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Action required by:   routine File number: DS50-03-01 

 

Health report 
 
To: Hon Tony Ryall, Minister of Health 
 
Title: Progress on the remaining six recommendations made by the Health  
Select Committee in its report on the ‘Inquiry into how to improve completion rates of 
childhood immunisation’ 
 
Executive summary 
i. On 24 October 2010, in the Health Select Committee report on the inquiry into how to 

improve completion rates of childhood immunisation, the Health Select Committee made 30 
recommendations to improve immunisation coverage within New Zealand (the Report).   

ii. On 22 June 2011, the Government, led by the Ministry of Health, issued its response to the 
Health Select Committee’s Report, noting that the Ministry had met, or that work was 
underway to meet, the majority (24) of the Report’s 30 recommendations.   

iii. As part of the Government response, the Ministry of Health indicated it would report back to 
the Minister of Health by 31 March 2012 on progress implementing the six remaining Health 
Select Committee recommendations (recommendations four, 12, 18, 26, 29 and 30).  Work to 
address these recommendations had not commenced at the time the Government response 
was released.  

iv. This briefing outlines the Ministry of Health’s progress on implementation of the six remaining 
recommendations.   

v. In summary the Ministry has implemented, or has work underway to implement, the six 
remaining recommendations.   

vi. Progress against each recommendation is set out in the table on page three of this briefing. 
vii. The Ministry of Social Development has contributed to this report, and requested that you 

forward a copy of this report to the Hon Paula Bennett. 
 
Actions 
 
a) Agree to forward a copy of this Health Report to Hon Paula Bennett, Minister of Social 

Development Yes / No 

 
 
 
Ashley Bloomfield (Dr)     Minister’s Signature 
Acting Deputy Director-General   Date: 
Sector Capability and Implementation 
 
Kim Albrecht 
National Programme Manager, Immunisation  

Cory Vessey 
Advisor, Immunisation  

Phone: 04 8162435 Phone: 04 8164444 

Mobile: 021 2459404  
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Purpose 
 

1. This briefing updates you on the Ministry of Health’s (the Ministry) progress on implementing the six 
remaining recommendations made by the Health Select Committee (the Committee), in its 24 October 
2010 report entitled ‘Inquiry into how to improve completion rates of childhood immunisation’ (the 
Report). 

 
Background 
 
2. On 24 October 2010, the Committee presented its Report to the House.  The Report outlined 30 

recommendations to improve immunisation coverage in New Zealand.  On 22 June 2011, the 
Government, led by the Ministry, issued its response to the Report.  The response noted that the 
Ministry had met, or that work was underway to meet, the majority (24) of the Committee 30 
recommendations.  Copies of both the Report recommendations and the Government’s response are 
attached in Appendix one of this briefing. 

 
3. As part of the Government response, the Ministry indicated that it would report back to the Minister of 

Health by 31 March 2012 on progress with implementing the six remaining Committee 
recommendations.  The work to address these recommendations had not commenced at the time the 
Government response was released. The six remaining recommendations were: 

• Recommendation four: the Ministry should implement Dr Turner’s ‘Six Star’ Plan for improving 
immunisation coverage, where there is a clear evidence base for doing so within existing 
resources. 

• Recommendation 12: the Ministry should explore providing incentives to immunisation providers 
and parents (including linking existing parental benefits to immunisation). 

• Recommendation 18: the Government should strengthen the requirements on parents presenting 
immunisation information when their children enrol at early childhood centres or schools 

• Recommendation 26: the Ministry should strengthen the legal and contractual requirements for 
health professionals involved in maternity care to provide scientifically credible immunisation 
information, in contexts including antenatal classes. 

• Recommendation 29: the Government should fund free antenatal classes for all first-time parents 
and ensure that scientifically credible information about immunisation is provided to them. 

• Recommendation 30: the Ministry should review the system for monitoring adverse events to make 
it easier for the public to report, and more responsive to their needs when they have reported, an 
adverse event. 

 
4. This briefing outlines the Ministry’s progress on implementation of the six remaining recommendations. 
 
Progress to date against the outstanding recommendations 
 
5. Overall, the Ministry has implemented, or has work underway to implement, all of the six remaining 

Committee recommendations.  Progress against each recommendation is set out in the table on page 
three of this briefing. 
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# Action to date 
4 Dr Turners Six Star Plan 

• The Ministry has assessed the evidence base for implementing Dr Turner’s “Six Star Plan” 
(within available resources) to improve immunisation coverage across New Zealand.  A copy 
of the Six Star Plan is attached in Appendix two of this briefing.   

