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MEDICAL PRIVACY 
Motion 

HON SOPHIA MOERMOND (South West) [1.08 pm]: I move — 
That this house notes that all Western Australians have a right to medical privacy, and that the disclosure of 
private medical information is a personal choice and should not be mandated by the state. In so noting, the 
house supports all citizens’ constitutional right to freedom of choice as it relates to their own medical decisions. 

I do not believe that medical privacy should be a controversial subject. Everyone has a right to medical privacy. 
I thought we had all agreed on this many years ago, but, thanks to COVID-19, we now seem to be living in two worlds. 
This is generally more obvious on the east coast and in other parts of the world than here. In one world, people 
who reveal their vaccination status can do whatever they want; in the other, those who do not face societal shunning 
and a wasteland of available services. I have discussed othering and dehumanisation before in a member’s statement. 
I do not believe this is what we are about. I have received a plethora of emails from citizens who have been questioning 
recent decisions around this issue and I think it behoves us as a Parliament—as the representative of the people of 
this state—to have a robust, civil and informed debate on matters relating to one’s medical privacy. Here are just 
a few examples of the emails that I have received. The first from a lovely gentleman, says — 

I am emailing you to raise my concerns regarding WA’s recent decision to mandate vaccines across 75% 
of the working population. 
Concerns: 
1) Trust 
First and foremost, mandating vaccinations is an unacceptable use of authority that is both unethical and 
a complete breach in the important principles of trust and relationship that characterises good leadership. 
2) Non-scientific 
I understand that we must balance the human rights of those vulnerable to COVID-19’s more life-threatening 
consequences for some, against the human right of autonomy over one’s own body for others. I therefore 
also understand that perhaps in some extreme situations the prioritisation of one of the other is necessary. 
However, the science behind the current vaccine’s capacity to prevent spread is nowhere near strong enough 
to warrant mandatory vaccinations, in particular from the Delta strain. 
Request: 
1) Protein vaccinations 
I, amongst many, feel much more confident in the emerging protein vaccines which have been developed 
and which are close to being available to the public. 
Can you, or anyone, support those of us who wish to use a more conservative (from a safety perspective) 
vaccine. Can we develop a system whereby certain exemptions are made for the current deadline to be 
vaccinated until such a time that protein vaccinations are available? 

Another email says — 
I just want to thank you for standing up and fighting for the freedoms that most Australians want although 
they are too afraid to confront the current government (or dictatorship as it is turning out to be). I appreciate 
your stand to not reveal your medical status to anyone. This vaccine mandate is horrific and straight out 
of history from Hitler’s government. 
I just want you to know that we have a group of people that are trying the best we can to stand up against 
this too. 

Another email says — 
Hello Ms Moermond. 
I am writing with a simple message. 
I wholehearted disagree with the so-called requirement to produce proof of my vaccination status for me to 
return to my work as a teacher in 2022. The call to do so is a violation of my rights as an Australian citizen. 
It is a violation of law. I demand the removal of this illegal mandate. I demand the right to choose whether 
or not I allow what Pfizer itself says is a dangerous vaccination into my body. 

The last email I have is quite long, so I will read just the beginning of it. It says — 
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I am writing due to my absolute distress due to the current state of Australian politics. The emergency 
use vaccine is a gene therapy and is subject to a medical trial and we have no informed consent of long 
term effects. 

It appears my stance on mandated medical treatment and medical privacy has gained some attention. Initially, that 
surprised me. There are very good reasons why medical treatments are not allowed to be mandated by a government 
or an employer. Changing this means that the ethical boundaries we currently have in place will soon mean nothing. 
Every time the media whips us into a frenzy about something new, it will be a little bit easier to mandate a medical 
treatment. It is a Pandora’s box. I cannot predict which medical mandate will be next, but all of them will be for the 
“greater good”—I am sure about that! And just like now, those who experience adverse events will callously be called 
collateral damage necessary to keep everyone safe, their lives and their suffering simply disregarded. 
Already doctors are telling people who are hesitant, “If you have a stroke, it’ll be worth it to keep people safe.” This 
simple statement displays an incredible lack of humanity, which absolutely blew me away. It is that same lack of 
humanity we saw when a 70-year-old woman was pushed over by two police officers, followed by her lying on the 
ground with an officer pepper spraying her face. We have a 37-year-old woman who has had a major stroke. A stroke 
is not a mild illness, nor is it a short-term illness—it can create a lifelong dependency on care for people. There was 
the 70-year-old unarmed woman—just let that sink in for a moment. Where is the humanity? 
It is also interesting to note—I am going to use some American terms here—that the left is all about consent and 
bodily autonomy when it comes to sex and abortions. The religious right is all about bodily autonomy and consent 
when it comes to vaccinations and, at times, blood transfusions. Bodily autonomy is apparently only allowed when 
it suits a particular narrative. The lack of logic here should be a concern for everyone. As I see it, we cannot have 
it both ways; either we have bodily autonomy under our laws, or we do not. 

Premier McGowen recently stated that “Mandating COVID-19 vaccinations for more than half of WA’s 
workforce sets out a safe and clear framework for industries and workers, based on our expert health advice,” 
The phased approach to mandated vaccination is designed to prepare the state for expected community 
transmission as Australia opens up, and will cover the majority of occupations and workforces within 
Western Australia. 

