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PUBLIC HEALTH AMENDMENT (VACCINATION OF CHILDREN ATTENDING CHILD CARE 

FACILITIES) BILL 2013 

Bill introduced on motion by Mrs Jillian Skinner, read a first time and printed. 

Second Reading 

Mrs JILLIAN SKINNER (North Shore—Minister for Health, and Minister for Medical Research) 29 May 

2013[10.27 a.m.]: 

I move: That this bill be now read a second time. I am very pleased to introduce this legislation as part 

of a multifaceted approach to lifting the vaccination rate. In order to better protect public health and 

reduce vaccine-preventable disease outbreaks in New South Wales the bill amends the Public Health 

Act 2010 to prohibit the enrolment of children in a child care facility unless they have either appropriate 

documentation of a child's vaccination or an approved exemption form.  

Vaccination is one of the true wonders of modern medicine. Vaccination prevents disease occurring 

before it can wreak havoc on the body and cause ill health or death. It is cost-effective and rarely has 

significant side effects. It is preventative medicine at its best. Anyone who has seen a baby with 

whooping cough or a toddler with measles, as I have, or has spoken to a parent who has lost a child, 

knows the devastating consequences of failure to vaccinate. The past half century has seen 

remarkable progress in New South Wales and in most places in the world so that we rarely see once-

common fatal or debilitating diseases such as polio, diphtheria or tetanus. This remarkable progress 

owes much to the success of vaccination. In addition, the last two decades has seen the introduction of 

new vaccines for diseases such as chicken pox, meningococcal disease and cervical cancer. The 

success of vaccination means that, thankfully, the people of New South Wales are very unlikely to 

suffer, either personally or indirectly, from many of the more serious vaccine-preventable disease.  

However, the success of vaccination can lead to complacency. It can be difficult for some parents to 

understand why their children require vaccination against diseases of which they have had no 

experience in their lifetime. Further, in the age of the internet, misleading and deceptive information 

about the benefits and risks of vaccination is easily disseminated and can be difficult to correct. 

However, the truth is that vaccination saves lives and is essential for public health. Those who choose 

not to vaccinate their children are placing them at risk of illness and death, as well as those in the 

community who are too young or unwell to be vaccinated. Just one infectious person can introduce 

diseases such as whooping cough, measles, polio or diphtheria to unvaccinated children or adults. 

Unfortunately, we cannot fully vaccinate babies until they are at least one year old; some children and 

adults cannot be vaccinated, or lose their immunity due to cancer, HIV or other immune diseases; and 

in others the vaccine is not fully effective. That is why "herd immunity"—as it is called—is so important. 

Herd immunity is a concept that recognises that infants and people with immune problems cannot be 

directly protected by vaccines.  However, ensuring that all others that they encounter are protected 

greatly reduces their risk of being exposed to these infections. As there are those in the community who 

cannot be safely vaccinated, it is the duty of all those who can be vaccinated to do so and to vaccinate 

our children. It is pleasing to see that over time vaccination rates have been improving. New South 

Wales childhood vaccination coverage rates are similar to those in other States, with 91 per cent of 
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children recorded on the Australian Childhood Immunisation Register as fully vaccinated for age when 

they turn one year old, and 92 per cent fully vaccinated when they turn five years old. However, while 

there are generally high rates averaged across the State, some regions of New South Wales have 

disturbingly low vaccination coverage rates. This includes parts of the North Coast, where only 70 per 

cent of infants were recorded as fully vaccinated at one year old in 2012, but also in areas of northern 

Sydney, where coverage rates for children at five years of age were only 85 per cent and 83 per cent in 

2012. NSW Health and immunisation providers across New South Wales are working constantly to 

obtain and maintain good vaccination coverage. 

NSW Health's recent campaign—Save the Date to Vaccinate—aims to educate parents to vaccinate 

their children on time. It includes a mobile phone app to help parents in this important role. The app 

provides reminders to make appointments for vaccination. This tool was recently introduced by NSW 

Health and parents with smart phones can download it from the NSW Health website. We know that 

Aboriginal children tend to be late getting their early vaccinations, leaving them susceptible to serious 

infection. Therefore, NSW Health is investing $3.75 million over three years in a pilot program that 

employs Aboriginal immunisation liaison officers to assist doctors and Aboriginal families to vaccinate 

their babies on time. 

Under the bill principals will be required to obtain an immunisation certificate indicating that a child is 

age appropriately vaccinated or is following an approved vaccination catch-up schedule. An 

immunisation certificate in most cases will be the child's immunisation history statement, which is 

issued by the Australian Childhood Immunisation Register. This statement is routinely issued to families 

when children turn 18 months and four years of age, but it is also readily available from Medicare 

offices, on line and by telephone. If a child is not age appropriately vaccinated or following an approved 

catch up schedule he or she will be able to be enrolled in a childcare facility only if an approved 

Australian Childhood Immunisation Register exemption form is produced. The form will indicate that an 

authorised practitioner has certified that a child has a medical contraindication to vaccination, the child's 

parent has certified she or he has a conscientious belief that vaccination should not take place and an 

authorised practitioner has certified that the practitioner has explained the risk and benefits of 

vaccination and informed the parent of the potential dangers if the child is not vaccinated. 

The importance of this bill is that not only will enrolment at a childcare facility act as a prompt to remind 

parents of the need to vaccinate their child but parents who have a conscientious belief that vaccination 

should not take place will also be required to obtain advice from an authorised practitioner about the 

risks and benefits of vaccination before enrolment of their child. The need to seek proper advice will 

assist in countering the myths, misinformation and outright lies about vaccination that are so easily 

spread over the internet. 

I recognise that there will be a small number of children in the community whose parents or carers 

cannot legitimately obtain the necessary documentation about the child's vaccination status. This could 

include children who are being informally cared for by family or children who are newly arrived migrants. 

It would be unfair to exclude these children from childcare where the inability to obtain the necessary 

documentation was not the fault of the parents or carers. Therefore, the bill provides for regulations to 

be made allowing children to be enrolled in a childcare facility even if the documentation requirements 

cannot be met. Those children will be required to undertake catch-up vaccination. 
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This bill aims to bring vaccination back to the forefront of families' minds—as a helpful reminder or to 

help change minds after appropriate counselling. Proper advice can change minds. This is imperative 

to protect public health and increase our vaccination rates to achieve solid herd immunity from vaccine-

preventable diseases. 

The bill is accompanied by a number of measures to help families achieve timely vaccination of their 

children. I have already mentioned the Save the Date to Vaccinate app for smart phones. In addition, a 

childcare and school enrolment toolkit, developed by NSW Health, is being piloted in the Auburn area. 

This toolkit breaks down the vaccination enrolment requirements into easy steps and assists principals 

to identify the key information in an immunisation history statement. The toolkit will also include 

information that principals can give to parents whose children require catch-up vaccination about local 

immunisation providers, the Australian Childhood Immunisation Register and the benefits of 

vaccination. It is planned to roll it out across New South Wales once principals and parents are happy 

with it. 

Childhood vaccination is one of the most cost-effective measures ever introduced to improve public 

health. Last night on Q&A Bill Gates spoke about the impact that vaccination has had across the world. 

We are fortunate in Australia that we rarely see the most feared vaccine-preventable diseases. 

However, our good fortune is possible only because of the success of vaccination, and it cannot be 

guaranteed. Vaccination levels need to be kept high within our community to ensure that our children 

do not suffer the effects of disease that is so easily preventable. 

This bill is part of an important and key Government goal of increasing childhood vaccination coverage 

to prevent the re-introduction of those diseases and it supports the educational and health service 

initiatives being rolled out by NSW Health. I commend the bill to the House. 

Debate adjourned on motion by Dr Andrew McDonald and set down as an order of the day for a later 

hour. 

PUBLIC HEALTH AMENDMENT (VACCINATION OF CHILDREN ATTENDING CHILD CARE 

FACILITIES) BILL 2013 

Second Reading 

Debate resumed from an earlier hour. 

Dr ANDREW McDONALD (Macquarie Fields) 29 May 2013 [6.05 p.m.]: 

I lead for the Opposition on the Public Health Amendment (Vaccination of Children Attending Child 

Care Facilities) Bill 2013. The Opposition will support the bill. Dana McCaffery was born in 2009 and 

would be at preschool this year had she not died of whooping cough at the age of one month. She lived 

her short life on the New South Wales North Coast. This bill is not only for her but also for other children 

like Dana yet to be born who will suffer a similar fate unless immunisation rates are increased. This bill 

is for David and Toni, her parents, and the many other parents who have lost children to vaccine-

preventable diseases. 
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This Parliament has a duty to legislate for the common good and this bill will do that. Increasing our 

immunisation rates from 92 per cent will require a variety of measures, of which the bill is one. Similar 

to reducing the road toll there are many different measures that need to be taken. Parliaments have a 

role and that includes acting on expert advice. This bill does have the support and input of many 

experts in the field. I acknowledge Jeremy McAnulty and Kerry Chant from NSW Health whose 

leadership and expertise in this area is known worldwide. Increasing the immunisation rate will take 

persistence and continuing education. There is no one magic bullet. The Minister has flagged other 

measures and I support those. 

One issue that should be highlighted is the large reservoir of vulnerable adults in the community. Most 

members of the adult community are losing their immunity to various conditions, especially pertussis. A 

large number of adults who have contact with children either in the workplace or through their families 

need to ensure immunity with increased use of the pertussis vaccination called Boostrix. The National 

Health Performance Authority report on immunisation released last month is a call to action because in 

Australia some 77,000 children are not fully immunised. At one year of age 92 per cent of children are 

immunised and that statistic drops to 85 per cent for Aboriginal children. At two years of age it is 93 per 

cent and 92 per cent for Aboriginal children. At five years of age it is 90 per cent Australia-wide and 87 

per cent for Aboriginal children. There are islands of under vaccination in the community where the 

immunisation rate is less than 85 per cent and those islands are well known Australia-wide. From a 

public health point of view this is an accident waiting to happen because of the need for herd immunity 

that the Minister spoke of eloquently this morning. 

In areas such as Mullumbimby the immunisation rates recorded are as low as 50 per cent. It is a public 

health accident waiting to happen. This bill will certainly help increase immunisation rates in those 

areas. These accidents may not occur for some years. The measles epidemic in Swansea in the United 

Kingdom occurred 15 years after the immunisation rates dropped. Tetanus is still in the soil because 

the immunisation is a toxoid; it is protection against the toxin and not the bacterium. It is still untreatable 

except for many weeks in an intensive care unit. Tetanus affects mainly older Australians who were 

never immunised. If we have a large number of unimmunised children we are storing up problems for 

life. 

However, as the Minister said in her second reading speech, the majority of unimmunised children have 

parents who are willing and able to catch up if given the correct advice and correct opportunity. Many of 

them come from lower socioeconomic groups, which are disenfranchised. This bill will certainly help 

them. These are the groups which, with encouragement and education, will catch up on missed 

immunisation. I commend the excellent public health units of NSW Health and the experts who can and 

will be called on to help once this bill is passed. The case fatality rate of measles in 2013 is still one in 

1,000; and between one in 200 and one in 250 babies who catch whooping cough will die even today. 

Every case of whooping cough will affect a further 12 to 15 people, which is why herd immunity is so 

vital. 

I quote from Toni McCaffery, who wrote to me saying: A childcare centre is one of the places we think 

Dana may have been exposed to whooping cough. On one day I dropped my older daughter at the 

preschool and took Dana with me. The week after Dana died, we found out there were 6 notifications of 

whooping cough at that centre, including a childcare worker. That means I unknowingly expose my 
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baby to this deadly disease. The fact is whooping cough was everywhere we had been—my son's 

school, my older daughter's childcare centre, the shopping centre and at the Lismore Base Hospital—

where there were at least two admissions of babies with whooping cough per week, with only 77% of 

staff in the Women's Care Unit having had a booster. Yet, we did not get one warning. The new 

legislation is just one more step to protect our children. After all, the State and childcare centres have a 

Duty of Care to keep our children safe and healthy. While this Bill addresses keeping children up to 

date with their vaccinations, it is vitally important that childcare staff and other adults are up-to-date with 

their boosters too. 

There are concerns about the bill, specifically in relation to those who claim the spurious religious 

objections to immunisation such as the Church of Conscious Living. This is a loophole that can be and 

will be exploited and one that will need to be watched. I note that the Minister has referred the 

Australian Vaccination Network to the Health Care Complaints Commission today. I support her 

decision to do so and commend her for doing so. 

This Friday I will see Dana McCaffery's photo, as I do eight times per year, in a tutorial I give to the 

University of Western Sydney medical students on immunisation. This is always a very sad moment. 

But this year the photo will have a different narrative, because this legislation deserves to be supported 

and will improve immunisation rates. I commend the Minister for introducing it. The final word is from 

Toni and David McCaffery: Our greatest heartbreak is that we did not get a chance to protect Dana. We 

hope this legislation will help protect other babies. I commend the bill to the House. 

Mr JOHN WILLIAMS (Murray-Darling) 29 May 2013 [6.13 p.m.]: I do not think we would ever hear any 

greater endorsement for the Public Health Amendment (Vaccination of Children Attending Child Care 

Facilities) Bill 2013 than from one of Sydney's leading paediatricians and the Opposition spokesman on 

Health. His speech would convince any responsible adult to ensure that their child was vaccinated. I am 

a 1948 baby and I had the opportunity of actually seeing people who were recovering from some of the 

known illnesses that today can be treated with vaccination. My mother was a nursing sister and had 

seen firsthand young people dying of diphtheria and a range of other illnesses that today have been 

removed from society through vaccination. It is clear that in the 1950s vaccination was an important 

part of maintaining children's health. 

On many occasions during my early childhood I lined up at the Trades Hall in Broken Hill and was 

vaccinated for a range of diseases. I saw first-hand people who had recovered from polio and 

witnessed the problems they had to deal with in recovering from a disease that today is being controlled 

through vaccination. Unfortunately there is an element in society—as I saw when people were opposed 

to fluoridisation—that is quite happy to put up a conspiracy theory on the internet and get some sort of 

buy-in. There is no science to back up the commentary they have quoted yet children may lose their 

lives because they have not been vaccinated against known illnesses. It is unfortunate that some 

people—fortunately not many—have accepted the conspiracy theory despite the lack of scientific data. 

They do not realise the importance of vaccination in maintaining their children's health. 

This bill goes a long way towards improving vaccination rates in New South Wales. I have watched 

some of the commentaries on Today, and there is no doubt that the bill has total support of the 

commentators, who made it quite clear that no-one wants to expose their children to any illness or 

disease that could take away a life or cause permanent incapacity. Unfortunately, some people have 
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never seen what has happened in the past with diseases and how vaccination has been able to control 

them. It is important that we continue to maintain good health standards in New South Wales. I 

commend the bill to the House. 

Mr GREG PIPER (Lake Macquarie) 29 May 2013 [6.17 p.m.]: I am pleased to join with other members 

of the House in speaking in support of the Public Health Amendment (Vaccination of Children Attending 

Child Care Facilities) Bill 2013. I congratulate the Minister for Health on presenting to the House a 

carefully considered piece of legislation and the Opposition on signalling its support for a regulatory 

approach to enforcing vaccination. This legislation reinforces public health campaigns already 

underway that educate people about the benefits of vaccination and reminds parents to keep their 

children's vaccination schedules up to date. Realistically, this legislation targets those parents who may 

have been, for whatever reason, lax in following up on vaccinations or who have perhaps been swayed 

by the abhorrent arguments peddled by the anti-vaccination lobby without being in full possession of 

the facts. 

It is hoped that by providing a regulatory boom gate at the point of entry to child care or pre-school, 

these people will be prompted to be more attentive to the vaccination timetable or to think more deeply 

about the stance they have taken. It is estimated that about 92 per cent of children in New South Wales 

are vaccinated. Of those who are not, the majority fall into either of the two categories I have just 

outlined. In the third category are the conscientious objectors—those who refuse to be persuaded by 

compelling evidence of the benefits of vaccination—and they are believed to be responsible for only 

around 2 per cent of unvaccinated children. Perhaps we cannot change the minds of these people, but 

what we can do is make sure that when they make such a critical health decision on behalf of their 

children, the decision they make is one that is properly informed. Despite what the anti-vaccination 

lobby may have people believe, the science is well and truly in: vaccination works, it saves lives, it 

protects our community and the side-effects are infinitesimal when weighed against the global benefits 

delivered since the groundbreaking development of the smallpox vaccine by Edward Jenner in the late 

eighteenth century. 

There is no doubt that examples of bad reactions to vaccines do and will occur. I understand that 

people whose children have suffered a reaction may consequently develop some apprehension about 

vaccination and its occasional side-effects. Unfortunately, medicine is not a perfect science, but 

overwhelmingly vaccination does work and is vastly better than the alternative. 

The World Health Organization estimates that immunisation prevents up to three million deaths every 

year and is one of the most successful and cost-effective forms of public health intervention. For those 

living in the developed world vaccination has so successfully contained once-rampant diseases such as 

smallpox, polio, measles, tuberculosis, whooping cough and hepatitis A and B that people can easily 

forget what a scourge these health problems once were. Let me offer a few reminders. Smallpox, a 

disease that has been eradicated worldwide thanks to vaccination, killed an estimated 350 million 

people in the twentieth century alone. Measles is now a relatively rare childhood disease in Australia 

but it remains the fifth leading cause of death among children under five years of age worldwide. In the 

late nineteenth century tuberculosis was the leading cause of death in Australia— 20 times deadlier per 

capita than all cancer conditions put together today. Today tuberculosis is virtually non-existent in this 
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country. Sadly, one does not have to look far beyond our borders to see what happens in communities 

that do not have universal access to vaccination. 

Our nearest neighbour, Papua New Guinea, with one-third the population of Australia, registered more 

than 14,000 new cases of tuberculosis and almost 3,000 deaths from the disease in 2010. There are 

many, many other statistics I could cite to illustrate the tragic incidence in the developing world of high 

mortality rates from vaccine-preventable diseases, but I am sure that most people would at least be 

reasonably aware of the situation. In my time working at Morisset Hospital I cared for persons who had 

suffered severe developmental disability from the infectious and now preventable disease rubella. I 

cared for people who had suffered from and carried lifelong debilitation from tuberculosis, and I am old 

enough to have known people who bore the physical effects of polio, whose severe limps or constant 

need for leg braces and crutches were the lifelong legacy of a now-preventable disease. And, yes, 

those were the lucky ones who had suffered relatively mildly from polio. Since the World Health 

Organization committed in 1988 to eradicating polio worldwide the annual incidence of cases has fallen 

from more than 350,000 to fewer than 200 and it exists now in just three countries. Those statistics 

serve to remind us why we should remain vigilant to the potential dangers of infectious diseases that 

are now, in our society at least, little more than bad memories. 

I now address the objections to this legislation that have been put forward by some people, including 

the cynically named Australian Vaccination Network. These so-called conscientious objectors say the 

Parliament does not have the right to remove their freedom of choice or to compel them to participate in 

a public health program with which they do not agree, and that it is discriminatory to deny their children 

access to early childhood education. But the Government is not doing that with this bill. All those 

objections are accommodated in the bill. This bill does not remove any child's right to attend child care 

or pre-school, nor does it remove the right of those who believe for religious or other reasons that 

vaccination is undesirable to send their children to early childhood centres. What it does demand is that 

conscientious objectors only make that decision after being fully apprised by an accredited medical 

professional of the reasons for vaccination and the implications of not vaccinating. 

This bill emphasises that quoting something found after a five-minute Google search is not sufficient 

justification for a parent to deny their child access to vaccination. Simply relying on misinformation and 

confused facts touted by interest groups is not suitable grounds for denying a child access to 

vaccination. If people want to exercise their freedom of choice and opt out of vaccination the bill 

maintains they can do so, but only if they are in possession of all of the facts. Is this an impost on 

parents and guardians? Yes. But when we are talking about protecting the health and wellbeing of 

children—not just the children of anti-vaccination campaigners, but all children in our community—I 

believe it is an inherently reasonable impost; an impost that will ensure that a critical decision whether 

to vaccinate a child or not is a properly informed decision. 

All those people who have rallied to denounce this bill have missed the point by decrying that their 

rights are being removed. It is not so much that their rights are being removed, because the bill will not 

force them to vaccinate nor will it exclude their children from childcare, but the bill elevates their 

obligation to the health and safety of their children and those of the broader community.  

Although I support this bill wholeheartedly, I will make a couple of comments on considerations that 

should be made about its implementation. The bill imposes much of the regulatory burden on childcare 
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centre operators and provides for fines of up to $4,000 to be imposed on operators if inspectors 

discover children in their care who do not have proof of vaccination. I trust that is a provision that 

targets operators who willingly or actively flout the law and that it will not be enforced on operators who 

might inadvertently find themselves in that situation due to administrative oversight or resourcing 

issues. 

Similarly, the bill potentially imposes a burden on the general practitioners and vaccination nurses who 

have to provide mandatory counselling, particularly in areas where vaccination rates are low. We all 

know that local general practitioners, in particular, are frequently pressed for time, therefore they should 

be supported with the provision of information and resources that will allow them to adequately deliver 

this important information within the time frame of a standard consultation. 

As the Minister has been most thoughtful in the preparation of this bill I will take on good faith that such 

matters will be addressed as the legislation is rolled out. I reiterate my strong support for this important 

public health initiative. I congratulate the Minister for Health and I thank the Government. 

