour.  We must impress upon everyone in our 
community, even those who might be tempted to import or smuggle these sorts of goods, that, firstly, the risk of 
being caught is high and the penalties significant, and, secondly, they must weigh up the risks to the rest of the 
community from that illicit activity.  It is also true that viruses that cause these diseases - that is, avian influenza 
and the virulent Newcastle disease - can also be spread by contaminated equipment, shoes, clothing, free-flying 
birds and water contaminated with birds’ faeces.  Can I have an extension of time, Mr Acting Speaker? 
[Leave granted for the member’s time to be extended.] 
Mr A.D. McRAE:  It is important that the Australian Quarantine Inspection Service check the history of people 
returning to Australia or coming into Australia.  Questions about whether they have been on a farm or involved 
in any agricultural production are critical questions.  These activities become significant risk factors for the 
transfer of avian influenza into Australia, beyond the higher risk of illegal importation and smuggling.   

The Department of Agriculture also makes the point that backyard poultry producers can take preventive 
measures to reduce the possibility that their birds will be exposed to these diseases.  The advice to backyard 
poultry producers - we are talking about people who are not directly involved in formal poultry production - is 
not to bring birds, eggs or poultry products into Australia.  Many backyard poultry producers are also amateur 
breeders, people with a particular interest in the breeding of different poultry and bird types.  Because of their 
interest they are inclined in some circumstances to be associated with people who might offer them illegally 
imported birds, eggs or bird products.  Those people need to recognise that they are putting at risk not only their 
own special and sometimes highly valued domestic flocks in their own backyards but also Western Australia’s 
relative safety through distance from these diseases. 

Dr S.C. Thomas:  You did not talk about the spread and the potential for a human carrier of a mutated bird flu 
virus to infect not only humans but also flocks. 

Mr A.D. McRAE:  That is right.  I was making the point, because it is raised in this note, that residual faeces on 
a boot after a visit to a farm - 

Dr S.C. Thomas:  But not even that.  A human can carry the virus in his respiratory tract.  That is one of the 
dangers.  It is probably just as likely that we will lose an industry because a human will bring in something that 
is partially transmissible from human to human but highly transmissible - 

Mr A.D. McRAE:  So the mutation has gone from bird to human and the member is saying it could be 
transferred back again. 

Dr S.C. Thomas:  The transfer back to other birds is probably higher than the risk of a human pandemic. 

Mr A.D. McRAE:  That information is not contained in the Department of Agriculture’s notes and it is beyond 
my field of knowledge. 

Dr S.C. Thomas:  I will not be putting out a press release on it, so that’s okay. 

Mr A.D. McRAE:  The member’s expertise in this kind of epidemiology would allow him to do that.  He would 
be more than welcome to do so and I would be pleased to receive a copy. 

The other advice given to backyard or informal poultry producers is that these people should always source birds 
from a reputable producer or breeder.  They should avoid buying birds from markets or bird shows, as mixing 
birds from different sources can spread disease rapidly.  That is partly the point that the member for Capel was 
referring to when he said that the mutation of the disease into something more highly infectious tends to be in 
concentrated populations, whether human or bird populations.  Where there are high levels of mixing there is an 
increased likelihood of a much more infectious disease emerging.   
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Dr S.C. Thomas:  It is the other absolute with deaths and taxes.   
Mr A.D. McRAE:  The advice to backyard producers is that they impose a quarantine system in their own roosts 
or aviaries.  The Department of Agriculture has some advice about how they can do that: they should separate 
the birds and ensure that there is no transfer, that faeces and any other litter is separated and that water supplies 
are kept separate.  The advice for backyard poultry and aviary operators is that they take those precautionary 
measures and impose a 21-day quarantine period inside their own aviaries or roosts.  They should never allow 
their poultry to mix with wild or native birds, particularly water fowl, and never use untreated surface water from 
a dam or river for their poultry, because wild birds visit those places and deposit the virus, and the domestic 
species pick it up from the water.   
Mr J.N. Hyde:  Is there a different procedure for free-range chickens? 
Ms S.M. McHale interjected. 

Mr J.N. Hyde:  Well done, minister.  Obviously one of the lean and green advantages of Western Australia rests 
with places like Mt Barker and so on because they have free-range chooks. 

Mr A.D. McRAE:  That is right. 

Mr J.N. Hyde:  Obviously the impact would be different for caged chickens. 