Perhaps the Premier should listen to trade union head Sally McManus, who has specifically come out and said that 
workers should not be forced into having vaccinations at all. Forcing people to give up their right to medical privacy 
is a major concern, another opening of Pandora’s box. Once this is out, we cannot put it back. It is my view that the 
state should not be mandating the disclosure of any medical information of an individual or forcing medical treatment 
on them. But this is not about COVID-19. Today it is about the release of vaccination status—sure, but what is 
next? This is such a concern because medical technology is advancing rapidly. A simple swab test can identify all 
of our genetic weaknesses and predispositions. How might this work in favour of an employer or an insurer? But 
even more so, how might a government use this information—“High risk of diabetes; no cake for you. High risk 
of cancer; no wine, no cigarettes and possibly no spliffs for you either. High risk of depression; you must gobble 
down on antidepressants; trust us, it’ll be good for you.” Thank you, Big Brother. 
By allowing a mandated breach of medical privacy, the government is setting the stage for medical discrimination. 
This will become messy very quickly. I know I am not the smartest cookie out there, which is why I am amazed 
there are so few others voicing their concerns. Are their voices being silenced or are they scared to lose their job? 
In that regard, I fully acknowledge my privilege, as a member of Parliament, that I can be neither mandated to have 
a vaccination nor forced to breach my own medical privacy. 
I cannot, and I will not in all honesty, stand by and be complicit in the watering down of our human rights. It goes 
against every grain in my body—a body that you do not get to know about unless I tell you so. No-one has the right 
to tell anyone else what to do with their own bodies. I stand for all those Western Australians who believe this to 
be a human right that they wish to protect. 
I know that many members will not agree with me. I get that and I understand it, but surely they can hear the cries 
of those, like me, who have real concerns—those of us who are worried about where this may lead and those of us 
who value our privacy. Those people vote as well. 
HON DR BRIAN WALKER (East Metropolitan) [1.19 pm]: I rise, of course, to support this motion, but in this 
case I am speaking not so much as a politician, but as a frontline doctor. I, like all members, have received many 
emails complaining about the current status, mandatory vaccinations and, indeed, the whole vaccine issue with 
the different vaccines. Let me first say that legally—and I have sought legal advice about this—a doctor–patient 
relationship does not stand the test of law in a court case. If I am called as a witness, I am obliged to reveal the whole 
consult. But there is a doctor–patient relationship for confidentiality, and if against a patient’s permission I were 
to reveal anything of that medical consultation, I would be liable in front of the medical board to lose my licence, 
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maybe for a few months, maybe forever, and certainly with a financial penalty. I was going to tease Hon Lorna Harper 
about what would happen if I were in the unfortunate position of revealing anything of her medical secrets, of 
which I know none, by the way. I am certain that a torrent of Furies from hell would descend upon my head, and 
rightly so. When a person has a consultation with a doctor, they are entitled to expect that every aspect of the 
consultation remains private between that person and the doctor. In fact, if a husband comes in asking what happened 
to his wife, I am legally, I think, but certainly medically by our ethical structure, forbidden from telling even the 
nearest and dearest anything about that consultation unless I have the express permission of that patient. The idea 
of confidentiality is very important. 
I then compare that with the fact that when someone applies for work, say, at the mines, they have their whole medical 
history laid out before them and they are required to put down that they have diabetes or hypertension or have 
suffered anything like that. They have to say what their alcohol consumption has been like, so technically there are 
no secrets there either. Immigrants moving to Australia are required to document every single aspect of their health, 
and were they to deprive our government of some information and later to be found in hospital because of something 
they had failed to disclose, they could then lose their residency and be deported for having failed to disclose all of 
their medical history. The idea of being required to expose yourself to the government is enshrined in our current 
practice, and I must say I find it very troublesome that it is used so freely in this case. On the other hand, I also 
understand the public health needs. Quoting, I think, Spock, “The needs of the many outweigh the needs of the one.” 
Of course, later Captain Kirk rejected that and said the needs of the one outweigh the needs of the many. I hope 
there are some Trekkies here who share that point with me! There is a line that has been laid and that can be crossed 
and is quite vague at times, and I think this is one case in which people are justifiably concerned that the line has 
been crossed. I would very much like if people were permitted to maintain the privacy of their data. I think that is 
a fundamental right that we should expect to have, except in cases of severe need. 
People might say then that COVID is a case in which need is quite severe. As a medical practitioner, I am not sure 
I could agree with that, because we have here a virus that is coming through and it is going to affect every single one 
of us. When the borders come down, we will be catching this virus. Those of us who are vaccinated are far more 
likely not to require intensive care or hospitalisation, and the risks of death are going to be much less, in fact 16 times 
less than for those who are unvaccinated. But that begs the question: If the vaccine works so well, why would 
one person out of 16 die of COVID? Why can we then catch this virus and spread it even if we are double vaccinated? 
I am not quite sure I have the details from those who have had their booster vaccine. This opens up the next question: 
do we have sufficient science? I happen to have conversations with patients in my clinic on a regular basis who throw 
at me all the things that members have been receiving in their emails. As a medical practitioner, I sit there and am 
expected to be able to give an answer, such that they can inform themselves and then, hopefully, present for full 
vaccination. That is the aim. However, as much as I want to give the full facts, I have to admit that even as a health 
practitioner, I am not in full possession of the facts. There is so much misinformation and disinformation out there, 
a lot of it complete rubbish, but how am I able to answer these questions if I do not have the full facts in front of me? 
How can I assess what is true and what is not true? If I cannot do that, what about the ordinary person who has no 
medical training or who does the research sitting on the toilet scanning Facebook for the latest documentation? In 
that bubble of ideas that are filtered by Facebook, they come upon only those articles that highlight the dangers of 
COVID vaccination. Under those circumstances, how would the ordinary person expected to discern truth from fiction? 
Before I go on to the next part of my speech, I must let members know that I lived in Hong Kong for many years, and 
I was a medical practitioner there during H5N1 and SARS. Fortunately, SARS did not become a pandemic, but it 
was not far short of getting to that place. It was a time when you could see what happens when a major infection 
comes through a community. At that time, we had about a 2.5 per cent fatality rate, which is not too bad as a number, 
until the bodies start piling up, as they did, and people had trouble getting their nearest and dearest taken to a crematorium 
or a cemetery because there were too many bodies waiting there. You can imagine what would happen if you found 
bodies piling up and the disease going rampant; you would be wondering what would happen next. The Americans 
in Hong Kong gave a very good answer: they fled; they left Hong Kong in panic. I could make comments about the 
Americans and how well they are able to face danger. I recall in my youth those survivors of the Second World War 
in the armed forces who, when faced with being shot up by communist guerrillas in Malaysia, showed a middle 
finger to the terrorists and carried on despite the threat of imminent death, but let us not make that comparison. Let 
us make a comparison, rather, with those who are facing an unknown enemy—a virus, H5N1, SARS or, in this case, 
COVID-19. One of the first things we classically see people being victims of in this pandemic or epidemic is fear and 
panic. When that happens, the mind fails to work properly. Imagine an aeroplane crashing into the tarmac. Rather 
than running to the side, people run away from it, and of course are overtaken by the plane as it crashes into them. 
The mind sees the enemy coming and it runs directly away from it and does not avoid it in a better manner. This is 
the way we seem to function, and so it has happened with COVID-19—panic has supervened and commonsense has 
flown out the window. Combine that with a lack of readily available clear scientific information, and panic and 
disorder in the community results. That is going to make things far more difficult for us to manage as a government, 
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as people supporting the government or as people working to enhance government functions, as we on the crossbench 
hopefully are doing. That is fear, uncertainty and doubt. This is coming from someone who should know about 
these things, because he has been trained in the science of epidemiology, virology and simple things like that. So here 
we are, stuck. 
One of the things we should be looking at is how we are going to manage those who are in fear, uncertainty and 
doubt. Do we want to force them into a vaccine that, allegedly, is going to kill them or put them at risk? What is 
then going to happen to the mental health status of our society when people are forced into that? Are we going to 
be doing a good thing for our nation or not? I am pointing out that the strength of leadership that we need to guide 
our society is not as unified, compelling and science driven as one might hope. This is something we have to take 
responsibility for; we are the ones who need to be offering that leadership. I have recognised that I, myself, am 
unable to give the pure scientific facts to my patients and am unable to offer that leadership. Therefore, in the next 
few weeks—maybe in January—I am hoping to put together a group of doctors and scientists who are for and 
against vaccination to see whether I can get the answers that I need to give to my patients and, hopefully, at some 
stage, put that before members as well, if need be. I am very much hoping that this will find approval with the Premier, 
the Chief Health Officer and the Minister for Health. That is entirely something that I need to do for my benefit 
and that of my patients. I ask why this is not more readily available in society, which would allow people to more 
happily move forward with the ultimate aim of protecting our society with a 90 per cent vaccination rate, which 
I would heartily approve of, but I would like that to happen voluntarily. I do not want to see people frogmarched into 
vaccination clinics to  receive, against their will, a vaccine that in their minds might cause them physical or mental 
damage. What we have seen so far has exposed people, as we saw in this very house not so long ago. Our colleagues 
have been vilified, if you like, in the open press. I find this unacceptable. 
I ask that we look at this motion, not so much as an issue regarding the science, because the science is not yet as clear 
as I would like it to be, but more of how we manage the public perception in the absence of science that is solid 
enough for us to give a proper response. I would also ask that we bear in mind the many complaints that we have 
had about the Nuremberg laws that have been put out there to prevent people from being exposed to unnecessary 
or unwanted interventions. I think, for example, of a patient I had many years ago who suffered catastrophic blood 
loss during surgery and was revived but was hypotensive—that is low blood pressure—for some considerable time 
and suffered irreversible brain damage. He was put into intensive care, brain dead. Because of the laws regarding 
surgery and safety under the medical board, he was kept alive on a ventilator for another 10 days until they could 
definitely prove on two occasions that brain death had occurred. His family was there seeing a living cadaver being 
ventilated and at the post-mortem, when we looked at the brain, it was liquid. That was an abuse. That is quite an 
extreme form of abuse, but what about the elderly person who says, “I don’t wish to carry on. I have pneumonia. 
Don’t give me antibiotics. Let me take the natural way out”, and they are given medication against their will because 
we can and because grandma does not know what she is really saying, so we will treat her against her will? Yes, 
we have voluntary assisted dying now, but that requires a number of hoops to go through and generally we find 
that people who no longer wish to be treated are being treated against their will. I find that totally unacceptable 
because we should be sovereign human beings and determine how we live our lives. No-one else can tell me what 
to do with my life. In fact, I have made this quip many times: if I decide that I no longer wish to have treatment but 
I am treated, I will get up from my bed and kill you and then I will die, because I do not want anyone exerting their 
control over my body against my will. This should be a fundamental right for us all—the autonomy of decisions. 
When we make the wrong decisions, we accept the consequences and move on, but we should not allow someone 
else who is supposedly caring for us to make so-called better decisions for us. I recommend this motion to the house 
and ask members to support it for a variety of reasons, not the least being human rights and human dignity. 

