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CHILDREN’S VACCINATIONS — GOVERNMENT STRATEGIES 

Motion 

HON LIZ BEHJAT (North Metropolitan) [11.27 am] — without notice: From the outset, I take this 
opportunity to congratulate you on your re-election as President of this chamber. I very much look forward to 
working with you again in this coming term. I move — 

That this house commends the Minister for Health, Hon Kim Hames, MLA, for initiating the 
government’s strategy concerning immunisation; and encourages all parents to ensure that their 
children’s vaccinations are administered and kept up to date in an endeavour to increase vaccination 
rates across all sections of our community.  

I rise today to contribute to private members’ business on this most important issue. One of the reasons I do that 
is that we are at the beginning of a new Parliament. I chose a topic that is not only very important in Australia 
and around the world today, but also demonstrates how private members’ business in this place can be used so 
that all 36 members in this place can come together to support initiatives and ideas that are put forward that will 
benefit Western Australia. I hope the debate continues today in that spirit. What I did not think about when I 
brought this motion on is that a number of people in the chamber have yet to make their first speeches to this 
place and so probably will not be able to contribute to private members’ business, but I am sure their thoughts 
will be with me in support of what I am saying.  

I notice, Madam Deputy President (Hon Adele Farina), that you have now taken the chair. May I also take this 
opportunity to congratulate you on your election to that position and to say how delighted we are on this side of 
the house to have you in the chair and look forward to working closely with you over the next four years also.  

This week the most wonderful Minister for Health, Hon Kim Hames, released the “Western Australian 
Immunisation Strategy 2013–15”, which is a continuation of the strategy that was first released in 2008. The 
2008 strategy was not as detailed as the 2013 strategy. To coin a phrase, I think this puts the meat on the bones 
of the strategy that we initiated in 2008. I know there is quite a lot of interest from members, especially on this 
side of the house, who want to contribute to this debate today and I am looking forward to listening to their 
comments because it is a very wide-ranging issue. 

Why is it important for us to ensure that WA lifts its vaccination rate and maintains it as high as possible? That is 
a fair enough question for us to ask. We need to go back to the reasons for vaccinations and how it all began. A 
phrase that is often used is “herd immunity”. As a community, we can vaccinate to protect the most vulnerable 
people in society such as young children. We need to ensure that the majority of the herd, or all of us, are 
vaccinated against preventable diseases to protect those in society who are vulnerable. A small number of people 
are unable to be vaccinated for one reason or another, but if the majority of us are vaccinated, we can protect 
those people. Vaccinations act like a firewall against disease. We build a firewall around us and the disease 
cannot get in because we are vaccinated and those who are less fortunate or more vulnerable than us will be 
protected from the disease until they can be vaccinated. 

The World Health Organization tells us that vaccination is second only to clean water as a public health 
intervention measure that has had the greatest global impact. We can see some results in relation to that. Polio, 
for instance, is a disease that we all know about but luckily in this day and age we do not see many people 
suffering from polio. Back in the 1960s when I first arrived in Australia, my mother was a nurse at the Shenton 
Park rehabilitation centre and I got to know quite well a couple of the residents who were polio victims. One in 
particular, Paul Berry, later became a very prolific artist and was a lovely man but unfortunately he lived most of 
his life in an iron lung. If I spoke to my 15-year-old son today about an iron lung, he would think I was talking 
about some sort of superhero, not a machine that kept people alive. That is because through vaccination we have 
been able to keep that disease under control. In 1988, polio was endemic in 125 countries and by 2010 that figure 
has dropped to four countries. That is amazing. The four countries are Afghanistan, India, Nigeria and Pakistan. 

It is important to keep people vaccinated. As well as the health benefit of people being vaccinated, there is also 
an economic benefit. A recent analysis into the routine of child vaccinations reveals that $5 of direct medical 
costs were saved for every $1 spent on immunisation. Another $11 is saved in indirect costs such as time off 
work and loss of productivity. We can see that there is not only a great health benefit, but also an economic 
benefit in times when we are all concerned about the economy. 

Death and disability from diseases that were once referred to as common childhood diseases are now rare 
because they are vaccine-preventable diseases. Vaccinations can save lives. Between 1989 and 1998, 581 deaths 
were recorded in Australia from diseases that could have been prevented by vaccines that are currently on the 
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Australian Childhood Immunisation Register. Those diseases are measles; tetanus; pertussis, or whooping cough 
as we may know it; mumps; and haemophilus influenza, or the HIB virus; diphtheria; and hepatitis B. Given the 
ages of members, as I look around the chamber, I suspect that some members may have had childhood diseases 
such as measles or chickenpox. My son, who is 15, has never had any of those sorts of diseases. In fact, I 
remember telling our general practitioner that he never had chickenpox and the GP told me to leave it until he 
was 12 and if he had not — 

Hon Kate Doust: You obviously never sent him to child care. 

