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PUBLIC HEALTH AMENDMENT 
(IMMUNISATION REQUIREMENTS FOR ENROLMENT) BILL 2019 

Second Reading 
Resumed from 11 June. 
HON AARON STONEHOUSE (South Metropolitan) [5.16 pm]: I began my remarks last night, but I had only 
a moment to range over some of the topics that I might discuss in my contribution to the second reading debate. 
For those who were away on urgent parliamentary business, I reiterate that at this time I do not think it is possible 
for any member to indicate whether they support or oppose the bill before us because there is a lengthy 
supplementary notice paper with some pretty significant amendments. The bill we will end up with at the end of 
the Committee of the Whole House stage is unknown to any of us at this time. We do not know what the will of 
the house will be when we reach the end of the Committee of the Whole House stage. We may end up with 
something very different from the current bill. I have some concerns that I will now outline and later pursue in 
Committee of the Whole House. I even have an amendment of my own on the supplementary notice paper that 
addresses what I think is a massive oversight. Before I get into some of the more technical detail of the legislation, 
I will quickly give members an overview of what the Public Health Amendment (Immunisation Requirements for 
Enrolment) Bill 2019 will do. I will quote a few sections of the second reading speech to summarise the intent of 
this bill. The second reading speech points out — 

The purpose of the Public Health Amendment (Immunisation Requirements for Enrolment) Bill 2019 is 
to increase childhood immunisation rates in Western Australia through strengthening the immunisation 
requirements for enrolment in early childhood education and care. 
… 
The proposed immunisation requirements on enrolment apply to children enrolling in a childcare service 
other than a prescribed childcare service—that is, a service operating on a temporary, casual or ad hoc 
basis. The immunisation requirements also apply to enrolments in pre-kindergarten and kindergarten 
programs in both government and non-government schools and in community kindergartens. The 
proposed changes do not apply to compulsory schooling, which commences with pre-primary. 
… 
The bill amends the Public Health Act 2016 to provide that a school, community kindergarten or childcare 
service 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. An immunisation certificate 
is defined in the bill as an extract of a child’s Australian Immunisation Register—AIR—record. 

One of my initial concerns when this bill was introduced was that it may be too onerous for parents to obtain the 
immunisation certificate. Information provided by the department in briefings to me indicate that it is rather easy 
to access, which is some comfort to me. It should not be too onerous for parents to obtain a copy of the certificate. 
The second reading speech continues — 

The bill also provides a mechanism to address the situation in which a child’s AIR immunisation history 
statement cannot be used as evidence of their immunisation status due to an atypical or unforeseen 
circumstance, but for which the child would otherwise be fully vaccinated for age—for example, when 
there is a temporary vaccine shortage. In these circumstances, the Chief Health Officer can issue an 
alternative certificate for enrolment purposes. 
Vaccinations in the Australian childhood immunisation schedule are provided at no cost under the 
national immunisation program. For parents and guardians who refuse to vaccinate their children, the bill 
provides that their children will be unable to enrol in a childcare service or kindergarten program, and 
they will need to consider alternative arrangements. It is estimated this will affect approximately 
1.3 per cent of children based on the national estimate from 2015. 

It is the pretty clear intent of the bill to provide a strong incentive for parents to immunise their children, or else 
be denied access to kindergarten and childcare services. Let me state up-front what I think all members here have 
stated already: vaccination is good overall. It is a good thing for parents to vaccinate their children. Although there 
may be some risks associated with it—we should not pretend that there are no risks associated with vaccination—
the benefits of vaccination far, far outweigh any risks. Even the imagined risks of children developing autism from 
vaccines are far outweighed — 
Hon Alison Xamon interjected. 
Hon AARON STONEHOUSE: Yes, and that is not a thing; it is ridiculous. It is a nonsense conspiracy theory. But 
even if someone accepted that nonsense conspiracy theory, the benefits still far outweigh that imagined risk by a long 
shot. We have heard some other members talk about their time growing up with children who were affected by polio. 
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My goodness. I do not have children, but I think that I would rather my child be at risk of autism than at risk of 
developing polio, for goodness sake. There are plenty of people living full, happy healthy lives with autism. 