• To date, the majority of the Six Star Plan components have been implemented through 
‘business as usual’ by the Ministry’s Immunisation Team.  However, components relating to 
recommendations in this briefing have been addressed separately (as noted below). 

12 Incentives for Immunisation to Providers and Parents 
• The Government’s new priority area Vulnerable Children includes increased infant 

immunisation rates. Achieving this result will require better and more integrated performance 
across maternity, well-child and primary health providers and also targeting those most in 
need.  

• The Ministry of Health is exploring incentives for better integration across providers. 
• As part of the development of the key priority area Vulnerable Children, The Ministry will work 

closely with Ministry of Social Development over the next three months to explore further 
opportunities for incentivising parents and providers to ensure children receive their 
scheduled immunisations. Any recommendations arising from this work will be reported 
through this work stream. 

• The Ministry is also exploring, with other agencies, how integration of health and social 
services can improve health outcomes for vulnerable pregnant women and their children. This 
work will be considered together with the Government’s response to submissions recently 
received on the Green paper on Vulnerable Children, during 2012. 

• The confidence and supply agreement between the National and Act Parties included 
implementing a Welfare Working Group recommendation that beneficiaries be required to 
ensure their children complete the 12 Wellchild/Tamariki Ora health checks, including 
completion of the immunisation schedule (unless they make an informed choice not to). The 
Ministry of Social Development and the Ministry of Health are working on options for 
responding to this to be included in the second Welfare Reform Bill, due to be introduced in 
the second half of 2012. 

18 Immunisation certificates 
• Recent local outbreaks have reinforced the need for parents to provide evidence of immunity 

to vaccine preventable disease. The Ministry is continuing to work with the Ministry of 
Education to explore opportunities to strengthen the requirements on parents to present 
immunisation information when their children enrol at early childhood centres or schools. This 
includes assessing the anticipated costs with any expected benefits of increased 
immunisation rates.  
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6. No further action is required from you in regards to this briefing. 

 
 
 

Minister’s feedback on quality of report 

Very poor (1) Poor (2) Neutral (3) Good (4) Very Good (5) 
 

26 
& 
29 

Immunisation information for Maternity Care 
• From1 July 2011 DHBs implemented a new service specification for DHB-funded primary 

maternity services. The new service specification requires all midwives to provide parents 
with Ministry information about immunisation; it is now consistent with the requirements for 
Lead Maternity Carers funded under Primary Maternity Services Notice 2007. 

• Work is also underway to review maternity and child health information for parents including 
immunisation information, and to improve currently available information for antenatal 
education services.  The results of this work will feed into the primary services specifications 
(for services such as antenatal education etc) for DHBs and will also allow the Ministry to 
further develop scientifically credible immunisation information for pregnant women.  

• DHBs are currently funded to provide pregnancy and parenting education for at least 30 
percent of their population of pregnant women (intended to cover first time parents).  The 
Ministry also notes that many parents may choose to attend private antenatal classes that are 
not covered by any service specification. 

30 Reporting adverse events 
• Medsafe, Centre of Adverse Reporting and Monitoring (CARM) and the Medicines Adverse 

Reactions Committee continually review the pharmacovigilance system (designed to identify 
and respond to medical safety) in New Zealand.  Recently, a new early warning scheme was 
initiated to inform healthcare professionals about potential early safety signals identified from 
adverse event monitoring. 

• Further review of the adverse event monitoring programme will occur as part of joining 
Medsafe and Therapeutic Goods Administration (TGA) to form the new joint regulator of 
vaccine information for Australia and New Zealand.   Projects for the joint regulator will also 
provide more information to healthcare professionals and consumers regarding vaccine 
safety.   

• By 30 June 2012 a nation-wide publicly available database of reported suspected adverse 
reactions to all medicines (including vaccines) will be made available.   In addition, a joint 
early warning system of safety issues is also being set up.  This scheme will alert healthcare 
professionals and consumers to new safety issues detected with therapeutic products 
(including vaccines). 