Mr A.D. McRAE:  That is true.  Where free-range breeding is done on a commercial basis we tend to find that 
the water supply is controlled; it will not be water from an untreated natural watercourse.  Even though the water 
might be in troughs it will still be from a controlled water supply.  There will be a turnover of water, and the 
access of wild species into those water supplies, whilst not barred, is less and therefore the risk tends to be less.  
We are really talking about people who are breeding free-range chickens for on-farm domestic consumption and 
they allow a flock of 20 birds to run down to the creek to get water. The Department of Agriculture is saying that 
that is when an assessment should be made of that risk and the water sources for birds in that type of free-range 
profile should be removed, because that sort of access increases exposure and risk factors.   
Backyard poultry producers should not share equipment with other farms.  I have some regard for the comments 
made by the member for Capel, given his professional expertise in this area, when he emphasised the importance 
of just shutting down transport and communication between flocks and between districts.  If we were absolutely 
serious about controlling these sorts of outbreaks, we would have no alternative but to shut down nearly all 
communication and transfer between every infected site and potentially infected site.  We would have to close 
them down until the disease had gone through a couple of cycles and we knew it had gone or the birds had been 
treated. 

Dr S.C. Thomas:  That is what they are doing in Asia now. 

Mr A.D. McRAE:  Yes.  They are also doing it now in Turkey, Greece and Hungary.  This whole approach is 
being taken up in Asia and in Eastern Europe. 

Mr J.N. Hyde:  Hungary as well?  I thought it was just Romania.  

Mr A.D. McRAE:  I heard a report out of Budapest.  I think the Danube goes through both Romania and 
Hungary and it is probably the Danube that has been the shared water source for the spread of this disease. 

The final preventive measure mentioned in this report is that producers should report any suspicious deaths to 
their local veterinarian or to the government veterinary officer.  Early reporting can greatly reduce the danger of 
the disease becoming widespread.   

I emphasise this last point and how it is to be read in conjunction with the previous two points.  Isolation, the 
control of movement and machinery, access to water sources, and reporting to a local government veterinarian 
are essential in the control of any outbreak.  I know that this has come after the event.  I also know that we are 
talking about when the disease is evident.  However, this is vital information about controlling the further spread 
of avian influenza.  I hope that the member for Roe believes that the Department of Agriculture and the minister 
have adequately responded to his request for an explanation and understanding of the range of government 
services available. 

I thank the member for raising this issue.  For members who are interested, I seek leave to table for the 
remainder of today’s sitting the “Department of Agriculture Farmnote No. 66/2004”.   

Leave granted.  [The paper was tabled for the information of members.] 

MR J.N. HYDE (Perth) [6.01 pm]:  I thank the parliamentary secretary for the information he has provided.  I 
also thank the member for Roe for raising this issue because it is very important that it be discussed in an 
intellectual way and ahead of time, and not in a way that will cause alarm.  It is very reassuring to have heard 
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from the member that he agrees with the Parliamentary Secretary to the Minister for Agriculture and Forestry, 
myself and others that, geographically, Western Australia is at very low risk of a bird with the flu virus flying 
into the state.  The pertinent point is that, because of its effect on the immune system and the inability of an 
infected bird to undertake the hazards of a long journey, it would be a near physical impossibility for it to arrive 
in Western Australia and to join another flock in a live state and transmit the virus. 

I realise that the member’s motion refers primarily to the state government.  However, there is a fair degree of 
commonwealth responsibility for this issue.  It is not just a case of border surveillance to help the state trap 
sparrows from the eastern states, even though we have been successful in doing that.   

Asian countries have dealt with the threat of bird flu in many ways.  Some have been more successful than 
others.  I have personal experience of the Thai veterinary situation.  Thailand is the world’s third biggest 
exporter of chickens.  One of Thailand’s neighbours is Malaysia.  The southern sultan provinces of Thailand are 
a major area of travel between Thailand and Malaysia.  At a very early stage, Malaysia was able to keep itself 
free from bird flu through correct intervention strategies.  It is very important that we be aware that, in the very 
small likelihood of an infected bird reaching this state - possibly through smuggling - we are able to isolate any 
outbreak and ensure that there is no panic.  We are starting to see signs of panic in Europe, which, without doubt, 
we will see in the United States.  There is already some irrational misunderstanding of avian influenza in that 
country.  Thailand’s economy is very much dependent on the export of chickens.  To be a chicken exporter, a 
person or company needs a licensed veterinarian to be on hand to grade the export birds and to make sure that 
they meet requirements.  Thailand exports heavily to the European Union.  It has a large number of well-
qualified and extremely able veterinarians, specifically chicken veterinarians, who are used to detecting diseases 
and assessing the health of chickens.  Thailand is able to inspect meat and detect any problems with processed 
chicken. 

Dr S.C. Thomas:  The beggars want to access our market but we are trying to keep them out! 