Hon Dr Steve Thomas: There is no autism risk, member. 
Hon AARON STONEHOUSE: Absolutely, it is an imagined risk; it is conspiratorial nonsense. 
Hon Matthew Swinbourn: The thing is that it’s not a disease. 
Hon AARON STONEHOUSE: Absolutely. 
In any case, something that we are trying to avoid and that I think the government is trying to avoid is any move 
towards involuntary treatment. The idea of involuntary treatment is something that I think would put most of us 
on edge, even when it comes to vaccines. The idea of mandatory medicine is something that makes most people 
a little uncomfortable, and rightly so. Governments have a pretty bad track record when it comes to involuntary 
treatment. It is something that brings up serious ethical questions. Even when we talk about things such as 
involuntary treatment under the Mental Health Act, it is normally something that requires a delicate balance 
between the rights of an individual to refuse treatment if they so choose, and the government’s duty to protect the 
public from harm. This bill does not intend to impose any involuntary treatment that I can see, but we are certainly 
edging towards that. I will talk a little about that in a moment. 
Until this point, no jab, no play legislation has aimed at excluding unvaccinated children from public, state-run 
education. That is something I do not disagree with; that is fine. If the government wants to provide a service, it 
has every right—in fact, it has an obligation—to ensure that people enrolled in public education are protected from 
harm. If it wants to put a standard of requirement for immunisation before enrolling in public education, that is 
absolutely fine for it to do so, mainly because there is a private option. People can opt out. If someone is 
a conscientious objector or if they have a genuine health reason that their children cannot be immunised, they have 
the option to opt out of the public school system and send them to a private school or homeschool them. There are 
options available. Although the government has some obligation to provide education to children, it is within its 
rights to put certain conditions on the education it provides. Certain strings can be attached, and I do not have 
a problem with that. After all, I do not think anyone has an absolute right to taxpayers’ money. Certain conditions 
can be placed on it, but that only works when there is still freedom of choice for those conscientious objectors and 
those with genuine medical conditions that do not allow them to be vaccinated. What concerns me about this bill 
is that that choice is being removed. There is no alternative option for people excluded by this bill. Child care and 
kindergarten is not necessarily provided by the state. Child care is run privately, and kindergarten may be provided 
by some public schools, but kindergarten is also provided by private schools. By posing this condition on enrolment 
in childcare services and kindergarten, or applying it to all childcare services and all kindergartens, regardless of 
whether they are run publicly or privately, there will be no alternative option for conscientious objectors or those 
who do not want to be enrolled in the system, which is of some concern. This is how we are starting to go down 
the route of involuntary treatment. It is will not give anyone any choice. If a person wants kindergarten or childcare 
services, they will have to immunise their child or they will not get those services at all. That is interesting, because 
the bill has in it the ability for the government to provide an exemption for certain types of childcare services. The 
definition of “child care service” in amended section 4 will state — 

does not include a child care service prescribed for the purposes of this definition; 
It seems as though the government is giving itself the ability to prescribe certain childcare services that may be 
excluded from this scheme. I wonder whether it has in mind any types of childcare services that would not be 
included, and whether that might be extended to something such as family childcare services, or that is only there 
for temporary ad hoc childcare services as mentioned in the second reading speech. That is something we can tease 
out during the Committee of the Whole House stage. There is a massive lack of choice. This legislation will only 
give parents one option: either they vaccinate their children or they have no childcare services and no kindergarten. 
If we go down this route of removing choice for parents, we might as well go the involuntary treatment route. Why 
not go the whole hog, and just start sending in officials from the Department of Health or the Department of 
Education to grab children, vaccinate them and then return them to their parents? The government might do that. 
If the argument is that having a 95 per cent rate of immunisation is so important, why is the government not doing 
that? It seems as though it is almost going that far with this regime. Why will it not go down that route? Why will 
it not start making it mandatory, because it is almost doing that de facto with this legislation. This bill will deny 
someone access to not a government service, but a privately run service, a private childcare service, for not being 
immunised. If it was a government-run service, that would be fair enough. As I said, it is absolutely within the 
rights of the government to set conditions for access to government services, but a childcare centre may be 
a privately run business, not a government service. Surely, the government would not say people cannot go to 
a mechanic or a hairdresser unless they are immunised. They may be businesses subject to government regulation, 
but they are not run by the government, so I really do not see how the government has the scope or moral authority 
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to be telling people what conditions might be set for them accessing a private service. This is reaching levels not 
quite of coercion, but it is almost going down that route, which makes me a little uncomfortable.  
Aside from some of those ethical concerns, another issue is how effective this legislation or this program might be 
in increasing immunisation rates. That concern is shared by others. I want to quote from a letter from the 
Royal Australasian College of Physicians. The letter is addressed to Hon Stephen Wade, Minister for Health and 
Wellbeing in the state of South Australia, and is from Professor Paul Colditz, president of the paediatrics and child 
health division, Royal Australasian College of Physicians. The letter was tabled in the South Australian 
Legislative Council on 4 April 2019, although it is dated 19 October 2018. 

I quote from the letter — 

We strongly support childhood immunisation, because of overwhelming evidence that immunisation is 
a highly effective preventative health measure. 

I think everyone would agree with that. It continues — 

This means that the RACP supports evidence-based measures aimed at achieving as close to 100% vaccine 
coverage as possible as a government priority. 

Again, I think everyone would agree with that sentiment. He goes on to say — 

Equally, optimum growth and development in early childhood must remain a key priority of all 
governments. This includes a specific focus on the affordability of, and access to, early childhood 
education. The importance of pre-school childhood education in maximising beneficial health and 
development outcomes for children during their school years is supported by strong evidence. This means 
that lack of access to early childhood education is highly detrimental, especially from three to four years 
of age and especially if compounded by financial vulnerability. 