HON STEPHEN DAWSON (Mining and Pastoral — Minister for Mental Health) [1.33 pm]: I rise this 
afternoon to indicate that the government will not be supporting the motion before us. I want to take offence with 
one of the emails Hon Sophia Moermond read in her contribution this afternoon when it seemed that one of the 
writers compared this government to Hitler’s regime. I find that deeply offensive and I hope the member does not 
believe what she read out today because if we compare a man who exterminated between 5.5 million and seven 
million people during the Holocaust and who got rid of human life with what we are doing in Western Australia by 
keeping humans alive, it is a deeply offensive comment the member made and a deeply offensive thing she said. 
I urge the member to consider that. 

The motion before us talks about the right to privacy and the disclosure of medical information. In normal circumstances, 
talking about those things is okay, but we are not living in normal circumstances, and have not been for the best 
part of 18 to 20 months. This motion is not really about medical privacy at all. It is a thinly veiled attack on the state 
government’s mandatory vaccination policy that was implemented to keep Western Australians alive. To support 
this motion is to undermine the COVID-19 vaccination rollout and it gives credibility to the arguments of the 
anti-vaxxers. Over the past year and a half, we have faced extraordinary circumstances in this state and around the 
world. We have had to make decisions to keep people alive. Some of those decisions taken by government and 
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this Parliament have taken liberties and rights away from people, but those decisions were not made lightly. Those 
decisions were made, as I said, to keep people alive. One only has to look around the world at the moment to see 
that over the past year and a bit about five million people have died because of COVID-19. When we look around 
Australia, we see that about 1 190 people died in Victoria and about 600 in New South Wales. Compare that to the 
number of deaths in Western Australia—nine. That may be tragic—nine people having died—but it is not hundreds, 
thousands or millions. That is because we have made some difficult decisions in this state, and we will not resile from 
those decisions as a government. We have made them with the best of intensions, which is to keep people alive and 
in their livelihoods and to keep the economy going. We have made these decisions to keep Western Australians safe. 