Mrs ROZA SAGE (Blue Mountains) 29 May 2013 [6.24 p.m.]: I make a contribution in support of the 

Public Health Amendment (Vaccination of Children Attending Child Care Facilities) Bill 2013. This bill 

has certainly created much debate in the anti-vaccination community. I have received many emails from 

all over Australia threatening, cajoling, abusing and ridiculing anyone who agrees with vaccination. I 

have been treated to arguments pertaining to conspiracy by pharmaceutical companies, discrimination, 

calling this legislation un-Australian, undemocratic and unknowing or, worse, that the medical 

community is culpable and that it is akin to believing in a flat earth. These are the arguments that the 

anti-vaccination community uses to discredit vaccination rather than acknowledging real science. I 

applaud the Minister for Health for her introduction of this bill, which is widely supported in the 

community. In New South Wales 92 per cent of two-year-olds are fully vaccinated; however, the rates 

vary by location, and in some areas, including parts of the North Coast and east Sydney, they are even 

lower than 50 per cent. This bill will amend the Public Health Act 2010 to require evidence that a child 

enrolling in a child care facility is fully vaccinated for age or exemption is provided by an approved 

general practitioner, and to 29 May 2013 LEGISLATIVE ASSEMBLY 21253 require the directors of 

childcare facilities to obtain evidence of vaccination or exemption prior to a child's enrolment. Proof of 

exemption forms must be Commonwealth Medicare forms, which must be filled in by a general 

practitioner or another authorised provider. Parents asking for an exemption will be required to have 

counselling and will be given access to important medical information regarding the medical 

advantages of childhood vaccinations. These amendments are important as a prompt to parents to 

vaccinate their children, but they are also important for those parents who object to vaccination. They 

will be provided with appropriate advice from a medical practitioner or other authorised practitioner 

about the benefits and risks, because every issue has two sides. This requirement will help counter 

some of the misinformation about vaccination that is spread over the internet. The Government 

recognises that there are people who object to vaccination. Exemptions against vaccination are those 

spelt out in the two Commonwealth Medicare forms: medical contraindications and conscientious 

objection based on personal, philosophical, religious or medical beliefs. The majority of unvaccinated 

children have parents who have simply forgotten to have them vaccinated, and the requirement to do 

so sends them a message that vaccination will need to be done. This legislation will also require 

directors of childcare facilities to keep a record of vaccination information for each child attending the 
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facility, and the facility will need to be able to make this information available when the Department of 

Education and Communities inspectors visit. If there is a child without documentation that child will be 

immediately excluded from the facility and the childcare centre will face a fine of up to $4,000. There 

are also those in the community who question the effectiveness of vaccination. "Vaccination" is a word 

first coined by Edward Jenner, who lived from 1749 to 1823. He was considered the father of 

immunology and the pioneer of smallpox vaccination. Vaccination, or immunisation, has been around 

for a very long time. Jenner drew from the folklore of the time that milkmaids who suffered the mild 

disease of cowpox, which is related to smallpox, never contracted smallpox—one of the greatest killers 

of the time. It is ironic that at the time Jenner was widely ridiculed, similar to what is happening today 

with the anti-vaccination proponents. Since the time of Jenner smallpox has been eradicated from the 

world: it was declared eradicated in 1979. The World Health Organization had estimated that in 1967 

alone 15 million people had contracted the disease and two million died. This is but one instance of a 

successful public health campaign using vaccination. Currently the Rotary International service 

organisation and the Gates Foundation are working to eradicate polio from the world, which is another 

great killer. Those who survive polio are often left with disabilities and the disease can often recur 

decades later as post-polio syndrome. One of my friends has post-polio syndrome and is now almost 

crippled. Contrary to some anti-vaccination proponents in the community, the medical profession 

recognises that there is a very small risk of adverse side effects. This hold trues for any treatment or 

medication. Therefore there is the exemption provision for those who have medical conditions that 

preclude vaccination and those who are fearful of such adverse effects. All health measures look at the 

risks versus the benefits. The benefit to the population, especially infants and children, who have 

immature and undeveloped immune systems, far outweighs the risks. Indeed, this legislation seeks to 

safeguard our children from preventable infectious diseases that can be dangerous and even life-

threatening to them. To assist in the process of providing herd immunity to the greater population I 

encourage adults also to be up to date with immunisation regimes, in particular for pertussis, commonly 

known as whooping cough. Pursuant to sessional orders debate interrupted and set down as an order 

of the day for a later hour. 

PUBLIC HEALTH AMENDMENT (VACCINATION OF CHILDREN ATTENDING CHILD CARE 

FACILITIES) BILL 2013 

Second Reading Debate resumed from an earlier hour. 

Mrs ROZA SAGE (Blue Mountains) 29 May 2013 [7.41 p.m.]: Whooping cough has been prominent in 

the media recently for causing the death of a baby thought to have become infected in a childcare 

setting. Whooping cough in adults is mild but life threatening to vulnerable babies. The most effective 

way to prevent it is through vaccination. Infants are particularly vulnerable to whooping cough and 

cannot be immunised until two months of age. Even one dose significantly reduces the incidence of 

severe pertussis in young infants. How is it fair that infants should be put at risk by those who are not 

vaccinated? This is something that the anti-vaccination people need to take into consideration. 

Finally, I draw on my experiences with vaccination. I was a healthcare worker, working as a dentist in a 

risky environment, especially from needlestick injury and blood-borne diseases. My staff and I were 

vigilant in ensuring that we were up to date with all our vaccinations, especially hepatitis B. We had the 

whole gamut and checked our immunity status to ensure that we were safe in our work environment. I 
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say to the anonymous caller to my office who said that I am going to get Alzheimer's disease because I 

have been vaccinated that I will have to wait and see; the jury is out on that. This bill will go a long way 

towards increasing the rate of immunisation in our vulnerable children. I commend the bill to the House. 

Ms TANIA MIHAILUK (Bankstown) 29 May 2013 [7.43 p.m.]: I am pleased to make a contribution to 

the Public Health Amendment (Vaccination of Children Attending Child Care Facilities) Bill 2013. I take 

this opportunity to commend the Leader of the Opposition, John Robertson, the Daily Telegraph, the 

Sunday Telegraph, the Australian Medical Association, Dr Andrew McDonald, the member for 

Macquarie Fields and shadow Minister for Health, and people like Toni and David McCaffery for their 

resolve in making it abundantly clear that tough vaccination laws to curb the falling rates of vaccination 

are essential. On 5 May the Daily Telegraph and the Sunday Telegraph began a campaign with the 

specific aim to raise immunisation rates, following a report by the National Health Performance 

Authority which effectively made it clear that some suburbs in Sydney had lower vaccination rates than 

those in countries like Rwanda.  This of course raised alarm bells and the campaign has been quite 

successful. Essentially, the bill will make the checking of vaccine records compulsory and give staff at 

child care centres the authority to turn away people whose children are not up to date with their 

vaccinations. Parents will only be able to apply for exemption on the basis of religion or on the advice of 

a general practitioner. 

Today, sadly, we have already seen an attempt by the Australian Vaccination Network—it should be 

called the Australian anti-vaccination network—to exploit the loophole in these new vaccination laws by 

encouraging their supporters to join the Church of Conscious Living and avoid the New South Wales 

Government's vaccination legislation. On its website today it states: The Church of Conscious Living—

the tenets of this church absolutely oppose forced medication including vaccination. On Facebook 

today it states: For those who may not want to join the Church of Christian Science in order to get their 

children into preschool or childcare. This is an absolute disgrace and I am pleased that the Minister for 

Health, as she advised the House today in question time, has referred the Australian Vaccination 

Network to the Health Care Complaints Commission for encouraging parents to take advantage of this 

loophole. More needs to be done—if possible, while the bill is being deliberated upon in the upper 

House—by the Government to stop such outrageous behaviour by organisations such as the Australian 

anti-vaccination network. I state for the record that despite the New South Wales Opposition supporting 

the bill, sadly, for the Minister it is a case of Johnny-come-lately. 

Where was the Minister in 2011 when the whooping cough epidemic reached 5,000 cases in less than 

six months and 13,000 over the year, particularly in northern Sydney and south-eastern Sydney? 

Where was the Minister when there was an outbreak of measles in 2012 across western Sydney and 

south-western Sydney, 54 cases alone in September 2012? In fact, that outbreak also spread to the 

Illawarra. Where was the Minister even in the last few weeks during the campaign, particularly the Daily 

Telegraph campaign which began on 5 May, when the Leader of the Opposition, John Robertson, 

together with the shadow Minister, Dr Andrew McDonald, spoke strongly on this issue? 

I refer to an excellent opinion piece in the Daily Telegraph written by the Leader of the Opposition, in 

which he said: The medical literature is clear. When community immunisation rates drop because some 

parents fall prey to misleading scare campaigns, bad science or sheer stubbornness, it increases the 

risk of an epidemic for everyone and it becomes the responsibility of elected officials to act. That's why I 
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have decided to propose legislation this week to give preschools and childcare centres the right to 

refuse children who won't be vaccinated. I do so not just as a politician, but as a parent. I commend the 

Leader of the Opposition for taking that strong stance. The Opposition made it very clear that it would 

propose its own bill if the Government did not introduce a bill this week. 

There is no doubt that this is a case of Johnny-come-lately. I am sure the Minister for Health has been 

rapped over the knuckles in Uncle Barry's office about this one, particularly in view of the strong 

campaign last month and stories in the papers almost daily, or every second day, outlining tragic cases 

like that of Dana McCaffery and highlighting the fact that some Sydney suburbs have lower vaccination 

rates than those of some third-world countries. More than 77,000 Australian children are not fully 

immunised. Sydney's immunisation rate is just 92 per cent. The President of the Australian Medical 

Association, Steve Hambleton, stated today: If we get below 90 per cent for infections like measles, it 

will take hold and it will start to spread and we'll have trouble stopping it from spreading. So that herd 

immunity needs to have vaccination rates somewhere over the 92 per cent to actually prevent spread. 

As I have indicated already, the Opposition supports the bill. I again highlight that the Minister, even in 

her contribution to a motion accorded priority before the House last week when the Leader of the 

Opposition again raised this issue and the need for legislation, failed to raise the introduction of a bill. 

The Minister did not raise the issue even as late as last week. The Minister has now been forced to do 

so by the New South Wales Opposition, the Daily Telegraph, the Australian Medical Association and 

everybody else who understood that it was imperative that this amendment should be brought before 

the House as soon as possible. I congratulate the Daily Telegraph, the Australian Medical Association 

and people like the McCafferys on their tenacity in driving this campaign to a productive end result. 

Mr MARK SPEAKMAN (Cronulla) 29 May 2013[7.51 p.m.]: I speak in support of the Public Health 

Amendment (Vaccination of Children Attending Child Care Facilities) Bill 2013. I will first briefly express 

my disappointment at the tone and much of the content of the member for Bankstown's address tonight.  

After so doing, I will move on to bigger, better and more important things. Despite the complaint of the 

member for Bankstown about the Government's inaction, we did not see in 16 years of a Labor 

Government the sorts of measures that this Government is now bringing to this House. 

Despite the talk in recent weeks of a bill from Labor on this issue, we never saw one. It is this 

Government that is taking the initiative on public health. I will rise above the petty pointscoring that the 

member for Bankstown engaged in and participate in hopefully a more principled discussion of the 

matters at hand. I implore those on the Opposition benches to follow the example of the member for 

Macquarie Fields and talk about the substantive public health issues that are involved in this important 

discussion tonight. Other speakers in the debate have identified, first, the problem of incomplete 

vaccination, which the bill seeks to address, and, secondly, the ways in which the bill seeks to address 

that problem. I do not propose to repeat those matters directly, so to that extent my contribution will not 

be self-contained. I indicate that, with the exception of much of what the member for Bankstown said, I 

generally agree with the comments of previous speakers. 

I intend to do four things: first, to remind or in some cases inform the listener or the reader of Hansard 

of the overwhelming evidence on the benefits and risks of vaccination; secondly, to address whether 

this bill goes far enough; thirdly, to address so-called civil liberties issues; and, fourthly, to identify the 

multifaceted approach to raising vaccination rates. I turn first to the overwhelming evidence of the 
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benefits and risks of vaccination. In many spheres of public life today people can publish almost 

anything they want on the internet, people can say almost anything they want in the twitterverse and 

the media is always seeking out conflict. 

No matter how overwhelming a case may be, there is always a desire in the media to find conflict—to 

find a "for and against". No matter how overwhelming a case may be, many in the media will seek to 

portray that conflict by finding a handful of protesters with some harebrained idea outside some public 

institution. That is the problem we face. Those in public life, including members in this Chamber, have a 

duty where science is strong—where it may not be overwhelming but strong—in for example areas of 

social policy or where experiments have been undertaken in agriculture or in environmental fields, to 

stand up and let their voices be heard. Where, as it is in this case, the science is overwhelming and not 

merely strong, the public duty on all of us to inform the public and to reassure the public is itself 

overwhelming. In 2007 vaccination was voted by readers of the British Medical Journal as one of the 

foremost important developments in medicine of the past 150 years, alongside sanitation, antibiotics 

and anaesthesia. 

Vaccination currently saves an estimated three million lives a year throughout the world, topping the list 

of procedures that save lives. The benefits of vaccination are clear and overwhelming. Those benefits 

are reported in many places, but I invite the reader of my contribution in Hansard to go to 

www.science.org.au/immunisation.html where one finds the November 2012 publication of the 

Australian Academy of Science entitled "The Science of Immunisation: Questions and Answers". It was 

prepared by a working group of eight members, co-chaired by Professor Tony Basten and Professor 

Ian Frazer and reviewed by an oversight committee chaired by Sir Gus Nossal and including Professor 

Fiona Stanley. The publication is endorsed by the Australasian College of Physicians and the 

Australian Medical Association. It is one of many publications that I would direct any listener or reader 

to be reassured as to where the overwhelming science is on this topic. One finds at page 10 of that 

publication, for example, a description of how individuals benefit in the short and long term from 

vaccination use and how the pertussis vaccine prevents disease in 85 per cent of recipients, while the 

measles vaccine prevents disease in 95 per cent of recipients. They are just a few cherries one can 

pick from that publication.  

Page 12 of the publication deals with the risks and benefits generally and it gives a detailed 

explanation, to which I refer the reader, of how vaccines can have side effects but how the benefits 

greatly outweigh the risks. This publication addresses some of the furphies and the myths; for example, 

that the measles, mumps and rubella vaccine causes autism. There is a reference to an original 

suggestion made in 1988 by a research group that it did, but many comprehensive studies 

subsequently rule out that link by showing that rates of autism conclusively are the same in children 

who have been vaccinated as those who have not. The original report was shown to be fraudulent and 

was retracted by the medical journal that published it. The publication also addresses the question 

whether vaccines cause autoimmune disease and allergic diseases. There is a very useful table, to 

which I refer the reader, showing that severe complications due to the measles, mumps and rubella 

vaccine and from measles among, say, one million children aged under five years are, generally 

speaking, no more prevalent in vaccinated children than in unvaccinated children. 
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The second matter I want to address is the question whether the bill goes far enough. Some people 

may complain that this bill does not go far enough because of exemptions in relation to what I might 

broadly call conscientious objectors. Only time will tell; the proof of the pudding will be in the eating as 

to whether it goes far enough, but there is tremendous cause for optimism. First, only a minority of 

children who are immunised are children of conscientious objectors. Nationally, 92 per cent of children 

are fully vaccinated by the age of two. In 2012, about 1.5 per cent of parents registered their vaccine 

refusal—a requirement if they wish to be eligible for Federal Government payments. While that figure 

has climbed from about 0.25 per cent in 1999, one can argue that the gradual increase is likely to be 

due to a greater awareness of government payment provisions for non-vaccinating parents rather than 

a true increase. 

In any event, the point is that when about 8 per cent of children aged two are not fully vaccinated and of 

that 8 per cent 1.5 per cent have registered their refusal, one can infer that the other 6.5 per cent have 

parents who just have not got around to vaccinating their children. For that reason, there is a 

tremendous cause for optimism that despite the exemption contained in the bill, the vast majority of 

children who are not immunised will be immunised. I will now deal with the conscientious objectors. 

They will have to consult with an authorised practitioner. Therefore, there is a prospect that as a result 

of that consultation, their fears—perhaps genuinely but I would say misguidedly held—will be allayed 

and there is a prospect that children in that category will be vaccinated as well. The bill does go far 

enough in that respect. The bill has been endorsed by relevant stakeholders. 

The President of the New South Wales branch of the Australian Medical Association described it as 

sensible and that "making it mandatory for parents and guardians to supply childcare facilities and 

schools with documentation about children's immunisation status will increase vaccination rates". Child 

Care NSW endorses the bill and says that these amendments will simply require centres to add the 

exemption form to the register they keep for children who have an approved explanation for not being 

immunised, which is a relatively small paperwork burden. It is a practical approach that should achieve 

results. I now turn to the so-called civil liberties issues. 

This is not only about individual parents and children who choose not to be vaccinated. It is also about 

the broader community and those whose lives are put at risk by the decision of others not to vaccinate. 

That is the herd immunity argument that others have identified. Not everyone receives beneficial results 

from vaccination, although the vast majority do, but higher vaccination rates offer indirect protection to 

people who are susceptible to disease by decreasing the chance that they will come into contact with 

someone carrying a pathogen. This is not just about parents who choose not to immunise their children 

because of their conscientious objections; it is about the community at large. In any event, no-one's civil 

liberties are at risk. If people want to conscientiously object, they have only to get the requisite advice 

from an authorised medical practitioner. 

Finally, this bill is not the be-all and end-all of this matter. It is part of a broad range of Government 

initiatives to boost vaccination rates. The Save the Date to Vaccinate campaign includes television and 

radio advertising, and an internet site and mobile phone app that can be found at 

www.immunisation.health.nsw.gov.au. The childcare enrolment toolkit has been created to assist 

childcare facilities to obtain vaccination information and help parents to access local vaccination 
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services. Aboriginal Immunisation Liaison Officers have also been appointed in each of the State's local 

health districts. The bill is a great advancement and I commend it to the House. 

Mr CLAYTON BARR (Cessnock) 29 May 2013 [8.01 p.m.]: I will make a brief contribution to debate on 

the Public Health Amendment (Vaccination of Children Attending Child Care Facilities) Bill 2013. A 

couple of weeks ago in this Chamber I spoke on the Health Legislation Amendment Bill.  

During the course of that debate I referred to the Australian Vaccination Network [AVN]. I prefer to call it 

the anti-vaccination network. Since that time I have been inundated with emails containing all types of 

insults. I did not want the opportunity of speaking on this bill to pass me by and let the Australian 

Vaccination Network think for some reason that it has had some sort of victory over me. I welcome the 

introduction of this bill by the Minister. I welcome the bipartisan support it has received and the clear 

message it has sent to groups such as the Australian Vaccination Network that we will not stand idly by 

and allow vaccination rates to decrease without making a response. The response that we have made 

today seems appropriate. 

Opposition members have indicated that we have some concerns regarding some loopholes, but those 

loopholes seem complicated to fix. As the member for Cronulla said, this bill is not about civil liberties 

issues. The most common objection put to me is civil liberties and that people have the right to choose 

what they do. My response is that we do not get the right to choose whether we wear a seatbelt in the 

car or whether we give our children nourishment, shelter and safety. Those things are enforced through 

legislation. This seems to be another sensible, logical step down that path. Sometimes we have to save 

people from themselves. This bill might do that. I am a parent of four children and they are all 

vaccinated. I hate to think that somebody else's lifestyle choice could affect the health and safety of my 

children. 

To that end, it would be fantastic if we could get the vaccination rate to as close to 100 per cent as we 

can. Only 1.5 per cent of the population belong to groups such as the Australian Vaccination Network. 

All other parents will willingly have their child vaccinated as long as we can engage with them and 

prompt, poke and prod them in that direction. I say to the Australian Vaccination Network: Please stop 

emailing me. Quite frankly, I believe in science. 

Ms CARMEL TEBBUTT (Marrickville) 29 May 2013 [8.04 p.m.]: I support the Public Health Amendment 

(Vaccination of Children Attending Child Care Facilities) Bill 2013. I congratulate the Leader of the 

Opposition, John Robertson, and the shadow Minister for Health, Andrew McDonald, on their work to 

get this issue on the radar of Parliament. I also acknowledge the Daily Telegraph campaign that has 

brought to a wider audience the need to increase our childhood immunisation rates. The legislation will 

deny children enrolment in childcare facilities if parents cannot show proof of vaccination or provide an 

approved exemption. An approved exemption can only be provided if an authorised practitioner has 

certified that he or she has explained to the parents the benefits and risks associated with immunisation 

and the potential danger if the child is not immunised. 

Over recent years both the Commonwealth and State governments have made significant efforts to 

improve childhood vaccination rates. While rates of child immunisation are reassuringly high in many 

parts of Australia, according to the National Health Performance Authority Report there are parts where 

levels are low enough to increase the risk of some contagious diseases spreading. According to the 
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report, 77,000 children in Australia were not fully immunised and in 32 areas the percentage of children 

that were fully immunised was 85 per cent or less in at least one of the three age groups. Much lower 

rates of children were fully immunised in the oldest age group. It is concerning that areas such as the 

North Coast of New South Wales, and northern and eastern Sydney have comparatively lower rates of 

immunised children than other areas. Immunisation is an important tool in the fight against contagious 

diseases such as measles, whooping cough and meningitis. These diseases strike fear into the hearts 

of parents with newborn babies or young children. 