That last sentence is worth contemplating again — 

… lack of access to early childhood education is highly detrimental, especially from three to four years 
of age and especially if compounded by financial vulnerability. 

A concern is held by the Royal Australasian College of Physicians that this might be detrimental to health 
outcomes, rather than improve them. He goes on to say — 

Measures to maximise protection against vaccine-preventable diseases work best when viewed in tandem 
with measures to maximise access to early childhood education. Artificially excluding children who are 
not fully immunised and their families from their normal lived environments (which includes early 
childhood education) is unlikely to be effective. Those children will still live in their communities and 
most will interact with fully vaccinated children, while their development suffers from lack of access to 
early childhood education. 

He says also — 

While recent Australian Immunisation Register (AIR) data suggests that there has been a small increase in 
immunisation coverage since implementation of the ‘No Jab, No Play’ and ‘No Jab, No Pay’ legislation, 
a formal evaluation of the full impact of these policies has not been conducted. High quality evidence 
relating to both beneficial and detrimental effects of the impact of these policies is the only way to strike 
the appropriate balance in achieving the best possible outcomes for pre-school children. We recommend 
that impact evaluations should be conducted as a matter of urgency in those states (Victoria, New South 
Wales and Queensland) that have already enacted legislation. ‘No Jab, No Play’ policies should not be 
legislated in other states until these evaluations are complete and further information of the full impact of 
these policies is available. 

Therefore, the RACP recommends that: 

1. States and Territories in Australia with ‘No Jab, No Play’ policies urgently commission 
independent reviews of the effect of the ‘No Jab, No Play’ on equity of access to early childhood 
education. 

2. South Australia and other States or Territories do not implement ‘No Jab, No Play’ policies until 
reviews have been undertaken and published. 

I hope the minister can respond to that letter from the RACP in her second reading reply. I wonder whether any such 
studies have been conducted since this letter was tabled in the South Australian Legislative Council on 4 April this 
year, and what those studies show. It would be foolhardy to proceed with a policy that other states have 
implemented when we do not yet know the beneficial and detrimental effects of those policies, not just on health 
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outcomes, but also on educational outcomes. Although I certainly support efforts to increase immunisation rates, 
we cannot look at that in a vacuum. Every policy must be assessed on both its costs and its benefits. I look forward 
to hearing whether there is a response to that letter and to those calls by the RACP. 