Hon LIZ BEHJAT: He was in child care from the age of six months, when I returned to work, until the age of 
11. Yes, he did go to child care and he built up a great immunity to ear infections and other things that children 
get in child care but he never picked up chickenpox. At the age of 12, I promptly took him back to the GP and 
said that he had not had chickenpox. We were living in Karratha at the time when there was an outbreak of 
chickenpox and I became concerned because I know that when people get a childhood disease when they are 
older, it can be more problematic than if they got it when they were much younger. My son has now been 
vaccinated for chickenpox. When he was born, I chose to vaccinate him against hepatitis B. I know that 
Hon Donna Faragher will contribute to this debate, being the newest mum in the chamber. When my son was 
born, it was not usual to be vaccinated against hepatitis B but because my son is of Middle Eastern extraction 
and hepatitis B is well known in that part of the world, we chose to have him vaccinated against it from a very 
early age. 

Some states are moving to make vaccinations compulsory for children to attend school. In this state, given that 
we are true liberals, we do not believe in compulsion for anything and we are not moving towards introducing 
legislation that would make it compulsory for children entering school to be vaccinated. Schools do ask that 
question and try to encourage children to be vaccinated but there is no rule that says someone will be excluded 
from the education system if they are not. Vaccination will be voluntary, which is why we need to embark on the 
fabulous education program that the minister intends to release about vaccination. Education is everything. An 
ounce of prevention is better than a pound of cure in these circumstances. 

Western Australia also sits just a little below the national average on the rate of vaccinations. We need to ensure 
that we lift our vaccination rate. The acceptable rate is 90 per cent and we sit at about 87 per cent. In that respect 
we can lift our game, and we are looking to do that through this strategy. The remoteness of Western Australia 
presents its own problems and is one of the reasons why the vaccination rate is below average. I note that this 
strategy addresses the challenges of remoteness, especially among our Aboriginal population, and has some 
ideas about what we can do to ensure that the rate of vaccination among the Aboriginal population increases. We 
want to close the gap. We know the statistics for Aboriginal health versus non-Aboriginal groups in Western 
Australia. We need to look at resolving legal barriers to vaccinations by competent health workers, including 
Aboriginal health workers, and training more Aboriginal health workers to administer vaccinations. That is 
sometimes an issue but it is also important to make sure that we get the education program out there and deliver 
it to as many people as we can. At the same time, we must make sure that it is done in a culturally appropriate 
way through community based programs in the areas where the vaccination rate needs improving.  

Another key objective of this strategy that I am very pleased to talk about today is the increased vaccination 
coverage of high school students. That is quite important. Sometimes in the earlier stages of childhood, new 
mothers, or whoever, may not remember to get their child’s vaccinations done when they need to be topped up. 
Perhaps they might have had the first vaccination but may not have had the second and third, so in high school 
there is again that opportunity, through our excellent education system, to provide vaccination.  

We now know the benefits that the human papilloma virus vaccination has certainly given to the girls in our high 
school system. I am most delighted to say that that has now been extended to boys in our high school system. It 
has been shown that the HPV vaccination can help build immunity to disease. My son, in year 10, has just had 
his second injection. He tells me his arm hurts. Suck it up—seriously! It is a very little price to pay for the long-
term benefit of being vaccinated.  

We know there are some people in our community who object to vaccinations. It is actually a very small number 
who have some objection to vaccination; I think the number is as low as two per cent. That is generally because 
throughout the years there have been some hysterical media reports about adverse events on vaccines, but I think 
the benefits of vaccines far outweigh any of those. Generally, it is more that people, in their busy lives, 
sometimes do not remember to get vaccines topped up when they need to be.  

Another group in our society that also benefits if the rest of us have herd immunity from vaccination is refugee 
and humanitarian entrants into Australia. I mentioned that there are only four countries in the world in which 
polio is endemic. Those four countries are Afghanistan, India, Pakistan and Nigeria. We know that we receive a 
lot of refugee and humanitarian entrants from two of those countries, Pakistan and Afghanistan. They may not be 
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immunised at all against those diseases. We know that people migrating to Australia under the numerous 
programs go through numerous health checks before their visas are issued.  

I am going to run out of time, but I want to say, in wrapping up, that this is a most excellent strategy released by 
our Minister for Health. I encourage all members in the house to read the strategy, become familiar with it and 
support it. I look forward to the contribution of my other colleagues in this debate today.  

