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Bills 

PUBLIC HEALTH AMENDMENT (VACCINATION OF CHILDREN ATTENDING CHILD CARE 

FACILITIES) BILL 2017 

Second Reading 

Debate resumed from 6 April 2017.   

The Hon. NIALL BLAIR (Minister for Primary Industries, Minister for Regional Water, and 

Minister for Trade and Industry) (12:13):  I lead for the Government in debate on the Public Health Amendment 

(Vaccination of Children Attending Child Care Facilities) Bill 2017. This Opposition bill will remove the 

conscientious objector exemption relating to child immunisation in the Public Health Act 2010. Child 

immunisation raises strong emotions in the community, as it should, because we are speaking about the most 

vulnerable members of our community and they deserve our protection. The public health benefits of vaccination 

are real and invaluable. At the same time, no parent wants to be told that what they believe is best for their child 

is wrong. However, we are grateful that most parents in New South Wales believe in the science. They listen to 

the evidence and they understand the benefits of immunisation.  

Statistics show that more than 93 per cent of children in New South Wales are fully vaccinated at one 

and five years of age. They also show that in New South Wales 94 per cent of Aboriginal children are fully 

vaccinated at one year of age and 97 per cent of Aboriginal children are fully vaccinated at five years of age. 

These are very good statistics indeed. However, the statistics also show pockets of areas where immunisation rates 

are relatively low, such as on the mid North Coast and in northern New South Wales. Some areas in Western 

Sydney also have relatively low rates due to children being on vaccine catch-up schedules. Clearly, these areas 

will be a focus for future work in bringing up our statewide rates. 

This Government is on record as supporting vaccination of children because vaccination is safe and 

highly effective in preventing the transmission of disease. The science in this area is unequivocal. The Government 

believes that maximising vaccination rates for all children is critical. The Government also believes that this 

important issue should be carefully considered, with appropriate consultation and due weight given to experts in 

the field. There are many complex and nuanced aspects to the issue of childhood immunisation and access to child 

care which the Opposition has not considered. The complexity of introducing such legislation has been lost on the 

Opposition. As a result, there are risks in the bill put forward today and that is why we do not support it. 

New South Wales has some of the toughest regulations in the country to ensure the safety of our children 

in early childhood education centres. This includes immunisation. Since 2012 New South Wales early childhood 

centres have not had any outbreaks of measles or invasive meningococcal C disease. NSW Health delivers 

world-class education campaigns to educate parents to vaccinate their children, including the annual Save the Date 

to Vaccinate education campaign, which provides parents with information about the importance of vaccinating 

their children. It is an excellent, easy-to-use tool for parents to receive reminders when a vaccination is due, and 

parents tell us how helpful it has been. Since 2013 the New South Wales Government has invested $5.5 million 

in the campaign.  
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This Government is always looking to make New South Wales childcare centres a safe place for children. 

This Government's attitude to issues of this nature is to take a rational, considered and evidence-based approach. 

That is why we believe that this issue should be considered as part of the overall statutory review of the Public 

Health Act. In that way some of the complex issues can be taken into account instead of being brushed aside in 

the race to act first on this important issue affecting the health and wellbeing of children. For example, what about 

children who are not vaccinated because they are in emergency out-of-home care? What about children who are 

not vaccinated because they have been evacuated during an emergency? That is very timely considering the recent 

floods in the north of the State. What about children who are being cared for by adults who are not their parents?  

We also believe, as the Minister for Health has said, that it is vitally important that we take part in the 

nationally coordinated approach to this question so that, for example, children living in border areas such as 

Albury Wodonga or the Tweed will not just go a few kilometres further away and escape scrutiny of their 

vaccination status. The Government and the Opposition are in agreement regarding the importance of protecting 

our children. However, the simplicity of the Opposition's bill has the potential to further disadvantage the most 

vulnerable children in our communities. That is why the Government believes that any policy change in this area 

should be part of a considered, rational and consolidated approach to the Public Health Act 2010 and not a quick 

fix that plays politics with the children of New South Wales. For those reasons the Government opposes the bill.   