• In the interim, consumers are able to report any suspicions of adverse reactions to vaccines 
to CARM via their GP, internet, mail, telephone, fax or by a new i-phone application. 
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Appendices  
 

1. Copies of both the Health Select Committee Report ‘Inquiry into how to improve completion 
rates of childhood immunisation’ including  recommendations and the Government’s response 
 

2. Copy of Doctor Nikki Turner’s ‘Six Star Plan’ including the Ministry’s response. 
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Government Response to  
Report of the Health Committee on  

 
Inquiry into how to improve completion rates of childhood immunisation, 

and Briefings from the Chief Coroner on the coronial process, from Dr 
Michael Tatley on the adverse reaction process, and from Professor Sir 

Peter Gluckman on how to improve completion rates of childhood 
immunisation 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Presented to the House of Representatives 
In accordance with Standing Order 248 
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I.6E 
Government Response to the Report of the Health Committee 
on Inquiry into how to improve completion rates of childhood 

immunisation, and Briefings from the Chief Coroner on the 
coronial process, from Dr Michael Tatley on the adverse 

reaction process, and from Professor Sir Peter Gluckman on 
how to improve completion rates of childhood immunisation 

 
 
Introduction 
 

1 The Government welcomes the Committee’s report on improving childhood 
immunisation rates.  Immunisation is a proven tool for controlling and eliminating life-
threatening infectious diseases.  Coverage needs to reach 95% to control the most 
infectious diseases (measles and whooping cough).   

2 There has been significant progress in immunisation coverage rates in the last couple 
of years.  Indeed, there has even been a substantial improvement in immunisation 
coverage from 85% at the start of the Committee’s inquiry into improving childhood 
immunisation rates in January 2010 to 90% today. 

3 The Health Committee considers that immunisation is a highly effective strategy for the 
prevention of infectious diseases throughout life.  The Committee delivered 30 
recommendations to improve immunisation coverage in New Zealand. 

4 When assessing new initiatives for improving immunisation coverage, the expected 
benefits, including the benefits that would result from alternative possible uses of health 
funds, must outweigh the costs.  Individual initiatives will vary in cost-effectiveness, and 
only the most cost-effective should be implemented. 

5 The Government has carefully considered the Health Committee’s report and responds 
to it in accordance with Standing Order 248.   

6 The Government’s response is presented for each of the Health Committee’s 
recommendations.   

 
Recommendations and Government response  

Recommendation 1 
The Health Committee recommends to the Government that it require the Ministry of Health to 
publish an annual review of immunisation, showing changes over time in coverage, disease rates, 
and adverse events. 
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Response  
7 The Government agrees with this recommendation.  The Ministry of Health will work to 

make sure annually updated information about vaccine preventable diseases, 
immunisation coverage, and adverse events is publicly accessible. 

8 Vaccine preventable disease rates are already published in the Institute of 
Environmental Science and Research’s annual report “Notifiable and other diseases in 
New Zealand”.  This publication includes tables with numbers of those with the disease, 
by vaccination status and age group.  The Ministry will ask the Institute of 
Environmental Science and Research to refer to immunisation coverage information 
when commenting on disease trends in future reports, where appropriate. 

9 The Ministry of Health immunisation webpage will have links to vaccine coverage data, 
and publications about adverse events and disease rates, when these become 
available.  

10 The Ministry of Health will publish by December 2012 a report summarising adverse 
events following immunisation in New Zealand for 2011.  In addition to information 
about adverse events following immunisation, the report will include vaccine coverage 
data where relevant.   

 

Recommendation 2 
The Health Committee recommends to the Government that the Ministry of Health introduce 
targets for timely immunisation in infancy, and for older age groups. The targets should be for 95 
percent of children at six months, two years, and four years, with an age-appropriate target at 11 
years. These targets should be introduced immediately. 
 
 
Response  

11 The Government agrees that on-time immunisation is important to protect infants, 
children and young adults from vaccine preventable diseases.   

12 The Ministry of Health’s current focus is to achieve the Immunisation Health Target of 
95% of two-year-old children fully immunised by 2012.  Once this is achieved, the 
Ministry will focus on improving immunisation coverage rates in other age groups, such 
as the 4- and 11- year immunisations, as well as immunisation timeliness (e.g. at 6, 12 
and 18 months of age).  Further analysis is required to determine optimum 
immunisation coverage levels for these age groups; levels would depend upon disease 
risk, population and personal benefits and risks and the current immunisation schedule.  

13 The Ministry of Health notes that targets are important to help reduce vaccine 
preventable diseases, but they should not be at the expense of an individual’s, parent’s, 
and guardian’s right to make an informed choice.  