HON SUE ELLERY (South Metropolitan — Leader of the Opposition) [11.42 am]: The opposition is happy 
to support the motion. We certainly welcome the immunisation strategy. As Professor Stokes, the acting director 
general of the Department of Health, says — 

… $5 of direct medical costs were saved for every $1 expended on immunisations. 

But he goes on to say—this is really a more important sentence, I think, than how much money it will save us—
vaccinating kids is also one of the best ways to achieve health equality by giving kids the best chance for a 
healthy life.  

I cannot comment on a report prepared by Professor Bryant Stokes without putting on record that 
Professor Stokes has been a part of my family’s life for 19 years. He was the neurosurgeon on call at Sir Charles 
Gairdner Hospital the day my mother had a car accident that resulted in an acquired brain injury. We have been 
seeing Professor Stokes ever since. I have no doubt, my mum has no doubt, my father has no doubt and my 
brothers have no doubt that “BAR Stokes” saved her life that day and we are forever in his debt—so, the man 
can do no wrong! Nevertheless, this is certainly a challenge for him as acting director general because 
traditionally WA has had levels of immunisation lower than the rest of the nation except for a period in 2004 
when immunisation rates in WA were above the national average.  

This report needs to be put in context. It is not just about addressing the long-term patterns of immunisation. An 
adverse event in 2010 really challenged how people viewed immunisations. This report is also about trying to 
rectify and rebuild people’s confidence in a very important public health policy after a number of adverse events 
in 2010 resulted in dreadful outcomes for children. One young girl, in particular, and her mum became the media 
focus, if you like, of what happened then. We should not kid ourselves that this is just about making sure we do 
something about immunisation; it is also about a significant loss of public confidence in the state government’s 
vaccination program and its response, particularly to the first couple of adverse events back in 2010. The 
government has a massive job ahead of it to rebuild public confidence because parents, particularly first-time 
parents, were genuinely terrified by what happened, irrespective of all the research that shows that those adverse 
events, dreadful though the outcomes were for those babies and young children, are the minority and not the 
majority. The positive reasons for having children immunised for the whole of the population far outweigh the 
risks posed if we do not immunise.  

Professor Stokes’ report in respect to adverse reactions to the 2010 influenza vaccination identified clear 
deficiencies in the Western Australian Department of Health’s response to the emerging crisis with the 
governance of that particular program. His report stated — 

Sadly, public perception of vaccination programs has been damaged by these events and it will take 
time to reverse this view.  

There was a sharp drop in immunisation rates at the end of July 2010 once those events were highlighted. My 
colleague Roger Cook, the shadow Minister for Health, advises me that it is no coincidence that the author of the 
report back in 2010 is now the acting director general, and that the immunisation strategy has been released. 
Professor Stokes knew exactly what needed to be done: he wrote the report, he made the recommendations and 
he is in a position to implement it. That is what he is doing. We cannot ignore the fact that the report seeks to 
address the immunisation system crisis that was brought about by that lack of public confidence at the time. That 
report had 12 objectives. In the immunisation strategy, Professor Stokes seeks to rectify the problems he 
identified back in 2010. 

It is alarming that it has taken until 2013 for an adequate response in the form of a strategy to be put in place. 
How many children have been born and how many children have moved to Western Australia since 2010? How 
many parents have had to be convinced, and how many still remain unconvinced, that in fact vaccination is in the 
best interests of not only their children but also the broader community? One of the issues in Professor Stokes’ 
report was the identification of government policy as one of the barriers to improving immunisation rates. He 
particularly drew attention to the lack of clarity around the role of child and adolescent community health, in 
addition to the yet-to-be-clarified role of Medicare Locals. It begs the question: why is the strategy being 
launched now? It really provides further weight to the theory, I suspect from Professor Stokes’ point of view—
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not that I am putting words in his mouth—that this is about unfinished business. He wants to see an adequate 
response to the report he prepared back in 2010.   

The other issue I think is useful to raise is the 1998 general practice immunisation incentive scheme set by the 
Howard government, which was to increase immunisation rates through GPs, because patients see a GP four or 
five times a year. But the shortage of GPs meant that strategy was not successful and diminished the scheme’s 
potential effectiveness.  

If we are to change this practically, we need to use a bigger section of the workforce and the workforce we want 
to encourage to have regular contact with new mums and babies—that is, our child health nurses in particular. 
The real solution is further reform to the health sector so that nurse practitioners and nurses specialising in 
vaccinations are more integrated in the delivery of vaccinations and more child health nurses—not just promises 
but actually more of them—tracking immunisation rates and following up where that needs to happen.  

We are happy to support the resolution. This is a really important public health issue. It is a shame that from a 
report done by Professor Stokes in 2010, it has taken us until 2013; nevertheless, we are there now and we are 
happy to support the resolution.  