The Hon. SARAH MITCHELL (Minister for Early Childhood Education, Minister for Aboriginal 

Affairs, and Assistant Minister for Education) (12:19):  As the Minister for Early Childhood Education it is 

important that I speak in opposition  to the Public Health Amendment (Vaccination of Children Attending Child 

Care Facilities) Bill 2017. I do so largely for the reasons outlined in the contribution of my colleague the 

Hon.  Niall Blair, but also given the implications that such amendments would have on the vital early childhood 

education sector that supports hundreds of thousands of children before they start school. The Government does 

not support this bill because it takes a simplistic approach to a complex policy issue.  

Clearly, the complexity of introducing such legislation has been lost on the Opposition. Indeed, in a rush 

for political point scoring, it has failed to include many important features in this bill and I make an educated 

guess in saying that the sector has probably not been consulted either. If the Opposition was as serious about this 

topic as it claims, then it would want to ensure that the legislation was robust. The importance of access to quality 

early childhood education and care is not lost on anyone in this Chamber. As I have said many times before, the 

biggest indicator of how a child will finish their school career is how they start it. In those early childhood services 

in this State the health and well-being of children is the top priority for this Government, service providers and 

families. 

This bill fails to address a range of complex issues in the vaccination debate, including children who have 

allergies to some vaccines; children who are not up to date with their vaccinations; vulnerable children in 

emergency out-of-home care; children who are being cared for by an adult who is not their parent; and, perhaps 

most importantly, how such amendments are going to be regulated, monitored and enforced. The New South 

Wales Government supports vaccination as a safe and effective way to reduce the transmission of disease. New 

South Wales has some of the toughest regulations in the country to ensure the safety of our children in these 

centres, and that includes immunisation. 

Let me be clear, this Government will never approve a childcare centre with an anti-vaccination 

enrolment policy. This type of misinformation, parroted by the Opposition, has the potential to cause confusion 

and fear in the community. The Government's main priority is the safety and welfare of every child. As a result 

of our comprehensive policy settings, New South Wales already has high rates of fully immunised children at one, 

two and five years of age, including very high rates of Aboriginal children at each age group. As Minister for 

Aboriginal Affairs I can advise the House that 94 per cent of Aboriginal children in New South Wales are fully 

vaccinated at one year of age, and 97 per cent of Aboriginal children in New South Wales are fully vaccinated at 

five years of age. Those great statistics are a tribute to the hard work of healthcare workers, parents and 

government to keep our community safe. 

I note comments by the Minister for Health, the Hon Brad Hazzard, MP, that New South Wales is 

working together with the Australian Government and the other States and Territories to progress a national 

integrated solution to the issue of child vaccination. This is how policy should be developed. The national process 

is vitally important in order to ensure we appropriately consider factors such as whether time-limited exemptions 

need to be considered for some of our most vulnerable populations—children in out-of-home care, whom 

I mentioned earlier. The Government and the Opposition agree on the importance of protecting our most 

vulnerable children but, as the Hon. Niall Blair said, the simplicity of the Opposition's bill has the potential to 

further disadvantage the most vulnerable children in our communities. 

Policy, especially policy that affects the lives of young children, should not be made on the run. It should 

not be piecemeal. This Government is committed to ensuring that we introduce amendments to the Public Health 
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Act that are considered and comprehensive, unlike this bill. Policy should be evidence-based and should take into 

account the views of the community, parents and the sector that is most affected. This bill does not do any of that. 

The Government is currently considering the issue of child immunisation as part of the broader review of the 

Public Health Act 2010. As I said earlier, we are also working at the national level to progress a national integrated 

solution in consultation with the other States and Territories and the Australian Government. Our children are too 

important to be on the receiving end of a policy that is made on the run and has not been properly thought through. 

That is why the Government opposes this bill. 

Mr JUSTIN FIELD (12:24):  On behalf of The Greens I speak to the Public Health Amendment 

(Vaccination of Children Attending Child Care Facilities) Bill 2017. The Greens have supported in the past, and 

will continue to support in the future, measures to improve public health outcomes and greater public investment 

in medical research to help achieve that. Vaccinations are one of the great achievements of science, and the lives 

of countless millions have been saved by the systemic immunisation of people around the world. In leading for 

The Greens in this House on this bill I will be echoing much of what Dr John Kaye said in debate on the 2013 bill. 