I turn now to the structure of the bill. The original bill granted a head of power to write regulations to prescribe 
exempted students who will not be subject to this regime. The explanatory memorandum lays out what some of 
those exempted classes might be. It is a long list. Not all the exemptions made sense to me, and I had a few 
questions about them. However, since that time, the government has placed amendments on the supplementary 
notice paper to provide that those exemptions will be put into the primary legislation—the bill—rather than be left 
up to regulation. That is good. I support that effort, because it will enable us to discuss those exemptions during 
committee rather than merely speculate about what the regulations say about exempted children. 
The list of exemptions is very long. It seems to me that some of the exempted children might be the very children 
whom we want to target in this measure—certain disadvantaged classes of children, for instance. That needs to be 
weighed against the fact that these disadvantaged children are probably the ones who most desperately need access 
to early childhood education. Therefore, we need to be careful not to create a double disadvantage, in which 
children are disadvantaged not only because they are not immunised, but also because they are denied access to 
early childhood education. 
I am also concerned that this scheme may not result in true conscientious objectors being compelled to immunise 
their children. That is acknowledged in the regulatory impact statement. People who truly have an ideological 
opposition to immunising their children will probably continue to go to great efforts to avoid immunising them. 
They may in fact go outside the regulated childcare industry to access early childhood education and have a parent, 
family member or friend look after their child. It seems to me that that may be possible. It was recognised in the 
information provided to me by the Department of Health and the Department of Education during my briefing that 
the people who have an ideological opposition to vaccines are often those who are more affluent. That seems kind 
of funny and perhaps goes against our initial assumptions about people who make up anti-vaxxer groups. They 
often come from more affluent demographics, rather than disadvantaged demographics. I was interested to find 
that people from leafy suburbs who perhaps have too much time on their hands and like to do some of their own 
research on the internet are coming up with all sorts of weird ideas about the risks of vaccines, whereas some of 
the more disadvantaged groups who are perhaps less interested in alternative health are doing a pretty good job of 
making sure their children are vaccinated. In fact, Aboriginal and Torres Strait Islanders have some of the highest 
vaccination rates in Western Australia, which is commendable. I am concerned that if disadvantaged children are 
less likely to be immunised, we run the risk of compounding that disadvantage by denying them access to early 
childhood education. If that is not the case—if it is people who are more affluent—I wonder whether measures 
such as this will have much effect on changing their behaviour, because they have the means to go without early 
childhood education if they want to. 
One thing that struck me about this bill is that if it is not possible for a person responsible for a child to obtain an 
immunisation certificate through the Australian Immunisation Register, they can apply to the Chief Health Officer to 
receive a certificate. When people apply to the Chief Health Officer for a certificate, there is no review of the decision 
made by the Chief Health Officer. It seems that the right of appeal or review is somewhat lacking in this bill. Someone 
responsible for a child cannot appeal to the school or the childcare service provider, which makes sense. The 
certificate is not issued by the school. The school or the childcare service provider is merely interested in whether 
a child has a certificate. There is no need for appeal or review of the school or the kindergarten or childcare service 
provider. I am not too familiar with the legislation around the Australian Immunisation Register. It is not administered 
in this jurisdiction. It is a commonwealth body and it is a commonwealth act. I have been informed that there is no 
right of appeal. There is no ability to review decisions made by the Australian Immunisation Register. If the AIR 
denies a parent an immunisation certificate, there is no right of appeal. I would be happy to be corrected on that if 
I am mistaken. However, that is what I have been informed by people who have used the AIR. There is no right of 
appeal through the AAT, for example. Even if there were, that does not concern me too much. I am more concerned 
about what laws are on the statute book in this jurisdiction and what we can do to ensure that there is a right of 
appeal in WA. If we are going to impose certain obligations and conditions on people in Western Australia, we 
need to make sure that the decisions made by executive officers in Western Australia are subject to review. 
There is no review clause in the bill. I have on the notice paper an amendment that would create a right of review. It 
is worded very similarly to how rights of appeal to the State Administrative Tribunal appear in other statutes. That 
would help address something that was raised by Hon Nick Goiran in his remarks. He identified an inconsistency 
with the principles of natural justice. I agree with his characterisation of that. There is a serious lack of natural justice 
in this bill. We may decide as a house, as a society, that it is worth denying access to early childhood education to 
disadvantaged people in order to reach a goal of 95 per cent immunisation. However, we cannot forgo natural justice 
in the process. We ought not to. Everybody has a right to natural justice, even if they are tinfoil hat–wearing 
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lunatics. We should not deny a review or a right to appeal simply on the basis that the people who want to make 
that review might be a little silly or have backward ideas. Everybody has a right to natural justice. 
Giving an executive officer such as the Chief Health Officer the power to decide whether a parent can enrol their 
child in early childhood education vests an immense amount of power in the Chief Health Officer. I was advised 
when I spoke to some of the staff from the department yesterday that the Chief Health Officer can delegate this 
power to issue immunisation certificates. The bill currently provides no right of appeal against decisions made by 
the Chief Health Officer. My amendment would address that issue. There may be some questions about whether 
the State Administrative Tribunal is the appropriate body to review decisions made by the Chief Health Officer. It 
has been pointed out to me the SAT is not a medical tribunal; it is merely an administrative tribunal. But it is 
certainly better than nothing. If the government has a better way of subjecting decisions made by the Chief Health 
Officer to review, I am certainly happy to hear them and entertain other ways of inserting a right of appeal, but for 
now in the absence of other advice, that seems to be the very least we can do. If an executive officer is to make 
decisions of this magnitude, they must be subject to review. 

I look forward to Committee of the Whole House when we can unpick some of the finer details in the legislation 
and look at some of the amendments on the supplementary notice paper. I will be forming my opinion of the bill 
based on what it looks like when it reaches the other end. 

HON DR STEVE THOMAS (South West) [5.44 pm]: Mr Acting President (Hon Martin Aldridge), I have just 
organised a shuffle because I was supposed to be relieving you in the chair; so I have asked Hon Matthew Swinbourn 
to assist the process. I shall attempt to be very brief so that I can then take up more formal duties. 

I want to address briefly a few of the issues raised in debate today. I am a supporter of vaccinations and I am 
a supporter of the Public Health Amendment (Immunisation Requirements for Enrolment) Bill 2019. I have a set 
of questions about exemptions that run along the lines of those posed by Hon Rick Mazza. Let me address some 
of the issues raised particularly by members in debate so far. 

I start by addressing the proposal that there is a link between vaccination and autism. This proposal was made in 
a 1997 study by a British surgeon called Andrew Wakefield. Andrew Wakefield was subsequently struck off the 
medical register. His work, which was published in The Lancet, was rescinded and The Lancet apologised. There 
is no connection between autism and vaccination. It is simply unfortunate for many people that the period in time 
within which they vaccinate their child is also the period in time within which the symptoms of autism are most 
likely to be displayed. That is during the young childhood era of six months to two years when we are vaccinating. 
It is the time when a child with autism will not develop at the same rate as other children and parents will become 
aware of the issue of autism and seek a diagnosis. Any suggestion that research has made any causal link, or any 
link at all, to vaccination and autism has well and truly been disproven. 

Hon Aaron Stonehouse mentioned people researching on the internet. Let me say that one of the most dangerous 
things we can do is go on the internet and put forward a proposition, because we will always find someone on the 
internet who will agree with that proposition. If we want to believe that the earth is flat, someone on the internet 
will agree with us and they will have developed a paper to say exactly that. We will find a group of people. If we 
want to claim that the Holocaust did not occur, we will find a group of people on the internet who will agree with 
us. I would be very cautious about saying that people have researched on the net and come up with an opinion. 
These days, we do not teach discernment in our research anymore. We learnt that at university when we were very 
young in the days when we looked up microfiche. Probably younger members in the chamber may not be aware 
of microfiche, but in those days we did some significant research and we did it without the internet. We also 
learned how to check references, which was particularly important. There is no connectivity. 