HON DONNA FARAGHER (East Metropolitan — Parliamentary Secretary) [11.50 am]: Thank you, 
Madam Deputy President. Before I start I add my congratulations to you in your new role as Deputy President of 
this house. I also rise to support the motion moved by Hon Liz Behjat. As a mum of now two young children, 
one who is two and a half years old and the other who is 11 weeks old, it is fair to say that I have had my fair 
share of visits to the family doctor over the past couple of years for their immunisation shots. Although I admit 
that there is nothing worse than seeing a little baby having a needle, I know that the benefits of immunisation far 
outweigh the very small risk of doing so. Hon Sue Ellery has talked about this, and I recognise that there are 
some risks. We have all read about, and may even know, some children who have experienced tragic situations 
as a result of an adverse reaction to a vaccine. I, like most parents, remain a very strong advocate for protecting 
our children against serious and potentially life-threatening diseases. In saying that, I am somewhat disappointed 
that our rates of immunisation in WA are less than they are in other jurisdictions. I think Hon Liz Behjat said that 
it was around 90 per cent. There are a number of reasons for this. Some parents have a conscientious objection to 
immunising their children. It is sometimes medically not appropriate for a child to have a particular vaccine. 
Other parents simply forget the critical times when their children should be vaccinated. Irrespective of that, I am 
concerned that not immunising a child not only increases their risk of contracting a disease, but also puts others 
at risk, particularly those children who might be too young to be protected. Whooping cough is a prime example 
of this. Whooping cough, or pertussis, is a highly contagious disease caused by bacteria that is spread through 
sneezing or coughing.  

The number of notifications of whooping cough has increased significantly over the past few years from 134 in 
2007 to 3 384 in 2012. Over recent years, around 50 per cent of all cases of whooping cough in children aged 
under one year have required hospitalisation. Tragically, four deaths have been attributed to whooping cough 
over the past five years; one each in 2008, 2009, 2010 and 2011. All four cases were infants aged two months or 
less—that is, too young to be protected by the whooping cough vaccination, which is not given to a baby until it 
is eight weeks old. That is four young lives lost far too early. Then there are measles, mumps and rubella—all 
serious viral diseases. A combined vaccine for all three is given to children when they are 12 months old, with a 
second dose at four years of age. I was reading the immunisation book that was given to me when my little boy 
was born. It contains quite a sobering set of statistics, which I will read to the house — 

If every child in a school of 500 children had not been immunised and an outbreak of measles occurred, 
most students would come down with measles. Pneumonia would occur in 30 children. There is a 25% 
chance that one child in the school would develop inflammation of the brain … as a result of the 
measles. If every child in the school was immunised correctly with MMR vaccine, on average there 
would be one case of encephalitis every 2000 years caused by the immunisation.  

As has been mentioned by other speakers, I understand that one of the key objectives of the new strategy is to 
increase the vaccination rate. One objective in particular is to increase the vaccination coverage of four-year-olds 
here in WA. Given that the vaccination rate for these children is among the lowest in Australia and that only 
around two or three per cent of parents object to vaccination, the majority of unvaccinated or under-vaccinated 
children come from households that are most likely to be supportive of immunisation but, for whatever reason, 
just do not do it. This strategy has therefore identified that improving reminder recall systems, particularly in low 
immunisation coverage areas, would significantly increase immunisation rates.  

I have to say, from personal experience, that as a mum, I think we receive plenty of information about 
immunisation. We are very fortunate to live in a country that has an incredibly comprehensive and publicly 
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funded immunisation program, far better than those in many other countries where many children are left 
unprotected. I understand that worldwide, around one-third of all deaths in children aged between one month and 
five months are caused by illnesses, such as measles or tetanus, that could have been prevented by a vaccine. 
Here in WA we get information at the hospital, from our child health nurse, which every mother—I know some 
do not—should be visiting. We get information through various packs that are given to us when our baby is born. 
I have brought them in today because I think it is important to know that parents are armed with information. 
When a child is born they are given a little book titled All about me. This is my son’s book. My daughter has one 
exactly the same. No matter where in Australia a child is born, they are given one of these, and it has all the 
information needed. It has the key dates for seeing the child health nurse, the key dates for immunisation and a 
whole lot of other things for their development. We also get books on immunisation like this one and things we 
stick on our fridge to remind us of those key dates on the immunisation schedule. I am quite fortunate—this is 
perhaps one of the areas we need to improve—that I get reminder letters that are actually addressed to my 
daughter, which is kind of cute, asking her to contact the surgery to make an appointment for her next 
immunisation. She is a little young to make the appointment herself, but I think it is quite gorgeous that it is sent 
to her. There are a lot of reminders.  
To be honest, I think it is up to parents first and foremost to know the key times when their children need to be 
immunised. As parents, we obviously cannot protect our children from everything. But to my mind, forgetting 
when the next lot of immunisations are due is not an excuse. There is not an excuse when we know that we can 
help prevent our children from contracting any one of the 16 diseases that we have vaccinations for. At the end 
of the day, there is nothing more precious than a child and looking after their health is incredibly important. But 
it is clear that some do need reminders. I do recognise that access does need to improve in some areas. That is for 
the benefit of not only the child who needs to be vaccinated, but the rest of the community. I strongly support the 
measures that are being considered as part of the strategy to ensure that those parents who are not prioritising 
vaccination receive reminders; that they are reminded about its importance and have easy access to vaccination 
resources. Consistency is incredibly important. Clearly, that is what this strategy is seeking to achieve. As I have 
said, vaccination not only protects the person being vaccinated, it protects others in the community. No-one 
should die from a preventable disease, but unfortunately some still do. I refer to the purple All about me book, 
which states --  