The Hon. Trevor Khan:  He was very strong. 

Mr JUSTIN FIELD:  He was very strong. I noted in reading his contribution a bit of tit for tat in 

conversations across the Chamber. I encourage members and those who may be reading this debate in Hansard 

to seek out John's 2013 speech; it lays out the scientific case for vaccinations. John's nuanced contribution 

recognised that there were gaps in the legislation proposed at that time. He sought to improve the legislation in 

relation to conscientious objectors and limit the grounds for objection. That was opposed at the time by the 

Government and Labor—by the Hon. Walt Secord—but I will come back to that later. 

The Hon.Walt Secord:  What did he say? 

Mr JUSTIN FIELD:  Read the Hansard. This bill removes the conscientious objector provisions from 

the Act, which means that only children with a medical contraindication certificate will be able to be enrolled in 

a childcare facility. As I said, The Greens recognise the immense health benefits of vaccinations both to 

individuals and to the wider community.  

The Hon.Walt Secord:  You obviously did not read my contribution. 

Mr JUSTIN FIELD:  I did read it. We support in principle what this bill is seeking to achieve—to 

increase the rate of vaccinations of young people. I listened intently to the contribution of Minister Mitchell and 

Minister Blair in this debate and I understand the Government's position. The Greens welcome the New South 

Wales Government's commitment to work with the Federal Government and other States to extend the no-jab 

no-play principles across the country in a coordinated way and in the review of the Act. It would be far better to 

have a coordinated roll-out accompanied by sincere education initiatives and support structures for parents who 

are vaccination hesitant. The Greens will support this bill given the principles are the same, but we recognise that 

it is a simplistic version and it will require additional work to ensure a coordinated and well-structured scheme 

that works with the other States and the Federal scheme. We look forward to seeing New South Wales Government 

legislation in the future. 

Regardless of the details of how this principle is enacted in law, it is a reasonable question for this 

Parliament to ask whether these types of punitive and coercive powers will have the intended effect—high rates 

of vaccination in the community. But there are some unintended consequences that should be considered, some 

of which have been laid out by the Ministers. The introduction of the Federal Government's no-jab no-pay policy 

has already removed access to childcare subsidies and other tax benefits for those not up to date with their 

vaccinations or those who have not had their children vaccinated. While a full analysis of the program is not yet 

available, there is evidence to suggest a small increase in vaccination rates over the time. 

Those parents who are currently conscientious objectors for the purposes of the current New South Wales 

laws have already made the decision not to vaccinate and have accepted that they will not have access to childcare 

rebates. Will additional punitive measures work to increase rates? That is an important question because that is 

what we are all seeking to achieve. In his second reading speech the Hon. Walt Secord spoke about loopholes and 

the chance of vaccination-free childcare centres being set up. On my reading of the bill there is no loophole to be 

closed. Despite the quoted media reports, there are no anti-vaccination centres being set up in New South Wales. 

Indeed, it is my understanding that none could be set up under the current standards that need to be met to establish 

a childcare centre or to operate family day care. The advice I have received from the Government is that if someone 

was to try they would not get a licence to operate and they certainly would not get Federal Government funding 

to deliver the care. 

There is a risk in this legislation that by removing the conscientious objector provision in full, those 

parents who for whatever reason choose not to vaccinate their children may make the choice to withdraw their 
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children from care and early childhood education opportunities. This is not an argument to keep the conscientious 

objector element—I make it very clear that I am not arguing for that—but it is something of which we should be 

conscious when considering how to increase vaccination rates. There is also the possibility that illegal care 

arrangements may be set up. Those people who are conscientious objectors may feel that they are forced to join 

those who have already opted out of care entirely, and they will become more isolated in their communities and 

more insulated from mainstream views about health and child care. While the Hon. Walt Secord says that is what 

the bill seeks to prevent, there is a possibility that the bill may in fact make it more likely. Of course, they would 

be illegal operations, but it may simply not be possible for the authorities to identify and respond to these 

arrangements. In his second reading speech the Hon. Walt Secord said:  

We do not give parents personal choices to not educate their children ... 