However, there is connectivity between what is commonly called herd immunity and outbreaks of disease. That is 
the proportion of people who need to be immune to a disease, whether it is through vaccination or natural infection, 
that will then reduce the rate and spread of incidence. It is the relationship between the infectivity of a virus or 
a bacteria and its type of transmission. There is a general relationship between the level of vaccination that we 
need to achieve. It varies from disease to disease. We talk about common ones, such as pertussis—whooping 
cough—or measles, where we want that 95 to 98 per cent vaccination rate. For some other slower moving diseases, 
we can have relatively low levels of vaccination rate and still get a relatively good slowing of the spread of disease 
and effectively what we categorise as herd immunity or rate of transmission. It varies dramatically, but I note that 
the vaccination rates in Australia for the most part are relatively high, but just outside the range that gives us 
security. In Western Australia the most recent Department of Health information indicates that at one year old 
93.43 per cent of children are fully immunised. For two-year-olds we drop to 89.63 per cent and luckily for 
five-year-olds we get back up to 93.2 per cent. We seem to have a bit of a dip at that two-year-old rate. There are 
some reasons for that that are legitimate and I want to briefly talk about reactions that occur to vaccines. There is 
a group of people who have an anaphylactic reaction—that is, an immune reaction that causes a severe response. 
Members might be aware of the anaphylactic reactions to peanuts or bee stings that are life-threatening. That is an 
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absolute legitimate medical reason that a person would not vaccinate. That group of people has to be taken into 
account when we work out the required vaccination rate, because those children cannot be vaccinated and generally 
they cannot be vaccinated as adults. That means those people who medically cannot do so have to be included in 
the five per cent who are not vaccinated. That makes it even more critical to ensure that all those who can vaccinate 
do vaccinate. A discussion about the right to natural justice has been put to the house and I wrote it down—that is, 
parents having a right to choose whether their children are vaccinated, based not on a medical examination but on 
their philosophy or ideals or some research on the internet about which most people would have some fairly grave 
concerns. I respond to that by asking: Do parents have a right to put at risk those children who cannot be vaccinated? 
Do parents have a right to put at risk children who are too young to be vaccinated? There is an exposure risk here. 
We do not just vaccinate to make sure that our children do not catch disease. That is what we have to get our heads 
around. We are not pushing a vaccination program just so that each individual child has protection; we are talking 
about herd immunity, because we are vaccinating to reduce the spread of disease. 

There is a group of children who for anaphylactic reasons cannot be vaccinated, and when parents choose not to 
vaccinate, do they also choose to isolate their child so they are not exposed to other children? Can any parent 
guarantee that the child that they refused to vaccinate on ideological principles will never be exposed to a child 
who is unvaccinated because they are too young or at risk? I would be remarkably surprised if they could say that 
they keep their children so isolated that there is absolutely no risk. Do members know what they say? They say 
that everybody else is vaccinated, so they should not have to worry about their child. They say that the reason they 
do not need to vaccinate is that everybody else will do it. That is the defence mechanism. If people do not support 
the proposal before the house today, they effectively support the proposal that they will make people stick needles 
into all the other children on the basis that they will not have to. If that is the principle that anybody proposes to 
put forward, I suggest they take a long hard look at biological sciences. Trust me, as many vaccines go to animals as 
to humans, but the basic principle is the same, except we probably get bitten or kicked a bit more often when doing 
it in the animal world, although I do not even guarantee that. I reckon some of the reactions are pretty interesting!  

The reality is that there will be a reaction to most vaccines. It is very rare that there is zero reaction. Most of the 
reactions are remarkably slight. Sometimes, the recipient, animal or human, does not respond and barely knows. 
In most cases there is a localised response. In some cases there is a small systemic response of the body recognising 
a foreign body and reacting to it. If that reaction is the reason someone does not vaccinate—that is, because their 
child developed a fever or reacted to the vaccine—doctors will tell them that is not an adequate reason not to 
vaccinate their children. They are looking for the significant life-changing, life-threatening reactions, and there is 
a medical exemption available for those children. That obviously raises one very simple question: parents of one of 
those rare children who have those significant events do not know in advance that that will happen. As other 
members have mentioned, there is a very slight risk of an extreme adverse reaction, but it is a lesser risk than 
catching the disease and the one posed to the community. However, there is a very slight risk and it is a risk that 
all parents take. We took that risk with all four of my children because it was best for the community in which we 
lived. It is a very slight risk that we take for our contribution to this herd immunity that saves children’s lives. With 
all the sympathy in the world for that very small proportion of people—it is a very small group—who are at the 
receiving end of an extreme adverse reaction, and it is a horrible thing to witness and live with, that is not a reason 
to expose an increasing number of other people—particularly children—to these diseases that cause significant 
damage in the longer term. This is about herd immunity, and I guess the question I come back to is that to me the 
right to natural justice is far exceeded by the risk posed by exposing other people’s children. 

