Section 1
Should parents be required to have their children immunised?

Media attention was sparked when a Government report showed that immunisation rates
for children against killer diseases was at a level which concerned anthorities. On
December, 27, 1996, Federal Health Mintster, Dr. Wooldridge announced the Federal
Government would fund a campaign to increase immunisation rates in Australia, In
January 1997, three children died from whooping cough. On January 29, 1997, Federal
Education Minister, Dr. Kemp proposed making enrolment in primary schools
conditional upon children receiving vaccinations. Later, Dr. Wooldridge suggesied an
incentives program invelving food vouchers or cash bonuses to parents immunising
children to raise immunisation rates. The issue had wide coverage in newspapers and
programs like “Today Tonight’” and “Good Medicine’. The articles analysed cover the
mentionéd aspects.

“Vaccination is the Sane Option’ by Barry Cohen, (The Australian 21/11/97 page13) is an
initial response to low immunisation rates. The contention is the headline. ‘Sane’ being
the key word, implies anyone who doesn’t agree with the contention is insane, having a
forceful tone. The sub-headline reinforces this implication.

The article begins with imagery, the “good old days’, implying people still have a
simplistic notion. Specifically stated discases and detailed statistics give the image of 2
writer who has done his homework, The persuasive technique used shames Australia,
comparing us to other countries with higher immunisation rates, making us feel
embarrassed of the situation. Statements like ‘Hundreds of unnecessary deaths’ and ‘A
75% rate ensurss the risk rises exponentially’ dramatises the issue. *“Why is it 507’ is
answered with four factors, continuing the image of a authoritative writer. The writer
adds balance making exceptions for some councils and later admits there are risks but
quickly takes away any worry by stating emphatically ‘the risk of a child contracting
whooping cough after immunisation is one in 200,000 while for one that has not been
immunised the risk is one in 4000°. This is used as a ‘mask” before attacking the anti-
immunisation lobby.

Adjectives are stronger and the tone more condemning with the emphatic start to the
section *Then there 1s the anti-immunisation lobby.” Saying the lobby “peddle their
nonsense’ and accusing the ABC of allowing them to do so implies the lobby doesn’t
have an argumerit at all. It sounds like the lobby areé theé villaing whén one, then fifty
times that number of children die. In the concluding paragraphs the tone drops, becoming
more rational. In contrast to making the lobby out to be the villain, Dr. Wooldridge (and
his policy) is made out to be the hero with the use of overstatements such as ‘one of the
best federal health ministers this country has ever had” . ‘Life-threatening’ frightens the
reader, adding to the forceful tone.




As the debate conlinued an incentives program was suggested but there were still
objections as displayed in  ‘Immunisation risk remains too high’ (Conscientious
Objector, Herald Sun, 2/2/97 page40). The letter received prominence on the page hinting
it was the most topical. “Too high” accentuates the problems, persuading those unaware
to read on.

An indignant, outraged tone is introduced straight away, “scare tactics...” , ‘How dare...”.
‘Bribed’ is used in context where it sounds like a shameful crime. Like the last article,
the ABC is referred to (Quantum) .Mentioning how they have researched immunisation
for six years promotes the image of a knowledgable writer. *Complacent apathy”
responds to [abelling and makes us feel the author has made an informed choice.

Outrage builds with repetition drumming the images of the risks into our heads. When
“tell me it is dbsolntely béneficial to them’ 1§ stafed the opinion of comnipulsory
immunisation is made to sound ridiculous. The author refuses to be one of ‘the herd’,
labelling parents who do the right thing as blind animals. The fone ifi the final paragraph
15 still outraged, however slightly sarcastic. The writer concludes with a thetorical
question about the inconsistency of the Government. They allow freedom in smoking
(whichis dangerous to health) but they don’t allow freedom with immunisation. This
brings out the main contention: individuals have the right to freedom of choice: choosing
whether or not to immunise their children.

In contrast to criticism of incentives, *When doctor knows best’ ( editorial, The Age,
27/2/97, pageld) praises the incentives and doctors, as scen in the headline. Unlike the
other articles, this sustains a controlled tone. There is a photo of baby locking up to a
doctor holding a prominent, dangerous, threatening needle. The ‘looking up’ represents
trust and therefore the headline, ‘When doctor knows best’.

The main contention is stated towards the beginning of the article, *The Federal
Government’s plan to enlist parents suppert for immunisation with financial incentives is
welcome and overdue™. The beginning of the article creates highly disturbing images:
‘cemetery’, gravestones of children, and later on “blue-faced babies...”, toddlers
limp..."” This reflects the ideas of the last article, creating fear in the our minds,
persuading us to read on. “Scandal’ highlights the problem, comparing the immunisation
rates of this generation to when childhood suffering was common, making the rates
sound disgraceful. The writer thinks that shock tactics are highly effective as they are
used widely throughout and states the Government needs a campaign usmg shock tactics
like the road toll campaign.