Mr J.N. HYDE:  I would not refer to them as beggars.  We are party to free trade agreements.  Our trade 
balance with Asia is heavily on the side of Western Australia.  Having said that, in terms of food and grain 
production - certainly at this stage when Western Australia is GM-free - we do not allow certain imports from 
Asia and other places.  The chicken that was being exported from Thailand to the EU met world standards and 
the very high standards of the EU.  As soon as the problem of avian influenza presented itself, exports to the EU 
were stopped.  There was a huge opportunity for Australia, particularly Western Australia, to increase its export 
capacity and to build on its lean and green reputation for produce. 

Dr S.C. Thomas:  Our poultry industry is quite small.  We do not have a lot of capacity. 

Mr J.N. HYDE:  I know the reason we do not have the capacity.  Some of my business constituents are retailers 
of chicken meat.  They are desperate to get into the export market.  I understand that Western Australia has only 
a small number of exporters.  In order for some big companies in my electorate to get export licences, they need 
a licensed veterinarian at their business.  There are not enough suitable veterinarians in Perth.   

Dr S.C. Thomas:  There is actually a plethora of veterinarians in Perth, but they do not want to deal with 
anything other than dogs and cats. 

Mr J.N. HYDE:  That is correct.  Thailand has a plethora of specialised chicken veterinarians, as well as 
veterinarians who are multiskilled and who have opened up EU markets for trade.  They know how to deal with 
the many language groups in Europe to ensure that not only is chicken meat being delivered and meeting export 
requirements but also that they are able to converse in a variety of languages.  Try as they could, my business 
constituents were not able to get federal immigration approval to bring in specialised veterinarians.  I understand 
that the Australian Veterinary Association is not as thuggish a union as the Australian Medical Association in 
keeping out outsiders.   

Dr S.C. Thomas:  No-one is as thuggish as the AMA. 

Mr J.N. HYDE:  Not as thuggish?  That is reassuring.   

In attempting to grow the Western Australian poultry industry, I would have thought that some special 
consideration would be given to enable chicken veterinarians to enter this country, if only on a two or three-year 
visa.  As the member rightly notes, a number of very well qualified veterinary students want to treat only cats 
and dogs.  We have an opportunity to quickly make changes to our immigration policy as the need arises.   

As the Minister for Agriculture solemnly informed me, the avian influenza in Europe has now traversed up the 
Danube and made it as far as Budapest.  Clearly, not only the internal production of chickens, but also the export 
of chickens will have an effect on those chicken-producing European markets, particularly the British, French 
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and others that are looking at specialised refined markets.  If the avian flu spreads across Europe, as it has in 
Asia, there will be a huge unmet demand for safe, clean chicken.   

I suggest that we should be lobbying the federal government very hard to fast-track immigration changes, so that 
not only the Thai veterinarians who are currently unemployed or under-employed, but also the soon to be 
unemployed European chicken veterinarians -   

Dr S.C. Thomas:  We are doing that.  A very good Senate report was put out two years ago about the shortage 
of veterinarians and if you use that through the South West Development Commission to get the right support, 
you will get some support for that process.   

Mr J.N. HYDE:  I am very aware of that, but unfortunately upper house reports do not become government 
policy.  We have wonderful officers in Perth, but they are hamstrung by federal policy.  There is a huge 
economic and financial case for us to fast-track the migration of expert chicken veterinarians from overseas to 
work in Australia, particularly Western Australia.  It is an administrative issue.  A number of parliamentary 
reports have recognised this issue.  Action is necessary at this stage.  That is an important way in which the 
commonwealth can be seen to respond, as perhaps it should have already, to the situation in Thailand and Asia 
and with the looming problem in Europe.   

The other example that came from the Thailand experience was at the Chang Mai zoo in northern Thailand.  I 
think it was the first time that that zoo became aware of the issue of wild fowl crossover infection.  The wild 
stork population suddenly came down with this influenza virus, and it nearly affected chooks in Vietnam, 
Cambodia, Laos and Thailand.  There was a crossover.  What surprised a lot of people was the very selective 
nature of the crossover into the wild population.   

As the member opposite noted, there was severe intervention in wild flocks; I understand all the wild birds at the 
Chang Mai zoo were euthanased.  Is that the terminology the member used?  I do not want to see a doctor 
nodding when I ask if euthanased is the terminology.   

Dr K.D. Hames:  I am happy for chickens and fowls to be euthanased, but not human beings. 

Mr J.N. HYDE:  I hope that in 10 or 20 years if there is a Liberal government in office, that the member for 
Dawesville is the minister for justice and not the health spokesman.   

I come back to chickens.  Having been the mayor of the Town of Vincent - 

Dr K.D. Hames:  And a very good one.   

Mr J.N. HYDE:  I thank the member for that interjection.   