Thanks to immunisation, some serious diseases are rarely seen in Australia today, so people may get a 
false sense of security. Is it important to realise that the bacteria and viruses which cause these diseases 
will come back if immunisation rates drop.  

It is for that reason that we must continue to do everything that we can to increase the rates of immunisation. I 
strongly support the motion moved by the Hon Liz Behjat and thank her for bringing it to the house.  
HON KATE DOUST (South Metropolitan — Deputy Leader of the Opposition) [12.01 pm]: I am really 
pleased to be able to support the motion moved by the Hon Liz Behjat. Immunisation is a significant issue in our 
community. I know there has been quite a deal of debate in the media about immunisation rates and whether 
children should be able to attend school if they have not been immunised. Somebody said to me that when 90 per 
cent of the community are immunised and 10 per cent are not, the 90 per cent who are immunised effectively 
afford that protection to the 10 per cent who are not, but if the figure were to drop below that 90 per cent, that is 
when problems begin.  
Like the Hon Donna Faragher, I too am a parent who has dragged all three of my children off to immunisation 
and still do. I was a very keen user of Rheola Street immunisation centre, which does a fabulous job. I 
recommend it to any parent with a child who is a bit gnarly about needles. On the odd occasion I have even had 
to restrain my son, with the help of a nurse in a doctor’s surgery, to be immunised. It is a very important issue. 
My children have experienced some of those problems, such as chicken pox and rotavirus and other things. It is 
dreadful to watch a child go through those situations.  
I do not know whether Hon Donna Faragher raised it or I had seen it in the media, but there was a story that by 
immunising our children, we are actually protecting other children. There are other children who may not, 
because of their own health situation, be able to be immunised. They may have cancer or leukaemia and because 
of their own vulnerability are not able to have that protection themselves, but making sure that everyone else 
around them is protected looks after them too. I know that there are different schools of thought on immunisation 
and I thank Hon Donna Faragher for having articulated some of those matters. It can be a very contentious issue 
and, from time to time, we do hear about situations in which a child has had a seizure or has had long-term 
ongoing health ramifications from immunisation. I recall one of my own siblings having a seizure post-
immunisation when I was a child; it was quite a terrifying thing to see. But overall I think that we have seen, 
over generations, the real benefits of immunisation in a reduction in the number of fatalities related to these 
childhood-type diseases.  
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I note that it can be quite a divisive issue within families. One of my own sisters-in-law is a strong advocate 
against immunisation. It has caused quite a deal of debate within the family, particularly when there are a lot of 
new babies coming into the family. Should we allow these children to be around children before they are able to 
be immunised? That is a real concern; it is a danger time for them. Nobody wants to see a young child come into 
contact with diseases like whooping cough. It can be very contentious.  
Personally, I think that if there is no other legitimate reason not to immunise a child, it is quite neglectful on the 
part of that parent and neglectful on the part of other children with whom that child will come into contact. 
Parents are really exposing them to potential harm if that child has one of those communicable child health 
diseases. There are two areas that I am interested in with this strategy. It talks about the record keeping; I think 
that is really important. I know that Medicare established a record-keeping system in about 1996. I know that 
from my own experience if a parent is trying to track immunisations—aside from keeping the records in the 
child’s baby book, which most of the time is okay, but sometimes it is not always recorded accurately—that are 
not recorded or the book is lost, I can say from experience that it is very difficult to put everything together. Pre-
1996 it is very hard to find those records. I have had to go Rheola Street and schools, which do not always keep 
the records of immunisation. Sometimes people changing doctors do not always have access to that information. 
There needs to be one database, so that all the records can be pulled together. That is something that the state can 
advocate for because it can be a nightmare to try to piece all that information together. From time to time, 
parents—or those individuals when they become adults—need to demonstrate that they have had the full gamut 
of immunisation, be it for transfer to a new school, sometimes for employment reasons or travel reasons. I have 
had to go through this with my own children and it is a real nightmare to try to pull together dates and the types 
of immunisation that have happened if not all of the information is there.  