The danger from the Delta strain is very real. Unvaccinated workers in settings where exposure will likely cause 
tremendous harm are a risk to themselves, their colleagues and their community. The mandatory vaccination policy 
has been based on the latest health advice from the Chief Health Officer. We believe it is necessary to avoid 
catastrophic risk to the safety of our community. The importance of protecting personal information, including an 
individual’s health information, is well understood and supported. The protection of this information is legislated 
in the Health Services Act 2016 and the Public Health Act 2016, which contains restrictions on the disclosure 
of that information. The directions that require certain workers to be vaccinated against COVID-19 in order to 
access certain premises have been issued by the Chief Health Officer. They include requesting personal or health 
information in circumstances in which it is necessary for emergency management purposes. The only personal 
information required to be produced pursuant to the directions is evidence of whether a person has been vaccinated 
against COVID-19 or whether they are an exempt person under the directions. There is no requirement to disclose 
private medical information beyond this. The directions ensure that information is protected by requiring that the 
information not be used or disclosed except as provided for in the directions. There directions also require that 
reasonable steps be taken to protect any records from misuse and loss and from unauthorised access, modification 
or disclosure. The protections contained in the directions recognise the importance of protecting personal information 
and ensuring that it is used appropriately and for only emergency management purposes. If a person chooses not 
to provide evidence of their vaccination status or chooses not to be vaccinated and does not have an exemption under 
the directions, they will not be permitted to enter the relevant premises. They will not be forced to provide the 
information or to be vaccinated if they do not wish to go do so. It will be up to individual employers to enforce this. 
A breach of the directions is an offence under the Public Health Act, with a fine of up to $20 000 for individuals 
and $100 000 for bodies corporate. I again want to stress that this is not a decision we took lightly; we believe it is 
critically important to keep our community safe from the threat of COVID-19. 

We have seen that a majority of Western Australians understand this message. For example, Australia’s three major 
supermarkets, Coles, Woolworths and Aldi, have announced vaccination mandates for their workers, but in any 
event, we have announced an overarching one for supermarket workforces. We have seen Wesfarmers back WA’s 
vaccination mandate, and that includes businesses like Bunnings, whose workers will also need to be vaccinated 
by the end of January. Its managing director, Rob Scott, has indicated his support for this policy. We have also 
received support for the policy from the Tourism Council Western Australia, the Chamber of Minerals and Energy 
and the Chamber of Commerce and Industry of Western Australia; they have all indicated their support. The 
Australian Hotels Association has recognised the benefits of the policy. In fact, Bradley Woods from that organisation 
has said in the media that he understands why mandatory vaccinations are critical to keeping that industry open. 
When it comes to the unions and the not-for-profit sector, the State School Teachers’ Union of WA supports the 
policy, saying that it removes uncertainty for teachers and mitigates anxiety across the education workforce. 
I should point out that Hon Sophia Moermond mentioned Sally McManus, the leader of the trade union movement 
in Australia. Let us be clear: she, too, supports this policy, as do the leaders of unions across the country. The 
Western Australian Council of Social Service supports the policy because it supports the most vulnerable people 
in our community. As I indicated, the broader union movement has overwhelmingly indicated its support for what 
we are doing. I have been in this place for a few years and I know that in public life, it is very rare for leaders from 
industry, business, unions and the community sector to all be on the same page on the one issue, but this issue has 
achieved that outcome, which is terrific. 
I am reminded of a debate we had in this place in 2019 when a similar issue was raised with the Public Health 
Amendment (Immunisation Requirements for Enrolment) Bill 2019. That legislation sought to increase the childhood 
immunisation rate in Western Australia through strengthening the immunisation requirements for enrolment in 
early childhood education and care. It does this by providing that schools, community kindergartens or childcare 
services must not permit a child to enrol before the child’s compulsory education period unless the child’s immunisation 
certificate states that the child’s immunisations are up-to-date. The second reading speech of that bill states — 

The government has a responsibility to take measures beyond standard initiatives to protect individuals 
and the community from serious infectious disease. 
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The government introduced this bill because, despite all efforts to achieve and maintain childhood immunisation rates 
at 95 per cent and above, which is considered optimal to achieve herd immunity, immunisation coverage among 
Western Australian children remained lower than in other Australian jurisdictions. On a much smaller scale, it was 
essentially the same situation that we now find ourselves in. 
Hon Dr Steve Thomas: Supported by us. 
Hon STEPHEN DAWSON: It was supported by the opposition. I think Hon Dr Steve Thomas made some great 
comments on that piece of legislation, as did Hon Tjorn Sibma. In Hon Tjorn Sibma’s contribution, he commended 
the government for — 

… bringing this matter to some public attention with this legislation and reinforcing the need to remain 
eternally vigilant of preventable health crises, which will emerge with great rapidity and without mercy 
should we drop the ball. 

Perhaps he is a soothsayer; he might have known something that the rest of us did not know at that time! He went 
on to say — 

We are facing a number of threats to sensible medical practice in this and other jurisdictions, and they seem 
to be combined. The first is complacency. We are probably only three generations removed from one of 
the world’s most devastating global pandemics, the Spanish influenza crisis that immediately followed 
the First World War … 

Of course, what he did not know was that we were very close to the next global pandemic. Hon Tjorn Sibma also said — 
With each generation that passes, the social memory fades. We are not used to members of our families 
and communities being struck down by random, merciless and fatal maladies that are preventable. 