Public health experts are clear about the benefits of immunisation both to the individual and the 

community. It is important to maintain high immunisation rates to reduce the risk of outbreaks of 

disease and to provide herd immunity where people who are susceptible to infection such as babies too 

young to be immunised, or people with medical conditions that may prevent them from being 

immunised, are less likely to be exposed to the disease because of high community rates of 

immunisation. It is concerning that our herd immunity may be threatened by decreasing rates of 

immunisation. There are a number of reasons for this, and the role played by organised groups that 

campaign against childhood vaccinations and spread misinformation is one reason. I find such actions 

disturbing, as other members have said. The claims by anti-vaccine activists have been 

comprehensively debunked, including the claim that there is a link between vaccination and autism. 

Nonetheless, they have done significant damage and scared some parents. While there are some 

people who claim to have a conscientious objection to vaccinating their child, the accepted wisdom is 

that a far greater number of parents do not immunise their children, or only partially immunise them, 

because they forget or they do not get around to it. The legislation targets this group in particular. 

I hope that making up-to-date vaccinations a requirement before enrolling in a childcare centre or 

preschool is the jolt such parents need to get their children's vaccinations up to date. I note that the 

legislative changes will also be accompanied by a range of other measures to encourage childhood 

vaccinations. I hope that the combination of these measures works. After all, it would be a terrible thing 

if complacency and misinformation were to undermine the public health advances we have made 

thanks to the medical breakthroughs that have given us safe and effective vaccinations. I commend the 

bill to the House. 

Mrs JILLIAN SKINNER (North Shore—Minister for Health, and Minister for Medical Research) 29 May 

2013[8.07 p.m.], in reply: 

I thank members who have contributed to this debate and the Opposition for its bipartisan support for 

this important legislation. I thank the members representing the electorates of Macquarie Fields, 

Murray-Darling, Lake Macquarie, Blue Mountains, Bankstown, Cronulla, Cessnock and Marrickville. 

This legislation has wide support not only from Opposition members and crossbenchers but also from a 

number of organisations. Those organisations include the Public Health Association, the Australian 

Medical Association, and Child Care NSW, which represents some 1,500 private providers. 

I am particularly pleased that we have been able to record our bipartisan rejection of the scurrilous 

comments and the pressures that the Australian Vaccination Network and others seek to apply. I know 

that, like me, some of my colleagues have received these comments. I am encouraged by the member 

for Cessnock; we should all just dismiss the comments made by these groups. The other night I 

watched an SBS program that was compelling. Anyone who has not seen it should watch it. It talked 
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about the need to try to persuade people who are misinformed about the dangers of vaccination. There 

is no use in being draconian and ridiculing them. We have to persuade them that the horrors of failing 

to vaccinate children are too awful to contemplate. We really need to get across to people that there is 

no basis for fear. Vaccination is the way to go.  

Suggestions that there are links between vaccination and autism are not true. I am very grateful to the 

health organisations and others who have worked with us for quite some time to develop this 

legislation. I am able to assure the member for Bankstown that this legislation is not an idea that the 

Government hit upon in response to a bill or motion from the Labor Party, or indeed in response solely 

to a media campaign. The Labor Party's bill has not been tabled, but I am very happy to acknowledge 

the general influence of the media campaign on the debate. As I stated in a number of radio interviews 

over the past couple of years, I have been watching the development of this issue for a number of 

years. As the shadow Minister for Health for 16 years, I watched immunisation rates increase and 

decrease. This legislation is not something that a Minister for Health comes to in recent times. I have 

been very concerned about this issue for a long time. 

As every member who contributed to the debate said, one only needs to see a child with whooping 

cough, measles, or some other contagious disease—or see two of one's classmates succumb to polio 

and its effects, as I did when I was a child, and see the iron lung rolled out in documentaries—to realise 

the importance of immunisation. 

Last night I had the great privilege of being part of the Q&A audience when Mr Gates was interviewed 

and to hear him speak so passionately about ridding the world of some of the horrible communicable 

diseases. That confirmed for me that we really need to get the message of the value of immunisation 

across to the doubters. I thank every member who supports this legislation. 

May we go forward by encouraging all parents to vaccinate their children. I commend the bill to the 

House. 

Question—That this bill be now read a second time—put and resolved in the affirmative. 

Motion agreed to. 

Bill read a second time. 

Third Reading Motion by Mrs Jillian Skinner agreed to: That this bill be now read a third time. 

Bill read a third time and transmitted to the Legislative Council with a message seeking its concurrence 

in the bill. 
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PUBLIC HEALTH AMENDMENT (VACCINATION OF CHILDREN ATTENDING CHILD CARE 

FACILITIES) BILL 2013 

 

29 May 2013 

 

Bill received from the Legislative Assembly, and read a first time and ordered to be printed on 

motion by the Hon. Duncan Gay, on behalf of the Hon. Michael Gallacher. 

 

Motion by the Hon. Duncan Gay agreed to: 

 

That standing orders be suspended to allow the passing of the bill through all its remaining stages 

during the present or any one sitting of the House. 

 

Second reading set down as an order of the day for a later hour. 
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PUBLIC HEALTH AMENDMENT (VACCINATION OF CHILDREN ATTENDING CHILD CARE 

FACILITIES) BILL 2013 

Second Reading 

 

The Hon. MELINDA PAVEY (Parliamentary Secretary) 19 June 2013 [9.44 p.m.], on behalf of the Hon. 

Michael Gallacher: I move: 

 

That this bill be now read a second time. 

 

I seek leave to have the second reading speech incorporated in Hansard. 

 

Leave granted. 

 

I am pleased to introduce the Public Health Amendment (Vaccination of Children Attending Child 

Care Facilities) Bill 2013. 

 

This legislation is part of a multifaceted approach to lifting the vaccination rate. In order to better 

protect public health and reduce vaccine-preventable disease outbreaks in New South Wales, the 

bill amends the Public Health Act 2010 to prohibit the enrolment of children in a childcare facility 

unless they have either appropriate documentation of a child's vaccination or an approved 

exemption form. 

 

Vaccination is one of the true wonders of modern medicine. Vaccination prevents disease 

occurring before it can wreak havoc on the body and cause ill health or death. It is cost-effective 

and rarely has significant side effects. It is preventative medicine at its best. 

 

Anyone who has seen a baby with whooping cough or a toddler with measles, or has spoken to a 

parent who has lost a child, knows the devastating consequences of failure to vaccinate. 

 

The past half century has seen remarkable progress in New South Wales and in most places in the 

world so that we rarely see once-common fatal or debilitating diseases such as polio, diphtheria or 

tetanus. This remarkable progress owes much to the success of vaccination. 

 

In addition, the last two decades has seen the introduction of new vaccines for diseases such as 

chicken pox, meningococcal disease and cervical cancer. The success of vaccination means that, 

thankfully, the people of New South Wales are very unlikely to suffer, either personally or indirectly, 

from many of the more serious vaccine-preventable disease. 

 

However, the success of vaccination can lead to complacency. It can be difficult for some parents 

to understand why their children require vaccination against diseases of which they have had no 

experience in their lifetime. 

 

Further, in the age of the internet, misleading and deceptive information about the benefits and 
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risks of vaccination is easily disseminated and can be difficult to correct. 

 

However, the truth is that vaccination saves lives and is essential for public health. Those who 

choose not to vaccinate their children are placing them at risk of illness and death, as well as those 

in the community who are too young or unwell to be vaccinated. 

 

Just one infectious person can introduce diseases such as whooping cough, measles, polio or 

diphtheria to unvaccinated children or adults. 

 

Unfortunately, we cannot fully vaccinate babies until they are at least one year old; some children 

and adults cannot be vaccinated, or lose their immunity due to cancer, HIV or other immune 

diseases; and in others the vaccine is not fully effective. 

 

That is why "herd immunity"—as it is called—is so important. Herd immunity is a concept that 

recognises that infants and people with immune problems cannot be directly protected by vaccines. 

However, ensuring that all others that they encounter are protected greatly reduces their risk of 

being exposed to these infections. 

 

As there are those in the community who cannot be safely vaccinated, it is the duty of all those who 

can be vaccinated to do so and to vaccinate our children. It is pleasing to see that over time 

vaccination rates have been improving. 

 

New South Wales childhood vaccination coverage rates are similar to those in other States, with 91 

per cent of children recorded on the Australian Childhood Immunisation Register as fully 

vaccinated for age when they turn one year old, and 92 per cent fully vaccinated when they turn 

five years old. 

 

However, while there are generally high rates averaged across the State, some regions of New 

South Wales have disturbingly low vaccination coverage rates. This includes parts of the North 

Coast, where only 70 per cent of infants were recorded as fully vaccinated at one year old in 2012, 

but also in areas of northern Sydney, where coverage rates for children at five years of age were 

only 85 per cent and 83 per cent in 2012. 

 

NSW Health and immunisation providers across New South Wales are working constantly to obtain 

and maintain good vaccination coverage. NSW Health's recent campaign—Save the Date to 

Vaccinate—aims to educate parents to vaccinate their children on time. It includes a mobile phone 

app to help parents in this important role. 

 

The app provides reminders to make appointments for vaccination. This tool was recently 

introduced by the New South Wales Government and parents with smart phones can download it 

from the NSW Health website. We know that Aboriginal children tend to be late getting their early 

vaccinations, leaving them susceptible to serious infection. 

 

Therefore, the New South Wales Government is investing $3.75 million over three years in a pilot 
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program that employs Aboriginal immunisation liaison officers to assist doctors and Aboriginal 

families to vaccinate their babies on time. 

 

Under the bill principals will be required to obtain an immunisation certificate indicating that a child 

is age appropriately vaccinated or is following an approved vaccination catch-up schedule. An 

immunisation certificate in most cases will be the child's immunisation history statement, which is 

issued by the Australian Childhood Immunisation Register. 

 

This statement is routinely issued to families when children turn 18 months and four years of age, 

but it is also readily available from Medicare offices, on line and by telephone. If a child is not age 

appropriately vaccinated or following an approved catch-up schedule he or she will be able to be 

enrolled in a childcare facility only if an approved Australian Childhood Immunisation Register 

exemption form is produced. 

 

The form will indicate that an authorised practitioner has certified that a child has a medical 

contraindication to vaccination, the child's parent has certified she or he has a conscientious belief 

that vaccination should not take place and an authorised practitioner has certified that the 

practitioner has explained the risk and benefits of vaccination and informed the parent of the 

potential dangers if the child is not vaccinated. 

 

The importance of this bill is that not only will enrolment at a childcare facility act as a prompt to 

remind parents of the need to vaccinate their child but parents who have a conscientious belief that 

vaccination should not take place will also be required to obtain advice from an authorised 

practitioner about the risks and benefits of vaccination before enrolment of their child. 

 

The need to seek proper advice will assist in countering the myths, misinformation and outright lies 

about vaccination that are so easily spread over the internet. I recognise that there will be a small 

number of children in the community whose parents or carers cannot legitimately obtain the 

necessary documentation about the child's vaccination status. 

 

This could include children who are being informally cared for by family or children who are newly 

arrived migrants. It would be unfair to exclude these children from child care where the inability to 

obtain the necessary documentation was not the fault of the parents or carers. 

 

Therefore, the bill provides for regulations to be made allowing children to be enrolled in a childcare 

facility even if the documentation requirements cannot be met. Those children will be required to 

undertake catch-up vaccination. 

 

This bill aims to bring vaccination back to the forefront of families' minds—as a helpful reminder or 

to help change minds after appropriate counselling. Proper advice can change minds. This is 

imperative to protect public health and increase our vaccination rates to achieve solid herd 

immunity from vaccine-preventable diseases. 

 

These reforms have been supported by the Australian Medical Association (NSW), experts at the 
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National Centre for Immunisation Research and Surveillance, and Child Care NSW. 

 

The bill is accompanied by a number of measures to help families achieve timely vaccination of 

their children. I have already mentioned the Save the Date to Vaccinate app for smart phones. In 

addition, a child care and school enrolment toolkit, developed by NSW Health, is being piloted in 

the Auburn area. 

 

This toolkit breaks down the vaccination enrolment requirements into easy steps and assists 

principals to identify the key information in an immunisation history statement. The toolkit will also 

include information that principals can give to parents whose children require catch-up vaccination 

about local immunisation providers, the Australian Childhood Immunisation Register and the 

benefits of vaccination. 

 

It is planned to roll it out across New South Wales once principals and parents are happy with it. 

Childhood vaccination is one of the most cost-effective measures ever introduced to improve public 

health. We are fortunate in Australia that we rarely see the most feared vaccine-preventable 

diseases. However, our good fortune is possible only because of the success of vaccination, and it 

cannot be guaranteed. 

 

Vaccination levels need to be kept high within our community to ensure that our children do not 

suffer the effects of disease that is so easily preventable. This bill is part of an important and key 

Government goal of increasing childhood vaccination coverage to prevent the re-introduction of 

those diseases and it supports the educational and health service initiatives being rolled out by 

NSW Health. I commend the bill to the House. 

 

The Hon. WALT SECORD 19 June 2013 [9.45 p.m.]: I lead for the Opposition on the Public Health 

Amendment (Vaccination of Children Attending Child Care Facilities) Bill 2013. The Opposition will 

support the bill. As the Minister for Health indicated on 29 May, this bill amends the Public Health Act 

2010 to prohibit the enrolment of children in a childcare centre unless they have either appropriate 

documentation of a child's vaccination or an approved exemption form. If the bill is passed—and I am 

certain it will be—effective from 1 January 2014 children who have not been immunised will be 

prohibited from attending a childcare centre. 

 

Childcare operators will face fines of $4,000 if inspectors discover children in their care who do not 

have proof of vaccination or approved exemption. This is a major step forward in public health in New 

South Wales. However, the Opposition has concerns about the push for exemptions on philosophical, 

religious or medical grounds. Of course, I would not dispute the need to have exemptions for the very 

rare cases of children who cannot be safely vaccinated on legitimate, documented and proven medical 

grounds. I refer here to genuine medical risks assessed by practising general practitioners—not those 

placed on the internet by people with no medical qualifications. But I do dispute the exemption to refuse 

vaccination to a child on so-called religious or philosophical grounds. 

 

The fundamental falsehood that underpins the entire so-called vaccination debate is that one person's 
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opinion or so-called philosophy is given equal weight to decades of internationally recognised and 

accepted modern science and medicine. It is a so-called debate in which people who have devoted 

entire medical careers to understanding public health are called on to respect the opinions and often 

accusations of those whose arguments show a lack of basic understanding of medicine or science. A 

tell-tale sign of this is the number of so-called vaccination opponents who preface their statements with, 

"I'm not a scientist", or, "I'm not a doctor", as if that is a qualification in itself. 

 

I am all for listening to other views, but public health policy is not a matter of opinion, philosophy or 

religion. Put simply, public health policy is a matter of science. While we have limited resources, 

multiple health risks and often many methods of treatment we can only seek to manage public health 

with a scientific, evidence-based approach. We must ask a series of fundamental questions, such as: 

What works? What is effective? What is the evidence? We determine policy from these positions, 

because that is how we affect the greatest number of lives with the limited resources available. 

 

We know vaccination works. We know it has saved lives. Over the past decades it has saved billions of 

lives. Vaccination is a true wonder of modern science and many of us would not be here if it were not 

common practice during our childhood. We have wiped smallpox from the planet and virtually wiped out 

polio, diphtheria and tetanus. Vaccinations are now making advances towards eradicating against 

chicken pox, meningococcal disease and cervical cancer. But that was not always the case. 

 

Members are very well aware that I am descended from a race nation that was almost destroyed in the 

pre-vaccination era. In the 1790s my father's people felt the impact of European settlement. Their 

numbers dramatically decreased as European settlers brought diseases to southern Ontario. By 1826 

an entire race was on the brink of extinction. Only 226 Mississaugas of the New Credit First Nation 

members remained on their tribal lands, which are near present-day Toronto. Among those 226 souls 

were my paternal great-great-great-grandparents. About 150 years later, as a child attending primary 

school on the Indian reserve, I still remember when health workers would assemble us and administer 

vaccinations. But I also remember a beautiful wooded grove behind the school which remained 

undeveloped—without buildings. It transpired that it was the site of several mass graves from the 

epidemics in the last century, and no-one dared to disturb or plough the land. 

 

In the light of this background, I find it mind-boggling that parents in an affluent and fortunate country 

such as Australia would choose not to vaccinate their children. I ask: How can it be that Australian 

vaccination rates are lower than those in many developing countries? This includes, surprisingly as it 

may seem, places such as Rwanda, Eritrea and Bangladesh, which have immunisation rates of 

between 93 and 99 per cent. But then it is the fact that these diseases have been eradicated from our 

modern experience that makes even questioning vaccination possible. 

 

The sheer effectiveness of vaccines has allowed people to become complacent about the diseases 

they have prevented. But if you speak to an older Australian who grew up in a time prior to many of 

these vaccines they cannot comprehend failing to vaccinate a child. They know that the mere word 

"polio" was once a sound of terror in the way we now see a diagnosis of "cancer" today. They can 

remember waves of polio hitting communities and randomly leaving behind maiming, paralysis or death. 

It was every family's fear. And, as a parent, I cannot imagine the nightmare of watching your child 
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succumb to an illness such as that. Fortunately, I have not had to. 

 

Clearly, most Australian parents understand that they are now relieved of this terror due to vaccination. 

The Australian Childhood Immunisation Register records that 91 per cent of children in New South 

Wales are fully immunised by the age of one and 92 per cent by the age of five. As for New South 

Wales Aboriginal community, I am disappointed that immunisation rate for Koori kids at the age of one 

is only 85 per cent. I hope the O'Farrell Government makes moves in this area. However, in the wider 

community and in some parts of New South Wales, such as eastern Sydney and the North Coast, the 

immunisation rates in the general community are as low as 70 per cent for one-year-olds and 83 per 

cent by the age of five. The lowest immunisation rates in Australia are in Mullumbimby on the far North 

Coast, where it can be as low as 50 per cent. Those rates are among the lowest in the developed 

world. Furthermore, in coastal areas such as the Richmond Valley, including Byron Bay and Lennox 

Heads, rates are at risky levels. In Australia, there are 77,000 children who have not been fully 

immunised and 32 local communities that have been deemed to be at risk of an outbreak. 

 

Four of the nine New South Wales local Government areas listed as at risk are on Sydney's north shore 

and eastern suburbs. Manly is down to a disturbing 85 per cent. When failure to vaccinate results in a 

fall below herd immunity it potentially exposes unvaccinated children to renewed outbreaks of measles, 

mumps, whooping cough and other deadly diseases. The fact that we have the lowest overall 

vaccination rate in the developed world is not a badge of honour. It is not a symbol of free speech or 

alternative politics. It is matter of shame and wilful ignorance. It is an expression of people whose "right" 

to differ is so important to them that they are willing to gamble with the lives of others. We have seen 

significant outbreaks of preventable diseases in the United Kingdom. It is only a matter of time before 

we see them here. I cite comments by the President of the Australian Medical Association, Dr Steve 

Hambleton, who said: 

 

If we get below 90 per cent for infections like measles, it will take hold and it will start to spread and 

we'll have trouble stopping it … Herd immunity needs to have vaccination rates somewhere over 

the 92 per cent to actually prevent spread. 

 

If vaccination rates in New South Wales remain low we will see increasing numbers of children falling ill 

or dying due to diseases that are entirely preventable. That will be both a certainty and a tragedy that 

we must prevent. Alternative views and personal opinion are important, but they are not as important as 

protecting human life. There should be no religious or philosophical exemptions in this bill. 

Commonwealth health figures show that less than 2 per cent of people who fail to immunise their 

children do so on philosophical grounds. I note that under the bill parents who want to exempt their 

children from vaccination will need to provide a certificate from their general practitioner or an 

immunisation nurse after undergoing compulsory counselling. That is a positive and welcome step. But 

it is also a bit of a loophole and it should not be there. 

 

I support the bill, but I wish that it would have gone further. We all know that the O'Farrell Government 

was forced into introducing this bill to Parliament after the Leader of the Opposition, John Robertson, 

indicated that the Opposition had prepared its own bill. Mr Robertson also cited his concerns about the 
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objection loophole, in particular that the Australian Vaccination Network and other groups could 

possibly register as religions to get the exemption. I hope the Government takes steps to ensure that 

that will not be possible. However, I commend the Minister for Health for indicating that she has referred 

the Australian Vaccination Network to the Health Care Complaints Commission. 

 

I also commend the Minister for Fair Trading for his department's attempts to respond to the group's 

misleading name. Those moves are long overdue. The disgracefully named Australian Vaccination 

Network was pivotal in promoting the false link between autism and vaccines in Australia. For the 

record, those claims have been rejected as "an elaborate fraud" by the British Medical Journal—but, it 

had to be rejected after years of research time, millions of dollars of health funding, and unnecessary 

risk to thousands in the United Kingdom and other countries. 

 

As for religious exemptions, fortunately, in genuine faiths smarter heads prevail. Heads of all the major 

faiths—the Catholic, Anglican and Uniting churches—have confirmed that they have no objection to the 

vaccination laws, as have the Jewish and Islamic faiths. I also note that smarter heads prevail within 

some quarters of the New South Wales Greens. In the past I have encountered Greens' supporters 

who have resisted vaccination and spoken against the practice. But Dr John Kaye shows intelligent 

leadership on the matter of immunisations. 

 

The Hon. Marie Ficarra: Hear, hear! 

 

The Hon. WALT SECORD: I will say it again: On immunisations, Dr John Kaye has shown intelligent 

leadership. On 12 April he called on the O'Farrell Government to do something more to reduce the 

number of children who are not being immunised. He stated: 

 

The shocking statistics released today show that far too many affluent and educated parents in 

NSW are choosing to reject the scientific evidence that immunisation is important to protecting the 

health of all children. 