 

Recommendation 3 

The Health Committee recommends to the Government that it require the Ministry of Health to get 
the current basic immunisation systems in order within the next 12 months. 
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Response  
14 The Government agrees that a well-functioning immunisation system supports 

providers to deliver safe and effective immunisation programmes and helps to build 
trust in the system for parents, family, and whānau. Improved integration between 
health services and between health, education and social services will also improve the 
immunisation system. 

15 The Ministry of Health plan to continue to encourage clear leadership within district 
health boards.  The Ministry also promotes coordination of services between maternity, 
Well Child, and immunisation providers, including general practices.  In addition, the 
Ministry on an ongoing basis will ensure an accessible and well functioning National 
Immunisation Register. 

16 The Ministry of Health is liaising with district health boards and the health sector on 
plans to simplify funding and contracting of local immunisation services.  The Ministry is 
also reviewing immunisation related health education resources by 1 July 2012. 

   

Recommendation 4 
The Health Committee recommends to the Government that it implement Dr Turner’s “Six Star” 
Plan where there is a clear evidence base for doing so within the resources available. 

Response  
17 The Government agrees to consider the advice provided in the “Six-Star Plan” noted in 

the Committee’s report.  The Ministry of Health will report back to the Minister of Health 
on the draft 6-star plan.  The  6-star plan includes: 

1. enhance business as usual 
2. contractual/legislative 
3. responsibilities/support for primary care 
4. responsibilities/support for parents 
5. communication 
6. safety surveillance. 
 

18 The Ministry of Health has already provided an initial response to Dr Turner’s plan.  The 
Ministry considers the 6-star plan’s costings to be underestimates – especially for IT 
systems and communications campaigns. 

19 The Ministry of Health’s view is that building and maintaining trust among the public as 
well as providers is critical. Although an approach based on stronger advocacy and 
regulation is an option, it also creates significant risks and could erode rather than build 
trust.  

 

Recommendation 5 
The Health Committee recommends to the Government that it review and implement the advice 
from Dr Turner about hard-to-reach children and Māori where completed immunisation rates are 
often low. 
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Response  
20 The Government agrees to review the advice the Committee received regarding hard-

to-reach-children and Māori, and consider the best methods to improve immunisation 
coverage for these groups.  Māori coverage improved from 73% in June 2009 to 87% 
at 2 June 2011.  In order to achieve high population immunisation coverage there 
needs to be relatively high coverage for all population groups. 

21 The Ministry of Health notes that further improving immunisation coverage for Māori to 
the level of the overall New Zealand immunisation coverage requires improving the 
routine business as usual delivery of immunisation services for Māori. This includes 
continuing the collection and reporting of ethnicity data, and at the same time engaging 
Māori whānau in the design and delivery of Māori specific initiatives and implementing 
innovative approaches consistent with Whānau Ora. Whanāu Ora is in its early stages 
of implementation.   

 

Recommendation 6 
The Health Committee recommends to the Government that it continue its efforts unrelentingly to 
achieve on-target immunisation.   
 
 
Response  

22 The Government supports this recommendation to protect New Zealanders, particularly 
the very young, against vaccine preventable diseases and their consequences.  

23 The Ministry of Health notes that while targets are important to reduce vaccine 
preventable diseases, immunisation is a choice in New Zealand.  Efforts to achieve on-
target immunisation must respect the individual’s, parent’s, and guardian’s rights to 
make an informed choice and decision. 

 

Recommendation 7 
The Health Committee recommends to the Government that it ensure that the district health boards 
strengthen the primary health organisations’ performance programme. The programme should 
align with data from the National Immunisation Register. 
 

Response  
 

24 The Ministry of Health notes that the PHO Performance Programme has been aligned 
with the data from the National Immunisation Register since January 2011. Ongoing 
data audits and training will ensure that the data is accurate for payment purposes.  
Further strengthening will be considered as part of the work on incentives (see 
Recommendation 12).  
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Recommendation 8 
The Health Committee recommends to the Government that it require district health boards to 
focus on providing good access to the National Immunisation Register and its data, and 
encouraging effective communication between the various organisations that provide immunisation 
services. 
 

Response  
25 The Government supports this recommendation providing that the individual’s, parent’s, 

and guardian’s privacy rights, the Code of Health and Disability Services Consumers’ 
Rights, the Health Information Privacy Code rules and any other relevant legislation are 
upheld.  