Some people are very good at keeping records and other people are not. If we are going to have a database, let us 
make sure it is inclusive and fully accessible so that people can get the information. It will be a real challenge for 
the government to try to do that, but I would hope that this message goes back to the Minister for Health because 
I think it would not only strike a chord with the community, but also be well received.  

Another issue that needs to be canvassed is ongoing immunisation. It is all very well for us to talk about 
childhood health problems, but sometimes while people may have been immunised as children, they still have 
the potential to contract measles, mumps or whooping cough, which is probably the most common one that I 
recall. I know there was a bit of a scare last year. A couple of our members thought they might have had 
whooping cough. I am looking at the Deputy President and note that she is nodding on that one. We need to look 
at how we deal with adult immunisation—for example, booster shots. How do we remind people about their 
value and also the importance of maintaining their immunisations? I wonder how many people here have been 
back to have a booster tetanus shot. It is always the one thing we forget about until we have stood on that rusty 
nail. I think we have to maintain our immunisation throughout our lives to make sure that we are able to prevent 
those other problems.  

I also am firmly of the view we need to reinstate immunisation for some diseases we hear more about now but 
which we have not had to deal with for a long time. One of those is tuberculosis. I know that was a significant 
issue, probably 30 or 40 years ago. Quite a number of people in the house would have been immunised against it 
at school, but that was phased out, maybe in the early 1980s. But as we see an influx of people coming from 
different parts of world, we are seeing an increase in the number of cases being reported of TB. I know there 
have been different cases in which somebody has been overseas and been exposed to large groups of people, and 
upon their return have had to be isolated. I really think that perhaps some thought needs to be given to how we 
deal with these types of issues. Do we need to bring back immunisation opportunities for those types of 
problems? I used to deal with these types of issues when I was a union official representing members out at the 
international airport who had come into contact with people coming in from different parts of the world. They 
would contract all sorts of health problems. Immunisation is an issue that they would canvass with us as a matter 
that they had to deal with because of the health implications that followed. 

It is a significant issue, but it is not just related to children; we need to address the issue of how we sustain it into 
adulthood. The record-keeping issue is also significant, as is the issue of access. I agree wholeheartedly with 
Hon Sue Ellery about the idea of enabling more child health nurses in our community to have the capacity to 
immunise children on the spot. I imagine that if nurse practitioners in remote and rural areas in particular had 
that capacity, it would also enable better access for people. I know that most mothers and some fathers 
constantly have to take their children to child health nurses in the first three to four years. That is the person they 
see more frequently than their general practitioner, and they would be a good port of call to provide that service 
to those children. 
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I am glad that Hon Liz Behjat raised this issue today; it is very topical. It is an issue that we will continue to have 
debate around. We should have positive debate. The strategy, in principle, is sound. Some things could be 
tweaked to improve it. The record-keeping issue is a very good example of how we could do better still. I hope 
that the member will convey that view to her minister. 

HON PHIL EDMAN (South Metropolitan) [12.10 pm]: Congratulations, Madam Deputy President (Hon 
Adele Farina), on your new role. I thank Hon Liz Behjat for moving this motion. I would like to put a father’s 
perspective on this motion. I will not take too long because I would like to allow my other colleagues to say a 
few words. I am a father. I have two young boys, Matthew and Nathan. One is four years of age and one is 
18 months. I congratulate Hon Peter Katsambanis on his maiden speech. When his son got very upset in the 
public gallery last night, my heart was beating just as much as his. I took the liberty—I apologise to the house 
now—of immediately rushing out of the house, grabbing some chocolate bars from my office, and rushing 
upstairs to immunise him straightaway! I think the medicine worked and allowed our new member to speak. 

As a father, I am still learning about fatherhood and what it is all about. I definitely do not want to take any 
credit from my wife, who does most of the work in our family. I became a father while I was a member of 
Parliament. For those members in the house who have young children, including Hon Donna Faragher, it is hard 
when our kids desperately seek our love and attention but we are in here at late hours trying to make a 
contribution to Western Australia and make it a better place to live; hence, I can understand Peter’s son being 
upset. But this place seems to have that effect on people sometimes! 