 

He went on to state: 

 

Some of the most advantaged suburbs in Sydney are at risk of epidemics that would affect not only 

the children whose parents have rejected immunisation but … many others. 

 

Only a high rate of immunisation can stop the spread of … diseases. 

 

As I said before, alternative opinion is not worth gambling lives for. Diversity of opinion is great: this 

Chamber is testament to that. But opinion and philosophy should not be held up as an equal to 

decades of evidence—not when thousands of lives are at stake. On an evidence basis there is no 

vaccine debate. Vaccines work. They save lives. They stop diseases that kill. Would we allow 

philosophical objections to seat belts or drink driving? We would not; nor should we. But in New South 

Wales we have a small group who are willing to put the whole community at risk. This must stop. The 
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Opposition supports the bill but I wish that it had gone further. 

 

I commend the Leader of the Opposition for bringing this issue forward. I commend the Daily 

Telegraph and the Australian Medical Association's spirited and principled campaign. Finally I 

commend the families of Macarthur, which is an area that has one of the highest child immunisation 

rates—as a region—in Australia. I am also pleased that the community of Murrumbidgee, at 95 per cent 

for two-year-olds, has the highest rate in the entire State. The parents in those areas are responsible 

and they should be proud of their stand on this important public health matter. On behalf of the Labor 

Party I thank the House for its consideration and commend the bill to the House. 

 

The Hon. SARAH MITCHELL 19 June 2013 [9.59 p.m.]: I shall make a brief contribution to the debate 

on the Public Health Amendment (Vaccination of Children Attending Child Care Facilities) Bill 2013 this 

evening. As a mother to be, I have been thinking more clearly about vaccinations in the past few 

months. When I went to our local hospital in Gunnedah, where I will be having our baby, to book into 

the maternity ward I had a discussion with the midwife about vaccinations. I did not realise that babies 

receive vaccinations pretty much as soon as they are born for hepatitis B. I had not had a discussion 

with my husband about it, but I was given the form and I chatted with the midwife. I asked, "Do most 

people do this?" She said yes and we had a discussion about the rates in Gunnedah being quite high 

and above the State average. I suppose generally any risks are far outweighed by the benefits. 

 

When I went home I told my husband, "By the way, I signed a vaccination form. I assume we will be 

vaccinating our child." He said, "Of course, why wouldn't we be?" That was the end of it, and we 

committed to doing that. Unfortunately, not all families feel this way. A lot of them probably do not have 

that proper discussion about the benefits that come with vaccination. That is why this bill is a great step 

in making sure that those areas of the State that the Hon. Walt Secord referred to in his contribution 

that are below average increase their level of vaccination. I want to make a couple of comments about 

what the Minister for Health said in the other place when she introduced this bill. She said that this will 

bring vaccinations back to the forefront of the minds of families. 

 

Pursuant to sessional orders business interrupted to permit a motion to adjourn the House if 

desired. 

 

The House continued to sit. 

 

The Hon. SARAH MITCHELL: As I said, this bill will bring the vaccination issue back to the forefront of 

families' minds. That is an important point. As parents to be, we found along our journey that there is so 

much information these days. It is fantastic. We could not ask for more than the health care services we 

are getting in Gunnedah. Our doctor is fantastic, the midwives are great, but there is a lot to take in and 

remember. I think there are four or five sets of needles within the first year. With this bill in place we will 

know that if we have not followed the vaccination schedules as we should have that might exempt our 

child from childcare facilities. That is a great way to prompt families to ensure that their child's 

vaccinations are up to date. 

 

The Minister for Health talked about some of the myths that circulate on the internet. I have found 
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throughout my pregnancy that there are many great sites and blogs in relation to pregnancy and infant 

care, but there are a lot of questionable ones as well. Sometimes the discussions that are had on these 

online sites are quite frightening and I realise quickly that many people probably rely too heavily on 

Google for medical advice when they should be speaking to their health care providers. 

 

Dr John Kaye: Dr Google. 

 

The Hon. SARAH MITCHELL: Yes. One of the best things this bill does is ensure that parents have 

the proper discussion about vaccinations with real medical practitioners. As I said at the beginning of 

my remarks, my husband and I will be vaccinating our child. We choose to do this because not only do 

we think it is the best thing we can do as parents to ensure the future health and wellbeing of our child, 

but we also think it is the most responsible thing to do as citizens of the State to ensure the health and 

wellbeing of other people's children. I am pleased to commend this bill to the House. 

 

Dr JOHN KAYE 19 June 2013 [10.03 p.m.]: I can only say that everything that needed to be said was 

said by the Hon. Sarah Mitchell. I thank her for sharing her personal experience. In particular, I thank 

her for the remarks that it is not just about her children—we all look forward to meeting them—but about 

every other child. This is not just a personal responsibility to one's own children but a community 

responsibility. That being said, I enthusiastically support the Public Health Amendment (Vaccination of 

Children Attending Child Care Facilities) Bill 2013. I thank the Minister and also Labor Opposition 

members, who have not been quiet in this space at all and who mooted their own bill, which was part of 

the public debate which the Government was open and sensitive to. 

 

I thank also numerous media outlets. As well as the Daily Telegraph and the Australian Medical 

Association, I thank Amy Corderoy, the health editor of the Sydney Morning Herald, who did an 

excellent job of exposing some statistics—the Hon. Walt Secord kindly quoted the media release I 

wrote in response to them; it is good to have Walt doing your hard work for you—and explaining the 

variable rates of vaccination around New South Wales. The Minister in her second reading speech 

outlined these statistics. I have always been aware of the vaccination issue but I first became aware of 

the variability in vaccination rates across New South Wales when I read Amy's article. New South 

Wales has a good track record at 91 per cent to 92 per cent vaccination. It is a good level but it should 

really be about 95 per cent, so we have a good way to go. That is not a criticism of the Government; 

that is just a statement of fact. 

 

There are areas, such as the North Coast, at 70 per cent and some sub-areas of the North Coast at 

well below 70 per cent. There are areas in northern Sydney, for the five-year-old rate, at 85 per cent 

and some areas less than 85 per cent. In my home area around the eastern suburbs of Sydney the rate 

is not as high as it should be. It is clear that there are a number of reasons why parents do not 

vaccinate their children. I do not want to lecture or criticise parents. I am not a parent but I have been 

close enough to a number of parents during my life to know that parenthood is exceptionally 

challenging. Unfortunately, I was looking at the Hon. Sarah Mitchell when I said that but I did not mean 

it to be personal. Every parent in this Chamber knows how challenging it is and how many difficult 

decisions one has to make. 
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The Hon. Duncan Gay: You had better help with the hand gestures otherwise Hansard will be 

confused, as will anyone reading this. 

 

Dr JOHN KAYE: I will avoid relying on hand gestures or eye movements. I thank the Hon. Duncan 

Gay. It is true that parenthood requires a lot of difficult decisions and some of those decisions— 

 

The Hon. Rick Colless: Grandparenthood is much easier. 

 

Dr JOHN KAYE: I have to say that being an uncle and now a great-uncle is a sheer pleasure and 

delight. I am a great-uncle many times over. As the Hon. Rick Colless says, it is easier than being the 

parent. What makes the task of parents making decisions a lot more difficult has been some of the 

material circulated on the internet. I have looked at some of this material. Some of it is quite 

persuasive—wrong, I believe, and not justified by science. I am not a biological scientist; I am a 

mathematical scientist and my training is in mathematical sciences. Before I came to the Chamber this 

evening I was reading an article about the herd immunity myth, pitting parent against parent. It contains 

a number of statements that from a statistical perspective are simply wrong—not only wrong but 

obviously wrong. The statistics I have worked with have not been medical statistics but it is not hard to 

see they are fairly substantial. 

 

The science of herd immunity is well established and is well backed up by a number of mathematical 

studies and immunological studies. I refer members to the reality of attacking herd immunity, the reality 

of inflating the potential negative consequences, rare as they may be, of vaccination, and the reality of 

suggesting that vaccinations are ineffective when they are effective. If people do not believe that they 

should look at the way smallpox has been effectively eradicated compared with the hundreds of millions 

of people who have died from it. My partner's sister was one of the last children not to be vaccinated 

against polio and she contracted polio. She is one, but there are many people in that situation who live 

with the shocking consequences for the rest of their lives. Many of them are very brave people who do 

a great job and live good lives, but to deny children the ability to avoid those consequences in their lives 

is deeply wrong. I say that with respect to those people who have read the internet and have come 

across some of the material and been persuaded by it. 

 

The history of vaccination is the history of science. They are intertwined. I refer to the very early works 

of people such as Edward Jenner—and if people ask my partner about Edward Jenner they will have a 

three-quarters of an hour class on Edward Jenner and vaccinations. Researching Edward Jenner and 

vaccination is a worthwhile experience. Edward Jenner made the fantastic observation that while the 

milkmaids suffered from a phenomenon known as cowpox and had smallpox-like lesions on their 

hands, they were almost completely immune from the smallpox epidemic. On 14 May 1796, based on 

his general observation, Edward Jenner injected the exudations and secretions from a cowpox pustule 

on the hand of dairymaid Sarah Nelms into the hand of eight-year-old James Phipps. James Phipps 

was a lucky boy because he never contracted smallpox, despite being exposed to the smallpox 

epidemic. Thus began one of the great adventures of humanity: the use of science in public health. It 

was advanced by Louis Pasteur with the development of germ theory, particularly the "Golden Age" 

development of vaccinations that came after World War II. 
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The decision in the 1950s, which was then recommitted by the World Health Organization in 1967, to 

immunise everyone on the planet against smallpox was one of the most exciting advances in humanity. 

That decision has been remarkably successful. Estimates vary as to how many people have died from 

smallpox, but now only a tiny number die from the disease. The understanding of the science of herd 

immunity has been a big advance. This subject becomes relevant to one of the amendments I wish to 

move. There are two phenomena about herd immunity. First, immunisation is not 100 per cent 

successful. Sometimes the disease overwhelms the antibodies that the immunisation produces. 

Therefore, there is a probability that a percentage of immunised children will get sick. Secondly, if there 

is a percentage called the immunisation threshold and if there is a percentage called the herd immunity 

threshold— 

 

The Hon. Trevor Khan: It varies from disease to disease. 

 

Dr JOHN KAYE: Yes, I am about to get to that. The Hon. Trevor Khan is stealing my thunder. It is 

dependent on the disease, as the Hon. Trevor Khan correctly pointed out. Sometimes a lawyer is 

needed to keep us on track. The percentage of these thresholds depends on the rate of transmission of 

the disease and the effectiveness of the vaccine. If the percentages of the thresholds are high then the 

likelihood of a widespread outbreak of the disease decreases dramatically. However, a low percentage 

means there is a risk of the disease sweeping through the population. This theory applies to cattle and 

to humans. It is justified not only by exciting and interesting mathematics, which I do not have time to 

go through here—it is something that Adam Spencer and I would enjoy talking about—but also by 

many observations. 

 

As the Hon. Trevor Khan pointed out, the result is dependent on the disease. The whooping cough 

vaccination rate is between 92 per cent and 94 per cent. I said earlier that I thought 92 per cent was 

good but it is not good enough, which is one of the reasons we have a long way to go. New South 

Wales needs to operate on the whooping cough vaccination rate being above 94 per cent. The polio 

vaccination rate is between 80 per cent and 86 per cent, rubella is between 83 per cent and 85 per cent 

and diphtheria is 85 per cent. My late aunt contracted the disease as a child during a diphtheria 

epidemic in Melbourne. When I was a child my late father described to us how he watched his sister 

suffer with diphtheria. I have seen a child suffering with whooping cough, otherwise known as pertussis. 

There is no sight more heart wrenching on the surface of this planet than a small child's lungs and 

ribcage that is collapsing as he or she gasps for air as a result of coughing so hard. 

 

These diseases can be avoided. The incidence of whooping cough can become rare. Diphtheria has 

become rare and measles outbreaks are a thing of the past. Eternal vigilance is required as is ongoing 

engagement with those who are not vaccinated. We need to find the reason and address their 

concerns. As far as I can tell, there are three reasons that people do not vaccinate. First, their lives are 

too chaotic or busy. I pay my respects to the Aboriginal community of New South Wales, which has a 

high rate of vaccination amongst its population that consists of some of the poorest and most 

disadvantaged people in our State. Their five-year-old vaccination rate is 94 per cent and the one-year-

old vaccination rate is 86 per cent. It is an impressive effort for a dispersed community that often lives 

with great socio-economic disadvantage. It is a credit to that community and to the public health 

workers who have helped the community achieve that level of immunity. Some people have busy and 
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chaotic lives so they forget or do not get time to immunise their children. There is another group of 

people that I suspect make up the 8 per cent target that we need to achieve—that is, the people who 

simply believe that science does not work and that their children are at risk. 

 

I will now address those two issues. With any health measure cases can be identified where 

immunisation has not been effective. For example, one can say so-and-so was immunised, but he or 

she got sick; so-and-so was using a contraceptive device, but she got pregnant; or so-and-so lived a 

healthy life, did not smoke, did not drink, had a good diet, exercised well, slept well and read good 

books, but he or she contracted cancer and died young. The reality is that this is a statistical science 

and quoting individual cases does not work. Statistics is not a memory but is the description of the bulk 

behaviour of a population. A lot of the expressions such as, "My goodness, vaccination does not work", 

come about as a result of, "Aunty Clara's second son was vaccinated and still got whooping cough." 

That is a sad reality, but when looking at a population of a million children who are of an age to be 

immunised, how many will get whooping cough if they are vaccinated and how many will get whooping 

cough if they are not vaccinated? That number is far more important and it is the number that is 

ignored. The second issue with any widespread public health measure is that the negative 

consequences will always be found. I am proud to say that the great advance of the human 

papillomavirus [PHV] inoculation was established by an Australian scientist. 

 

The Hon. Marie Ficarra: Professor Ian Frazer. 

 

Dr JOHN KAYE: Absolutely. Professor Ian Frazer is a hero of mine. He is an erudite man who 

developed the human papillomavirus vaccination. There are cases of people who have the human 

papillomavirus vaccination and who then develop symptoms, some of which are mild, short lived and, in 

very rare cases, might be slightly longer lived. We can talk about the statistics of those individual cases, 

but when we do that we have a moral obligation to talk about the young women who go on to develop 

ovarian cancer as a result of being infected with the human papillomavirus. 

 

The Hon. Marie Ficarra: I do not believe that. 

 

Dr JOHN KAYE: I believe that. We can talk about the impacts of not being vaccinated just as we can 

talk about the few children who may have reactions to injections. Yesterday I noted that the 

Parliamentary Secretary, the Hon. Melinda Pavey, did not look very happy as she had been inoculated. 

That has to be measured against the risk of not being vaccinated. It is a risk management issue that is 

complex to communicate. That brings me to my last point. I do not wish to be considered as preaching 

to the O'Farrell Government or to its Labor predecessors for their work in public health. I do not wish to 

be regarded as criticising them, but we all agree that more needs to be done and different 

conversations need to be had with good constituents and decent people who do not vaccinate because 

they believe it is ineffective or dangerous. Those conversations have to be held in absolute honesty. 

We have to say, "Yes, there are dangers and it is not 100 per cent effective but"—we have to have the 

big but—"it is much more effective than not if it reduces the risk of some terrible things happening not 

only to your child but to all children of that age. Yes, there are consequences, but those consequences 

are minor compared with the outcomes." 
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It will take many years to have that conversation. The greatest single virtue of this piece of legislation—

it has many—is that it helps us to have that conversation. That conversation should be respectful, 

should understand the complexities of parenthood and should understand the complexities of what 

happens on the internet and the quantity of information thrown at parents who do things like I did this 

evening. I Googled "herd immunity" and got "herd immunity myth" and a lot of information. I have some 

training, which might be considered by some to be nonsense, but without statistical training real risks 

are associated with information revealed on the internet. We need to work out how to have those 

conversations and counter those risks. On behalf of The Greens I will move two amendments during 

the Committee stage. Those amendments should not be regarded as hostile to this legislation because 

I make it clear that we support it. 

 

I understand that everybody in this Chamber supports vaccination and is struggling with how best to 

address it. I want the Chamber to talk about the idea of reducing the grounds of conscientious objection 

to remove the grounds of personal or religious belief. I will talk more about that during the Committee 

stage. I want the Chamber also to think about the idea of protecting those parents who vaccinate their 

children by creating the possibility of spaces to put their children without a large number of 

unvaccinated children. As I said before, herd immunity not only protects the unvaccinated children; it 

also protects the vaccinated children. This is about children, all our children—the next generation—and 

protecting them from disease. I thank the O'Farrell Government for listening, for being open minded and 

for introducing this legislation. I thank the Labor Opposition for being early adopters of it. I thank the 

media outlets that have raised this issue. I even thank those parents who do not vaccinate for listening 

and engaging in this conversation to do the best for their children and for all children. I commend the 

legislation to the House. 

 

The Hon. MARIE FICARRA (Parliamentary Secretary) 19 June 2013 [10.23 p.m.]: It gives me great 

pleasure to support the Public Health Amendment (Vaccination of Children Attending Child Care 

Facilities) Bill 2013. As individuals and as a community we have two important programmed memory 

banks: one residing in the neural system and one in the immune system. They complement each other 

in how they help us to participate successfully in complex societies. Measured by the timescales of 

evolution through natural selection, our species has not been living in large societies long enough to 

adapt well to them in all respects. So it is not surprising that our evolved defences protect us poorly 

against attacks from endemic and epidemic infection—an innate risk of societal living. Sometimes our 

immune responses are non-existent or downright harmful, such as when a child gets anaphylactic 

shock after eating peanuts. Our evolving memories in our brains also are far from optimal in protecting 

us against the threats of modern life. The better our memories are in helping us to adapt to societal 

living, the more likely we are to live happy and healthy lives. So we must continually strive to improve it: 

We need to remember well if we are to thrive. 

 

Wise people do not try to learn about harm by experiencing it personally. The most dangerous way to 

gain immune system memory is to get an infection with a potentially lethal microbe. Immunisation 

recommended by doctors and delivered by trained professionals is overwhelmingly the safer option. 

Unfortunately, some people cannot be immunised safely because they are too young or too sick, but 

society as a whole can protect these vulnerable people by collective action to achieve a herd immunity. 

Many members have talked about herd immunity during this debate, in particular Dr John Kaye. For 
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example, if at least 95 per cent of all people are immunised against measles, epidemic spread is 

unlikely. The vulnerable people without immunity have valuable protection in societies with herd 

immunity, and all those who have been immunised are better protected. As a society, we are not 

performing optimally in this field. In Eritrea and Bangladesh, measles immunisation rates are above 96 

per cent, and that is a shocking indictment. But in Australia overall, the rate is 94 per cent. We are 

getting there, but it should be much better. The trends are alarming. In some communities vaccination 

rates are well below those needed to ensure herd immunity and are putting everybody at risk. 

 

Dr John Kaye: Even the vaccinated. 

 

The Hon. MARIE FICARRA: As Dr John Kaye says, even the vaccinated are at risk because of these 

rates. It is totally irresponsible. My husband is a public health physician. I guess he would be called the 

Nazi of the medical society because he is very strict. He would not allow anyone with an unvaccinated 

child to enter any childcare premises. He is very strong on that. 

 

Dr John Kaye: A smart man. 

 

The Hon. MARIE FICARRA: Yes. A current measles epidemic in Wales can be directly attributed to a 

campaign of falsities generated by fabricated research results purporting to link measles vaccination 

with autism. Now discredited, these falsities have done enormous harm and a generation of children is 

now suffering. Clearly, our current generation of parents have collective neural memories, or beliefs if 

you like, that are not as adaptive in this context as those parents in poorer countries. Poorer parents, 

like the elders of our society, remember school buddies in iron callipers, legs permanently paralysed by 

polio, as mentioned by the Hon. Walt Secord. Away from the public eye were images even more 

memorable and distressing. As a Brownie, Betty of Holroyd visited a polio hospital in the 1930s. In a 

letter published in the Sunday Telegraph on 2 June Betty said: 

 

The huge corridor appeared to have endless beds. Some children had to lie on their stomachs, 

most had arms and legs in plaster and some were in iron lungs. Our gifts of oranges and comics 

were useless. It was heartbreaking and we left weeping. I'm 85 years old and I'll never forget those 

children. How can anyone who has children not have them vaccinated? Please don't let this ever 

happen again. 

My husband's generation well remembers children miserably sick with measles, coughing their lungs 

out. As a young doctor he saw really tragic complications. He will never forget the teenage boy in a 

locked psychiatric ward, his brain being transformed by measles as he died from incurable encephalitis. 

Grandparents in Australia and parents in poorer countries share these memories. They do not want 

their children and grandchildren to suffer and they understand that mass immunisation at a level that 

achieves herd immunity is the only realistic strategy to pursue. 

 

However, without sound knowledge about past diseases at population level the creation of good 

immune memories in our society is under threat. False rumours about vaccination hazards spread 

widely because not enough people understand the real threat and how badly they could be affected. I 

do not feel anger towards people who heed these rumours because they have not been "vaccinated" 
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with good education. I pity their children no less than I pity children who for sound medical reasons 

must rely entirely on herd immunity for protection. They are all potential victims of our collective failure 

to achieve a broad understanding of the risks of inadequate immunity and widespread lies about 

vaccination safety. 

 

The truth is ridiculously easy to discover. The Australian Academy of Science has distributed "The 

Science of Immunisation—Questions and Answers", which is downloadable, with references, 

fromwww.science.org.au/immunisation. Anyone who reads that and claims they believe vaccination 

would be more likely to harm than help their children would be irrational. Some people are to be pitied, 

but their behaviour is also to be feared. 