Honourable member, that was a great contribution then, and it is just as pertinent a contribution now. We have 
been through a humongous, sensational, extraordinary 18 months—something that we hope, and I certainly hope, 
never to see again in our lifetime. As I said, we have made decisions, and we have not taken them lightly. We have 
done it to keep Western Australians alive. I am reminded, as many of us would be, of our family members who live 
on the east coast of Australia or around the world who have been tragically affected by COVID-19, whether by death 
or serious disease. They are long-term impacts. The decisions we have made up to now have been about ensuring that 
as few Western Australians as possible pass away from this deadly disease. Again, there have been five million deaths 
around the world. Over 1 100 people have died in Victoria and 600 people have tragically died in New South Wales, 
yet we have had only a handful of deaths in this state. That is to the state’s credit, because people in this state have 
done the right thing up to now. We have socially distanced and stuck to the rules. What we are asking people to 
do now, so that we can get life back to normal, is to get vaccinated. Vaccinate, vaccinate, vaccinate, because I do not 
think any of us can go on like this forever. The way to get back to normal is to get people vaccinated. 
Mandating COVID-19 vaccinations for more than half Western Australia’s workforce sets out a safe and clear 
framework for industries and workers based on our expert health advice. The phased approach is safe and proportionate 
to the very real risk of COVID-19 in our community. The Premier has announced a road map. We need to be prepared 
for community transmission both now and when Western Australia opens up. By mandating our essential and critical 
workforces, we will be able to maintain services and businesses will be able to continue to operate safely in the 
long term. As I said at the beginning of my comments, we have been living in extraordinary times. We have had 
to take measures to keep Western Australians alive. The danger from Delta is very real. The mandatory vaccination 
policy that we have announced is safe and proportionate, is based upon health advice—expert health advice—and is 
a clear framework for industries and workers across this state. We want to be as safe as possible for as long as we 
can before any introduction of COVID into Western Australia, and the way to do that, as I said, is to get as many 
people vaccinated as quickly as possible. We especially do not want to see people die from COVID-19 in this state, 
as we saw happen elsewhere. I think motions like this undermine the health and safety of Western Australians, and 
so as I indicated at the start, the government will not be supporting it. 
HON WILSON TUCKER (Mining and Pastoral) [1.47 pm]: I rise to speak on this very topical motion raised 
by Hon Sophia Moermond. I want to say from the outset that although I support the motion on principle and under 
normal circumstances I would agree with all the clauses, I cannot support the motion due to the current circumstances 
we all face and the practical implication of needing to manage this pandemic. I believe this is probably one of the 
first motions to split the crossbench, just as this issue is splitting members of the Western Australian community. 
Taking a step back, I will talk about my own experience during this pandemic. I have been vaccinated and I have 
also caught COVID. I can confirm that this virus is not a joke. I was very sick for about seven days with flu-like 
symptoms, including a very heavy chest. At times, it was difficult to breathe. I can only imagine what it would be 
like for elderly people and people in those vulnerable categories, and I think we all know the outcomes for those 
people. Given the experience I had of living for 16 months under restrictions and lockdowns in the United States, 
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I support vaccinations and I also support disclosing one’s vaccination status as an incentive to encourage other 
members of the community to get vaccinated. 
Taking a 10 000-foot view of the situation being faced in WA today, which is certainly boiling over out the front 
of this building—I think all members have had experience with the current protests that are going on—we have the 
anti-vaccination cohort and also the anti-mandatory vaccination cohort. Both have been tarred with the same brush. 
They are on one side and on the other side is the government, which is trying to get the community vaccinated, prevent 
deaths and ultimately open the borders to the rest of the country and the world. Although I do not agree with the 
anti-vaccination movement, and I support the disclosure of medical information in the form of vaccination status in 
these special circumstances we all live in today, I believe there is more the government can do to ease some of the 
anger that people are expressing and to give people more of an incentive to get vaccinated. In my opinion, the mandatory 
vaccination policy feels very heavy-handed and the government is taking a stick approach to these community 
members, which is forcing more people from the no mandatory vaccination cohort into the anti-vax cohort.  
According to the Melbourne Institute, currently Western Australia has about a 13 per cent hesitancy rate and also 
a slowing rate of single vaccination uptake. Given these factors, I think it is unlikely we will hit the 90 per cent double 
vaccination rate by January or February. In the meantime, we do not have a date set for the borders to open. In 
my humble opinion, I believe we should be doing more to offer incentives and to encourage the community to get 
vaccinated rather than the heavy-handed approach that we see from the government.  
HON DR STEVE THOMAS (South West — Leader of the Opposition) [1.51 pm]: On behalf of the opposition, 
I inform the house that the opposition is unable to support the motion before the house today on medical privacy. 
We have some sympathy for some of the intent of the member who moved the motion, but I will go through the 
motion before the house. Hon Sophia Moermond has moved — 

(1) That this house notes — 
(a) that all Western Australians have a right to medical privacy … 

We agree with that at a qualified level. Obviously people’s medical records should be private as much as is feasible. 
It is not currently the case that people’s medical records are always private in all circumstances, as Hon Dr Brian 
Walker mentioned at the beginning of his contribution. If the motion before the house read, for example, that we 
believed that medical privacy was a paramount priority unless otherwise required, the opposition might find itself 
in a position to support the intent. However, it is not the case that we always have a right to medical privacy and 
there will be circumstances in which that is very difficult. Part (1)(b) of the motion, which states that the disclosure 
of private medical information is a personal choice, could receive qualified support in that it should be a personal 
choice unless the circumstances mean that it cannot be. Again, that currently exists. It is not the case that our medical 
records will always be secret unless we choose to release them, because circumstances currently exist in which those 
are waived in the interests of the community. If that part of the motion were phrased slightly differently, there might 
be an opportunity to support that. Unfortunately, part 1(b) suggests that the disclosure of medical information 
should not be mandated. Part (2) calls on the house to support — 