When I get the time to go to playgroup and to pick up Matthew from school, I meet other mums and dads. I also 
take my four-year-old son to golf lessons at Secret Harbour; he is going to be the next pro! I am learning heaps 
from talking to the mums and dads about whether people should vaccinate their kids. Fair enough; there was a 
mishap when some kids got sick, and I believe some people are a bit reluctant to vaccinate their kids as a result 
of that. I do not know whether this is a generational thing, but some of the parents I have spoken to say, “I don’t 
want to take my kids to get vaccinated. I cannot handle watching them get the needle put into their arm and 
getting upset and hysterical. I hate needles myself; I pass out if I get a needle.” That is the excuse for a certain 
minority of parents not to get their children vaccinated. That is very dangerous. As a community, we need to take 
some responsibility quite soon. I agree with everything that everybody has said so far. We need to educate 
parents that it is very important to vaccinate their kids. As Hon Liz Behjat said, her son, who is in year 10, got an 
injection and she said, “Suck it up.” That is fine for a 15-year-old, but when a six-month-old baby bawls their 
eyes out, it eats the parents alive. 

Hon Liz Behjat: When they’re 15 and six foot one, it’s a bit different! 

Hon PHIL EDMAN: Suck it up; that is right! But there is an emotional aspect to it. Parents will just have to try 
to get over that. It is not easy. Nobody ever said to me that it is easy being a parent, and, gee, was I in for a rude 
shock; that definitely has not been the case! 

I have learnt that a child born in Western Australia today can be protected against 16 serious illnesses with the 
vaccines funded under the national immunisation program. What is interesting to me is that many diseases can 
be prevented, but they have no cure or treatment. Unfortunately, as I have just said, some people become very 
complacent. From what I have learnt, there is no single reason for that; there are various issues. I am not saying 
that I know it all; I am still learning. We cannot just say that parents will not vaccinate their children because of 
what happened in the past. I do not believe that to be the case. I do not want our government to say that we need 
to educate parents just on that one aspect. There is more to it, and that is why I wanted to share what I am 
learning from the community. Some people have little understanding of the seriousness of diphtheria and 
whooping cough, which may contribute to difficulties in achieving maximum levels of vaccination. What we 
need to be mindful of, and what I want everybody to listen to, are three things that I reckon could be used in 
education and advertising to make sure that parents get their children vaccinated. To see a baby or a young child 
fight to take each breath would be heart wrenching. To have a baby born who is profoundly deaf because its 
mother contracted rubella during pregnancy is saddening. To have an unvaccinated child die after contracting a 
preventable disease is, I believe, unforgivable. 

HON ALYSSA HAYDEN (East Metropolitan — Parliamentary Secretary) [12.17 pm]: Like other 
members, Madam Deputy President (Hon Adele Farina), I congratulate you on your new position. I look forward 
to looking up at your smiling face for the next four years.  

I would also like to acknowledge and thank Hon Liz Behjat for raising this motion in the house today, and 
Minister Kim Hames also thanks her. It was with a lot of pride and enthusiasm that the minister launched the 
immunisation strategy on Tuesday. The main purpose of the strategy, which has been outlined by most members, 
is to note that Western Australia is only a few percentage points behind the national state average of a 90 per 
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cent immunisation rate. WA is sitting at around the 86 or 87 per cent mark; it depends how we read the graph. 
But that three per cent is worrying. It is a percentage that the minister wants to improve and he wants to get the 
rest of the state up to at least a 90 per cent vaccination rate.  

More importantly, the strategy is aimed at remote and regional towns in the Agricultural and Mining and 
Pastoral Regions, so I urge all members in this house who represent those areas to encourage vaccinations in 
those areas. The strategy is also aimed at closing the gap between the numbers of Aboriginal and non-Aboriginal 
children who receive the vaccinations. Quite a bit of homework has been done for the strategy into the areas that 
have been missed. It is quite surprising. There is a map in the strategy that shows the areas where there has been 
a high and a low uptake of vaccinations. I note that the minister advised the Premier that his area had a low 
vaccination rate and that we needed to start looking at that area. I am not sure whether that is because the area is 
not having a baby boom. This is happening across the whole state; it is not just happening in areas that we 
automatically think about. This strategy will work towards fixing that.  

I would like to remind members of what life was like before modern medicine, and take them back to the polo 
epidemic of the 1950s—sorry, polio! That was up in Broome; that was my Tourism portfolio! It went off very 
well last weekend!  

