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CORONAVIRUS — VACCINATION EFFICACY 
21. Ms L. METTAM to the Minister for Health: 
I refer to evidence provided by the US Centers for Disease Control and Prevention, which has revealed that the efficacy 
against hospitalisation fell from 91 per cent to 78 per cent after four months. Given that our immunocompromised 
have been eligible — 
Several members interjected. 
The SPEAKER: Order, please, members! 
Ms L. METTAM: Given that the immunocompromised have been eligible to receive a booster since 1 November, 
how does the minister’s secret modelling counter claims from leading health leaders that WA’s indefinite hard 
border will put vulnerable lives at risk? 
Several members interjected. 
The SPEAKER: Members, you may have a view on the question, but I have allowed the question and the Minister 
for Health can respond. 
Several members interjected. 
Ms A. SANDERSON replied: 
Madam Speaker — 
Several members interjected. 
The SPEAKER: Order, please, members! 
Ms A. SANDERSON: I am trying to decipher exactly what the question is. When it comes to vaccinations, 
immunity and the levels of vaccination in Western Australia, we have some of the best vaccination rates in the 
world—not aided or assisted at all by the opposition, I might add. Boosters have been available for a number of 
people since last year, but also many, many people have only just recently become eligible for boosters. We know 
that the difference between having two vaccinations and three vaccinations is a huge leap. The protection gained 
between having the second and the third vaccination is a huge leap against Omicron, because it is essentially a very 
different disease. Instead of just reading glib questions written for her, the member for Vasse should actually do 
some research and maybe read some of those reports. We know that is what will protect people. 
We have another very vulnerable cohort. The member was not in the chamber when I used this example, an example 
that is in the front of my mind always when making these decisions. The other very vulnerable cohort is children. 
Children have died in the eastern states. Western Australian children have had one vaccination because of the long 
time between both doses, and that was not available until 10 January, three weeks before school started. Parents 
want the opportunity to vaccinate their children and give them the best chance they can. I am going to use the example 
again, for the benefit of members opposite: in Queensland, we saw enormous pressure on the Premier there to open 
the borders, open the borders—pressure from the federal government and pressure from the New South Wales 
government. Queensland opened its border before the paediatric vaccination was provided and one little girl who 
had a life-limiting disease, five years old, died of COVID. It shortened her already short life. She died because she 
was immunocompromised. The earliest appointment her mother could get her in the week that she died was the 
Friday, but she had already contracted COVID by then. Her parents said there was no doubt it shortened her life 
and they wished they had more time to give their daughter a better chance against COVID. That is at the forefront 
of my mind when we are making decisions about protecting the Western Australian community from COVID. It 
is those examples that are front of my mind. 
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