The Town of Vincent inherited the City of Perth by-laws, which are still in place, and there is actually a chook 
exclusion zone to Newcastle Street.  In the City of Perth and into the lower third of the Town of Vincent to 
Newcastle Street, residents cannot keep chooks and that still applies today.  A number of people in this chamber 
have kept chooks.  Earlier I recounted my Geraldton days when we kept chooks, and I was going around with a 
500-millimetre spray to spray the chooks’ eyes, which had blackened up, to make sure we had healthy chooks 
and beautiful eggs.  As I recounted earlier in the member for Dawesville’s absence, it was not a virus or 
distemper that got my chooks, it was the alsatian next door.   

As a state we should be looking at perhaps auditing our metropolitan local governments to make sure that their 
by-laws relating to the keeping of fowls, which probably have not been changed since the 1910s and 1920s as 
they were in the City of Perth and Town of Vincent, are up to date.  We should target the shires, cities and towns 
that have by-laws allowing poultry to be kept.  One amendment to the by-laws, because of the noise problem, 
was that residents were not allowed to keep roosters, only hens.  We have modern local government by-laws and 
there must be an understanding that, in the very minute chance of an outbreak of avian flu in metropolitan Perth, 
there would have to be mass culling and euthanasing of poultry.  If local residents who have poultry are aware 
that this is a possibility, there must be clear liaison between agriculture, health and local government about who 
is responsible in the event that we need to euthanase remaining poultry stocks in metropolitan Perth.  The more 
likely scenario is of a bird that is smuggled onto a boat that arrives at a contained community in the north.  If it 
contracted the disease, it would be much more easily identifiable and easier to maintain in that circumstance.   

Emergency management in any area is best undertaken where there is clear preparation and planning for the 
worst case scenario.  Perhaps that is why Malaysia avoided avian flu, when surrounding Asian countries were 
dealing with outbreaks.   

I recount that when there was unreasonable alarm about avian influenza, the Thai prime minister, my good friend 
and political hero Thaksin Shinawatra, took his entire cabinet out to dinner and they ate chicken to counter the 
highly irrational reaction that the consumption of freshly cooked healthy chicken was no longer safe.  When 
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dealing with an issue like this, it is very important to accept that people will respond irrationally.  Rather than 
criticise them for that we must show leadership - although I do not know whether members of cabinet should eat 
chicken on the Esplanade.  However, we must show leadership and provide people with the full facts so that 
people’s health is protected and the very important industries that employ local people, including our export 
industries, are also protected.  When avian influenza broke out in Asia, Singapore totally banned chicken imports 
from Thailand and immediately stepped up the import of chicken - as it does with so much of its fresh produce - 
from Western Australia.  As I alluded to earlier, if only the federal government had been ahead of the game - 
there is still an opportunity - to provide more chicken veterinarians, we would be able to increase our exports and 
meet that market.   

I will finish on those comments.  I thank the member for Dawesville, other members and the Acting Minister for 
Agriculture in particular for his excellent and detailed response to this issue.  As always, I look forward to 
hearing the wisdom of the Minister for Health as he elucidates further on the outline the Premier gave us during 
question time. 

MR J.A. McGINTY (Fremantle - Minister for Health) [6.21 pm]:  I am delighted that many members in this 
house find this issue interesting and are vitally interested also in our preparedness for natural disasters.  A great 
number of opposition and government members have made important contributions to the consideration of this 
issue.  I found it fascinating to learn about the arrangements that were put in place in Thailand to deal with the 
bird flu.  When dealing with issues of natural disasters, the public wants to know that we are prepared to deal 
effectively with the disaster when it occurs. 

The most recent example of the lack of preparedness was witnessed when hurricane Katrina substantially 
destroyed New Orleans.  It was apparent to everyone in the world that an appropriate plan was not in place.  
Either that was the case or the plan failed in its implementation.  We saw the signs of the disintegration of a 
civilised society as a result of the natural disaster that hit New Orleans.  That emphasised to everyone the 
importance of having a plan in place.  Quite a number of years ago when cyclone Tracy hit Darwin, an adequate 
plan to deal with a disaster of that nature was not in place.  However, the subsequent evacuation and rebuilding 
of Darwin went very smoothly.  One can refer also to the first Bali bombings.  Although the staff at the Royal 
Perth Hospital and the Royal Darwin Hospital in the Northern Territory worked marvellously, it was obvious 
that an inadequate plan was in place to deal with the effect of those terrorist bombings.  Most recently the 
earthquake in Pakistan has revealed the same lack of preparedness.  Generally speaking, we are seeing around 
the country today a greater emphasis being placed on being prepared for and having a plan in place to deal with 
issues such as terrorism, which countries such as Australia are increasingly facing. 