 

In 1967 smallpox scarred 15 million people and killed two million. Health workers risked their lives in 

countries such as Ethiopia and Somalia in a campaign lasting 30 years and finally eradicated the virus 

in 1979. In Pakistan this year polio and measles eradication campaign workers were killed by religious 

zealots opposed to their efforts. Bill Gates and Warren Buffett are prominent among 81 billionaires 

committed to donating at least one half of their fortune to charity, choosing to support programs that 

they know will deliver better lives to future generations. The Bill and Melinda Gates Foundation 

provides 17 per cent of the world budget for attempted eradication of poliomyelitis and supports many 

other vaccination programs. 

 

I commend the wisdom, courage and passion of health workers, philanthropists and the Daily 

Telegraph vaccination campaign team, which has been mentioned by other members. The team 

includes Claire Harvey, Mick Carroll, Paul Whittaker, Jane Hansen, Sara Le Marquand, Sue Dunleavy 

and Daniela Ongaro. Those journalists and editors have conducted a vigorous campaign to ensure that 

this legislation was introduced. Here in our comfortable Chamber I sense that we can muster a little of 

that courage to fight these deadly, crippling diseases and the ill-informed sentiments that encourage 

their spread. I am delighted to contribute to this debate, although I too wish this legislation had gone 

further. 

 

The Hon. TREVOR KHAN 19 June 2013 [10.32 p.m.]: Most of my debate on this issue has been 

conducted in emails with various people who have written to me. I have taken what could be 

considered a courageous decision and responded to some of them. 

 

The Hon. Helen Westwood: Ably assisted by the Government Whip. 

 

The Hon. TREVOR KHAN: Indeed, and one of his contributions will go down in history as a remarkable 

contribution to literacy. It is almost impossible to convince some people about the wisdom of 

vaccination. I congratulate the Minister for Health and the Leader of the Opposition, John Robertson, on 

their important stand on this issue. They have been undoubtedly encouraged by various journalists, but 

their stand will make a difference because it will save lives. To that extent this bill is perhaps one of the 

most important that we will pass during this session. There is no doubt that effective vaccination 

campaigns prevent terrible suffering by children. They prevent terrible scarring and long-term pain and 

if we do anything to reduce that suffering we will have achieved a lasting good. 
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I refer members to the writings of Australia's early explorers and settlers. I remember reading about the 

impact of settlement on the Cumberland Plain. Some settlers moved beyond the county limit at 

Murrurundi in the north and over the Liverpool Range. They reported discovering Aborigines suffering 

from measles lying in creek beds trying to get some comfort from the cool water. Bodies were scattered 

on the banks. The Aborigines suffered terribly because they did not have a natural immunity to the 

disease. We know that Aborigines suffered dramatic depopulation because of the impact of diseases 

that they were incapable of resisting and that were brought here by European settlers. Our children 

have that same lack of immunity but we can protect them by conducting effective vaccination 

campaigns. 

 

Members have referred to groups such as the Australian Vaccination Network. I am sure that when they 

are not convinced that pharmaceutical companies and the medical profession are engaged in a vast 

conspiracy to do in our children they are still looking for that person on the grassy knoll or trying to find 

the conspiracy behind why something else has happened in the community. We will never convince the 

true diehards that Elvis is not sitting in a McDonald's outlet somewhere in the United States. Those 

groups are truly unreconstructed conspiracy theorists. However, a large proportion of people in our 

community do not fall into that group and many children will be saved from pain and suffering because 

of that. 

 

The demands of our modern society and work mean that some people never get around to having their 

children immunised or ensuring that they receive a follow-up booster injection. This bill will provide the 

impetus for them to visit a medical practitioner and to have a booster injection administered that will 

protect not only their children but also other children in the community. This bill is a very effective step 

along the way to improving our vaccination rate and the level of herd immunity. I acknowledge what Dr 

John Kaye said about other things that could be done. However, I believe this bill is a competent, 

effective and necessary step along the way. It should be allowed to work, and I believe it will. Before we 

get too carried away we should see whether it works. 

 

The Hon. HELEN WESTWOOD 19 June 2013 [10.39 p.m.]: I support the Public Health Amendment 

(Vaccination of Children Attending Child Care Facilities) Bill 2013. I commend Dr Andrew McDonald, 

the Leader of the Opposition, John Robertson, the Minister for Health and the Government for ensuring 

that we dealt with this bill. I agree with the comments of the Hon. Trevor Khan and others that this is 

one of the most important pieces of legislation introduced to the House during this parliamentary 

session. Other members have adequately explored and debated the importance of vaccination rates 

and herd immunity. I will focus on particular areas of the bill. 

 

I heard the Hon. Trevor Khan say during his contribution to the debate that you will never convince 

some parents who choose not to vaccinate their children to do so no matter how much information you 

provide to them. Those parents make that decision because we are living in the First World. If those 

parents were living in developing nations and saw the consequences of the diseases and the health 

impacts of those diseases on children, and for that matter adults, then they would be happily lining up 

to have their children and other members of their family vaccinated. That is what occurs in developing 

nations. I am old enough to remember children at my school who contracted polio and had to live with 

the consequential lifelong disability caused by a disease that wrecked their bodies. We are also now 
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aware of post-polio syndrome: not only do they have a terrible disability as a consequence of the 

disease, but also serious health conditions caused by the disease become evident later in their life. 

 

As I have mentioned previously in this House, I have a child who is deaf and I have a lot of contact with 

the deaf community. I am aware of children who are deaf due to contracting childhood diseases such 

as measles. Mumps can also have serious lifelong consequences. These are things we have come to 

learn about because we have the privilege and fortune of living in a First World country where our 

public health is pretty much second to none. I would have to say that I think those people who make the 

choice not to vaccinate do so because they are fortunate enough to live in this First World country. 

 

I will focus on the particular area of conscientious objection. I know when this issue was first in the 

media there were those arguing that parents should have a choice and children should not be punished 

by prohibiting them from attending a childcare centre because their parents choose not to vaccinate. I 

understand that argument. My deaf child was born at 26 weeks gestation. After four months of intensive 

care I took her home but she was a very ill and vulnerable child. I would not have wanted to expose that 

child to children who had not been vaccinated. Parents have the right to know that they can take their 

child to a childcare centre where children are fully vaccinated. It is not an unreasonable expectation. 

For that reason I think it is something we need to consider. I accept that there are children who have 

medical contraindications and, although I am not convinced, there may be valid reasons for 

conscientious objection. I have yet to see a reason that I consider valid. It is reasonable for parents with 

children who are vulnerable and have poor immunity to know that they can send that child to a 

childcare centre where there is full vaccination and their children will not be placed at risk. That is 

something that should be considered in this debate. 

 

I agree with the point that many people have made as to why we have low rates of vaccination. It is not 

because people make a choice not to vaccinate but because lives are busy, people lose track and they 

forget this important need to vaccinate their children. I agree that the process of having to get 

certification will remind people of the importance of vaccinations and remind parents that vaccinations 

are due for their children. That is an important element of this bill. I commend the Minister and 

acknowledge Dr Andrew McDonald's role in bringing the issue to the media and the community's 

attention. I commend the Government for responding so quickly to the issue. 

 

I am concerned about what I consider to be the loophole of conscientious objection. Internet sites have 

been set up allowing people to claim to belong to the Church of Conscious Living and then claim that 

they have a conscientious objection to vaccination. I do not think anyone believes for a moment that is 

valid. It is a way of avoiding this proposed legislative requirement. The Government should look at ways 

of closing that loophole. I am not saying it is easy, and often with these issues progress is incremental, 

but it would be worthwhile for the Government to revisit this issue in 12 months and look at the 

vaccination rates to see whether there is some way to improve the rates. The Government needs to 

examine how many people are claiming conscientious objection. That is a worthwhile matter to pursue. 

 

Data will be available after 12 months, and I ask the Government to consider reviewing that data. If 

there are significant numbers of conscientious objectors then the Government needs to look at closing 

this loophole. I do not want to impose my values and beliefs on others but for me it is about saving 
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children's lives. I do not think we should risk children by exposing them to diseases that will lead to 

serious disability and, regrettably, in some circumstances death. As has been raised by other members 

in this House, anyone who has seen whooping cough in children knows what an awful illness it is. Little 

children have died as a consequence of contracting whooping cough from unvaccinated children. If this 

bill saves one life then it has been well and truly worth the effort to bring it before the House. But I 

believe it will do more than that. I commend everyone involved in bringing this bill before the House so 

quickly. There does not appear to be any opposition to this bill, and I am very pleased about that. I 

commend the bill to the House. 

 

Reverend the Hon. FRED NILE 19 June 2013 [10.50 p.m.]: The Christian Democratic Party supports 

the Public Health Amendment (Vaccination of Children Attending Child Care Facilities) Bill 2013. This 

bill does not deal specifically with the overall issue of vaccination, but with the vaccination of children 

attending childcare facilities. It is important that people who run childcare facilities clearly understand 

their responsibilities in relation to dealing with children who are not vaccinated. This bill provides a 

legislative framework for them to work under. This bill requires that parents seeking to enrol their 

children in child care provide evidence that their child has been vaccinated or is exempt, based on 

provisions outlined in the Commonwealth Australian Childhood Immunisation Register. 

 

The bill requires childcare operators to obtain evidence of vaccination or exemption. Enrolment will be 

permitted only if that evidence is provided or if children are on a certified catch-up schedule. My 

understanding is that the Commonwealth's approach is spelled out in the Commonwealth Australian 

Childhood Immunisation Register form. The New South Wales legislation simply adopts those two 

Commonwealth forms. Instead of drafting a form for New South Wales this Government has adopted 

Commonwealth forms. The forms must be completed by a general practitioner or other authorised 

practitioner following counselling. Exemptions, which are controversial, have been automatic and are 

set out in the Commonwealth forms. Exemptions include medical contraindication to vaccination or a 

conscientious objection based on personal, philosophical, religious or medical beliefs. Those terms are 

so vague that they could apply to any circumstances. 

 

A parent could say, "I object to my child being vaccinated for personal reasons", or "philosophical 

reasons", or "religious reasons" or "medical reasons". This legislation will give parents who do not want 

their child vaccinated the opportunity to opt out. It is not clear whether the Government has given a 

great deal of thought to those exemptions, which simply rubberstamp the Commonwealth approach. I 

do not know when those forms were drafted, but I suspect that they have been in operation for many 

years and long before we entered this new environment in which organisations are campaigning 

against childhood vaccinations. In the past individuals had reservations about vaccination, but these 

days a widespread campaign is being conducted against immunisations. A person involved in such a 

campaign wrote to me urging me to vote against this legislation. This person also wrote to the Hon. 

Paul Green and to the Shooters and Fishers Party. I assume this person also wrote to all members of 

this House. I presume the person who wrote to me is a layperson and not a doctor. The letter states: 

 

I have researched Vaccines for 16 years. I have 10 grandchildren and 6 great grandchildren. 

I am sending this one last plea for sanity before voting on the Vaccine Bill, which will divide 

the nation, force deadly contaminants into our defenceless little children, which is against the 
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Commonwealth Constitution, Section 51 … (that is why they are doing it through the States) and 

unethical according to the Nuremberg code and the Helsinki Declaration. It will remove the God 

given rights of parents and hand the children over to the State … a profound and dangerous 

change in our society. 

This person sincerely believes what he has written. The letter continues: 

 

I am NOT a voice in the wilderness, there are THOUSANDS who object to vaccines, but you will 

never hear the truth on the mainstream media, or from those who have financial interests in 

vaccines. Please do your duty, study the contents and the attachments and vote to have this bill 

rejected. 

 

It is the vaccinated who spread the diseases, when they become contagious for a few days. 

An unvaccinated person, cannot spread a disease they do not have. 

 

Here is some important information (below and attached) ready to be printed and read out in the 

Upper House. 

 

Vaccines contain a combination of at least 39 highly toxic metals, cancer causing substances, toxic 

chemicals, live and genetically modified viruses, bacteria, contaminated serum containing animal 

viruses and foreign genetic material, extremely toxic de-contaminants and adjuvants, untested 

antibiotics, none of which can be injected without causing any harm. Vaccine contaminants have 

included bovine (cow), avian (chicken) and monkey viruses and bacteria such as streptococcus in 

the DTP (diphtheria, tetanus, and pertussis). (Pediatrics, Vol. 75, No. 2 Feb 1985). 

The attachments outline different vaccines and the harmful ingredients in each of them, which include 

the very common influenza vaccines not just major vaccines dealing with polio and other diseases. I am 

concerned that because this material is widely distributed a lot of mothers who are concerned for their 

child will be frightened to have their child vaccinated. I am concerned that exemptions are so wide that 

many people will be able to claim exemption under this legislation. The two extremes are no exemption 

and forced vaccination or exemptions that allow for a conscientious objection for personal freedom. The 

personal freedom is for the parent, but the result affects the child. This is a serious issue and I 

acknowledge that the Government faces a dilemma on how to handle this matter. It may be that the 

conscientious objection is too wide. I assume it has not been thought through in this new environment. I 

know that documents that have been circulated for years and not abused can always be used by the 

Commonwealth health department, but the current environment is one in which they can be abused. 

 

I know The Greens have foreshadowed moving an amendment in Committee to remove the 

exemptions. I am inclined to support the legislation as it stands and to monitor it to ascertain the extent 

of the abuse of those exemptions. I understand there is widespread abuse of the exemptions in the 

northern parts of New South Wales. Recently I saw a report that revealed widespread abuse of the 

exemptions in the wealthier suburbs of Sydney—Mosman in particular—which is a surprise. The take-

up rate of vaccinations in Mosman is only 85 per cent whereas the total average for New South Wales 

is between 91 per cent and 92 per cent. 
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I do not know why Mosman has gone in that direction. Indeed, North Sydney has a vaccination rate of 

83 per cent and Bellingen is way down to 70 per cent, which means that 30 per cent of children in that 

area are not vaccinated. Those figures confirm my theory that the campaign against vaccination has 

been very effective and may have even wider implications in the future, with people using the internet 

and similar technology for research. I have sympathy for the Government in its response with this bill. It 

is a starting point, but the situation must be monitored. The legislation may require amendments at a 

later date if the exemptions are abused. 

 

I sympathise also with the people who have written to me because they have strong views on the 

matter. However, there is considerable material about vaccination on the internet and, if one took all 

that material literally, one would have a nervous breakdown. Much of what is on the internet is alarmist 

and I put the anti-vaccination material into that category. The Christian Democratic Party will support 

the bill, but urges the Government to monitor its implementation and vaccination figures. If vaccination 

figures continue to drop, some to as low as 70 per cent, New South Wales and Australia will face a very 

serious health situation. 

 

The Hon. SOPHIE COTSIS 19 June 2013 [11.01 p.m.]: As my colleague the Hon. Walt Secord and 

other speakers have stated, the Opposition will support the Public Health Amendment (Vaccination of 

Children Attending Child Care Facilities) Bill 2013. I commend the Government for introducing the bill 

and I congratulate the Daily Telegraph on running a campaign to get the community talking about this 

issue, which is a barbecue stopper. I have attended community meetings where people are talking 

about childhood vaccinations; it is a massive issue in the community. I commend the other media 

outlets as well. I congratulate the Leader of the Opposition, John Robertson, who, along with the 

shadow Health spokesman, Dr Andrew McDonald, have been strong public health advocates in the 

community. Indeed, the Opposition gave notice in the other place that it would introduce a similar bill. 

This debate has increased awareness in the community. The debate will not end following the passage 

of this important bill. It is about continuous education. We must be vigilant about vaccinating our kids. 

 

Dana McCaffery was born in 2009 and would be at preschool this year had she not died of whooping 

cough at the age of one month. My daughter, Cassandra, was born in 2009. As soon as she turns four 

in September I will ensure that she has her four-year-old vaccinations. As members would be aware, I 

have two children and I am vigilant about their immunisation. My parents migrated to Australia nearly 50 

years ago. Many people who read history will know about the famine and diseases, particularly after 

World War II, in Europe where millions of children died because of poverty and lack of vaccination. 

There was no regulation of public health, so my parents have been vigilant about immunisation. 

 

Many members come to this place with their own stories and personal experiences and I am touched 

when I hear those experiences, especially when my colleague the Hon. Helen Westwood speaks about 

her experience as a mum who gave birth to a child at 26 weeks and the difficulties and challenges that 

only those who have been through similar experiences could understand. When my brother was a baby 

he had to be hospitalised for 10 days at the then Royal Alexandra Hospital for Children at 

Camperdown. It was devastating for my mother and my family. For 10 days he was isolated and no-one 

could visit. I was a young toddler, but I can still remember how devastating that was for my mum 



40 | P a g e  a v n . o r g . a u  
 

particularly. 

 

Dana McCaffery lived her short life on the New South Wales North Coast. This bill is not only for her but 

also for other children like her yet to be born who will suffer a similar fate unless immunisation rates are 

increased. This bill is for David and Toni, her parents, and the many other parents who have lost 

children to vaccine-preventable diseases. All members of this Parliament have a duty to legislate for the 

common good, the common interest, and this bill will do that. Increasing our immunisation rates from 92 

per cent will require a variety of measures, of which this bill is one. Similar to reducing the road toll, 

there are many different measures that need to be taken. Parliaments have a role to play and that 

includes acting on expert advice. This bill has the support and input of many experts in the field. I 

acknowledge Jeremy McAnulty and Kerry Chant from NSW Health whose leadership and expertise in 

this area is known worldwide. Increasing the immunisation rate will take persistence and continuing 

education. There is no one magic bullet. 

 

On Monday I was watching Q & A and one of the panellists included Professor Fiona Stanley. One of 

the doctors spoke about immunisation. He said parents come to his practice and he informs them of the 

importance of immunisation. He described how some parents just ignore that advice and instead log on 

to Google. He felt he was losing his own campaign of educating parents. Professor Fiona Stanley 

stated on national television that doctors must be persistent and continue to talk to patients. As 

parliamentarians we must continue to get that message out there, to debunk the myths on Dr Google, 

because this is a massive problem. I talk to a lot of women with young children about this issue and 

they tell me that if they immunise their kids they will get autism. 

 

The Hon. Dr Peter Phelps: Which is a load of crap, and proven to be such. 

 

The Hon. SOPHIE COTSIS: I acknowledge the interjection of the Hon. Dr Peter Phelps. It is true that 

this is a load of baloney. There is scientific and medical evidence, and the best experts in the world who 

have done the research have told us for decades about the importance of immunisation. People would 

only need to walk through the Children's Hospital and see little babies who are only 10 days or a month 

old with whooping cough. Do we need to go to that extent and see those kids? 

 

The Hon. Dr Peter Phelps: Ask your grandparents about kids in callipers with poliomyelitis; talk to your 

grandparents and see what they thought about immunisation. 

 

The Hon. SOPHIE COTSIS: Yes. The National Health Performance Authority report on immunisation 

released last month is a call to action because in Australia some 77,000 children are not fully 

immunised. At one year of age 92 per cent of children are immunised and that statistic drops to 85 per 

cent for Aboriginal children. At two years of age it is 93 per cent and 92 per cent for Aboriginal children. 

At five years of age it is 90 per cent Australia wide and 87 per cent for Aboriginal children. There are 

islands of under-vaccination in the community where the immunisation rate is less than 85 per cent and 

those islands are well known Australian wide. From a public health point of view, this is an accident 

waiting to happen because of the need for herd immunity. 

 

In areas such as Mullumbimby the immunisation rates recorded are as low as 50 per cent. It is a public 
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health accident waiting to happen. I take this opportunity to commend Dr John Kaye for being brave 

enough to get out there and confront people who did not necessarily agree with his view on this issue, 

particularly when those people were of a similar political persuasion. This bill will certainly help to 

increase immunisation rates in those areas. These accidents may not occur for some years. For 

example, the measles epidemic in Swansea in the United Kingdom occurred 15 years after the 

immunisation rates dropped. Tetanus is still in the soil because the immunisation is a toxoid; it provides 

protection against the toxin and not the bacterium. It is still untreatable, except for many weeks in an 

intensive care unit. Tetanus affects mainly older Australians who were never immunised. If we have a 

large number of immunised children we are storing problems for life. 

 

However, as the Minister said in her second reading speech, the majority of unimmunised children have 

parents who are willing and able to catch up if given the correct advice and opportunity. Many of them 

come from lower socio-economic groups that are disenfranchised. This bill will certainly help them. 

These are the groups that, with encouragement and education, will catch up on missed immunisation. I 

also call on the Government to look at providing information for newly arrived migrants and people of 

non-English speaking backgrounds. The Government should be proactive in talking to the ethnic press 

and community leaders to get the message out there. 

 

The public health units of NSW Heath and the experts who can and will be called on to help once this 

bill is passed are to be commended. The fatality rate of measles in 2013 is still one in 1,000, and, even 

today, between one in 200 and one in 250 babies who catch whooping cough will die. Every case of 

whooping cough will affect a further 12 to 15 people, which is why herd immunity is so vital. Toni 

McCaffery, in a letter to Dr Andrew McDonald, said: 

 

A child-care centre is one of the places we think Dana may have been exposed to whooping 

cough. On one day I dropped my older daughter at the preschool and took Dana with me, the week 

after Dana died, we found out there were six notifications of whooping cough at that centre, 

including a child-care worker. That means I knowingly exposed my baby to this deadly disease. 