But there is a risk that people will remove their kids from some of the most valuable education experiences—

early childhood education opportunities. These sorts of consequences are the type foreseen by amendments 

Dr John Kaye moved in 2013. He made the case that the conscientious objector provisions should not be about a 

personal, philosophical, religious or medical belief but should solely be available to those people concerned that 

there is no scientific evidence, or insufficient scientific evidence, to justify vaccination and that there is scientific 

evidence that vaccination constitutes an unacceptable health risk to the child. The point of one of his amendments 

was not to suggest that those things are the case but that it makes no sense for a medical practitioner to engage 

with a person presenting with a personal, philosophical or religious belief, and those reasons should not qualify a 

person to be identified as a conscientious objector. The flip side is that if a person has concerns over efficacy or 

risk when it comes to vaccinations that provision acts as a point at which a medical practitioner can engage, and 

that is a potential intervention point to demonstrate to parents the value of vaccination and to allay some of their 

concerns. 

It was a smart amendment and an approach that sought to create maximum opportunity to engage with 

conscientious objectors or vaccination-hesitant parents. The proposed bill will make the conscientious objector 

provision redundant and risks those people withdrawing further away from the system of public health and 

education. That is something we should consider and look at ensuring does not happen when the Government 

proceeds with the arrangements it has suggested in this House and the review of the Act. One way we can do that 

is to increase and target education programs around vaccinations. I flag that should this bill pass the second reading 

The Greens will move amendments to show that it is the intention of this Parliament to increase funding for the 

Immunise Australia Program to do just that. 

My ongoing challenge to the Government and to Labor is to find and fund ways to improve public 

communication about the individual and public health benefits of vaccination and to support the coercive and 

punitive measures with greater education and awareness—they must go hand in hand. A couple of recent articles 

show why this is important. A Sydney Morning Herald article on 23 April this year titled "Address vaccination 

concerns to keep immunisation rates up" looked at a research paper published by the Royal Australian College of 

General Practitioners that found that more than half of parents who did immunise their children report some 

unease. The Senior Research Fellow and general paediatrician at the Murdoch Children's Research Institute, 

Margie Danchin, who co-authored the paper, said doctors needed resources and support in addressing concerns. 

She said: 

Even though there is strong support for vaccination, we found that just over half, had some degree of concern, from mild concerns 

all the way up to those who were refusing vaccines. 

She warned: 

If we don't start looking at interventions and ways to address parents' concerns along that spectrum, then how are we going to 

maintain confidence in the national immunisation program and make sure those rates don't drop and, in fact, that they go up. 

I echo the conclusions that this debate cannot be as black and white as the Hon. Walt Secord has suggested in his 

second reading speech. There are not just those people who are pro-vaccination and those against it. This study 

shows that despite Australia's high rates of childhood immunisation there is significant hesitancy in the general 

community. Demonising people who have a mild concern does not lead to improvements, and solely punitive and 

coercive measures will not do anything to address that latent hesitancy. The report showed that the Australian 

experience is consistent with international findings and that the focus very much has to be on education and 

supporting doctors and health professionals to get the positive message of vaccinations out. 

I wonder whether the approach by the member in this bill and in the media is helping that debate or is 

further demonising parents who are hesitant. His language describing those people as neglectful and demonising 

them as anti-vaxxers in my opinion is not helpful and flies in the face of public health warnings that we should 

take vaccination hesitancy seriously and ensure education and awareness are strong elements of this aspect of 

public health. I think it is also important, while we are having this debate, to put into context the broader 
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vaccination issues in Australia. Another recent article in the Sydney Morning Herald on 27 March titled "Intense 

targeting of anti-vaxxers misguided: most under-vaccinated Australians are adults, experts say" rightly points out:  

The babies and preschoolers of parents opposed to vaccinations are the unrivalled targets of government and media focus 

surrounding immunisation rates. But the children of anti-vaxxers and vaccine-hesitant people form a tiny subset of Australia's 

under-vaccinated population.  

In fact, it is the case that the majority of undervaccinated Australian are adults. The article quotes Dr Menzies, a 

communicable disease expert at the University of New South Wales School of Public Health and Community 

Medicine, as saying:  

People love talking about vaccine-hesitant parents. The media and politicians love targeting them, but at the end of the day the 

numbers are not going to make much difference. 