The finishing sentence 1s a powerful appeal to the whole community. The Government's
scheme has been examined beforehand, with reasonable compromises being offered
along the way. This creates a sense of hope in the concluding senience that something
can be done.
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“When doctor knows best’ is the only article which sustains a controlled tone throughout. This
results in a more positive edge than the others. Although all articles have good points in that
the writers have all strived to show they have done their research with the use of statistics the
tirst and second articles have forceful and outraged tones. This shows in their use of insults
which may put off some readers. “When doctor knows best” is the only article which fully
explores the scheme and offers reasonable compromises, sympathising both sides, resulting in
the most balanced article, therefore the most effective.




Section 2 Lglgga,dr\,a{' o- Public TS S ns_)
Intelligent, caring parents immunise their children.

“For a couniry that once initiated the development of vaccines and led the fight for the
global eradication of small pox, Australia’s immunisation record is now a disgrace. Our
immunisation rate is among the lowest in the developed world with only 52% of children
aged three months to six years fully immunised. If you count the newly introduced HIB
vaceine, the figure falls to a shocking 33%. These figures place Australia behind most
industrial nations and third world countries such as Vietnam, China and Cuba which
have achieved up to 95%. “The whooping cough outbreak that has killed three children in
NSW has been blamed on this distressingly low rate of immunisation, as has a 17 fold
increase in measles, whooping cough and diphtheria over the past decade’’.

How can we be content with seeing images of babies struggling to breathe, blue in the
face from whooping cough or hands bandaged so they don’t scratch their measles?
Why should we be accepting this negligence in our mostly well educated society with
sufficient technology, resources and no obstacles created by war or terrorism?

Parents are not immunising their children so vaccine preventable diseases are coming
back in epidemic proportions. The diseases are killing our children.

Last year alone there were 1142 cases of whooping cough in Victoria. On average,
whooping cough kills one in every two hundred Australian children under six months
who catch the disease. Did you know that whooping cough and measles carry a
significant risk of complications including pneumonia, convulsions, haemorrhage,
permanent brain damage and long term [ung damage in the case of whooping cough and
encephalitis- inflammation of the brain and fatal brain damage with measles? Who wants

their child to be at risk of suffering from these complications when these complications
are preventable.

Even though 99.5% of medical and scientific opinion supports immunisation, yes there
are risks involved as they have pointed out. The vaceines have much lower risk of side
eifects than the diseases themselves. The risk of a child contracting whooping cough
afier the vaccine is one in two hundred thousand while before it is one in four thousand.

“The vaccine’s link to brain damage is thought to be less than one in a million if, any at
all”!

Australian of the year and renowned immunologist Professor Peter Doherty asserts that
“By not having your child vaccinated, you are not only compromising your own
children’s safety, you are compromising the safety of others, and that becomes then a
matter of concern for the community” . Tens of thousands of unimmunised children

' Steve Dow, “Whooping cough far from beaten.” The Agg 29/1/97

* Editorial, *Let’s Protect our children’, The Age, 1/2/97
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attend schools or child care centres where they can infect other children. In child ‘care
centres there are more than 18 000 babies too young to be immunised who are at risk due
to the falling vaccination levels in older children’.

“What incentive does a caring, intelligent parent need to protect their child against the
torment of diseases such as whooping cough, polio and measles, etc’ P Every year
immunisation saves the lives of more than 3 million children and complete immunisation
levels would save 2 million more.

It may not be right tho call a parent lazy but what sort of parent would put their child at
risk of suffering? Intelligent, caring parents would not physically harm their children or
mutilate them. Intelligent ,caring parents would not harm their children or others by

putting them at a substantial risk of contracting a killer disease. Intelligent, caring parents
immunise their children. '

Sure it is our right to have freedom of choice but what makes it right that children too
young to be immunised are being put at risk of contracting a killer disease and therefore
having their freedom of choice stolen from them.

In a modem, high tech society like ours this situation of appalling immunisation rates is
not good encugh. We must work together to eradicate complacency and those diseases
which continue to infect, threaten and kill the children of today.”