 

The fact is whooping cough was everywhere we had been—my son's school, my older daughter's 

child-care centre, the shopping centre and at the Lismore Base Hospital—where there were at 

least two admissions of babies with whooping cough per week, with only 77 per cent of staff in the 

Women's Care Unit having had a booster. Yet, we did not get one warning. 

 

The new legislation is just one more step to protect our children. After all, the State and child-care 

centres have a duty of care to keep our children safe and healthy. While this bill addresses keeping 

children up-to-date with their vaccinations, it is vitally important that child-care staff and other adults 

are up-to-date with their boosters too. 

Concerns have been raised about the bill specifically in relation to those who claim spurious religious 

objections to immunisation, such as members of the Church of Conscious Living. This is a loophole that 

can and will be exploited and one that will need to be watched. I note that the Minister has referred the 

Australian Vaccination Network to the Health Care Complaints Commission. We support her decision 

and commend her for doing so. As members well know, Dr Andrew McDonald is a paediatric doctor 
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who also does pro bono work. He shows Dana McCaffery's photo eight times a year in the tutorial he 

gives to the University of Western Sydney medical students on immunisation. It is always a very sad 

moment. But this year the photo will have a different narrative because this legislation, which deserves 

support, will improve immunisation rates. 

 

I hope the Government will take on board the suggestion of my colleague the Hon. Helen Westwood 

about reviewing this legislation in 12 months. I also commend Dr Brian Owler of the Australian Medical 

Association, who is a very strong advocate for immunisation. He said the Government move was 

sensible and "making it mandatory for parents and guardians to supply childcare facilities and schools 

with documentation about their children's immunisation status will increase vaccination rates. This is a 

sensible move that is in line with the experts' recommendations on the matter." In an article in the Daily 

Telegraph on 18 June 2013 the Hon. Tanya Plibersek, MP, Federal Minister for Health, said: 

 

Since vaccination began in Australia, deaths from vaccine-preventable diseases in children have 

dropped by 99 per cent. Australia has some of the highest rates of vaccination in the world, with 

nine out of 10 children fully immunised. But the story is more complex than that. 

 

Some areas have vaccination rates as low as 71 per cent. And, while rates are high for children up 

to the age of two, vaccination rates drop for children of school age. 

 

Last week health ministers around the country agreed to redouble efforts to increase vaccination 

rates for school aged children. 

I congratulate all those health Ministers. She continues: 

 

One important measure is to ask parents to present proof of immunisation when children start 

school or when they change schools. The best proof of immunisation status is the letter sent out 

from the Australian Childhood Immunisation Register (ACIR). Whenever the GP or a nurse gives a 

vaccine, that information is sent to ACIR. 

 

It's the most up-to-date source of the child's immunisation status. It's simple for parents to phone 

and get an update if they have lost their letter. 

 

And if parents have set up an electronic health record for their child, they can check the ACIR 

record online at any time. 

 

The My Child's eHealth Record app released recently by the government (which parents can 

download free) could also be used to show immunisation status, because it links to ACIR. Some 

States—like Tasmania, and NSW, Victoria, Western Australia and the ACT—already require proof 

of immunisation on enrolment. 

I am currently going through that as I enrol my daughter in child care. The quote continues: 
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But these requirements are not enforced. They should be. 

 

By requiring immunisation information, schools can tell quickly when children should be kept at 

home if there is a disease outbreak. It's also a powerful reminder to parents who have forgotten, or 

don't know, that kids need another set of jabs at four years old. 

 

This is not an attempt to ban unimmunised kids from school, except during disease outbreaks. 

Children should not be punished for the irresponsible behaviour of their parents. 

 

There are about 32,000 children in Australia whose parents are "vaccine refusers". That is about 

1½ per cent of kids. No science will convince these people. 

They have bought the nonsense on the internet. Too much time with Dr Google and not enough 

time talking to their GP. 

 

The parents we can convince with this school enrolment measure are the ones who have forgotten, 

who didn't know, were too busy or were just slack. With prompting, they will take their children to 

the family doctor or the child health nurse and get their immunisations up to date. 

 

Some states are already trying new approaches to boost immunisation in this age group—WA has 

hired more child health nurses and given them the authority to administer shots; SA has developed 

a reward kit which includes books and stickers. 

 

One thing is certain: immunisation saves lives. It's the best thing we can do to protect our own 

children and our community from illnesses that science has given us the weapons to defeat. 

I commend the bill to the House. 

 

The Hon. CATHERINE CUSACK 19 June 2013 [11.20 p.m.]: I join other members in welcoming this 

legislation, the Public Health Amendment (Vaccination of Children Attending Child Care Facilities) Bill 

2013, and in sharing the passion to improve immunisation rates. At this hour I will not repeat many of 

the very strong and positive messages, but I will say that I endorse them. I will add a couple of points to 

the debate. As of 31 December 2012 the New South Wales immunisation rate for children 12 to 15 

months was 90.9 per cent; for children 24 to 27 months it was 91.9 per cent; and for children 60 to 63 

months it was 91.7 per cent. We are below the mythical herd immunity rate. Nevertheless, it is a strong 

rate and I would like to suggest a reason why it is a strong rate. 

 

For the purposes of the family payment the Commonwealth requires parents to provide documentation 

on the immunisation status of their children. That is the same form that, under this legislation, parents 

will now be asked to provide to childcare centres. I point out that claiming the family payment is a very 

powerful incentive for families to carry out checks on immunisation. If parents face the prospect of not 

getting a family payment for their three children, they are not going to forget to immunise their children; 

they are going to have their paperwork up to date so they can obtain the family payment. 

 

The family payment is means tested and I remind the House of the income levels. For one child it is 
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given to families with incomes under $142,426; for two children the threshold is $147,594; and for three 

children the threshold is $166,656, and for each child after the third child $31,495 is added to the 

threshold. This encompasses the overwhelming majority of Australian families who will be on incomes 

at that level or below; therefore, they are already undertaking immunisation checks for the paperwork. 

What we are asking is that the paperwork they have completed for the purposes of claiming family 

payments be simply photocopied and given to the childcare centre. It is great that all those families are 

already immunised and there is no issue of forgetfulness to be addressed there. 

 

In the case of the 8 to 9 per cent of children who are not immunised, their families will include that small 

group of 1.2 per cent of conscientious objectors and they will also be families who do not wish to, for 

whatever reason, claim the family payment, including those who are on above-average incomes. It is 

the above-average incomes where the low immunisation rate is the problem—the issue of low family 

incomes has already been taken care of by the family payment arrangement. I believe the forgetfulness 

argument is massively overrated. In relation to the exemption, I understand why the Commonwealth 

would give an exemption to people—and it is a very broad exemption encompassing conscientious 

objections and religious arguments. Reverend the Hon. Fred Nile was quite accurate when he said that 

anybody can get an exemption just by getting their doctor to sign a paper stating that he or she had 

spoken to the family. 

 

When we talk about family income and no harm being done to anybody outside that family unit, I do not 

believe that that same exemption is appropriate in childcare centres because that exemption whereby 

parents choose not to immunise their child—which is their right—then has massive consequences and 

implications for families who do choose immunisation. The big impact occurs with babies because 

babies have not had the opportunity to be fully immunised. That is what happened to baby Dana 

McCaffery, who came from my home town of Lennox Head, and it is one of the reasons why I have 

gone into this issue very deeply. I will not detain the House with all of the detail but the McCaffery family 

feels very strongly, as do I, that if a working woman wants to return to work and access the services of 

a childcare centre for six, 12 or 18 months and she chooses to immunise her child, although her child 

will not be fully immunised, that parent has a right to know that she is putting her child in a nursery or a 

childcare centre where half those children are not immunised. 

 

That is the situation we are talking about at Bangalow on the North Coast. This is not a hypothetical. 

There is no right for a parent to be told that other children are not immunised because privacy 

provisions prevent the childcare centre from giving out that information. As a new mum, a parent may 

have no idea that this is such a problem and the next thing she knows her child has whooping cough. 

Of course I welcome this legislation but I am not optimistic about how much difference it will make. I 

believe that there is scope for us to go further. I am speaking on behalf of families on the North Coast 

who have told me that they want to be able to choose a childcare centre where immunisation is 

mandatory. That choice is not available and it will not be available after this legislation is passed. 

 

The whole idea of 92 per cent herd immunity is of no validity when one child with whooping cough 

walks into a childcare centre. The 92 per cent herd immunity is about population health management, 

and the theory relies on the fact that the 8 per cent of unimmunised children are evenly distributed 

throughout the rest of the 92 per cent. That is why the Department of Health wants those children 
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evenly spread through the childcare centres—to reduce the risk of a major epidemic outbreak. But we 

need to be clear: it will not protect the interests of the individual child in that childcare centre. As a 

Liberal I am adamant that families ought to have the choice to protect their children in that way. 

 

The current situation in my community on the North Coast is that if I rewound my life and started having 

children again I would not be able to return to work; I would not have the confidence to put my child in a 

childcare centre. We have a pocket of very low immunisation. The Aboriginal community will receive 

funding, which is great. The Casino Medical Centre has done a brilliant job and the Aboriginal kids have 

a higher rate of immunisation in our community than the white kids, but all the funding is going to go to 

the Aboriginal kids. I support that, but my point is: Why is there no strategy to address what I consider 

to be a health crisis for young children on the far North Coast? 

 

I place on record my disappointment and my hope that the legislation will be reviewed. I understand 

that the Department of Health is managing for the population. One other matter I will raise is this 

ridiculous idea that we have to do this because of the Federal anti-discrimination Act. Why are 

unimmunised children covered by the anti-discrimination Act for people with a disability? I looked up the 

definition of "disabled", and there is no legal definition. There is only a suggestion from a legal officer in 

a legal branch that someone who may in the future get a disability can be covered by the anti-

discrimination Act for people with a disability. The section is clearly referencing a genetic predisposition 

to disability. 

 

I suggest that I might get sick in the future; I can probably guarantee that I and every other member will 

get sick in the future. According to that logic, that means that every person here is now covered by the 

Federal disability Act. It certainly does not compel me to consider that we must abide by the Federal 

legislation. I place that on record with sadness because I believe that there will be children who will die, 

that there will be children who will be disabled and that there will be families very profoundly affected 

until we take a stronger stand in this Parliament. This bill will improve this area and of course I support 

it, but I would love to see the legislation go further. 

 

The Hon. MELINDA PAVEY (Parliamentary Secretary) 19 June 2013 [11.29 p.m.], in reply: I thank all 

honourable members for their wonderful contributions to the debate this evening. I pick up on some 

phrases used by Dr John Kaye: "eternal vigilance" and "engaging with population". That was an 

important message of this bill, which will improve public health outcomes in New South Wales. The 

Public Health Amendment (Vaccination of Children Attending Child Care Facilities) Bill 2013 will amend 

the Public Health Act to prevent a principal of a child care facility from enrolling a child at the facility 

unless the principal has been provided with appropriate documentation. 

 

In practice, parents will need to provide documentation to demonstrate that their child is fully vaccinated 

for their age, is on a recognised catch-up schedule, has a medical contraindication to vaccination, or 

the parents have a conscientious objection to vaccination documented on the Commonwealth's 

Medicare Immunisation Exemption Conscientious Objection form following counselling by a general 

practitioner or authorised practitioner. These important changes will ensure that enrolment in a 

childcare facility acts as a prompt for parents to vaccinate their children. In addition, the bill will require 

parents who object to vaccination to seek advice and counselling about the benefits and risks of 
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vaccination. This will assist in countering some of the dangerous lies about vaccination that some 

organisations are sprouting, to the detriment of all in the community. 

 

Vaccination has done wonders in New South Wales and across the world. Once feared diseases, such 

as polio, diphtheria and tetanus, that brought death and disability to thousands have all but disappeared 

from New South Wales, and their deadly effects are thankfully but a distant memory to most. These 

successes against such infectious diseases are the work of vaccination. However, we must not allow 

ourselves to become complacent and must remain ever vigilant. In order to continue to protect our 

community from the spread of vaccine-preventable diseases, the importance and need for vaccination 

must remain at the forefront of every person's mind. The changes in the bill are part of a package of 

measures that the New South Wales Government is pursuing to put vaccination back on people's 

agendas and increase vaccination rates. These changes are vital in ensuring the public health and 

welfare of our whole community. I commend the bill to the House. 

 

Question—That this bill be now read a second time—put and resolved in the affirmative. 

 

Motion agreed to. 

 

Bill read a second time. 

 

Consideration in Committee set down as an order of the day for a future day. 
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PUBLIC HEALTH AMENDMENT (VACCINATION OF CHILDREN ATTENDING CHILD CARE 

FACILITIES) BILL 2013 

In Committee 

 

Clauses 1 and 2 agreed to. 

 

Dr JOHN KAYE 20 June 2013 [9.45 a.m.]: I move The Greens amendment No. 1 on sheet C2012-

088B: 

 

No. 1 Page 4, schedule 1 [4], lines 21–23. Omit all words on those lines. Insert instead: 

belief that vaccination for specified vaccine preventable diseases should not take place 

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

scientific evidence that vaccination constitutes an unacceptable health risk to the child, 

The impact of this amendment is to limit the grounds on which parents could seek to exempt their child 

from vaccination. Currently the intention of the Government is to rely on the Medicare immunisation 

exemption conscientious objector form. Part 7 of the form notes that a parent or a guardian can declare 

that they have: 

 

... a personal, philosophical, religious or medical belief involving a conviction that vaccination under 

the National Immunisation Program should not take place. On this basis, I choose not to have my 

child immunised. 

 

The exemptions to be contemplated are personal, philosophical, religious or medical beliefs. The 

Greens have grave concerns about a number of those avenues for exemption. The fundamental benefit 

of this proposed legislation is that it provokes parents who are not vaccinating their children to have a 

conversation with a medical professional. In this case it is either a doctor or a person prescribed by the 

regulations. That conversation cannot be meaningful if the grounds for exemption are on the basis of a 

philosophical, religious or personal belief. A medical professional cannot address a matter of religious 

or personal belief. 

 

The Greens amendment No. 1 limits those grounds to a belief purely about medical science. A general 

practitioner can engage in a conversation if an individual says to them, "I do not believe the evidence 

that vaccination will protect my child", or, "I believe that there is a health impact which is not justified by 

the benefits that might be gained." The medical professional can say, "Here is the great body of 

evidence." Yesterday in debate somebody mentioned—and I am struggling to remember who it was—

www.science.org.au, which is a fantastic website that can partly provide medical professionals with the 

information needed to engage in such a conversation. It is appropriate for a medical professional to 

have a conversation based only on scientific evidence. The proposed legislation allows a broader class 

of exemptions such as philosophical or religious beliefs and, if passed, it will open the floodgates. 

People will front up to their medical professional and say, "I belong to a particular church or religious 

organisation which is opposed to vaccinations. Therefore, I do not have to do this." 
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The Hon. Dr Peter Phelps: They can only realistically say, "I belong to a bogus church." 

 

Dr JOHN KAYE: I acknowledge that interjection. The Greens searched for a church that currently has a 

genuine objection to vaccinations. People suggested to us that perhaps the Jehovah's Witnesses do, 

but they do not. Every organised religion, with two exceptions, has a fixation on looking after children, 

enhancing the health of children and protecting children. As one would expect from religions that 

promote ethics, they look at the vulnerable and ask, "How can we protect the vulnerable?" Of the two 

exceptions the first is the Taliban. It seems from the recent behaviour of the Taliban that it has 

withdrawn its opposition to vaccination. The second was a religion that was active in the United States 

of America during the 1940s and 1950s but is currently inactive. I will withdraw The Greens amendment 

if one member can convince me that there is a religion that has a genuine objection. 

 

The Church of Conscious Living was established in Queensland five years ago and holds that the 

human body is a sacred space and, like the planet itself, should not be contaminated by external toxic 

forces. It is an argument that is hard to refute. But when you dig deeper into the religion you find that 

the two women who started this church made it clear in their public statements that they were 

establishing the church purely to protect themselves against compulsory vaccination. The 

establishment of such a religion not only undermines the integrity of the vaccination program but it also 

is an attack on organised religion. I am not a member of an organised religion. This church damages 

the authority and respectability of organised religion by creating a bogus organised religion. 

 

The promoters of the Australian Vaccination Network have been actively engaging with and 

encouraging parents to join the Church of Conscious Living. They are using the religious exemption in 

the bill as a loophole. This amendment seeks to close that loophole and make the bill more meaningful. 

There are good people of good will who have been on the internet and have read and accepted the 

argument that vaccinations are ineffective, that the herd immunity effect is a myth or that vaccinations 

are more dangerous than would be justified by the benefits. They are genuine in their belief and I would 

not in any way encourage or support anybody who criticises these people. I strongly believe those 

people have been badly misled by websites that are a combination of malicious and ill-informed. 

 

The Hon. Melinda Pavey: Dangerous. 

 

Dr JOHN KAYE: And as a consequence they become dangerous. That is my personal opinion. I want 

to make it clear that I am not attacking those who have received that information and are acting 

accordingly. I am attacking the websites; they are appalling. They create a substantial amount of 

misinformation. The great virtue of this bill and a large part of my enthusiasm for it is that it encourages 

respectful conversation about the concerns that those parents have, addresses those concerns and 

facilitates those parents into seeing the peer reviewed science that has been around since Edward 

Jenner created the smallpox vaccination in the middle of the eighteenth century. That science has only 

grown in strength and has not been refuted. I believe that encouraging those parents into that debate is 

important. It is a significant public health gain. 

 

I do not believe that there is a public health gain when people can say, "Look, it is my religion, you 

cannot argue with me." We do not want general practitioners or any other medical professional arguing 
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with someone on the basis of that person's religion. It is a difficult, unnecessary and irrelevant 

conversation. The only relevant conversation that is necessary is about the science. If the general 

practitioner cannot convince the parent through science, then this Parliament has failed and it needs to 

go back and work out why it has failed. That should be the only failure this bill admits. The way that the 

bill is written and the intention to use the Federal Australian Childhood Immunisation Register form will 

allow philosophical and religious beliefs as exemptions. I anticipate that the response from the 

Government will be that it wants to rely on the Federal Government's form, and I can understand why 

the O'Farrell Government would want to do that. I am not critical of the Government for doing that. 

 

I do submit that in some parts of New South Wales there are low immunisation levels. The O'Farrell 

Government has acknowledged that. I offer congratulations to the Government, the Opposition and 

those working towards addressing that issue. The Greens are concerned that the bill will not address 

that issue as long as there is a religious and philosophical exemption. The Greens are concerned that 

for the sake of the New South Wales Government producing one separate form the problems in those 

communities will not be addressed. I do not believe it is beyond the wit and the capacity of the excellent 

Department of Health, which is led by two or three of the most internationally respected public health 

leaders, to produce a form that mimics the Medicare form but leaves out references to "philosophical" 

and "religious." I believe that there are real benefits associated with doing this. 

 

Every member I have spoken to online and off line has said to me how concerned he or she is about 

the vaccination issue. I believe that every member in this Chamber—from the Hon. Melinda Pavey and 

the Minister she is representing to the crossbenchers and the Hon. Paul Green, as a health care 

professional in his former life, and The Greens—is deeply concerned by this issue. We all support this 

bill and the rights of parents who genuinely hold a founded conviction. But this proposed amendment is 

about being able to address those convictions and bring about the consensus that is needed to lift the 

overall vaccination rates. I believe members have thought seriously about the issue and I hope that we 

can now concentrate on making the bill more effective by closing the loophole. This amendment does 

not in any way go towards 100 per cent compulsory vaccination. That is a separate argument. This 

amendment aims to facilitate respectful informed conversations that I believe are necessary to bring 

about a higher rate of vaccination so the herd immunity effect can work not only for the children of 

parents who currently do not vaccinate but for all children. I commend the amendment to the House. 

 

The Hon. MELINDA PAVEY (Parliamentary Secretary) 20 June 2013 [9.58 a.m.]: The Government 

does not support The Greens amendment No. 1. The Greens amendment would expressly allow 

parents to enrol their unvaccinated children in childcare in two circumstances only. The first is if there is 

a medical contra-indication, which is appropriate and is already contained in the bill. However, the 

second circumstance under The Greens proposed amendment is if parents believe that vaccination 

should not take place because there is insufficient scientific evidence to justify vaccination. 

 

Those proposed amendments would create a duplicate process in New South Wales for dealing with 

parents who choose not to vaccinate their children. Currently in order to receive family tax payments 

parents who choose not to vaccinate their children must fill out a Commonwealth form in which they 

certify that they have a conscientious objection to doing so, and a medical practitioner must certify that 

they have explained the risks and benefits of vaccination to them. The proposed amendment would 
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mean that New South Wales could not rely on the Commonwealth forms and would create a duplicate 

administrative arrangement for doctors and parents that may jeopardise the success of the bill. Dr John 

Kaye did acknowledge the issue of the duplication of the form and that process. This is the important 

part. In supporting the legislation the important factor for the Australian Medical Association was that 

administrative burden on general practitioners was not increased. The Greens amendment would 

create a dual-track process for clinicians and double the administrative burden. 

 

The amendment is also opposed because it would actually give legislative support to the erroneous 

belief that the scientific evidence does not support vaccination. One of the main problems for 

vaccination programs today is that certain groups in the community peddled the lie, as has been 

acknowledged, that vaccination is not safe and effective and that science behind vaccination cannot be 

trusted. Having an express provision in the Public Health Act that people can hold a view that there is a 

scientific objection to vaccination would fuel these misleading beliefs. For this reason the amendment is 

not supported by the Government. 

 

The Hon. WALT SECORD 20 June 2013 [10.00 a.m.]: Labor does not support The Greens amendment 

No 1. In fact, we strongly disagree with it. Labor disagrees with The Greens phrase of "scientific belief". 