Australia has high childhood immunisation rates by international standards, with more than 90 per cent coverage for all 

recommended vaccinations by the age milestones of one, two and five years. 

Dr Menzies said that evidence-based strategies to improve childhood vaccination rates were admirable, but he 

also says: 

… the main game has to be adults. 

It is, in fact, the case that people over 65 have the lowest rates of vaccinations—our parents and grandparents who 

continually come into contact with our children. Here are some statistics that are worth considering in comparison 

with the 90 per cent childhood vaccination rates I quoted earlier. Diphtheria, tetanus and whooping cough vaccines 

require a booster at 50 years of age and vaccination against pneumococcal is recommended for those over 65. In 

2015, 47 per cent of people over 65 were vaccinated against pneumococcal and 71 per cent were vaccinated 

against influenza. One of the significant risks from vaccine-preventable diseases to children comes from contact 

with adult friends and family who are not vaccinated. 

I raise these issues because the public is not well served when we have black-and-white arguments in 

this place, ignore some statistics and amplify others. There should be nuance in this debate because there is 

complexity in this issue. No-one goes out of their way to put children at unnecessary risk of harm from disease—

not even those parents who have been persuaded by what they have read on the internet or heard from their friends 

and have chosen not to vaccinate their children. I find abhorrent those people who deliberately spread 

misinformation about vaccinations on websites and on other media forums. We must recognise that some parents 

are persuaded by what they read and that punitive and coercive measures are not always going to be a way to 

convince them to change their mind and ensure that vaccination rates in Australia, particularly of children, are 

improved. The Greens will support this bill; we support the principles wholeheartedly and we look forward to 

seeing a more developed proposal from the Government in the future. 

The Hon. TREVOR KHAN (12:37):  First, I congratulate Mr Justin Field on most of his contribution; 

clearly, much of it was thoughtful and reasoned. However, his statement that he supports the legislation seems 

entirely inconsistent with his contribution, so I am left somewhat perplexed. I am not having a shot at him but 

clearly he recognises the complexity of this issue and he recognises that taking a punitive approach may just drive 

people underground. Clearly, he recognises that the essential problem relates to adults and the lack of 

immunisation of adults and that this debate can become significantly skewed. All of what he said in that regard is 

sensible, well-reasoned, beautifully considered and well-researched. But how he gets from that to the position that 

he will support a bill that runs contrary to all of that is a mystery. 

We will find the answer one day in the inner machinations of his party; nevertheless, it was a good, 

reasoned argument. On the basis of the reasoned arguments against the bill put forward by both the Hon. Niall 

Blair and the Hon. Sarah Mitchell and most of the arguments of Mr Justin Field, I, too, oppose the bill. However, 

I make a couple of comments. I was a member of the committee inquiring into homeschooling, chaired by the 

Hon. Paul Green. I am not saying that homeschoolers and people who are anti-vaccination can be put together but 

it became apparent during that inquiry that there existed in the community a subset of parents who mistrust many 

public institutions such as our public education system and their response is to withdraw their children from the 

normal schooling system. 

This small subset of the community is so mistrustful of any government institutions that it effectively 

takes its children underground. Indeed, this group of children are effectively kept out of the system. It worried me 

during the whole inquiry that those children potentially were being denied access to many of the socialisation 

benefits of the normal school processes through interaction with children from a diversity of environments, 

whether racial, religious or demographic. The problem with a bill such as this is the potential for more children to 

be forced into that underground category. People may be so worried about the environment that they take their 

children not just out of day care but also out of society essentially. That is a worrisome trend anyway, but if the 

bill that the Hon. Walt Secord promotes encourages segregation of a subgroup of children from the community 
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he is doing a disservice to those children. I am sure that is not his intention but that may be the outcome of this 

bill. 

In opposing the bill I send a clear message to those people who have written to me with various theories 

about immunisation that I do not support them. I am entirely unsympathetic to all their views. To the writer who 

said that she had a 17-month-old child who is still being breastfed, is organically fed and she is doing the best for 

her child, I say: I have no doubt she is doing her best but giving her child organically grown food and breastfeeding 

the child will not protect that child from a variety of communicable diseases in our community. However well 

intentioned she may be, I fear for the reasoning that is applied. 