… all citizens’ constitutional right to freedom of choice as it relates to their own medical decisions. 
I do not think that can be supported, for the primary reason that it is not actually correct as we speak. Unless I have 
misread the Constitution, I am not aware of a part that states that people have that constitutional right of freedom 
of choice. I might be wrong and the minister might correct me on that, but I do not think the Australian Constitution 
gives that power. That makes it a very difficult motion to support.  
Having said that, I am interested to debate some of the things that have been raised so far in this debate. Hon Dr Brian 
Walker raised the issue of vaccinated people being able to be infected and spread the disease, and that is absolutely 
the case. Indeed, people who have COVID-19 once are capable of catching it again and spreading the disease. That 
makes obvious sense when we think about the structure of the immune system and precisely how it operates. This 
is not about developing a level of antibody reaction to a foreign body. With a significant enough challenging dose 
a second and third time, almost any vaccination can be overwhelmed. The potential always exists to overwhelm 
and reinfect and respread. That is not new, even with stronger and longer held vaccines against the clostridials, for 
example, because we are dealing with respiratory viruses such as influenza and coronavirus. With coronavirus, the 
immune response tends to be much more short-lived. With the clostridials, the immune response is probably at 
least 10 years, in whatever species we are dealing with, including humans. We do not tend to overwhelm previous 
infections for clostridials because we do not usually survive them. However, we can absolutely overwhelm infection. 
That is not new, and that needs to be explained to everybody in the community. That does not make vaccination 
less valuable. It does not reduce the impact of vaccination as a method to prevent the spread and protect the vulnerable 
parts of the community. It is a simple biological reality. Therefore, it will not be the case that everybody who is 
vaccinated with two vaccines, and even has a top-up dose, which we will probably all get next year, I suspect—I fully 
expect to get one next year—will be provided 100 per cent protection against COVID-19, or any other disease for 
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that matter, because 100 per cent protection does not occur. Any infection can be overwhelmed. That means that we 
need to treat this as an epidemiological question. That is, this is about controlling the spread, so getting the maximum 
amount of available immunity into the most number of people.  

There are only two ways to do that. I know we debated this when COVID first came along last year. I make the same 
comment now as I made then: there are only two ways to offer protection; one is infection and the other is vaccination. 
There are no other ways. Through all the discussions we have had about alternative supportive therapies—some 
of them do make a difference—people can boost their immune system to try to minimise the impact if they catch 
any disease; however, it is not protection. The level of protection in a boosted immune system is minute. There are 
only two efficient ways to offer protection—vaccinate or allow infection. As we debated a couple of years ago, the 
question, therefore, is: if we choose to allow infection, how many people are considered an acceptable loss? The 
number of people who die and have long-term impacts from COVID-19 are significant. There is obviously also an 
impact in vaccination. I do not know the exact number—I have not looked it up recently—but at one point there had 
been eight Australian deaths from the COVID-19 vaccine out of something like 35 million vaccinations, so the risk 
is present, but very, very slight. It does not compare at all to the reaction rate and death rate from catching the disease.  

We need to have a sensible conversation about what the vaccination is and is not. I think the message comes back 
partly to personal interest: if you are vaccinated, you are unlikely to get the severe form of the disease. Members 
should bear in mind that a huge number of people who catch COVID-19 are probably unaware that they have caught 
it because for a robust proportion of the population, the symptoms are very mild. If someone is vaccinated, the chance 
of them getting the severe form of the disease is much reduced. Israel is the place where everybody says that the 
vaccine did not work and it is all nonsense. We must get past all the social media rhetoric to get to the reality of 
what happened in Israel. Israel determined that protection with the vaccine declines more rapidly than originally 
thought, particularly the MRNA vaccines, but that the booster shot gives long-term immunity. That is exactly what 
Israel found. That makes sense when we consider what vaccinations generally do. I refer not to just COVID-19. 
Hon Dr Brian Walker would know that when young people are vaccinated more than once, and sometimes more 
than twice, for lots of early childhood diseases, they are immunised once and they get an antibody reaction as the 
body recognises a foreign body, and it declines very rapidly.  

The booster shot is given six to eight weeks later, ideally. I know we are talking about four weeks for COVID, but 
six to eight weeks is probably ideal. That gives people a much higher and more sustained antibody level, which can 
be measured going up. A booster shot is given for most of those early childhood diseases 12 months later, which 
raises the antibody levels to a significantly higher level and the decline is then remarkably slower. Again, the levels 
will still decline and, even at the peak, resistance can still be overwhelmed by a massive infection. As the levels 
decline, a disease can still be caught and spread but a person is much more protected than an unvaccinated person. 
Why do we vaccinate? In the first instance, we vaccinate to protect ourselves but, probably more critically, and 
I think this is where the government’s policy is focused, we vaccinate to protect everybody else. That was put forward 
in the contribution made by Hon Tjorn Sibma, who is obviously a fine speaker in the house. He talked about protecting 
everybody else, particularly vulnerable members of the community. That is a part of the advertising campaign. 