26 This recommendation aligns with the Government’s priority of a collaborative health 
system, and the objectives of Better Sooner More Convenient primary health care 
services.   

 

Recommendation 9 
The Health Committee recommends to the Government that the Ministry of Health enable any 
health professional treating a child patient to access that child’s immunisation status. 
 

Response  
27 The Government supports this recommendation – see the response to 

Recommendation 8. 

28 As described in the response to recommendation 10 below, the Ministry of Health plans 
to review the policies and design of the National Immunisation Register. Any changes 
to the register, including broadening access to the register beyond the current users will 
be aligned to the legislation as described in the response to recommendation 8. 

 

Recommendation 10 
The Health Committee recommends to the Government that the Ministry of Health continue to 
improve the functionality of the National Immunisation Register in every way possible, and that it 
undertake a review of the National Immunisation Register. 
 

Response  
29 The Ministry of Health has made significant improvements and investments to the 

National Immunisation Register over the last four years that have made it more user 
friendly, though there are still some aspects that could be improved. The Ministry has 
instituted a plan for 12-monthly improvements to the register, as well as 3-yearly 
improvements that align with changes to the National Immunisation Schedule. Newer 
technologies and the new National Health IT Plan are providing some opportunities to 
improve how the system works.  

30 The Ministry of Health will be reviewing the policies and design of the National 
Immunisation Register during 2011/12 to make it better value for money; more user-
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friendly for health providers; provide easier access to immunisation information; and 
better able to meet individual and parent needs.  

 

Recommendation 11 
The Health Committee recommends to the Government that the Ministry of Health support and 
maintain Immunisation Steering Groups in all district health boards, and that they coordinate on a 
regional and national basis. 

 

 

Response 

31 The Ministry of Health continues to work with Immunisation Steering Groups in all 
district health boards to support them in reaching their immunisation targets. This year 
the Ministry will work regionally with district health boards to facilitate further system 
improvements, efficiencies and enable best practice to be shared. The Ministry hosts 
quarterly teleconferences for all district health boards and invites Immunisation 
Advisory Centre immunisation co-ordinators and representatives from the Ministry's 
business units.  At these teleconferences best practice is shared, and barriers and 
successful strategies to improve coverage are identified. 

 

Recommendation 12 
The Health Committee recommends to the Government that it direct the Ministry of Health to 
explore providing incentives to immunisation providers and parents. This exploration should 
include reviewing the way that the immunisation benefit is paid, recognising the costs of reaching 
those most in need, and examining the possibility of linking existing parental benefits to 
immunisation. 

 
Response 

32 The Government will explore options around provider and parental incentives.   

33 Any incentive scheme needs to be carefully thought through to ensure there are no 
perverse, unintended or inequitable consequences.  An incentive scheme should be 
implemented only if it is found to be the most cost-effective means of increasing 
immunisation rates, and if its costs are likely to be outweighed by the benefits of 
increased immunisation rates. 

34 The Government is currently considering the Welfare Working Group's final report, titled 
Reducing Long-Term Benefit Dependency. The Welfare Working Group recommended 
that every recipient of a welfare payment who is caring for children be required to 
ensure their children complete the 12 Well Child Tamariki Ora health checks, which 
include completion of the immunisation schedule, unless they make an informed choice 
not to.  The Ministry of Health is working with the Ministry of Social Development and 
other agencies to provide advice that will inform the Government's response. 
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Recommendation 13 
The Health Committee recommends to the Government that the Ministry of Health hold district 
health boards responsible for immunising the populations in their areas. Funding and contracting 
arrangements should be aligned accordingly. 

 

 
Response 

35 The current Health Targets hold district health boards responsible for six priority health 
areas, of which immunisation is one.  The Ministry of Health is aligning contacts and 
funding to match district health board responsibilities. 

36 The Ministry has reviewed current immunisation contracting arrangements to identify 
what services should be local versus regional or national for planning and funding 
purposes. The Ministry proposes to align the funding and contracting arrangements 
with the district health boards’ responsibilities for immunising their populations. 

 

Recommendation 14 
The Health Committee recommends to the Government that it ensures that the Ministry of Health 
moves its funding of local immunisation-related functions to district health boards so that 
accountability and funding are aligned. 

Response 

37 The Ministry is liaising with district health boards and the health sector on plans to 
simplify funding and contracting of local immunisation services, which will help align the 
funding and contracting arrangements with the district health boards’ responsibilities for 
immunising their populations.  