When the issue of the bird flu became a matter of public concern and prominence, I was very pleased that Dr 
Andy Robertson from the Department of Health was able to outline the state’s plan.  It is a well thought out and 
well considered plan.  It is in place to deal with any eventuality that might emerge as a result of the bird flu.  
There is great concern in the community that if - I emphasise if - there is a bird flu pandemic, we are prepared 
for it.  It is obvious to me that the best endeavours have been directed at developing a plan to deal with this 
matter should it strike.  The most important point in this debate is that planning has been undertaken, that a plan 
is in place and that it is designed to ensure we can deal with an issue of this nature in the most orderly way 
possible.  Obviously, if potentially thousands of people die and many thousands more are hospitalised, the 
physical resources of our hospitals in particular will be stretched beyond the limit in dealing with it.  However, a 
plan is in place, and we can take some comfort from that. 

In the brief time that is available to me, I will talk about the risk of an influenza pandemic.  I note the 
observations of the member for Capel on this issue.  I will then outline to the house, as the motion requires, our 
current plan or state of preparedness in Western Australia to deal with a pandemic should it eventuate.  Each 
year, usually about late autumn or early spring, seasonal epidemics of influenza A and/or B occur in human 
populations as a result of small mutations that encircle influenza viruses.  It is because the mutations are 
relatively small that humans retain some immunity to the new strains.  In addition, vaccines are prepared 
annually to augment immunity and to help protect Australians from the new strains of influenza viruses that are 
expected to circulate in the following season.  Based on historical information, it is believed that, statistically, the 
world is due for a global influenza pandemic.  It is predicted that a new strain of the influenza A virus may 
emerge to which humans have little or no immunity and which has the capacity to cause very high attack rates.  
Perhaps 25 per cent or more of the population will develop an illness and suffer significant morbidity and 
mortality. 
During the course of the twentieth century the Spanish flu pandemic occurred, in 1918-19.  My mother-in-law 
was born during that period and was thought to be very lucky to have survived her birth.  She went on to live to a 
ripe old age.  In 1957-58 the Asian flu spread and in 1968-69 the Hong Kong flu struck.  Although the Spanish 
flu is estimated to have caused between 20 million and 40 million deaths worldwide, mortality rates associated 



Extract from Hansard 
[ASSEMBLY - Wednesday, 19 October 2005] 

 p6614c-6633a 
Dr Graham Jacobs; Mr Grant Woodhams; Mr Murray Cowper; Dr Steve Thomas; Mr Tony McRae; Acting 

Speaker; Mr John Hyde; Mr Jim McGinty 

 [18] 

with the Asian and Honk Kong pandemics were considerably lower and were not greatly different from those 
associated with seasonal influenza viruses.  The likelihood of an imminent influenza pandemic is unknown, as is 
the likely virulence and fatality rate that might be associated with the new influenza A virus strain.  Certainly the 
widespread outbreaks of highly pathogenic avian influenza - HPAI - observed in bird populations, predominantly 
in domestic poultry in many countries in East Asia since 2003, have raised international concern that this virus 
might undergo a mutation of its genetic material and become transmissible in human populations.  The virus 
known as the H5N1 type, based on its surface proteins, is endemic in South East Asia and has spread westwards, 
with recent confirmed localised outbreaks in poultry and/or wild birds in Russia, Turkey and Romania.  
However, despite circulating for nearly two years, the current H5N1 strain has shown only limited 
transmissibility from birds to humans in circumstances in which people have had very close contact with the 
infected birds.  Since December 2003, when the outbreak was first recognised, the World Health Organisation 
has confirmed 117 human infections, with 60 deaths, most of which were in Vietnam.  Transmissibility from 
person to person appears to be extremely low, with no more than a handful of such instances considered 
possible.  Hence, there is no certainty - this is the point made by the member for Capel - about whether the 
current H5N1 avian virus might be the basis of a future human pandemic or when that might occur.  There is 
some risk, largely unquantifiable, and this risk assessment forms the basis of renewed energy being applied to 
preparedness for an influenza pandemic.  Irrespective of whether the H5N1 virus becomes a pandemic, virus 
preparedness planning now will place us in a good position for any future emergent pandemic strain.   
I will deal first with national pandemic influenza preparedness.  Australia has enhanced pandemic preparations 
since the onset of the H5N1 avian influenza outbreak, with the Australian government committing around 
$160 million over five years for pandemic preparedness and response, including the development of a national 
medicines stockpile containing antiviral drugs and personal protective equipment, training for border personnel, 
purchase of thermal imaging machines for use in temperature screening at airports and ventilators, enhancement 
of surveillance and laboratory capacity, contracts with influenza vaccine manufacturers for a sufficient pandemic 
vaccine supply to protect all Australians and revision of the national pandemic preparedness plan, which is 
known as the “Australian Management Plan for Pandemic Influenza”, dated June 2005.  Again, there is a 
national plan with all of those specific initiatives having been undertaken at a national level at the very 
considerable cost of $160 million over five years.  
I will respond now to the motion, which calls on the government to outline in detail its plan for overall strategies 
to combat a potential pandemic of bird flu in Western Australia.  I will briefly address 14 areas in which activity 
has been undertaken as part of the “Western Australian Management Plan for Pandemic Influenza” dated August 
2005.  I think the Premier tabled that document earlier today, so it is not necessary for me to table it.  I have 
copies if anyone would like one.  
Dr K.D. Hames:  The attendants have copies.  
Mr J.A. McGINTY:  It runs to 27 pages and deals with the way in which every aspect of government activity 
will respond to a pandemic should one emerge.  I recommend this issue to members who are interested in it.  
I first touch on governance.  We find generally in dealing with natural disasters or terrorism that the way in 
which the system of governance is implemented to control all aspects of our society is relevant to this issue.  On 
advice from the Department of Health, the Western Australian government is taking a whole-of-government 
approach to pandemic preparedness.  Political and emergency response stakeholders have been involved, and the 
Department of Health continues to engage essential service organisations in the preparedness process.  During a 
pandemic, “Westplan - Human Epidemic”, the state human epidemic emergency plan, for which the Department 
of Health is the lead agency, will be invoked.  The director of the Department of Health’s communicable disease 
control directorate is the designated state human epidemic controller and will manage the public health disease 
control response on behalf of the state government.  The state health controller, who is the director of disaster 
preparedness and management, will control the wider health system response through the State Health Disaster 
Management Committee, with advice from the Western Australian Influenza Pandemic Advisory Committee.  
The state health coordinator will liaise with the State Emergency Management Committee on the necessity for a 
wider emergency response to a mounting pandemic, such as when provision of essential services is impacted on 
and closure of schools and cancellation of public events are required.  That might sound like a lot of 
bureaucracy, but anyone who has been associated with these things - a number of members opposite have been, 
particularly in planning for medical emergencies - will appreciate the importance of having the correct 
governance in place.   