To those other parents who wrote to me with a range of other theories about immune responses and the 

like I say: I am 60 this year and I still remember as a child the widespread occurrence of measles, mumps and 

rubella. I still remember that an adult employee working in my father's surgery who had contracted polio as a 

child was still wearing a calliper and was disfigured by the experience. That is not something that young parents 

experience now but people of my age remember those experiences. Even their parents or grandparents had been 

in isolation wards because of tuberculosis and the like. As I stated to one of the parents, people of my age 

remember friends in the 1980s who died from AIDS. At that stage we hoped some form of vaccine would become 

available that could have prevented the deaths of those thousands of young men and saved them from having to 

go through that devastating experience. Even if they had eaten organically grown vegetables up hill and down 

dale it would not have helped them with that dreadful disease. 

Even to this day we have no vaccine for hepatitis C, which is devastating people's lives. There is only 

one way that these diseases will be wiped out of our communities and that is through high rates of immunisation. 

Mr Justin Field is right in saying that one of the problems is adults and whether they will take vaccines for things 

like HIV or use pre-exposure prophylaxis in the trials that are now available. We must encourage people to 

participate in these trials. We must discuss these issues, encourage people to be informed and to proceed with 

getting the jab. I accept that the Hon. Walt Secord is well intentioned, although perhaps not all my colleagues 

would agree with me. Accepting that he is well intentioned, his bill is misconceived. I congratulate him on his 

effort but encourage him to review simply taking a punitive approach and look towards working across 

government and the community to achieve the appropriate outcome, which is for children to be free from 

communicable diseases. 

The Hon. ERNEST WONG (12:46):  I speak in debate on the Public Health Amendment (Vaccination 

of Children Attending Child Care Facilities) Bill 2017. I note at the outset that I will be voting in support of the 

bill. I, too, have received emails from members of the New South Wales community who do not support the bill. 

I wish to acknowledge their views and explain why, with respect, I support this important bill. While I have 

received a variety of correspondence, the approaches to the argument tend to come down to two key ideas—that 

vaccination is either more dangerous or more contentious than we understand it to be. 

These approaches promote the idea that there is a scientific debate about either the effectiveness or safety 

of vaccines. In support of this idea these approaches tend to rely on unsourced anecdotal evidence, obscure—or 

out-of-context—literature or celebrity viewpoints. One letter, for example, included a link to an interview with a 

United States [US] politician on a Fox News program. One of the great things about democracies is that politicians 

are free to air their views on any number of things. I do not wish to shock the good people of New South Wales 

at this point but just because a politician has a view on something does not mean it is right; it does not mean it is 

correct. For example, while I can locate the views of US politicians that are anti-vaccination, I can also locate the 

views of US politicians who are anti-seatbelt. In fact, I can find politicians who are not just anti-seatbelt; they 

claim that seatbelts are lethal. In 2011 Rhode Island republican representative Joseph Trillo, in a legislative debate 

about seatbelt laws, famously claimed: 

There are 30,000 people that have been killed by seat belts, where they've gotten into accidents, the cars were on fire, they've been 

knocked out, they haven't been able to get out of the vehicle. 

This is certainly one of the more outlandish views I have heard about seatbelt safety but it is proof that just because 

someone gets a microphone does not mean they get everything right. It is also the reason that policy should be 

informed by reliable evidence, evidence that is peer reviewed, evidence that is published and tested by multiple 

sources. 

In the case of Mr Trillo's views on seatbelts being deadly, I need not debate them directly because I can simply 

go to decades of data collected by national road authorities and see he is clearly incorrect. I encourage New South 

Wales parents concerned about vaccination to do the same. Go to bases of reliable peer reviewed evidence, not 

anecdote or opinion. Look at evidence that is published and tested by multiple sources. There they will find what 

has already been discussed in this House, that there is no credible argument or controversy about the effectiveness 
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or safety of Australia's vaccination schedule. Nor, as the Hon. Walt Secord rightly pointed out, is there an ethical 

or moral debate. 