38 The majority of funding for local immunisation services has been devolved to district 
health boards but there are a number of contracts still held by the Ministry that the 
Ministry proposes to simplify.  Devolving these funds requires a change in 
appropriation, the Ministry will work with district health boards on the timing and 
process. 

 

Recommendation 15 
The Health Committee recommends to the Government that the Ministry of Health should require 
district health boards to enrol all newborns with primary care and Well Child providers before they 
leave hospital, and at that time immunisation should be explained and promoted. 

 

 
Response 

39 The Government supports early referral to primary care and Well Child Tamariki Ora 
services, providing the woman has been fully informed about the process and agrees to 
it.  
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40 The Ministry of Health is exploring automatic Primary Health Organisation enrolment for 
newborns when families nominate a GP provider through the National Immunisation 
Register registration.  This would ensure GPs are funded for their initial engagement 
with families and the first immunisation event.  In addition, early enrolment will also be 
helped by current work to make additional Well Child visits available for first-time 
mothers who need additional support. 

41 The Ministry of Health is monitoring the timeliness of newborns’ enrolment in primary 
care and Well Child Tamariki Ora services, and highlights with district health boards the 
need for early enrolment to improve immunisation rates. The Ministry has included 
enrolment requirements in the district health boards’ operating policy frameworks. 

42 The Ministry of Health notes that the mother and newborn are still under the care of the 
Lead Maternity Carer or district health board primary maternity services at the time of 
discharge from hospital. The Primary Maternity Services Notice and the new district 
health board-funded primary maternity service specification identify the requirements 
for referrals and transfer of care from the Lead Maternity Carer or district health board 
primary maternity services to primary health care and Well Child Tamariki Ora services.  

43 The Lead Maternity Carer or district health board primary maternity services have 
contractual or legal obligations to refer the newborn to Well Child Tamariki Ora services 
before the end of the 4th week after birth, or if the baby has unusually high needs as 
early as 2 weeks from birth to enable the Well Child Tamariki Ora service to provide 
concurrent care. Transfer to primary care must occur before 6 weeks after birth. The 
Lead Maternity Carer or district health board primary maternity services must also give 
Ministry of Health immunisation information following the birth of the baby. 

44 The Ministry of Health also notes that some women choose not to give birth in hospital 
or may choose not to be enrolled with primary health care or Well Child Tamariki Ora 
services. 

 

Recommendation 16 
The Health Committee recommends to the Government that the Ministry of Health encourage 
district health boards to work with other social and community services to provide immunisation 
services. 

 

Response 

45 The Government agrees that district health boards should work with other social and 
community services to provide access to immunisation services.  

46 The Ministry of Health notes that all district health boards engage with agencies and 
providers for immunisation services.  District health boards engage with primary health 
care organisations, primary health care providers, Māori Health providers, Whānau 
Ora, outreach immunisation services, and general practitioner services.  Many district 
health boards also have agreements with social agencies including schools, Hauora 
Coalitions, and early childhood organisations. 

47 The Ministry of Social Development already plays a role in providing information and 
promoting immunisation to hard to reach families through Child, Youth and Family and 
Work and Income, and through family support services funded by Family and 
Community Services.  The Ministry notes that there are opportunities to use these 
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contact points with hard to reach families to improve immunisation coverage.  The 
Ministry notes that there is a clear role in engaging community services in advocating 
for immunisation and encouraging uptake. 

 

Recommendation 17 
The Health Committee recommends to the Government that district health boards be required to 
ensure that immunisation services are available from a wide range of providers at times and in 
locations that suit the parents or other people involved. The district health boards should consider 
working with other agencies to improve the health of children and individuals. 

 

Response 

48 The Government supports this recommendation – see the responses to 
recommendations 8 and 16.  

49 The Ministry of Health will, together with district health boards, explore options for 
increasing the range of providers who can deliver immunisations in other settings and 
at times that suit the needs of parents, family, and whānau.  

50 The Ministry of Health advises that immunisations are currently delivered in primary 
and secondary care settings, through outreach services (which may include some Well 
Child Tamariki Ora providers), school based programmes and through occupational 
health services.  

 

Recommendation 18 
The Health Committee recommends to the Government that it strengthen the requirements on 
parents to present immunisation information when their children enrol at early childhood centres or 
schools. The required immunisation information should consist of either a certificate demonstrating 
that a child has received all the appropriate vaccinations, or a written statement that the parents 
have declined to immunise their child. We consider this should be implemented within one year. 