I think that argument has been had in professional circles. I am incredibly intrigued to see that the Royal Australasian 
College of Physicians has suggested that it all be put off and put up to another study. In my more cynical moments, 
and I do have a few, Mr Acting President, as you well know, I might think that the Royal Australasian College of 
Physicians is suggesting that significant studies funded by government and conducted by the college might be 
a good way for it to progress. I have read the same letter that Hon Aaron Stonehouse read into Hansard tonight, 
and it said, “We believe in vaccination, and we acknowledge that vaccination rates have increased, if only slightly, 
with the introduction of this sort of legislation in other states. We acknowledge that.” 

We do not have to go up very far, because we are already at 93 per cent. We want to get above 95 per cent, 
particularly for whooping cough—pertussis—and measles. Ideally, 98 per cent is a great number, but it is going 
to be very hard to achieve with all of those young people who cannot quite get there. We only need a small increase 
to get to that herd immunity level that everybody needs, which provides protection for the greater community. 
I keep coming back to that point. The reason that this legislation needs to be supported and the reason we support 
vaccinations is group protection, not the individual. I understand that there will be people who do not believe that. 
Parents are always a bit nervous, especially when it is their first child, the first one who is made of fragile glass, 
but the reality is that we do this for the community—for everybody else. We take that and accept that very small 
risk for the betterment of the community. 
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There is an issue I will raise with the minister. I absolutely support the principle and concept of trying to raise 
immunisation rates, and I have no objection to using this legislation as a stick to do that. It was put that choice is 
taken away. However, people still have a choice; they have a choice to vaccinate or not vaccinate. People will say 
it is not a choice, because they refuse, but it is still a choice. I will not bog this down with alternative vaccinations, 
because I am sure honourable members are happy to ignore pseudosciences such as homeopathy, which is one of 
those fraudulent things that deliver nothing but vague hope and occasionally a little bit of alcohol in distilled water, 
but never enough to have any significant impact, I might add. We will not go to that one. The issue I do raise, and 
the one reason I support the amendment proposed by Hon Rick Mazza, is that I have a problem with exclusions. 
I have spoken quite passionately about the need for this to occur and why we need to do this for the greater 
community, and it concerns me that the government puts in exemptions. I agree with medical exemptions. There 
is a group of people whom we absolutely cannot subject to this. I think Hon Rick Mazza said in his second reading 
contribution that we agree with the medical exemptions, and I am happy to have a debate about the extremities of 
reactivity and what is acceptable and what is not. I am quite comfortable to have that debate, but it is probably not 
a debate for the chamber, unless members have some sort of medical training. However, in my mind, it is 
absolutely critical that we minimise the exemptions. The problem is that if we say that it is absolutely critical to 
force people to vaccinate, and it is more important because we are protecting the community, we should not then 
provide a whole pile of exemptions—for example, that we are not going to include the Indigenous community, 
migrants and low socioeconomic communities in that. I understand that the principle is that we do not want them 
to be kept away from school, but there is a simple solution. It is a bit like the lines of Hon Aaron Stonehouse. If 
there is a concern about those communities not being vaccinated—I think it is probably not because of a lack of 
intent but, rather, a lack of opportunity, organisation or awareness—instead of putting exemptions in place, just 
go out and make it happen. Go out to the Indigenous communities and knock on every door. Take people of 
appropriate cultural background—Indigenous, low socioeconomic, migrant—and say, “Your child needs to be 
vaccinated.” Put a few dollars into it. Put a few bucks back into the system and make it happen that way. Go and 
knock on all those doors and say, “This is why we vaccinate—we are protecting vulnerable children, and 
everybody needs to contribute to that.” I would imagine that in most of those communities—Indigenous, low 
socioeconomic, migrant or whatever communities we want to put into those exemptions—if we made the effort to 
go and knock on the door and say, “We need to make this happen”, it would probably happen. 

Let us not talk too much about putting too many exemptions in, because I think that is starting to get back into the 
realm of social exemption. That is just an easy cop-out versus going and doing the job properly. If the government’s 
argument is that we have to vaccinate for community protection, there is no second part to that. As soon as we say, 
“Except for this and except for that”, at some point we will have to say, “Except for the people with the aluminium 
foil hats on.” We cannot do that. We have to engage with everybody. We have to make it happen as an investment 
by government in the community. At that point, we can limit the exemptions in this policy to those who need 
exemption on medical grounds because they are literally at risk from being vaccinated. Those people do exist—
they are there and they are important—but the most important thing is that they are surrounded by people who, 
when they could get vaccinated, did get vaccinated, because the biggest risk to that group of people who did not 
get vaccinated is the unvaccinated group who got exposed. When we face that, it means that the only way forward 
is to genuinely maximise the vaccination rates, and we do that by minimising the exemptions. 