I am not receiving letters from doctors or nurses, ethicists, scientists, or religious leaders opposed to this 

bill. That is because there is decade upon decade of credible, peer reviewed, mutually conclusive evidence that 

vaccines are one of the greatest health measures of the past 100 years. I am not a doctor—nor do I pretend to be—

so I rely on the evidence of credible, public, scientific bodies to inform me of the evidence concerning the 

effectiveness of a health policy. The evidence in favour of vaccination is the strongest I have seen on any issue 

brought before this House. 

Vaccinations work. They are a safe public health measure in which the benefits vastly outstrip and 

outweigh their rare complications. I mean genuine complications—not the speculative ones bandied about by 

misleading websites and celebrity chefs. Therefore, to deny a child access to this basic, vital, safe, 

disease-preventing treatment on the basis of a parent's personal views is little different to parents who refuse to 

buckle in their toddlers. I turn to the other argument that has been expressed in emails to me—that this bill 

represents a restriction on parents' freedom of choice. The Hon. Walt Secord covered this issue when he introduced 

the bill. He said: 

To those who will argue that this is the State interfering in parental choices, I will be very clear: Yes, we are interfering in parental 

choices. 

A State does this in various ways in a civil society on a daily basis. We do not opt-in to seatbelt laws, because they save lives. We 

do not have opt-in for speed limits. And so on and so forth. 

I support the Hon. Walt Secord's views. The role of Parliament is not to appease every view; it is not to protect 

every right and choice; and it is not to avoid every obscure risk—real or imagined. The role of Parliament, 

especially in matters of health policy, is to weigh up the balance between individual rights and public benefit. It 

does this every day with almost any law created. In the matter of ensuring that New South Wales children are 

given vital disease-preventing vaccinations the evidence tells us that not only is this bill justified; it is now needed. 

It is needed because vaccination rates in northern New South Wales and in some parts of Sydney's east and on the 

northern beaches have slipped to unacceptably dangerous levels. In 2014-15, Byron was 61 per cent, 

Mullumbimby was 46.7 per cent and Murwillumbah was 76 per cent—these are dangerously low levels. In 

Australia, we need to have a herd immunity percentage in the high nineties.  

The Hon.Walt Secord:  It is 95 per cent. 

The Hon. ERNEST WONG:  I acknowledge that interjection; it is 95 per cent. That will provide a form 

of indirect protection from infectious disease that occurs when a large percentage of a population has become 

immune. In recent months reports show that patients are presenting to New South Wales hospitals with 

vaccine-preventable diseases in increasing numbers. This is, of course, no coincidence. The statistical link 

between low-vaccination rate areas of Australia and the incidence of vaccine-preventable infections is well 

established.  I acknowledge that the Government concedes this is a serious issue. It must act, but where is the 

action from the Government? Labor is doing what the Government has not done. Children are becoming seriously 

ill from entirely preventable diseases. It is the result of parents failing to properly vaccinate. It is incumbent upon 

this Parliament to close loopholes in the vaccination policy. I respect freedom of choice and as a parent I especially 

respect freedom of choice for parents, but not at the cost of child safety. It is a risk that could only be called 

medical neglect. For this reason and the many others outlined by the Hon. Walt Secord and other speakers, 

I support the bill. 

The Hon. LOU AMATO (12:54):  The New South Wales Government has a strong commitment to 

vaccination. It is one of the most cost-effective public health measures available to prevent death and disability in 

children. It is estimated that vaccination saves three million lives per year throughout the world. Vaccination 

programs in Australia have eliminated diseases that were once the scourge of childhood—polio which caused a 

lifetime of disability, diphtheria which killed hundreds of Australians each year, and tetanus which killed 

625 Australians in the decade before vaccination was introduced. 

As Australian parents have no experience of these dreadful diseases it can be difficult for them to 

understand the benefits of vaccination. However, we know it only takes one infected traveller, travel overseas or 

a trivial injury for an unvaccinated child to become gravely ill. As a Government, it is our responsibility to follow 

the best evidence-based advice available and ensure the highest uptake of life-saving vaccines possible. In 2013, 

the Coalition Government was the first in Australia to introduce a requirement that prior to enrolment in child 

care parents must provide evidence that their children are fully age-appropriately vaccinated, on a catch-up 

schedule, have a medical exemption, or a registered conscientious objection. 