There is no such thing as scientific belief; there is scientific fact. That said, we believe it is absurd not to 

allow religious or personal beliefs as well as valid grounds to restrict exemption but then allow scientific 

belief to be acceptable. Further, we believe that the amendment is unworkable and we oppose it. 

 

The Hon. PAUL GREEN 20 June 2013 [10.01 a.m.]: I thank Dr John Kaye for his comments. We can 

do no more important thing in this Chamber than think about our kids, their future and their wellbeing. 

We have concerns and would very much like for there to be 100 per cent compulsory coverage—but 

what happens to those kids who are not covered and through no fault of their own have parents who 

have made a decision which means that suddenly the children are rejected by a childcare centre? In 

light of all the discussions we think the Government has probably got the legislation right at this time but 

it will need further work. I place on the record that the Christian Democratic Party are greatly concerned 

that people are forming a church to avoid something as important as immunisation. It makes a mockery 

of the church, everything it stands for and the good outcomes the church seeks to achieve. We are 

disgusted that someone would try to find a loophole in this way. It is simply not necessary when there is 

so much information publicly available. People can be informed and seek advice about immunisation 

from medical practitioners: there are many good people who know a lot about immunisation. Indeed, 

the State and Federal governments do a great job in trying to update and provide accurate information. 

 

Parents will always experience some anxiety when the doctor is just about to inject that substance into 

their children. There is always some risk, and that is documented, but most of the time it is okay and 

our kids are protected into the future. There might be a little rash, a slight temperature and some small 

adverse effects but it is for the common good. This preventative measure of immunising our kids is an 

investment in their future health. It will inoculate them against those terrible diseases that we heard 

about last night: measles and pertussis. This is the right way to go and I congratulate all members on 

being in agreement with this. However, we must make sure that we review the legislation in six months, 

because a day care manager should not be placed in the position of having to make the decision of 

which child can or cannot attend a centre. That is not their role. It is a matter of governance and it is for 
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the Parliament to iron out these matters. 

 

The Hon. ADAM SEARLE (Deputy Leader of the Opposition) 20 June 2013 [10.04 a.m.]: The 

Opposition understands the concerns that give rise to this amendment. It is certainly the case that 

parents who do not vaccinate their children should be encouraged in the strongest terms to look at the 

evidence and have a conversation with the medical profession. However, we have grave concerns 

about the notion of scientific belief that informs this amendment. Any person who has done any 

reading, for example, on the history and philosophy of science, particularly the work of Karl Popper, 

knows that to be scientific a proposition must be able to be tested. As a matter of logic a proposition is 

either scientific and is derived from observation and discernible effect in the real world through testing 

of propositions or is a belief. A belief is a matter of faith. It is impervious to external information. It 

comes from within. It is not necessarily dependent on a logical process of weighing up and evaluating 

information that is externally available. The concept in this amendment rests on a belief that there is no 

or insufficient scientific evidence. 

 

Dr John Kaye: That's different from scientific belief. 

 

The Hon. ADAM SEARLE: I acknowledge that interjection, but a belief that there is no scientific 

evidence means that people can set themselves against the overwhelming mass of scientific 

consensus simply because they have a belief. The internal contradiction in that notion—and I am not 

being disrespectful when I say that—is so strong as to create a massive loophole that I think would 

undermine the public policy that underpins this legislative proposition that we are all here today 

supporting. For these good and cogent reasons we cannot support the amendment. 

 

Dr JOHN KAYE 20 June 2013 [10.06 a.m.]: I thank honourable members for engaging with this 

amendment. I appreciate that it is probably not going to become part of the bill. That is fine, but I shall 

address some of the issues that were raised. I acknowledged when I moved the amendment that it 

involves dual process and there is a paperwork burden associated with it. The question that exercises 

my mind is: What price are we prepared to pay for a young child not getting whooping cough? Are we 

prepared to pay the price of an additional form? Personally I think it is worthwhile. I accept that that is 

not the Government's point of view, and I do not mean that disrespectfully. 

 

As many members have said, and the Hon. Paul Green said it very eloquently, we need to watch this 

legislation and check its effectiveness. In 12 months or two years time we have to decide whether it has 

worked and ascertain the number of religious exemptions. I encourage the Government to keep track of 

the exemptions. This will be difficult because, unfortunately, the Medicare form lumps the different 

types of exemptions together. The Hon. Walt Secord, the Deputy Leader of the Opposition and the 

Hon. Melinda Pavey all referred to a scientific belief. I am not sure whether I used those words in 

moving the amendment. I may have, and if I did I misspoke. I am a firm rationalist and there is no such 

thing as a scientific belief. However, it is complete foolishness to deny the fact that there are beliefs 

about scientific evidence. They are totally and completely different things. For the benefit of the 

Chamber I will read the amendment. It states: 
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… belief that vaccination for specified vaccine preventable diseases should not take place because 

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

that vaccination constitutes an unacceptable health risk to the child, 

At no time does it refer to scientific belief. It is a belief about science. I am not happy with such beliefs. I 

have spent the last 15 years trying to address what I believe are misled beliefs across a range of areas. 

I have worked hard in that area and I have copped some abuse in this Chamber for doing so. However, 

one must acknowledge that people hold beliefs about what the science says and does not say and 

beliefs about what the evidence does and does not say that are different from those held by scientists, 

the medical profession and, I believe, by every member of this Chamber. 

 

The Hon. Trevor Khan: In other words they are wrong. 

 

Dr JOHN KAYE: They may well be wrong. I acknowledge that helpful interjection by the Hon. Trevor 

Khan. In fact, in my opinion, they are very wrong, but they are beliefs that are held. There is nothing 

involved in putting this into the legislation that would give justification to the idea of a scientific belief. 

That is the reality. The Minister and the Parliamentary Secretary have acknowledged this and we have 

all acknowledged that a percentage of people do not believe what the science is telling them or they 

have a different interpretation of it. Acknowledging those people and talking to them and attempting to 

address their beliefs about the science are extremely important. 

 

The third issue, which was raised by the Hon. Walt Secord, is the issue of religions that oppose 

vaccination. I said when I moved this amendment that if somebody can name for me a religion that 

opposes vaccination, other than the Taliban—and I do not believe that is a religion, but that is a debate 

for another day—or the Church of Conscious Living, or an analogue of the Church of Conscious Living, 

I will withdraw the amendment. If it in any way traverses the rights of an accepted religion I will withdraw 

the amendment right now and move on to the next amendment. But nobody can name such a religion, 

because one does not exist. 

 

As the Hon. Paul Green quite properly said, the Christian Democratic Party holds concerns about 

religions being established specifically to use the provisions that this bill, without The Greens 

amendment, would adopt because of the terms of the immunisation exemption conscientious objection 

form. The terms of the form will encourage the growth of religions that are not religions—religions that 

are religions in name only, religions that are purely there for the purposes of exploiting the loophole that 

this bill creates without this amendment. 

 

I am sympathetic to the arguments that the Government put forward about the additional form. I 

understand them but I do not accept them, because I think the public health benefit of closing these 

loopholes is greater than the administrative cost of doing so. I am not sympathetic to the arguments 

that the Labor Party put forward in relation to this amendment playing with non-science. It does not. It 

acknowledges the reality, and that it is an important point. It acknowledges the reality of what people 

believe and what people do in their lives. By doing so we are not saying it is correct; we are saying it is 

a reality. To not do so is to deny a reality that there are people out there, good and decent people, who 

have been badly misled by malicious and silly websites that have led people into a mistaken belief 
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about the science. We will never get to the source of that and be able to have those respectful and 

powerful conversations about their belief about the science as long as they can hide behind a religious 

exemption. 

 

What this amendment is trying to do is strip away the excuses and get down to the meat of that debate 

with those objectors and take it head on, have that conversation. I should say parenthetically that, of 

course, this is not about young people for whom vaccination would be medically contraindicated; that is 

a separate issue. But unless we can strip away all those other excuses we cannot get down to 

addressing the real issue of what the objectors think the science says and does not say. This 

amendment is about acknowledging the validity of how those parents are living their lives and about 

attempting to engage them in a serious conversation about the science and addressing that. To that 

extent I do not accept the objections raised and I commend the amendment to the Chamber. 

 

Reverend the Hon. FRED NILE 20 June 2013 [10.14 a.m.]: One important issue has been raised in 

the debate on the amendments. It is important for the Government to give some assurance that it will 

try to monitor the records as to the categories of exemptions so that if we are going to review this 

legislation we can say in two years time so many people have used religious reasons, so many people 

have used philosophical reasons and so many people have used personal reasons. Then we may see 

where there is a need for some response by the Parliament. I know that may create some paperwork 

but the Department of Health may be able to set up some administrative way of monitoring the actual 

reasons that are given for a child not being vaccinated. 

 

Dr JOHN KAYE 20 June 2013 [10.15 a.m.]: Reverend the Hon. Fred Nile raises an extremely important 

point and I ask the Parliamentary Secretary to respond to it. 

 

The Hon. Melinda Pavey: I will do that after the second amendment has been moved. 

 

Dr JOHN KAYE: I acknowledge that. It may well be that I am chasing a very small number of parents, 

which does not justify the production of a new form. What Reverend the Hon. Fred Nile has raised is at 

the heart of the Government's concerns and there are tricky issues associated with that. 

 

Question—That The Greens amendment No. 1 [C2013-088B] be agreed to—put and resolved in 

the negative. 

 

The Greens amendment No. 1 [C2013-088B] negatived. 

 

Dr JOHN KAYE 20 June 2013 [10.16 a.m.]: I move The Greens amendment No. 2 on sheet C2013-

088B: 

 

No. 2 Page 4, Schedule 1 [4]. Insert after line 34: 

(4) Policy not to accept enrolment on vaccination grounds 
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The principal of a child care facility may implement a policy of refusing to enrol any child, 

or to permit the enrolment of any child, at the child care facility who is the subject of a 

certificate referred to in subsection (2) (b) and who is not age appropriately immunised 

for a vaccine preventable disease referred to in that certificate. This subsection does not 

limit the ability of any person to refuse the enrolment of a child at a child care centre for 

any other, or any related, reason. 

This amendment addresses the situation of a community in which a relatively large number of parents 

are not vaccinating their children. But in every such community at least 50 per cent of parents would be 

vaccinating their children. This amendment goes largely to the rights of those parents who do vaccinate 

their children. It goes to their rights to say, "We have done the right thing by our children and we have 

done the right thing by all other children. However, we do not believe it is fair that our children are then 

put into a childcare centre where the rate of immunisation is below the herd immunity threshold", which 

we spoke about in the second reading debate. Even though they have done the right thing and their 

children are vaccinated, as we know, vaccinations do not provide 100 per cent resistance to diseases 

and those parents who have done the right thing are then confronted with the possibility of an epidemic 

within the childcare centre population of whooping cough, measles and other diseases. 

 

This amendment is about respecting the rights of parents who do vaccinate their children. This 

amendment is about ensuring that their rights are protected and that they have the right of choosing a 

childcare centre where other parents have made the same decision they have. It is not about 

compulsory vaccination and it is not about changing the parameters of the bill. It is purely about giving a 

childcare centre operator the right to say to their community that they will only take vaccinated children, 

with of course the caveat that they will still take children who are not vaccinated by reason of medical 

contraindication, which is only fair. One might ask whether that undermines the herd immunity 

argument. It does not, because the percentage of children in a population for whom vaccination is 

medically contraindicated is low enough that they would not bring any childcare centre down below the 

herd immunity threshold. 

 

This fairly simple amendment just says that the principal of a childcare facility may implement a policy 

which says that the facility will only take children who are immunised. The flexibility in the amendment is 

that if a childcare centre operator takes all children and then realises that the immunisation rate is 

falling to a level which poses a threat because it is getting below the herd immunity threshold they can 

then implement a policy which acknowledges that they are at the herd immunity threshold and they will 

not take any more children who are not vaccinated. It creates flexibility for childcare centre operators 

who are concerned that the prevalence of unvaccinated children will become so great that it will 

compromise herd immunity. This is about creating a choice for childcare centre operators and for 

parents who have protected their children by having them vaccinated and wish to avoid sacrificing them 

to the free riders who do not vaccinate but travel on the back of herd immunity. I commend the 

amendment to the Committee. 

 

The Hon. MELINDA PAVEY (Parliamentary Secretary) 20 June 2013 [10.20 a.m.]: The Government 

does not support The Greens amendment No. 2. The amendment would allow a principal of a childcare 

facility to refuse to enrol at the facility a child who is not age appropriately vaccinated. Allowing 
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childcare facilities to adopt their own policies and refuse enrolment to unvaccinated children is not 

supported by the childcare industry peak bodies. Public health experts, including the National Centre 

for Immunisation Research and Surveillance, have strong objections to such an ad hoc approach. The 

legislation aims to protect not only children in childcare centres but the wider community by improving 

vaccination coverage amongst those families that support vaccination but have dropped behind on the 

schedule. This increases herd immunity, and that means that infants too young to be vaccinated or 

people with immune problems are less likely to be exposed to vaccine-preventable diseases anywhere 

in the community, not just in childcare centres. 

 

The Greens amendment could have the perverse effect of creating pockets of unvaccinated children 

mixing together in childcare settings, exacerbating the risk of creating outbreaks that then spread to 

susceptible people in the wider community. Further, the proposed amendment would open childcare 

facilities that instituted such a ban on enrolment of unvaccinated children at the facility open to claims 

that the facility is in breach of the Commonwealth anti-discrimination law. We have just received some 

more information from Child Care NSW. It is concerned about this amendment and has stated: 

 

Child Care NSW agree with the Department of Education and Communities, as well as the Ministry 

of Health—this is a public health issue, and child care centres do not want to be the judge and jury 

on immunisation, and certainly do not want further administrative burdens placed upon services. 

 

There is no evidence to suggest that excluding these families will bring about better public health 

outcomes. A 'hard line' stance is divisive—denying children an early childhood education based 

upon their parents' choices. We support a bill focusing on education, not exclusion. 

 

The Australian Medical Association is also not supportive of The Greens amendment. It has clearly 

stated: 

 

The main concern is the likelihood of the development of pre-schools or childcare centres actively 

promoting non-vaccination enrolments. Our other concern is that excluding children because of the 

decisions of their parents punishes the child, without having a sufficient community benefit. AMA 

NSW and the experts believe the best way to promote vaccination is to ensure parents are required 

to seek expert advice from their doctor and that they are encouraged to participate actively in their 

community to be educated on the benefits of vaccination to both their own child and the broader 

community. We accept that a small number of parents will always choose to make the poor 

decision of not vaccinating their children, however, this is likely to remain a small minority if the 

medical profession, the government and the community can focus on providing appropriate 

information and support to the majority of concerned parents who are simply seeking additional 

advice or reassurance or who have not made the time to vaccinate. 

 

It is for this reason that AMA NSW does not support legislation to require childcare centres to 

consider excluding children. 



56 | P a g e  a v n . o r g . a u  
 

 

The Hon. HELEN WESTWOOD 20 June 2013 [10.23 a.m.]: I support The Greens amendment. I will 

reiterate the points I made last night in the second reading debate on this bill. The Liberal Party talks 

about choice, and that is what this is about. It is important for parents of vulnerable children to know 

that the childcare centre they send their children to has full rates or herd immunity rates of vaccination. 

That is not an unreasonable request for families of vulnerable children. As I said last night, take the 

situation of a premature infant born at 26 weeks. It may be in neonatal intensive care for months. When 

the baby is taken home it will be immunosuppressed and very vulnerable. The parents will want to know 

that their other children who go to childcare centres will not bring home illnesses. 

 

It is not unreasonable to request the Government to consider this, because I would argue that this also 

is important for children who are critically ill. Children who are suffering from cancer and undergoing 

chemotherapy or who have another life threatening illness are vulnerable. The parents of those children 

have the right to know that the childcare centre that their family uses has high rates of vaccination. I 

know that some members on the other side support this. The Hon. Catherine Cusack made an 

excellent contribution last night and I know that other Government members also see this amendment 

as reasonable. Members in this Chamber have had seriously ill family members and they know how at 

risk some children are. As legislators we have an obligation to protect those children. 

 

It is not unreasonable for parents of at-risk children to have a choice about the childcare centre that 

their family will use. As the Hon. Catherine Cusack said last night, we are preventing women with at-risk 

children from returning to work if they wish to do so. In families with at-risk children it primarily is women 

who are prevented from returning to the workforce because of childcare issues. I do not see how that 

position aligns with the philosophy of the Liberal Party or The Nationals. I ask each Government 

member to search their conscious. I think that they are making a mistake by not supporting this 

amendment. 

 

I heard the Parliamentary Secretary make the argument about the childcare centre being the judge and 

jury. That is nonsense. If we legislate for this the childcare centre is not making a choice; it has the 

backing of the law. That is important. Particularly in regional communities, where there is not a lot of 

choice, parents want to know that the childcare centre that they use is safe for their family. I urge 

members to reconsider their position on this amendment. I again make the point I made last night that 

we should review the situation after a reasonable time to ensure that the legislation is meeting its 

objectives. All members agree on the importance of vaccination and the difference it has made to public 

health. We know that it saves the lives of children. I commend The Greens for their amendment. It 

should be supported. I remind members on the other side of the Chamber that this is about the right of 

families to choose safe child care for their vulnerable children. I urge members to support the 

amendment. 

 

The Hon. Dr PETER PHELPS 20 June 2013 [10.28 a.m.]: As a strong supporter of choice and the right 

of individuals to exercise individual and personal freedom I have a great deal of sympathy with the 

amendment put forward by the honourable member. Quite frankly, it would seem to be a no-brainer for 

people to say that they wish to have their child placed in a certain environment with certain conditions. 

We do that all the time when we select where we will send our children to preschool or school and 
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which sporting clubs they will join. We exercise that choice all the time as parents. I strongly support the 

spirit in which this amendment is presented; however, there is a problem, and I would like Dr John Kaye 

to address this point. 

 

If this were to become New South Wales law it may well give the owners of such facilities a false sense 

of security. They would feel that they could exclude children on the basis of non-vaccination. I have 

been told that legal advice is available to the Government that indicates the exclusion would put the 

owner of the childcare centre immediately in breach of the Federal Disability Discrimination Act. I am no 

great legal mind—certainly not as good as the Deputy Leader of the Opposition—but I do know that 

where there is a distinction or a contradiction between a Federal Act and a State Act the Federal Act 

would override the State Act. Based on that legal advice to the Government, what happens in a 

situation of the principal of a childcare centre being given the false comfort of being able to exclude a 

child and subsequently that child's parent challenges the decision? Let us face it: such parents are 

notoriously litigious. Can we not expect an immediate challenge to that decision on the basis of 

discrimination under the Federal Disability Discrimination Act? 

 

The Hon. Adam Searle: What—the absence of vaccination is a disability? 

 

The Hon. Dr PETER PHELPS: Yes. 

 

The Hon. Adam Searle: What a ridiculous proposition. 

 

The Hon. Dr PETER PHELPS: The Government has received legal advice that for a principal of 

childcare facilities to discriminate against a child's placement on the basis of the child's absence of 

vaccination would constitute discrimination under the Federal Disability Discrimination Act. I am not a 

lawyer so I do not know, but that is advice that I and other Government members have received. I 

would like to have some confidence that we would not be giving a false sense of comfort to the owners 

and proprietors of childcare facilities. We do not want to let them fall into a trap of our making. 

 

I am entirely in agreement with the principle behind the amendment, but I do not think that I can support 

it at this time because of the point that we would be providing a false sense of security. If The Greens 

or the Opposition have legal advice to the contrary—that the Disability Discrimination Act would not be 

able to be applied in this instance—I would love to hear it. But, as this amendment currently stands, I 

am gravely concerned that what it would do is set up the principals, owners and operators of these 

facilities for a very nasty legal fight in which we know the Federal Act will have primacy. 

 

Dr JOHN KAYE 20 June 2013 [10.32 a.m.]: I will address a number of issues that have been raised. I 

thank honourable members for engaging with this issue. I thank the Labor Party for its support. In 

response to the Parliamentary Secretary's comments about this being ad hoc policy I say this: It is not 

ad hoc, it is flexibility. I think there is a difference between ad hoc and flexibility. If this is indeed ad hoc 

that means every time we allow a provider of services to do something different to the provider next 

door to them then we are involved in ad hocery. I cannot accept that argument on flexibility. 

 

The Parliamentary Secretary also referred to comments by the Australian Medical Association. The 
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Australian Medical Association said it would not support a position in which childcare centres had to 

exclude every unvaccinated child. I understand that position. I think it is probably a sensible position. 

But that is not The Greens' proposition. What we are saying is that childcare centres can make a choice 

to exclude children who are not vaccinated, other than those who are not vaccinated by reason of 

medical contraindication. That is not unreasonable. One circumstance in which I acknowledge that 

becomes more constraining is in a small rural or regional town where there is possibly only one provider 

of childcare centres. I acknowledge that is a concern. 

 

But in that situation the childcare centre operator is very likely to be the local government because 

nobody else would be able to afford to do it. In that situation we can expect that the local government 

will be responsive and responsible and will deal with it by way of engaging with parents and saying, 

"Look, we are at the point of making this decision. We are worried about the number of children not 

vaccinated. Please can you reconsider?" Indeed, what that does is greatly strengthen in parents and in 

communities with one childcare provider the arguments in favour of vaccination. It goes to increasing 

the strength and intent of the bill—and we all signed off on the intent of the bill—to create a vaccinated 

population of children. 