In addition to governance, the second matter I will refer to is planning.  The “Western Australian Management 
Plan for Pandemic Influenza”, which is maintained by WAIPAC, was released by the Department of Health in 
September 2005.  The document the Premier tabled earlier today and to which I have just referred addresses the 
roles and responsibilities assigned to state and territory governments by the “Australian Management Plan for 
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Pandemic Influenza” - the June 2005 document to which I referred earlier.  The Western Australian plan is 
effectively an operational subplan underlying “Westplan - Human Epidemic”.   

The Department of Health area health services and population health units are now developing their own 
operational level pandemic influenza management plans based on the framework provided by the “Western 
Australian Management Plan for Pandemic Influenza”.  That plan will include protocols for pandemic 
surveillance, communication and infection control measures; the storage, distribution and administration of 
antiviral medicines and vaccines to priority groups; the storage and distribution of personal protective equipment 
and other resources such as ventilators; hospital bed, mortuary and human resource management; and the 
maintenance of emergency and essential services.  We believe that the correct governance, or government 
structure, is in place and we have the plans to back it up.   

The issue of antiviral medicines is the third issue to which I will make some reference.  If a pandemic virus 
emerges, the Department of Health has arrangements with the commonwealth Department of Health and Ageing 
to access an expected 10 per cent of the commonwealth department’s stockpile of $3.9 million courses of 
Tamiflu, which is the brand name - the proper name is oseltamivir - and 25 000 courses of zanamivir under the 
trade name Relenza.  

The Department of Health has an initial stockpile on hand of 500 courses of Tamiflu for the treatment of any 
travellers from South East Asia who might currently fulfil criteria for suspect H5N1 avian influenza infection, 
and for prophylaxis of their contacts.  

Dr G.G. Jacobs:  How many is that, minister?   

Mr J.A. McGINTY:  There are 500 courses of Tamiflu to treat people who return from Asia and their contacts.  
The Department of Health is finalising arrangements for the storage and distribution of antivirals and other 
stockpiled items statewide.  The area health services are developing protocols for the distribution and 
administration of antivirals to health care workers and other eligible priority groups.  The latter are likely to 
include essential service workers in agencies such as the police, fire and emergency services, the Water 
Corporation, Western Power and the St John Ambulance Association, and others such as medical practitioners, 
pharmacists and mortuary and funeral industry personnel. 