“Bettma Arndt, ‘Without the needle the damage is done.”_The Age 25/2/97
? Caring Parent, ‘Make jabs compulsory’ The Herald Sun 21/1/97.
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Vaccination is o
the sane option &

The anti-immunisation lobby is playing a
dangsraus game

LOT of y#2ople hanker
A fdr the “good old days™*
when Ufe wna simpler
and we all Uved In vine-covered
:uttag:_u, tlled the soll and
commtingd with nature. 1 am
nat one of them ‘Life mpy
have been simpler without
today's complex technology,
sux, drugs and rock *n’ roll, but
It wna a bloady sight more
dangerous, ns those who wers
actyally there can attest.
Apart from the ' Greal
Depression and & couple of
world wars there was the ever-
present threat from any nom-
ber of dlicaees thot most
thought, untll rzeently, had
been ellminated. As a child 1

ean atifl eeeall the dread that

surrounded the mere mentlon
of dlsenses soch as diphtherda,
whooplng  cough, tetanus,
patle and the more prevalent
— bt often equally deadly —
mumps, mensles and German
menslex. ¥¥e nll had [Hdends
who diled or werc scverely
crippled by such Alsensex
We're not talking about the
mague here, but there wers
sulficlent deaths for alf of us
ta ke pwire af the danger,
And then nlong enme lmmu-
nissiion. The B0z saw the
Intradaction of mas.
immunlsatlon ngalnst most of
these kiflers pnd everyone
thought we could relnx, Unfor-
tunatzly that 13 exnctly what
,oppears to have hoppened.
/ These dlyenses are with ua
i oneeagainand they aretoking
- lives — mostly young lives.
' Between 1978 upd 1991 there

| . were 227 recocded denths In

Austealln from vaccine pre-
ventable disenses: diphiherdn
3, measles 185, whooping
eough 19, pollo 1, tetanus 37,

Worse, the numbers nee
Wkely to incrznse becnuse the
percentage  of  Austeallans
fulty Jmmunlsed has fallen to
51 per eent, the third worst In
the Western world, Mol bad
foracountry thut hopesto win
S0 medolsat the Sydney Olym-
ples and when poor henlghted
caunteles such os Indonesio
hove 100 per cent Immunis-
atlan and China snd Vietnam
around 95 per ¢ent. In Britaln,
where Immunlsation rates are
similarly oround 95 par sent
they sre embarking on a
measles efadicatlon program
becauys they see it na o dlamase

.that can be wiped out In
1993844 Australls hod more
then 1000 enses of mensles.

In Vietorin alone the Inch-
denee of whooplng cough hns
rscn from 71 cases In 1979 ta
more than 1000 laat year. The
atatisties nbound hut they all
ndd up to one thing. Austmalin
naow has an appaltingly low
rate of Immunlsation that will
eatse hundreds of unnecess-
ary deaths

Why s It 207 As with any
complex lbisge there Iy tarely
une aimple answer. It's poss.
Ible that the decislon hy the
tederal government tn 1987 to
hand responsibliity back to
the States wns not o good idea.
The Statea appenred to have
left it lo Joeal government,
many of whom have apted out
heeanse af the cost. If ap, then
those that have done so have
taken 8 dangerously short
slghted nnd miaerly approach
The mpyor of Gasford {popu-
intion 150,000] In NS5W, Tany

* Sansom, tald me that Gosford
Counc!t holds 48 clinfca per
yYear. With the vacclne pro-
vided by the Commanwenalth
the tolsl annua! coat s w mere
$12,000,

Another |lkely cause ix the
changed attitudes n{ the nres-

belleving that they were rare
or had heen ellminated,

Suzrveys indicate that aver
80 per zent of peaple belleve In
Immunisation but many Josn
Interest In it and fall to tollow
through with the program. A
85 prr cent Immunlsation rate
ensures not only very few
children become Infected hut
that thate are few to whom
the [nfection can be passed gn.,
A 75 per cendt rate ensures the
risk tises exponentially,

Then there Is the nontl-
fmmunisation lobby. Sl
but voclterous, they get an
extraordinary  amount  of
medla coverage ta push thefr
lne that there wsre rishs
Involved nnd tha! parents
should be told of the risks, that
not ol expects agree and thers
should be freedom of cholee.
Sndly, and ngaln the ABC Is
one of the maln affenders,
they are glven “squal time™ to
peddle thelr honsense as I
debuting the merits of an art
exhibition.

Yea, there ire risks Involved
In immunlisstion as Lthe meat-
col profeasion readily acknowl-

-edges, but the dsk of 3 child

tontracting whaooplng cough
sfter immunlsatlon (s one in
200,080, while tor one that has
not heen Immunised the risk s
one In 408G,

It Is tengle M ane child dles |

from Immunization, It ls 50
times more tragic when 58
times that number die
because they haven't besn
immunlsed. The "equnl time"
devoted to the dlffering viaws
on Immunlsation lgnores the
foct that $9.9 per cent of
respansihle medieal opinlen
aupports immunisatlan.