 
Response 

51 The Ministry of Health will explore this issue further with the Ministry of Education and 
other relevant departments. This discussion will include weighing the costs of 
strengthening requirements on parents against the benefits of the expected increase in 
immunisation rates.  The role of the National Immunisation Register will also have to be 
taken into account.  

52 The Ministry of Health advises that under the Health (Immunisation) Regulations 1995 
an immunisation certificate is completed by immunisation providers for children at 15 
months and 4 years of age. The immunisation certificate shows the diseases to which 
the child has immunity. 

53 Early childhood education and care centres (as defined in section 310 of the Education 
Act 1989) and primary schools (as defined in sections 146, 35A of the Education Act 
1989 and section 2(1) of the Private Schools Conditional Integration Act 1975) must 
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request the child’s immunisation certificate at or soon after enrolment. This information 
is recorded in the early childhood service’s or school’s immunisation register.   

54 During disease outbreaks, Medical Officers of Health can inspect the registers. 
Unimmunised children or those who have not provided an immunisation certificate may 
be excluded from the school or centre during the outbreak.  

55 The Education Review Office is responsible for auditing early childhood education and 
care centres and primary schools. If the centre or school does not have a register, this 
would be included in the audit report, and steps would be taken to ensure a register is 
completed.  

56 There is no enforcement of the Regulations to ensure that parents present the 
certificate to the early childhood education and care centres and primary schools, and 
children cannot be prevented from enrolling if they do not produce the immunisation 
certificate.  

 

Recommendation 19 
The Health Committee recommends to the Government that it ensure that the Ministry of Health 
tailors its communication about immunisation to audiences rather than to institutions. 

 

Response 

57 The Government supports this recommendation, and notes the importance of 
expanding the range of community outlets where people can access information on 
immunisation to improve accessibility for diverse audiences. 

58 The Ministry of Health notes that there is a lot of research about attitudes to 
immunisation, including work recently commissioned by the Ministry.  A communication 
strategy based on audiences was developed, particularly aimed at those who have not 
yet made a decision about immunisation. The communication strategy also has Māori-
specific initiatives, as there is good evidence in New Zealand that Māori specific 
strategies are required to achieve improved outcomes for Māori.  

59 See the response to recommendation 28 for more information about health literacy and 
the Ministry of Health’s proposed review of immunisation resources. 

 

Recommendation 20 
The Health Committee recommends to the Government that the Ministry of Health ensures that it 
publish up-to-date, readily accessible evidence-based data on the positive and adverse effects of 
immunisation so that informed consent can be made from a robust evidence base. 

 

 
Response 

60 The Government recognises that although a large amount of this information is already 
available, it could be made more consumer-friendly and accessible.  The Government 
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supports this recommendation and will increase the accessibility of information on the 
positive and adverse effects of immunisation to support informed consent.  

61 The Ministry of Health publishes information for parents about the positive and adverse 
effects of immunisation on its website and in print. In addition to information for parents, 
informed consent also requires information for vaccinators.  The Ministry’s 
Immunisation Handbook contains evidence-based medical information about vaccines 
and diseases to support informed consent. It is being updated for 2011, and is also 
available on the Ministry website so consumers can access it.  

62 The Medsafe (a business unit of the Ministry of Health) website includes datasheets 
containing a summary of the benefits and possible risks of different vaccines.  Medsafe 
also publish Consumer Medicine Information for the majority of approved medicines 
(including vaccines) on the Medsafe website. This is information is to assist the 
consumer to use the medicine safely and effectively, and is written by the medicine 
manufacturer in accordance with New Zealand Regulatory Guidelines for Medicines 
Volume 4: Consumer Medicine Information.  

63 In addition, Medsafe communicates safety issues associated with medicines and 
vaccines to healthcare professionals in Prescriber Updates.  Summaries of 
spontaneous adverse reactions reported to the Centre for Adverse Reactions 
Monitoring have also been included in Prescriber Update.  The Medicines Adverse 
Reactions Committee publishes minutes of any consideration of vaccine safety issues.  

 

Recommendation 21 

The Health Committee recommends to the Government that it ensure that the Minister of Health 
and the Minister for Social Development and Employment continue to advocate for children to 
complete immunisation schedules. 