The fourth matter to which I will refer is that of vaccine.  The Department of Health has arrangements to access 
pandemic vaccine once it becomes available, as well as stockpiled syringes for administration from the 
commonwealth Department of Health and Ageing, which has a contract with two large vaccine manufacturing 
companies to produce and supply the vaccine in quantities sufficient for the entire Australian population.  That 
said, it is unlikely that a vaccine would be available for several months following the emergence of a pandemic 
influenza virus.  The Department of Health has a contract with a reliable and reputable organisation in Western 
Australia to store and distribute pandemic vaccine to metropolitan immunisation providers and regional 
pharmacies statewide.  This company currently distributes routine scheduled vaccines in WA under contract.  
Area health services are developing protocols for the further distribution and administration of pandemic 
vaccines to health care providers and other eligible priority groups and the provision of special community 
vaccination clinics for the wider public.   

The fifth matter is personal protective equipment.  The Department of Health has arrangements with the 
commonwealth Department of Health and Ageing to access an expected 10 per cent of the Department of Health 
and Ageing’s stockpile of one million high level P2 masks and 40 million surgical masks during a pandemic.  
The Department of Health already has a stockpile of around 100 000 P2 masks.  Stores of other protective 
equipment, such as gowns, are being reviewed and will be supplemented as necessary.  The area health services 
are developing protocols for the distribution of P2 and surgical masks to health care and other essential service 
providers.   

The sixth matter is ventilators.  The Department of Health has reviewed its stock of ventilators and has made 
arrangements with the Department of Health and Ageing to access a number of its stockpile of portable 
ventilators.   

The seventh matter is negative pressure rooms.  During the SARS epidemic, the Department of Health reviewed 
its negative pressure room capacity in both public and private hospitals.  The Department of Health has 
arrangements with the Department of Health and Ageing to access some of its stockpile of portable negative 
pressure rooms.  In any case, once there are more than around 20 cases in the metropolitan area, or more than a 
few cases in individual hospitals, negative pressure room capacity will be exceeded, and management will be 
necessary in cohorted areas, using single rooms initially.   

The eighth matter is isolation or epidemic hospital facilities.  The initial approach will be to manage persons with 
suspected or confirmed pandemic influenza in designated influenza hospitals, or at least in designated areas 



Extract from Hansard 
[ASSEMBLY - Wednesday, 19 October 2005] 

 p6614c-6633a 
Dr Graham Jacobs; Mr Grant Woodhams; Mr Murray Cowper; Dr Steve Thomas; Mr Tony McRae; Acting 

Speaker; Mr John Hyde; Mr Jim McGinty 

 [20] 

within hospitals, in an attempt to limit transmission in hospital settings and protect patients and ongoing services.  
The most appropriate sites within the metropolitan hospital system for preferred referral and management of 
suspected or confirmed cases of pandemic influenza are currently being considered.  During the international 
SARS outbreak of 2003, a defined area - namely wards 6 to 10 of the Shenton Park campus of Royal Perth 
Hospital - was identified as an appropriate facility in which to cohort-manage up to 110 patients with a serious 
transmissible infection, including provision to ventilate seven patients in a temporary intensive care unit at that 
facility.  Shenton Park remains the preferred initial site for isolation of cases of pandemic influenza.  Other 
options are currently being considered.   

The ninth matter is quarantine.  The Department of Health via the Health Act 1911, and the Department of 
Health and Ageing via the commonwealth Quarantine Act 1908, have legislation to facilitate a range of public 
health actions for the control of pandemic influenza, including the isolation of cases, the quarantining of 
contacts, the ordering of medical examinations on persons suspected of carrying infection, the disinfection and 
destruction of animals and property, and the quarantining of arriving aircraft and ships.  These public health 
powers would be used only when necessary, in a graded fashion from least to most coercive or restrictive.  It is 
expected that the community would broadly accept the need for quarantine and related measures, provided that 
sufficient explanation and appropriate support are provided.  If required, the Department of Health will make 
arrangements with the Department of Health and Ageing to provide staff to assist with border screening at 
international airports and seaports, as was the case during the SARS outbreak of 2003. 

The tenth matter is surveillance.  Influenza is a notifiable disease in Western Australia and nationally, and hence 
is subject to routine surveillance.  The Department of Health and Ageing provides international and national 
influenza surveillance information to the Department of Health.  PathWest, the government pathology service 
that has replaced the PathCentre, currently conducts statewide general practice sentinel site and laboratory-based 
influenza surveillance for the Department of Health.  This seasonal surveillance system would be extended if a 
pandemic emerged, in order to monitor community morbidity and testing practice.  The Department of Health 
and area health services are in the early stages of developing surveillance protocols for the collection and 
maintenance of information on infected persons, contacts, and essential services workers; for example, those 
receiving antiviral prophylaxis.  The use of a national secure database to maintain this information is under 
consideration by the Communicable Diseases Network Australia.   

The eleventh matter is laboratory capacity.  PathWest currently has the capacity to identify the H5N1 influenza 
virus in diagnostic specimens by nucleic acid detection methods.  PathWest is developing plans to manage the 
increased demand for influenza testing during a pandemic.   