I am a supporter of the amendment by Hon Rick Mazza, but I commend the government for its intent in introducing 
the bill. Everything I have heard from the government is that it is genuinely trying to do the right thing. If we can 
come to some agreement on the exemption component, I think this house is in a good position to move forward. 

HON ALISON XAMON (North Metropolitan) [6.03 pm]: I rise as the lead speaker for the Greens on the 
Public Health Amendment (Immunisation Requirements for Enrolment) Bill 2019. I have quite a number of things 
that I would like to get on the record. 

I state from the outset that I have some concerns about this bill and about the nature in which this regime will play 
out. However, I must begin my contribution by firmly stating on the record that I am a complete supporter of 
vaccinations, and the Greens are complete supporters of vaccinations as well. That is firmly within our policy. 
I needed to ensure that that was on the record. We insist on an evidence-based approach to issues of health. As 
such, the evidence indicates that vaccinations work and that vaccinations are necessary. One of the reasons I felt 
I needed to make that clear from the outset is that I find it very disturbing that when anyone indicates a reservation 
around an initiative being employed to try to raise vaccination rates within the community, which—I completely 
agree with the previous speaker—is absolutely the aim for which we need to strive, they get lazily and irresponsibly 
labelled as simply being an anti-vaxxer. I am not going to tolerate that, and anyone who attempts to portray me 
that way would be seriously misleading Parliament, which would be an enormous problem. 

I like evidence-based practice; I insist on following the science, as I do on climate change, and therefore I recognise, 
as everyone does, that immunisation is one of the great success stories of modern medicine and public health. I will 
take smallpox as an example. People have spoken about a range of illnesses, but in 1950, around 10 million people 
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a year were dying from smallpox, yet by 1979, less than 30 years later, smallpox was potentially being eradicated 
in Australia. I note the comments of Hon Rick Mazza that there are disturbing signs that there might be a return of 
smallpox, precisely because of some aversion to vaccination regimes. I think that really emphasises the need to 
remain vigilant around some of these more potent illnesses. There is no room for complacency. 

Of course, polio is also soon set to disappear. In 1988—relatively recent times—there were 350 000 cases of polio 
worldwide; in 2017, there were just 22 cases worldwide. The suggestion that that may be on the increase as well 
fills me with horror. I feel as though we may need to go through a whole education campaign again on the horror 
of polio, and why it is such a terrible, terrible disease. Not only are children being saved from dying because of 
vaccination, but also many, many children are avoiding lifelong disability as a result of vaccination against 
preventable diseases. I note some exciting research and some really good advancements in vaccination, research 
which is currently being undertaken by one of my favourite organisations, the Telethon Kids Institute, which is 
hoping to develop a single vaccine to protect against influenza—wouldn’t that be good! 