It took nearly 60 years to almost completely eradicate polio through vaccination. When the Queen visited Perth 
in 2011 for the Commonwealth Heads of Government Meeting, it was a far different place from what it was the 
first time she visited in 1954. Back then, people were told to not shake the Queen’s hand for fear of passing on 
the polio disease. Since that first visit people have walked on the moon, jet passenger planes fly people around 
from country to country and we have even seen the introduction of colour television! More importantly, we have 
actually eradicated polio from Australia. However, people seem to forget how little time ago that actually was; it 
was eradicated by vaccination. If people in this day and age think that vaccination is not crucial, I ask them to 
please go back to the days when we did not have the modern medicine and vaccinations required to cure diseases 
such as polio. 

My cousin recently had a very bad experience; she recently started a family and her beautiful baby boy, Daniel, 
three days out from his first birthday, fell ill and went into hospital for three days. Nobody knew what was 
wrong, but because it was three days out from his first birthday, as any new mother would know, he had not yet 
had his first vaccination for measles. So, of course, the whole family was quite upset and the parents were 
distraught at the thought that there might be a possibility their beautiful baby boy had measles. I am delighted to 
say that that was not the case; they have no idea what the problem actually was, but hopefully it will not come 
back. However, the fear of the parents and the extended family that this beautiful baby boy could have had 
measles should be enough for anyone to realise that vaccination is not an option. For responsible parents, 
vaccination is something that they will be doing to make sure they are protecting their child now and into the 
future. 

During the 10-year period between 1989 and 1998, 581 deaths by preventable infections were recorded. Again, 
that is another 581 reasons why we should be vaccinating and why we, as a government, need to encourage this 
to protect the children of our state and our future generations. Those were 581 deaths that, in my opinion, should 
never have happened.  

As mentioned by Hon Liz Behjat, other states are looking at compulsory vaccination; the Minister for Health is 
not a big fan, and I am glad to hear it. I think that is a step too far for government; we are here to make lives 
enjoyable and to give people choices, not to dictate and tell them what to do and how to run their lives, but to 
give them the option to protect their families. I do not think compulsory vaccination is something we should be 
looking at; as I said, I think it is a step too far. 

In conclusion, so that my honourable colleague can speak for a few moments, I would just like to say that I am 
pleased that this government and the Minister for Health have put this strategy forward, and that we are 
committed to protecting our children and increasing the vaccination rate across the whole state. 

HON JIM CHOWN (Agricultural — Parliamentary Secretary) [12.23 pm]: Congratulations, honourable 
Deputy President (Hon Adele Farina), on your position; your diminutive frame fills that chair adequately. May I 
suggest that if you raise your voice a bit, people like me might be able to hear what you are saying. Just some 
advice.  

Hon Ljiljanna Ravlich: We haven’t heard his voice for about four years. 

Hon JIM CHOWN: That is okay. 

I congratulate Hon Liz Behjat on this motion. This is a motion of great substance for today’s community by the 
fact that there is obviously great concern that the threshold of vaccinations is falling below the levels required to 
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ensure that our children and future children are free from disease. We have heard from various members about 
their personal experiences, the processes involved and the information available to young mothers today, and it 
is quite copious information, yet some of them choose to ignore it. My information comes from Immunisation 
Australia, and “immunisation” is the right word because vaccination is actually the injection that we all hate to 
see happen or receive, but immunisation is the injection and the immunity outcome for the intended disease. 

I think we should all be concerned that the threshold levels are falling off and that people are opting out. In fact, 
one in 12 mothers are opting out; that is a huge amount. If that becomes a larger percentage of the population, I 
think we are in trouble. We discuss in this house issues of great relevance, we believe, like global warming, the 
cost of living, traffic congestion and how the government is performing in the eyes of the opposition; but I think, 
at times, the greatest threats to our society are so subtle that we tend to ignore them. This is an issue that quite 
frankly can be overcome through science and medical means such as a mere injection, but it is a threat that could 
encroach on our society due to complacency. We live in a time in which we are probably the most privileged 
community since mankind began. Western Australia, as far as I am concerned, is the greatest state in the greatest 
nation in the world. We live in a quite soft society. As Hon Liz Behjat pointed out in respect of polio, I do not 
know how many members or parents here today have witnessed, as I have, a polio victim struggling down the 
street to work, in their contorted, twisted gait, as they go through their daily lives. Why would anybody who had 
actually seen that not vaccinate their children? 

Last week I received a phone call in my office, before this motion was even put on the notice paper, from a quite 
elderly gentleman in my electorate, and he sounded sick; he would not stop coughing. During the conversation I 
said to him, “Are you well?” and he said, “No—expletive—I’ve got whooping cough. I’ve been suffering from 
whooping cough for six weeks and I caught it off my grandchild”. Some of these diseases that young children 
get, apparently as we get older, we physiologically revert to. 

Motion lapsed, pursuant to standing orders. 
 


	CHILDREN’S VACCINATIONS — GOVERNMENT STRATEGIES
	Motion