O the “fesdom aof
T tholce™ Rrgument

there are two obviaus
snswers, Children do not have
n cholee. Nar do those who are
placed ot rlsk by the non-
immuntsed, In the Upited
fitates there are many schoola
and colleges where studenta
cannot be enrolled unleas they
can prove they hove heen fully
Immunlsed. That should hap

‘pen thraughout Australing

Where  @ld  the anll
Immunlsation  lobby  come
from? There I8 ne hard evl-
dence, but it would osppenr
that they mny have sprung
from the same group who
oppose the nse of chemicals
und pesticides In the fopd
chaln and seck only ta con-
sume  produsts  that  ars
organlcally grown. If wo they
nte playing o dangerous game,

S0 where to now? Michnet
Wonldddge may not have
been an gutstanding sueceas
o3 deputy leader of the Liberal
Purty, hut he Ix proving to he
ung of the best federal health
ministers this country bos
ever had. He knows he cannot
change the world but he iz
determined ta make an impant
in a number of arens where he
CATL save lves,

Immunlsstion, he belleves,
Is one of thase areas. He has
made it clear he Intends ta do
everything within hix power to
convinee the 47 per cent of
An:trn!llanf Who ary ot tally

R
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Immunisation risk

remains too higl

How dare (federal Health Min-
ister) Dr"Michael Wooldridge
tHifik those of us who choose
Totto immunise our children
can be_bribed with fast-food
vouchers and cash payments
to take the risks of immunis-
-ation?

He obviously has not seen
the Quantum television pro-
gram. showing the risks with
immunisation, or read articles
such as those of the Herald
Sun ("Vaccinations —a healfh
hazard?", April 4, 1993).

Find me a ddetor who can
give me a guarantee my child-
ren will not be brain-damaged,
contract polio, will not sud-
denly develop asthma or sue-
cumb to sudden infant death
syndrgme — all have heen
Iinked to vaccination — and
tell me it is absolutely hen-
eficial to them. Until then I
query the wisdom of lining up
with the herd.

I will not be accused of
complacent apathy. I have re-
searched the fors and againsts
of immunisation off and on for
the past six years in order to
make an informed choice.

The tobacce industry, doe-
tors, - povernments and the
public all know smoking is
ldlliing. Why does it continue?
We all know the answer.

Conscientious Objecl‘:;ur,
on
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THE AGE THURSDAY 27 FEBRUARY 1997

When doctor knows best

WALK through any cemetery is a

reminder of how far medicine has

come. So many gravestones mark

the deaths of young children,
sometimes whole families of them. We are
only twe generations away from a time when
infections such as whooping cough and
diphtheria made childhood suffering and
death common. Against this backdrop, itis a
scandal that Australia’s immunisation rates
are now among the lowest in the Western
world. The Federal Government's plan to
enlist parents’ support for immdnisation
with financial incentives is welcome and
overdue.

Under the scheme, child-care assistance
and part of the maternity allowance will be
withheld from most parents who fail to have
their children vaccinated. The plan makes
democratic allowance for the estimated 2 per

cent of parents who have serious conscien- .

tious objections to immunisation. If they
have doctors’ letters affirming that they have

been fully informed of the risks of their deci- "

sion, they will still be eligible for the allow-
ances. This aspect of the plan also deals with
the problem of parents who do not comply
because they are misinformed about vacci-
nation; if they want the money, they
wiill have to go to their docters and
become informed.

The scheme's potential flaw is that many

unimmunised children are from disadvan-
taged families in which, for example, English
is not spoken or there is only one parent. It is
# bit harsh for the Health Minister, Dr
Michael. Wooldridge, to call these parents
lazy for their non-compliance. Judging from
the low take-up rate of the child-care rebate,

‘many of them do not even know that they are

eligible for child-care assistance, and so are
unlikely to be -prodded into action by the

threat of its removal. While the inducements

offered to doctors to take responsibility for
monitoring patients’ vaccinations are wel-
come, the Government should examine how
other services designed to draw families into

the community's safety net could help. We
must again question Victoria's restructuring
of maternal and child-health centres in ways
that limited what used to be easy access by
parents In need. A baby-health nurse in
whom a mother has developed trust is an
influential advocate for immunisation,

. Ultimately, the responsibility for vaccina-
tion belongs to parents. But a frightening
level of complacency has developed because
few of today's parents have seen children
sick with whoeping cough or diphtheria. Dr
Wooldridge's $2 million education campaign
should be blunt. The road toll has fallen
because of gruesome images of road trauma;
immunisation rates would rise if TV viewers
were confronted by blue-faced bahies
struggling to breathe with whooping cough,
or toddlers limp with brain damage follow-
ing measles. Vaccines have a much lower risk
of serious effects than the illnesses them-
selves. Measles is typical: about one in 1000
First-World children who catch measles
develops encephalitis. This reduces a result

~of vaccination to around one in a million.

Our povernments set safety rules about
bicyele helmets and seatbelts, not just for the
good of the individual, but for the sake of the
wider community. The same principle
applies even more urgently to Immunisation,
where one parent’s failure can resuit in the
loss of another parent's child,
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