I am pleased that the Minister for Mental Health raised the issue of vaccinations for children and the no jab, no play 
stuff because I will repeat what I said then. We do this because it is in the best interests of the community that we 
protect the greatest part of the community. As wise and sensible members of the community, we accept that there is 
a very small risk of adverse reaction in any vaccine, but we accept that risk because it is for the benefit of the greater 
community that we protect people who cannot be vaccinated. There is a group that cannot be vaccinated and they 
should not be forced to be vaccinated. They can get medical exemptions. We take that risk for them. We take that risk 
for all the other people who might be infected and have that infection overwhelm whatever protection they have. We 
accept that because it is the thing to do to protect the community. We cannot suggest there should be another outcome. 
When we talked about constitutional rights, there were some particularly interesting comments around what people 
will be forced and not forced to do. It is not the case, for the most part, that people will be “frogmarched into 
vaccination clinics”—I wrote down the exact words. That is not what is being proposed. That is not to say that, under 
certain circumstances, some people are not forcibly medically treated. That happens now. Members of the community 
can be sectioned and have medication, including vaccination, forced upon them in certain circumstances. It is a very 
limited set of circumstances and that is a debate for a whole other day, but it exists now and it can be done. What 
is being proposed with mandatory vaccination is not frogmarching people into vaccination clinics to be vaccinated; 
it is people risking their employment if they do not make that choice themselves. People are not being forced into 
vaccinations. They make a choice whether their intent to not be vaccinated is more important than their intent to hold 
the job that they currently have or want. That is the decision that we face. My personal opinion is I do not believe you 
have the right to the job that you want to the exclusion of every other influence that might impact upon you, including 
whether you are vaccinated. If a person takes a job in a workforce or a business, particularly when other people 
are present, my personal view is they do not have the right to put anybody else at risk. A person makes a decision, 
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and it should be their decision. They can make a personal choice not to be vaccinated and that personal choice should 
impact only them, in my view. Some parents make that choice and I am not convinced that there might not be some 
eventual responsibility for that, but the issue is that if a person refuses vaccination, which I absolutely believe should 
be their right, they should not have the ability to impact anybody else in the community. They should not be a risk 
to their family, co-workers, aged parents or aged grandparents and the vulnerable members of the community. If 
a person takes that risk, that is fine, but they take that risk for themselves; they do not get to take that risk for everybody 
else in the community. That is the issue we have to debate. 
This debate becomes very much about whether a person can hold employment in certain industries rather than 
whether they are going to be vaccinated. If that was the focus of the debate, I think it would be really interesting. 
I think the government is somewhat unprepared for what the mandated vaccination program in industry and business 
is likely to do. I asked a series of questions yesterday on how prepared we are for what is going to happen. For 
those people who choose not to be vaccinated, what is the risk to business and their employers right now? What will 
the risk be on 1 December when a number of people who choose not to be vaccinated, I presume, will be sacked? 
What will be the income of that—sorry, the outcome? The income will be zero! What will be the outcome of that? 
How will the government manage that? How will businesses who suddenly lose a crucial employee in an era in which 
people cannot find employment manage? How do we manage that process? These are interesting questions that the 
government appears to have no answers for at the moment. The response yesterday was, “We are negotiating with 
industry.” But there are industries that are requiring their employees to have their first vaccination by 30 November 
so they get their second vaccination by 31 December. The opposition is not opposing this position, but how is that 
going to be managed? How is it going to work? Will inspectors go and check out workplaces? In an ideal world, 
someone’s medical history and vaccination position should not be a public document and it should not be discussed 
but, under this legislation, a person will have to allow their employer to know. I do not know whether that will require 
a form of evidence, like a vaccine passport of some sort, or simply the employer asking, “Are you vaccinated?” and 
them replying, “Yes, I am.” Will that be sufficient? These are the regulations that have not been written yet, so I do 
not know any of these things, but an employee will have to inform somebody. In an ideal world, that would not 
happen; people would have complete privacy, but that happens now. 
As the minister said, a couple of years ago, we debated the requirement for vaccination for day care with the no jab, 
no play provision, so obviously the transfer of information has to occur, and it has to occur now. This is not new. 
We put aside our right to civil liberty for the benefit of the wider community. It is frustrating and I absolutely 
understand that. There are lots of things I could suggest that the government is doing wrong in its COVID response 
and its borders and all the rest, but let us distil the motion before us today down to a simple principle. It is not 
whether a person has the right to refuse a vaccine that is the critical part, because they have that right—unless, of 
course, they are potentially a prisoner or somewhere where someone has no choice but to take responsibility for 
them, and that is a debate for another day. A person has the right to refuse the vaccine. Under what is proposed by 
the government and what it is enacting, a person does not have the right to refuse the vaccine and work in the 
position that they want to work in if it is one of the industries that is on the list. That exists now. That is not new. 
This is not a new concept. It may not be a perfect concept and it may not be in agreement with the philosophy of 
absolute personal freedom, but it is what we do to protect the community. It is a decision that we make to put other 
people first. We do that accepting that there is a very small risk that this will come in with injurious harm to ourselves. 
That is called the greater good. I take on board what the minister said. Normally, the first reference to anything 
related to Hitler and the Nazis just ends the conversation. I think there was a very good QI program on which they 
asked the question: “What’s the one thing you can say to end any sensible discussion?” and that was the answer. It is 
absolutely the case. This point is raised a lot with me. I do not think our previous leaders, including all the veterans 
who fought in wars and all those things, would say that nobody has any right to require us to act for the greater 
good. I do not think that is the case. I have not met too many soldiers who say, “I went and fought so that nobody 
would be forced to be vaccinated.” I do not think that is the case but maybe they exist. Those soldiers were the prime 
example of self-sacrifice. They were prepared to take significant risks for the betterment of our society. That is 
what they did. I think it is a pretty comfortable concept that we, the community, take a much smaller risk, because 
nobody is shooting at us, to protect our entire community as much as we possibly can. We can never protect everybody 
and things can get overwhelming, but we can take a very small risk to protect the vulnerable, the immunosuppressed, 
the elderly and the entire community—our grandparents, our parents and our children. I cannot support a motion 
that will undermine the position that that is a reasonable risk and sacrifice to make. Therefore, the opposition will 
not support the motion today. 

HON DR BRAD PETTITT (South Metropolitan) [2.10 pm]: I start by saying that I have enjoyed listening to 
the contributions to the motion today. I came to this debate with a position, but the contributions of members today 
have certainly helped me refine that. I find myself in a similar position to my crossbench colleagues, but I think that 
this is the first time I will not be voting in a similar way. A bit like Hon Dr Steve Thomas, I very strongly support 
parts of this motion. I think that the key principles of having the right to medical privacy and personal choice in 
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disclosing that is really important in the majority of cases. I suspect all of us across the chamber support that, but 
we find ourselves in very interesting circumstances in this case. Hon Dr Steve Thomas made the point extremely 
well: no-one is being forced to get vaccinated and no-one is actually being forced to disclose their medical privacy 
or the like; there will just be consequences if people do not. In many ways, the first parts of the motion hold up, 
but in these circumstances I do not think that we can expect them to be consequence-free—and they should not be 
consequence-free. A person can choose not to get vaccinated and not to disclose their medical privacy, but, of course, 
there will be consequences in terms of where a person will be able to work, and so there should be.  