The twelfth matter is infection control.  The Department of Health and the Department of Health and Ageing are 
refining infection control guidelines appropriate to pandemic influenza for use in hospitals, emergency and 
essential services, medical practices, households and workplaces.  These will be based on comprehensive 
guidelines developed during the 2003 SARS outbreak, guidelines already contained in the AMPPI, and the 
national “Infection Control Guidelines for the Prevention and Transmission of Infectious Diseases in the Health 
Care Setting”.  Area health services are developing specific infection control protocols for their health care 
facilities, and plans for the establishment of fever clinics.  The latter are special assessment centres that would 
aim to reduce the risk of transmission in hospitals and medical practices and the demand on these facilities.   

The thirteenth matter is the matter that was referred to by the member for Roe in his contribution; namely, the 
very important role that will be played by general practice.  The Department of Health has previously provided 
general practitioners with advice on the management of ill persons travelling from areas experiencing outbreaks 
of H5N1 avian influenza.  The Department of Health and Ageing has recently provided general practitioners 
with a comprehensive package of information concerning pandemic influenza management and preparedness 
strategies.  I am not sure, but when I interjected earlier on the member for Roe I think I said the Department of 
Health had done that.  It was in fact the commonwealth Department of Health and Ageing that sent these 
packages to general practitioners.  Is the member for Roe saying that information has not been received?   

Dr G.G. Jacobs:  I have contacted my practice, and my colleagues in various other practices, about what they 
have received so far in the way of protocols and management plans, and they have said they have received 
nothing, so I am rather concerned about that. 

Mr J.A. McGINTY:  That is certainly a matter that we can take up with the commonwealth department, because 
it has advised us that it has made contact with the primary health care providers.   

Dr G.G. Jacobs:  I suggest that something should probably come from the state health department as well. 
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Mr J.A. McGINTY:  Yes.  In my brief address to the Parliament tonight I am just giving a thumbnail sketch of 
a raft of initiatives that have been taken on this matter, but certainly general practitioners are the people in the 
front line, and they need to have all the information that can be made available to them.   

The Department of Health and the Department of Health and Ageing are working with general practitioner 
organisations to define the most appropriate role for general practitioners in response to a pandemic.  Current 
plans aim to reduce demand on GP practices, and the risk of cross-infection in these settings, through the use of 
fever clinics for assessment of ill persons, and the establishment of community vaccination clinics.  

The fourteenth matter is communication - not communication of the disease, but rather communication about the 
disease.  The Department of Health and Ageing is developing media networks and information materials for 
national pandemic broadcasts.  The Department of Health is also developing arrangements with WA media 
stakeholders for broadcasts on pandemic issues.  A wide range of information on avian influenza and pandemic 
influenza planning and preparedness is available on the Department of Health and the Department of Health and 
Ageing web sites, with links to other key locations, including the World Health Organisation.  For the purposes 
of this speech, I will not give the Internet addresses.  I am sure that the member for Roe’s electorate secretary 
can obtain those, if the member for Roe cannot do it personally.   

I appreciate the opposition raising this matter.  I am aware that it is causing great concern in the broader 
community.  I recently received a communication from one of the larger consulates in Western Australia seeking 
to have its consular staff included in the list for priority access to the vaccine to protect against the bird flu.  
From general discussion, I believe we are all aware that there is significant concern in the community.  To the 
extent that it is possible to allay some of those concerns, there is a plan.  That plan is comprehensive.  It is across 
government, and has been significantly integrated with the commonwealth government’s approach.  It is an area 
in which both the commonwealth and the state are working together very closely to ensure the maximum level of 
protection for the public of Western Australia.   

I hope in the time that I have had available to address this matter that I have provided at least some information 
to members of the house to supplement the more detailed provisions that are contained in the “Western 
Australian Management Plan for Pandemic Influenza”, dated August 2005.  I certainly recommend that members 
read that plan.  It is a plan designed to protect the people of Western Australia.  Members will be in a position to 
offer some reassurance to their constituents who have a concern about these matters.  That reassurance would be 
to the effect that this is a matter that is receiving the highest priority, with a significant financial allocation and 
allocation of resources at all levels of government to ensure the appropriate protection of the community. 

I hope that I have responded adequately to the request contained in the motion to outline in detail the overall 
strategies to combat a potential pandemic of bird flu in Western Australia.  We all hope that there is not the onset 
of a pandemic, certainly not one of the scale that accompanied some of the earlier flu outbreaks such as the 
Spanish flu in the early part of the last century.  We are certainly doing everything we can to be as prepared as 
possible for such an onset, should it eventuate. 

Question put and passed. 
 


