






to care for children who aren’t able to be 
enrolled in childcare or school.   

Option 3:  
Require and robustly monitor 
submission of immunisation 
records at child care/school 
enrolment and link children who 
are not fully vaccinated for age to 
immunisation services.   
 
 
 
 
 

It is anticipated that you would get almost 
all the benefit of increased childhood 
immunisation rates without the downside 
of mandatory school exclusions in option 
2 above.  That is because most parents 
(97-98%) actually want to have their 
children protected through vaccinations 
and when the parents are made aware 
that their child is overdue, and they have 
ready access to immunisation services, 
they will catch their child up.   
Only about < 2% of parents in WA are 
vaccine refusers and there are 
diminishing returns in terms of  the 
population benefit after immunisation 
rates reach 95% because ‘herd immunity’ 
is established.   It would also help ensure 
childcares and schools fulfil their existing 
obligations to collect and maintain 
immunisation records for the children 
they enrol.  

Successful implementation of option 3 
would likely require that the new 
regulations enable the following: 
• childcare centres and schools could be 

audited to ensure compliance with 
universal collection of immunisation 
records upon enrolment and that there 
could be penalties for non-compliance  

• contact details for parents of children 
who are not fully vaccinated would be 
provided to the Department of Health 
for follow-up  

• children whose parents continue to 
refuse to provide the child’s 
immunisation records (even if 
unvaccinated) to the school or child 
care could be refused from attending 
child care/school for a specified period 

• WA DOH establishing an effective 
mechanism for providing parents of 
children who are not fully vaccinated 
with acceptable options for getting 
their child immunised.  

 

Preferred Option. 
 
Best net benefit to cost ratio. The end 
result will be that childhood vaccination 
rates will rise, preventing illness and 
ultimately saving health resources, without 
invoking the potential adverse 
consequences of denying a small number 
of children the benefits of early childhood 
education or creating lower household 
incomes in these families because 
parents were unable to attend work 
without childcare.     
 

 