I feel as though the debate has pretty well been covered. When I walked into Parliament House today, like many 
members, I was heckled—“heckled” is probably too strong a word, but I had words thrown at me such as 
“people’s body and their choice”. It made me think of something a family who has an extremely vulnerable newborn 
child in hospital wrote, and it is worth reading part of what it says — 

“My body, my choice!” 

Except... 

It’s not just YOUR body that is impacted by your decision to avoid vaccination. Unless you promise to 
never leave your home, you are going out and about in society, rubbing shoulders (and germs!) with people 
who have newborns, kids with cancer, pregnant women, people with cystic fibrosis, frail elderly people etc. 

“My body, my choice” is a great mantra when it comes to personal health decisions that don’t impact other 
people. But when it comes to infectious diseases? It’s a really bizarre concept. Because it is NOT just YOUR 
body at risk—you are risking the spread of disease to many, many others! 

There are many people who are far more vulnerable. That is what is at the heart of this for me. I absolutely support, 
like everyone in this room, the key principle of people having choice. But we also have a collective responsibility 
to make sure that people who are far more vulnerable than we are will be looked after and kept safe.  

On that basis, I find myself unable to support the motion, although I acknowledge that we would broadly support 
key parts of it in different circumstances, and with a bit more nuance. But, given where we are right now in terms 
of the COVID-19 pandemic and some of the key discussions, if I were to support this motion, I would be sending 
the wrong message from this chamber. 

HON SOPHIA MOERMOND (South West) [2.14 pm] — in reply: I want to address one particular comment 
made by Hon Stephen Dawson. Although I agree that the comparison with Hitler is offensive, it has come up a lot 
in emails that I have received. People are feeling coerced. They are feeling threatened. They are feeling that their 
body autonomy and choice in regard to medical treatment is being violated. They also do not feel at all heard currently 
by Parliament. That is one reason I am speaking up because I feel that these people deserve to be heard. 

Hon Stephen Dawson: Honourable member, you are very welcome to speak out, but it is unforgivable for you to 
suggest that this compares to the extermination, the gassing, of millions of people. 

Hon SOPHIA MOERMOND: That is fair enough. I am just reflecting on the emails that have been sent to me, 
and there have been numerous emails, which is unfortunate. 

A lot of people are also concerned about having an adverse reaction to the vaccination and it worries me that there 
has been no effort to set up a diagnostic strategy to see who may experience an adverse event and who will not. The 
callousness with which these concerns are dismissed, I think, is unfair. I certainly believe that vaccine hesitancy 
would be much reduced if people were guaranteed that they would not experience a stroke or that they would not end 
up with a pericarditis, myocarditis or some other cardiovascular incident. 

Hon Kyle McGinn: That’s not guaranteed with any vaccination. 

Hon SOPHIA MOERMOND: I am aware that that is not guaranteed with any vaccination. But when I speak to 
people, quite a few of them in the south west, they say that if they knew they would be safe, they would be less 
hesitant in having their children vaccinated. 

Hon Kyle McGinn: But that is not a standard for any vaccination. 
Hon SOPHIA MOERMOND: No; but I think it should be. If we could have that tested and we could guarantee 
that those people who are concerned will not have an adverse event and that it is safe for them to have the vaccine, 
that would reduce vaccine hesitancy. 
The anti-vax movement has been around for quite a while and one of the big things that people are concerned 
about is adverse events from vaccines. Hon Wilson Tucker said that currently there are two distinct factions: the 
anti-vaxxers, and people concerned about the erosion of their human rights and vaccine side-effects. Some scientific 
papers on social media refer to people definitely suffering side-effects, and I feel that that needs to be addressed. 
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If we could guarantee that people would not have an adverse event, it would reduce vaccine hesitancy and improve 
vaccine uptake. 
Hon Alannah MacTiernan: Member, I acknowledge what you are saying, but do you also think that these people 
use a lot of misinformation, like the information that there are all of these people who have died from the COVID 
vaccine and that they are figures that aren’t substantiated at all? Do you challenge that when they put that to you?  
Hon SOPHIA MOERMOND: Yes, I have, and I have received an incredible amount of information. Most of it was 
not verifiable; I acknowledge that. One interesting paper that I came across recently was on conspiracy theories, 
and I thought that was fascinating, because conspiracy theorists are often dismissed as being not particularly bright. 
One thing that is happening is that people are becoming more educated, and when they see a particular paper or 
a scientific article and there is data missing from that article, they are curious about how a conclusion can be reached 
without having that sort of data. 

Division 
Question put and a division taken, the Acting President (Hon Dr Sally Talbot) casting her vote with the noes, with 
the following result — 

Ayes (2) 

Hon Sophia Moermond Hon Dr Brian Walker (Teller)  

 

Noes (27) 

Hon Martin Aldridge Hon Donna Faragher Hon Dr Brad Pettitt Hon Dr Sally Talbot 
Hon Klara Andric Hon Peter Foster Hon Stephen Pratt Hon Dr Steve Thomas 
Hon Dan Caddy Hon James Hayward Hon Martin Pritchard Hon Neil Thomson 
Hon Sandra Carr Hon Jackie Jarvis Hon Samantha Rowe Hon Wilson Tucker 
Hon Peter Collier Hon Alannah MacTiernan Hon Rosie Sahanna Hon Darren West 
Hon Stephen Dawson Hon Steve Martin Hon Tjorn Sibma Hon Pierre Yang (Teller) 
Hon Kate Doust Hon Kyle McGinn Hon Matthew Swinbourn  

Question thus negatived. 
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