 

The Government Whip, the Hon. Dr Peter Phelps, raised a very important point—the issue of the 

Federal Disability Discrimination Act. I have been engaged in a lot of conversation about the action of 

the Disability Discrimination Act in a world in which The Greens amendment becomes law. I have 

spoken to a number of lawyers in this place and all of them have said that it is very unlikely that the 

Disability Discrimination Act would have that effect. I am not a lawyer and I do not want to present 

evidence to this Chamber that I am not confident in what at least is hearsay evidence, and I shall not do 

so. But I encourage members of this Chamber, who have referred to the Federal Disability 

Discrimination Act and its impacts on a principal that chooses to apply The Greens amendment to 

examine and address what that situation would be and whether we are indeed exposing those 

principals to litigation. I would not have moved this amendment if I had not been persuaded by what I 

had been told, which is that that is not the case. The Government may have separate advice and this 

may come down to lawyers at 20 paces, but I still believe it is not the case. 

 

Mr DAVID SHOEBRIDGE 20 June 2013 [10.36 a.m.]: I have been listening to this debate and I have 

generally appreciated the exchange of views and issues that have been raised by the Government 

Whip and the Parliamentary Secretary about whether or not preventing someone who may in the future 

have a disability in the form of a disease could amount to disability discrimination for the purposes of 

the Federal Act. I can see an argument where that could be said. The important issue that I have not 

heard canvassed is a key provision in the Commonwealth Act, which is section 48. In relation to 

infectious diseases and whether all of the matters for which anyone would receive inoculation or 

vaccination would fall within the definition of an infectious disease, section 48 states: 

 

This Part does not render it unlawful for a person to discriminate against another person on the 

ground of the other person's disability if: 
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(a) the person's disability is an infectious disease; and 

 

(b) the discrimination is reasonably necessary to protect public health. 

That is the key provision in the Disability Discrimination Act. Even if that provision was not there—and 

perhaps a legal argument could be advanced that it does not have a full flow-on effect to the whole of 

the Disability Discrimination Act, upon which I would like to hear the Government's view—we then have 

to confront the issue of what would happen if we passed a law that was read to be in breach of a 

provision of the Federal Disability Discrimination Act. 

 

A New South Wales law would be of no effect only to the extent that it conflicted with the provision of 

the Federal Disability Discrimination Act. If someone can mount an argument that that doctrine does not 

apply to this type of law, if someone can mount an argument to suggest that this legislation would be a 

breach of the Federal Disability Discrimination Act, which would be very difficult, the worst that would 

happen is that this part of the proposed New South Wales Act, this amendment, would be read down 

and would be of no effect. One would then hope that we would get some law reform at a 

Commonwealth level that clearly would exempt this type of action—standing up for public health to deal 

with infectious diseases—and make it abundantly clear that the provision that I have just read, section 

48 of the Commonwealth Disability Discrimination Act, would cover and exempt any action this State 

took to protect people from infectious diseases. 

 

It cannot be the case, based on other actions we take. We isolate people in certain circumstances. 

Public health officials have the power, if there is an appallingly infectious disease in our society, to 

isolate people and discriminate against them on the basis that they have an infectious disease. If 

someone came into New South Wales with the Ebola virus our public health officials could isolate them 

and prevent them from going to, amongst other places, childcare centres or on the streets. We already 

have the power for public health officials to discriminate against people for good and proper reasons if 

they have a deadly, infectious disease. I have never heard an argument that the Federal Disability 

Discrimination Act stopped actions in support of public health. Yet the argument is now made that it can 

be applied when dealing with unvaccinated children in childcare centres. 

 

The Hon. Dr Peter Phelps: But doesn't section 48A apply if you have got the disease? 

 

Mr DAVID SHOEBRIDGE: I note the interjection from the Government Whip. "Disease" is defined in 

the Act to be not only a disease that you do have but which you have the possibility of gaining in the 

future. I could read onto the record the definition of "disease", if you like. 

 

The Hon. Dr Peter Phelps: I have read it. 

 

Mr DAVID SHOEBRIDGE: It includes both having a current disease or disability and the possibility of 

obtaining a disease or disability in the future. I would like to hear the Government's response about that 

clear exemption in section 48. I would like to hear also the Government's response to the fact that other 

public health actions are legitimate and lawful. I gave the rather extreme example of someone walking 

down George Street with Ebola virus. We have the power to discriminate against that person for quite 
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proper and lawful public health reasons and remove him or her from the public. That is no less 

discriminatory; in fact, it is a far more overt intervention in a person's rights and liberties than to permit a 

childcare centre to elect not to accept children who are unvaccinated. 

 

The Hon. ADAM SEARLE (Deputy Leader of the Opposition) 20 June 2013 [10.41 a.m.]: I believe that 

concerns that a problem could be occasioned by the Disability Discrimination Act are misplaced. The 

definition of "disability" in the Act means a total or partial loss of a person's bodily or mental functions or 

a total or partial loss of part of part of the body, or—and these two propositions are important in this 

context—the presence in the body of organisms causing disease or illness or capable of causing 

disease or illness, or the malfunction, malformation or disfigurement of part of a person's body. There 

are other definitions that are not presently relevant. With inoculation or vaccination, the proposition 

relating to the presence of organisms that either cause illness or are capable of causing illness is not 

necessarily relevant. 

 

Section 48, as Mr David Shoebridge has indicated, states that discrimination is permitted if the disability 

is an infectious disease and the discrimination is reasonably necessary to protect public health. That 

gives a complete answer: there is exemption. Any honourable member in this place who has a skerrick 

of doubt should go back one section and read section 47. Section 47 permits discrimination if it is done 

with statutory authority, including statutory authority permitted by a law of the Commonwealth or of a 

State or Territory. If this amendment were passed and it was considered that there was some conflict 

with the Disability Discrimination Act, section 47 would give complete exemption from the operation of 

the Disability Discrimination Act, even before we engage section 48—which, in any case, also provides 

a complete answer. 

 

The idea that the Disability Discrimination Act might occasion a practical problem for this proposition is 

misplaced. It is wrong in law, in my view, and any advice the Government has received to the contrary I 

would like to understand the basis of. Turning my mind to the Disability Discrimination Act, I cannot see 

any difficulty. 

 

The Hon. CATHERINE CUSACK 20 June 2013 [10.43 a.m.]: I support the amendment, perhaps for 

slightly different reasons. Dr John Kaye spoke about herd immunity and its impacts on a childcare 

centre. I explained last night that herd immunity is a population-wide health theory. It is of no protection 

or effect inside an individual childcare centre. A child attending the centre could be on an immunisation 

plan and another child could enter contagious with whooping cough. Many of these diseases are 

contagious well before the symptoms present themselves, so excluding children from childcare centres 

offers no protection. An infected child could be at a centre for weeks, infecting everyone, before it 

became apparent that the child needed to be excluded. 

 

Further, as the immunisation schedule is sequential over a number of years, younger children can only 

ever be partially immunised. Therefore, they are always going to be vulnerable in a childcare centre. 

The only way we can assure their protection is to require everyone to be on an immunisation schedule. 

Through contact with siblings, every baby in a centre is connected with every child at every school and 

every member of every family in the region. That is why I believe it is essential that parents who favour 

immunisation are given the opportunity to choose the safest environment for their child. 
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The herd immunisation theory does not work because it takes only one child to introduce an infection. 

The herd theory is a population-wide policy. The objective of the department is to stop unimmunised 

children from congregating. That is the basis of the herd theory. It means that all immunised children 

dilute the risk that is created by the unimmunised children. Families who try to do the right thing are 

unwillingly used to mitigate the risk posed by families who do the wrong thing. That argument is fine if 

we are talking about 92 per cent across the population. Health authorities say they want to prevent 

pockets of low immunisation. The problem is there are already pockets of low immunisation, such as on 

the far North Coast. What is being done about it? In my community hundreds of children in my 

community who have been immunised have been infected with life-threatening diseases and disabling 

illnesses as a result of the immunisation rate falling below 50 per cent in the Byron shire. 

 

If the Department of Health had a plan for my community I would give it a go. I have been discussing 

this problem for weeks. I have stated this position to Parliament and I have stated it in my party room, 

and I am well in possession of my rights to take the position I am taking today. If parents were even 

informed of the low immunisation rates in the centres I would give it a go, but there is no plan. The 

problem, which I have raised repeatedly, has met with no response. If anything, the legislation worsens 

the position on the far North Coast because it will make it easier for parents to obtain an exemption by 

expanding the number of categories of medical professionals who can give exemptions. 

 

Currently, an exemption can only be obtained from a doctor through Medicare. It will be expanded to 

include nurses, the reason being that the Department of Health is concerned that some vaccine 

refusers are having trouble obtaining an exemption. That is what this legislation does, and it can only 

worsen our problem on the North Coast. The Hon. Helen Westwood raised the issue that the ability of 

childcare centres to require immunisation is being weakened, not improved, because this legislation 

enshrines the right of vaccine refusers to access a centre based on a photocopy of the Medicare family 

payment form. 

 

As to the Federal Disability Discrimination Act and its coverage, I state unequivocally that I have no 

confidence in the advice that Government members have received on this matter. I do not believe 

vaccine refusers fall into the definition of "disabled". No convincing case has been made and no legal 

opinion has been produced. Convenient assertions are being made and I am frankly insulted and 

offended that the entire case is being pinned on such a spurious assertion with no evidence 

whatsoever. The amendment moved by The Greens provides choice. It respects the rights and wishes 

of families who choose immunisation. Childcare centres are not compulsory, so this amendment does 

not make immunisation compulsory. Vaccine refusers can keep on refusing but those who choose 

vaccination will also have their right respected—that is, the right to choose the safest environment for 

their children. 

 

The Hon. WALT SECORD 20 June 2013 [10.49 a.m.]: Labor agrees with and supports the 

amendment. The amendment is close in spirit to the private member's bill introduced by the Leader of 

the Opposition, John Robertson. The amendment is about choice and informed decisions for parents 

and childcare operators. Parents will know the immunisation rate of the childcare centre and that in 

good faith it is safe to enrol their children. Last night the Hon. Catherine Cusack truly shocked me when 
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she revealed that a childcare centre on the North Coast had an immunisation rate as low as 50 per 

cent. As a parent I find that horrible. I congratulate the Hon. Catherine Cusack on her tough and 

principled stand on this issue: putting children first. The amendment enables parents and childcare 

centres to have access to information, and tackles the so-called free riders by stopping unimmunised 

children attending some childcare centres. The Opposition seeks a response from the Government 

after a year or 18 months regarding the number of parents taking up the exemptions proposed to 

determine if the process is being abused. Once again, I congratulate the Hon. Catherine Cusack on her 

principled stand. 

 

The Hon. MELINDA PAVEY (Parliamentary Secretary) 20 June 2013 [10.50 a.m.]: I am advised that 

on the issue of protection, section 48 of the Commonwealth Disability Discrimination Act dealing with 

discrimination against those with infectious disease will face problems as paragraph (b) states that 

"discrimination reasonably necessary to protect public health" will be determined by the level of risk. 

Clearly, a child with a vaccine-preventable disease poses a risk to other children. However, an 

unvaccinated child poses the risk in the future. The risk is that a court will not find a refusal to enrol an 

unvaccinated child is reasonably necessary to protect public health. This amendment will leave 

childcare centres open to challenges from parents who claim discrimination against their child. 

Exemptions under a Commonwealth or State law apply only to actions taken in direct compliance with 

the prescribed law. The New South Wales Public Health Act is not a prescribed law under the 

Commonwealth Disability Discrimination Act. 

 

I point out also that the Public Health Act is due for statutory review in 2015. We will consider 

vaccination provisions, including the new provisions, as part of that process. At that time the opportunity 

will be taken to examine in detail the effectiveness of these changes. Reverend the Hon. Fred Nile 

asked about the review. We have written to the Commonwealth asking it to amend the conscientious 

objection form so that data can be collected on specific categories of exemption claimed. We will go 

through the important process of trying to get that form changed so that section 7 identifies whether the 

exemption is on medical, religious or other grounds. We then will get proper analysis when general 

practitioners begin providing those forms. We have also given an absolute commitment for the Ministry 

of Health to monitor vaccination rates constantly. We have started important discussions with the 

Department of Education and Communities to determine the direct impact of these changes on 

vaccination rates. 

 

As members have rightly pointed out, North Coast vaccination rates are absolutely appalling. I can give 

the House a commitment that we will monitor those rates closely as soon as these provisions come into 

effect. As members, we have raised important issues in that region. I congratulate The Greens 

particularly on raising this issue. I have said to them privately that many concerns within our region are 

perhaps because people have an alternate view of society and arrangements. It is honourable for The 

Greens, who have a strong vote in many regional areas, to put forward such a strong position. We all 

have a big part to play in improving vaccination rates and challenging the diabolical myths and lies 

perpetuated on the internet and within anti-vaccination groups. 

 

I encourage members to think about the substantial changes we are making with this law. We are 

making parents attend a general practitioner and have an honest conversation about their position on 
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immunisation. It is incumbent on us to allow that change to settle in and work, and then see what 

happens. We have given an absolute commitment to monitor that data through the Department of 

Education and Communities and the Ministry of Health and to keep a close record of what happens 

once the Commonwealth starts receiving those forms. We need to examine the adoption of those 

changes and how the data has changed the situation before we can revisit the law. As I have pointed 

out, the Act will undergo statutory review in 2015. 

 

The Hon. MATTHEW MASON-COX (Parliamentary Secretary) 20 June 2013 [10.55 a.m.]: I was not 

going to speak in this debate, but I have some serious issues regarding the operation of this 

amendment, despite being sympathetic to what it seeks to achieve. My concern relates primarily to the 

position of the childcare centre operator. Let us put ourselves in that person's shoes for a moment. 

Under this amendment, a childcare centre operator may implement a policy—the key word is "may"—to 

exclude. The childcare operator has to make a decision: Do I exclude a child who has or has not been 

vaccinated? I now put myself in that position to work through the consequences. I arrive at the childcare 

centre with my child, who is not vaccinated. The childcare centre makes a decision about its policy and 

excludes or does not exclude. The problem is that if the childcare centre excludes my child it may be 

subject, according to advice we have received, to potential action under the Disability Discrimination 

Act. Whether that legal advice is right or wrong, frankly I am not in a position to judge at this particular 

point in time. That is most unsatisfactory. We should have clear and categorical advice from the 

Attorney General on this issue. But we do not. 

 

That is unsatisfactory, but it does not defeat the argument. The reality is that if the childcare centre 

operator then makes the decision to allow that unvaccinated child into the childcare centre, what 

happens to the properly vaccinated children in that centre who then contract whooping cough or some 

other disease? This is a very serious issue. Putting myself in the shoes of a parent of a vaccinated child 

in that childcare centre who contracts whooping cough, I would be outraged and would seek to impose 

an obligation on the operator of that childcare centre. I am sure some people will be placed in that 

position. Indeed, I would think that the childcare centre operator would be in breach of its duty of care to 

me as a parent and to my child, who has been properly vaccinated. What I am saying is that the 

childcare centre operator is in an invidious position. If they accept the unvaccinated child into the 

childcare centre, they may be subject to an action for a breach of duty of care to that child and parent, 

who subsequently is subjected to a disease arising from those circumstances. 

 

Whereas, if the childcare centre did exclude a child there may be a breach of the Anti-Discrimination 

Act 1977 and therefore the childcare centre operator may well be liable. That is a hopeless situation for 

a childcare centre operator. I very much appreciate why childcare centre operators do not support this 

amendment. The problem is the word "may." In this place we should not introduce grey pieces of 

legislation that are not clear as to the obligations of small business operators, in this case childcare 

centre operators. The Government must be sure of the public health objectives of the bill and clearly 

articulate those objectives rather than put people in situations that are hopeless and will subject them to 

legal consequences. 

 

Mr DAVID SHOEBRIDGE 20 June 2013 [11.00 a.m.]: The last point that was raised by the Hon. 

Matthew Mason-Cox suggests that allowing a childcare centre discretion to develop a policy is putting it 
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in an uncertain situation. I suggest the opposite will occur. This amendment is about allowing childcare 

centres the opportunity to develop a policy or not in relation to the bill. It is about giving them choice. I 

had always understood that the philosophy of the Liberal Party was about giving people choice and 

allowing them to make informed decisions and develop that policy. 

 

The Hon. Dr Peter Phelps: Come on. 

 

Mr DAVID SHOEBRIDGE: There is a philosophical element to what the Hon. Matthew Mason-Cox 

raised, which is a law that allows choice creates uncertainty when it comes to public health. The 

opposing philosophical point is to introduce laws that allow for choice. The second point is the 

argument that I have heard, perhaps not in contributions in the House but during discussions 

concerning the bill, concerning a town that has only one childcare centre that adopts a policy of 

vaccinated children only. The question is: Would that not be terribly unfair to the unvaccinated children 

in that town who do not have another option? It would be unfortunate for the children but the most 

unfortunate matter is that they are not vaccinated which is probably the greatest misfortune the child 

will suffer. 

 

Child care is not compulsory and if a parent chooses not to vaccinate their child that comes with 

obligations, which include caring for the child during hours where otherwise that child could be mixing 

with other children at a childcare centre. If as a parent you choose not to vaccinate your child you 

accept the consequences of that decision and look after your child. It would occur in a minority of 

situations where there is only one childcare centre in a particular town. The other option is to travel 

however long is required to go to another childcare centre because as a parent you have made the 

choice not to vaccinate your child and leave your child as a public health population risk. 

 

I appreciate the manner in which the Hon. Melinda Pavey and the Government have engaged on this 

issue, but I do not have a great deal of appreciation for the relatively flippant level of legal advice that 

has been provided to the Parliament on what is a really difficult issue. I would have thought that this 

debate would benefit from a short adjournment so that more considered legal advice could be obtained 

from the Attorney General about matters that have come to a head only in the recent past. The clear 

and absolute defence in schedule 1 [4], section 87 and the actions by Government to take steps that 

are reasonably necessary to protect public health one can only hope would be arguable in a court on 

the merits. 

 

The Hon. Adam Searle: Of course it is reasonably necessary. 

 

Mr DAVID SHOEBRIDGE: I note that interjection. 

 

The Hon. MELINDA PAVEY (Parliamentary Secretary) 20 June 2013 [11.04 a.m.]: The level of 

concern, debate and passion for this bill is commendable. In response to a comment by Mr David 

Shoebridge, I can inform the Committee that the advice from the Attorney General is not flippant. The 

advice from NSW Health with regard to the legal issues is genuine. The Hon. Matthew Mason-Cox 

commented that the Parliament needs to consider childcare centre operators and the risk they will 

endure if The Greens amendment is supported. It is a genuine concern that should be considered by 
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the House. Child Care New South Wales, as a peak body, does not support The Greens amendment. 

Members should respect their views and listen to what they are saying. 

 

The Government is introducing substantial changes and members should pause and look at the impact 

that the changes will have before they travel down a path that is opposed by Child Care New South 

Wales. Parliament should listen to that peak childcare body and the Australian Medical Association 

concerning this issue. The Parliament will look at the impact that this substantial change to how 

children are accepted at childcare centres in New South Wales is felt by the community. It will listen to 

feedback and look at how the change is accommodated. The Government will look at vaccination rates 

and consider the views of Child Care New South Wales, the Australian Medical Association and the 

public health department in New South Wales. It is necessary to review the changes created in the law 

and the effects that the debate will have on the North Coast, in particular, where the rates of 

vaccination are low. 

 

I thank The Greens for their honest, decent contribution to the debate on this bill. It will have a genuine 

impact on the North Coast communities that are opposed to vaccination. It will encourage those 

communities to sit up, listen and look at the risk that they are placing their children under. Those 

matters must be considered before another step is taken that may move one step past what the 

community and childcare centres are ready for. After listening to and accepting advice from 

stakeholders, the Government will not be supporting this amendment. 

 

Question—That The Greens amendment No. 2 [C2013-008B] be agreed to—put. 

 

The Committee divided. 

Ayes, 16 

Mr Buckingham 

Ms Cotsis 

Mr Donnelly 

Ms Fazio 

Dr Kaye 

Mr Moselmane 

Mr Primrose 

Mr Searle 

Mr Secord 

Mr Shoebridge 

Mr Veitch 

Ms Westwood 

Mr Whan 

Mr Wong 

 

Tellers, 

Ms Barham 

Ms Voltz 

 

Noes, 19 

Mr Ajaka 

Mr Blair 

Mr Borsak 

Mr Brown 

Mr Clarke 

Ms Ficarra 

Mr Gallacher 

Mr Gay 

Mr Green 

Mr Harwin 

Mr Khan 

Mr Lynn 

Mr MacDonald 

Mr Mason-Cox 

Mrs Mitchell 

Reverend Nile 

Mrs Pavey 

 

Tellers, 

Mr Colless 

Dr Phelps 
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Pairs 

 

Mr Foley Mrs Maclaren-Jones 

Ms Sharpe Mr Pearce 

 

Question resolved in the negative. 

 

The Greens amendment No. 2 [C2013-008B] negatived. 

 

Schedule 1 agreed to. 

 

Title agreed to. 

 

Bill reported from Committee without amendment. 

 

Adoption of Report 

 

Motion by the Hon. Melinda Pavey, on behalf of the Hon. Michael Gallacher, agreed to: 

 

That the report be adopted. 

 

Report adopted. 

Third Reading 

 

Motion by the Hon. Melinda Pavey, on behalf of the Hon. Michael Gallacher, agreed to: 

 

That this bill be now read a third time. 

Bill read a third time and returned to the Legislative Assembly without amendment. 