This legislation has been successfully implemented by the childcare sector, and has been effective in 

encouraging on-time vaccination of preschool children. Since 2013 this Government has invested $5.5 million on 
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the Save the Date to Vaccinate campaign using television, digital, social and other media to inform families of the 

importance of on-time vaccination of their children. Since 2012, this Government has invested an additional 

$1.3 million per annum to employ Aboriginal immunisation health workers in each local health district to work 

with local families and communities to help Aboriginal children get vaccinated on time. 

In 2015, in the face of a whooping cough epidemic, the Government implemented the latest 

evidence-based approach to protecting infants from whooping cough by providing free vaccine to all pregnant 

women. Since this program commenced there have been no infant deaths from whooping cough in New South 

Wales. Most recently, Minister Hazzard announced $9 million to fund meningococcal ACWY vaccination for all 

senior high school students. It will protect them and in turn the broader community in the face of year-on-year 

doubling of meningococcal W disease incidents. 

This investment in vaccination programs is reaping benefits in vaccination coverage and disease 

prevention. New South Wales now has the highest Aboriginal vaccination rates in the country—something to be 

proud of. Since 2008 the percentage of all children fully vaccinated by five years of age has increased from 

86.9 per cent to 93.5 per cent in 2016. However, the Government has a better plan than supporting this private 

member's bill. It will shortly introduce into Parliament the Public Health Act Amendment Bill 2017, which will 

lay out a comprehensive approach to supporting increased vaccination uptake and disease prevention, through all 

phases of schooling. 

Debate adjourned. 

The DEPUTY PRESIDENT (The Hon. Shayne Mallard):  I will now leave the chair until 2.30 p.m. 

Questions Without Notice 

WATER FLUORIDATION AND CHILDHOOD VACCINATION 

The Hon. WALT SECORD (14:29):  My question is directed to the Minister for Regional Water in his 

own capacity, and representing the Minister for Health. Given vaccination and fluoridation are recognised by the 

World Health Organization as two of the greatest public health achievements in the twentieth century, what is the 

Minister's response to moves by the so-called Clean for Life Fluoride Free for Bega Valley Shire NSW group that 

opposes the introduction of fluoride into two new water supply system upgrades in Bega Valley shire? Will the 

Minister force the local authorities to introduce water fluoridation? 

The Hon. NIALL BLAIR (Minister for Primary Industries, Minister for Regional Water, and 

Minister for Trade and Industry) (14:30):  The Hon. Walt Secord asked me this question in my capacity as 

Minister for Regional Water and also representing the Minister for Health in this Chamber. As this House is 

currently debating a bill introduced by the Hon. Walt Secord in relation to vaccination I will steer clear of that 

part of the question. The fluoride issue is different in different communities across New South Wales.  

The Hon. Duncan Gay:  Point of order: It is a point of clarification— 

The Hon.Walt Secord:  There is no such point of order. Sit down! 

The PRESIDENT:  Order!  I call the Hon. Walt Secord to order for the first time.  

The Hon. Duncan Gay:  Given there is a live debate on vaccination in this Chamber, surely the question 

in relation to vaccination is out of order. 

The PRESIDENT:  The point of order should have been taken prior to the Minister beginning his 

answer. The Minister said, "I will steer clear of that part of the question". I call the Hon. Walt Secord to order for 

the second time. 

The Hon. NIALL BLAIR:  I do have an understanding of the standing orders. I did not want to play 

into the hands of the Hon. Walt Secord and make a political stunt out of this issue as was the case with the 

introduction of his bill. I will steer clear of the vaccination component of the question. In relation to fluoride, 

different positions are taken in different parts of the community. Most local councils and water authorities liaise 

with communities about fluoride. Health benefits flow to people who use fluoridated water. When my 

mother-in-law worked in a dental surgery she said she could tell those children who were on tank water, which 

was not fluoridated, and those who were on town water, which was fluoridated. I will not play into the hands of 

the Hon. Walt Secord and take the bait on the vaccination issue. In relation to fluoride, water authorities have 

received different responses when they have consulted with their communities.  