Of course, we recognise that vaccinating against illness and disease is obviously the easiest way that a general 
practitioner can protect all ages of society from vaccine-preventable infectious disease. It is also clear that boosting 
vaccination rates is a priority within Western Australia. I acknowledge that our performance has been relatively 
poor, and we are still some way from meeting the recognised desired 95 per cent target that would ensure herd 
immunity and would, if not eliminate, at least drastically reduce the prevalence of vaccine-preventable diseases in 
our community. I cannot stress enough that the Greens believe vaccination rates need to be lifted. Given this, we 
would like to see the government prioritise measures that are proven to be effective, and if not proven, at least well 
considered and informed by experts in public health. Indeed, the Greens policy calls for an increase in funding for 
educational programs that promote the benefits of mass immunisation. That is a specific policy of the Greens. 
I would hazard a guess that all of us in this chamber would agree on this point. The question then becomes how 
this legislation will serve to advance this goal. 
I want to make some comments about some of the correspondence that I have been inundated with, as I imagine 
all members have. I note that the nature of the correspondence coming through to me broadly goes into two camps. 
There are people who are clearly firmly against vaccination as a regime—I have some comments to make about 
that—then we have other people who are not opposed to vaccination as such, but are concerned about how it will 
impact on particular individual situations, and who may have concerns about elements of the vaccination regime 
and how it is being prescribed. I want to make some comments about the people who have chosen to email me and 
in some cases—I do not know whether other members have found this—have been really quite abusive on the 
issue of vaccination. My message to those people, because they will read this Hansard, is that they have done 
themselves an enormous disservice. The concerns of loving parents who might have some legitimate and I think 
important concerns about the role of coercive health measures in raising a vaccination regime—I will have more 
to say about that in a moment—have been harmed by those abusive people. I condemn those people for that and 
for sending me all the abuse as well. If people think that is a good way to get me onside, they really do not know 
me very well at all. I say to those people: I do not think anyone in this chamber would be particularly enamoured 
with receiving abuse as a way to achieve a particular outcome. I do not know what is wrong with these people, 
but, really, they should lift their game; it is absolutely unacceptable. 
I want to pick up some of the recurrent themes coming through in the correspondence I have received. I do not 
care about people who wave around so-called research; I do not believe that vaccinations cause autism. That is 
a debunked myth. I also do not appreciate the discriminatory language that has been used to talk about people with 
autism. I am offended on that level as well. As members would know, I am a big advocate for encouraging 
inclusion of neurodiverse people. Not only is the science these people are presenting not science; it is just complete 
garbage. It is also offensive, frankly, to people with disabilities—so cut it out. 
Another particular claim comes to mind. Over the last 10 days, I have received a number of what are clearly form 
letters talking about how vaccinations contain parts of aborted foetuses. I wonder whether other members have 
received similar approaches. Madam President, I note that responses of “yes” are coming from around the chamber. 
It sounds horrendous, so I spoke to Hon Nick Goiran behind the Chair. I think we would all agree that he would 
probably have a particularly informed view on this sort of matter. Frankly, if this were a real issue, I thought he 
would be the member who would be most across this. It was pertinent to me that it was not considered to be 
a concern—I hope the honourable member does not mind me saying that, but I respect that he would know this. 
Hon Nick Goiran: If I may assist, member, perhaps do not categorise it that I don’t have a concern about it. 
Hon ALISON XAMON: Absolutely. I recognise that if this were a legitimate issue, I was of the opinion that the 
honourable member would have a considerable concern about it and would probably be the first one to bring that 
concern to the attention of not only myself, but also the entire chamber. As the honourable member pointed out, there 
is no evidence to indicate that this is an issue with Australian vaccines, so when people start peddling this idea they 
do themselves an enormous disservice because it rains discredit upon every other claim in those lobbying emails. 
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I am pretty exhausted by the suggestion that vaccination regimes are simply a big conspiracy by big pharma to try 
to ensure it makes more money. That view completely dismisses all the evidence produced over decades and 
decades that shows that vaccination rates have contributed significantly to positive public health measures, in some 
cases have eliminated or almost eliminated certain diseases, and they work. I say to the people who send these 
emails: I am not grateful to you and, more importantly, I am sure that those parents who have legitimate concerns 
about these sorts of regimes have no reason to be grateful to you either. Effectively, these people have polluted the 
whole debate so that no-one can have a sensible discussion about how to increase vaccination regimes when 
legitimately they need to be improved or about how we can take an evidence-based approach and have a legitimate 
discussion around the risks of vaccination. 
As has been mentioned by Hon Aaron Stonehouse, it also does not follow the evidence to try to take the position 
that all vaccinations are safe all the time and that there is never any risk. Every member in this chamber knows of 
such cases. I am thinking of the devastating case of Saba Button. It is very rare for a vaccination to go wrong, but 
when it does go wrong, it is devastating. Let us not slip that one under the carpet; let us at least acknowledge that 
these things happen. It is why parents, and particularly new parents, as was mentioned by Hon Dr Steve Thomas, 
holding a precious, gorgeous, little fragile-as-glass baby in their arms for the first time feel genuine fear, because 
no-one wants to take the risk that something might go wrong with their child. 
I think it is eternally frustrating that we are unable to have sensible discussions around the genuine risk of 
vaccination and what we need to do to make sure that we are increasing vaccination rates. We also need to talk 
about the legitimate issue of people who cannot be vaccinated at all—I think it is a relatively rare number of 
people—and the significantly larger cohort of people who need to deviate from the prescribed vaccination regime 
and maybe not vaccinate for a certain period or very, very early on in a child’s life but who can catch up with 
vaccinations later. I have more to say on that because that is what happened with me. I am happy to talk about my 
experience later. 
This bill is, of course, a key pillar in implementing the government’s no jab, no play policy, which means that 
children in WA who are not up to date with their vaccinations will be banned from attending formal childcare 
facilities or participating in preschool. This legislation comes three years after the federal government’s no jab, no 
pay legislation came into effect. Families who do not vaccinate their children are ineligible for the childcare 
benefit, the childcare rebate or the family tax benefit part A supplement. We need to note that families who use 
child care and do not vaccinate their children are already penalised and this bill would expand the scope of the 
federal legislation. As the minister outlined in her second reading speech, in 2017, after the no jab, no pay 
legislation was introduced, the Council of Australian Governments developed further options for a national 
approach to increase immunisation rates in early childhood education. However, it was not until August 2018 that 
that then Prime Minister, Malcolm Turnbull, proposed that COAG should assess the costs, benefits and regulatory 
impacts of a national approach, which was to be completed in about 2019. 
I note that we are yet to see that assessment. Despite this, the Premier has indicated that he is still keen to see this 
bill progressed as soon as possible. I also note that the bill is not uniform legislation, but in the meantime three 
states have brought in some version of no jab, no play. The legislation in both New South Wales and Victoria is 
similar to the legislation before us, while Queensland’s legislation does not go quite as far. Instead of flat out 
banning unimmunised children, the Queensland act gives childcare and early education providers the power to 
refuse enrolment of unvaccinated children. 
Debate adjourned, pursuant to standing orders. 
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