Response 

64 The Minister of Health regularly advocates for improved immunisation rates through the 
Health Target reporting and at other opportunities as they arise. The Health and Social 
Development Ministries will discuss the various avenues through which the Minister of 
Social Development and Employment is able to influence and advocate for improving 
immunisation rates. 

 

Recommendation 22 

The Health Committee recommends to the Government that each district health board nominate a 
clinical leader to champion immunisation. 

 

 
Response 

65 The Government supports this recommendation. This aligns with the Better Sooner 
More Convenient work to have an increased focus on quality through clinical 
governance and leadership.  
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66 The Ministry of Health has written to the Chair of each district health board’s 
immunisation steering group, recommending that a clinical leader is nominated to 
champion immunisation. This is similar to the approach within the Ministry of Health, 
where clinical leaders are assigned as champions for each of the Health Targets. 

 

Recommendation 23 
The Health Committee recommends to the Government that the Ministry of Health implement a 
national media or social media campaign to promote immunisation positively within the resources 
available. 

 

Response 

67 The Government supports targeted campaigns, rather than broad campaigns, to 
promote immunisation. 

68 The Ministry of Health will provide the Minister of Health with a communications plan for 
improving immunisation coverage rates. 

69 The Ministry of Health implemented a targeted communications campaign from April to 
June 2011 (Call to Action). This campaign focussed on Immunisation Week (the last 
week of April 2011), and the July 2011 changes to the National Immunisation Schedule.  
Communications are aimed at improving immunisation in those who were undecided, 
including Māori-specific messages.  

 

Recommendation 24 
The Health Committee recommends to the Government that the Ministry of Health develop more 
readily available, evidence-based electronic resources for parents who research immunisation 
using the internet. 

 

Response 

70 While information for parents is already available (eg on the Immunisation Advisory 
Centre, IMAC, website) the Government supports this recommendation.  

71 The child health online service that is being developed as part of the Well Child 
Tamariki Ora Programme and Parent Information Project will identify telephone and 
face-to-face child health services that parents can access. The current health literacy 
guidelines that are being developed will ensure that the information that is being 
provided is appropriate, accessible and acceptable to Māori and Pacific parents and 
whānau. 

72 As part of the communications campaign (Call to Action) described in the response to 
recommendation 23, the Ministry of Health developed a stand-alone consumer-friendly 
immunisation website, which will be incorporated into the new Ministry of Health 
website. 
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Recommendation 25 
The Health Committee recommends to the Government that the Ministry of Health and district 
health boards ensure that up-to-date, evidence-based immunisation information is included in the 
training of all professionals who care for mothers and babies. 

 
Response 

73 The Government supports this recommendation – evidence-based immunisation 
education for all health professionals should be appropriate for the audience, be 
consistent and be constantly updated. 

74 The Ministry of Health advises that training of health professionals is the responsibility 
of various regulatory bodies under the Health Practitioners Competence Assurance Act 
2003 and the relevant educational institute, rather than the Ministry of Health and 
district health boards. Ministry of Health immunisation information is already used in 
many education institutions, and the Ministry will engage with regulatory bodies and 
educational institutes to explore opportunities for immunisation education of health 
professionals. 

75 The Ministry hosts an Immunisation eLearning programme for midwives, undergraduate 
nurses and childbirth educators on the immunisation webpage.  The Ministry contracts 
the Immunisation Advisory Centre and the Well Women’s Nursing Service to provide 
vaccine education for vaccinators, community health workers/promoters, Well 
Child/Tamariki ora providers, child birth educators, non vaccinators and midwives.  The 
Immunisation Advisory Centre also provides online learning for providers, through the 
iCOMET platform. 

 

Recommendation 26 
The Health Committee recommends to the Government that the Ministry of Health strengthen the 
legal and contractual requirements for health professionals involved in maternity care to provide 
scientifically credible immunisation information, in contexts including antenatal classes. 

 

 
Response 

76 There are currently requirements for Lead Maternity Carers and district health board 
midwives who provide primary maternity services to provide Ministry of Health 
information on immunisation and the National Immunisation Register during the third 
trimester. 

77 The Primary Maternity Services Notice 2007 pursuant to section 88 of the New Zealand 
Public Health and Disability Act 2000 contains clauses about the provision of Ministry of 
Health immunisation information during the third trimester of pregnancy.  District health 
board midwives are not covered by this legislation; however the Ministry of Health and 
district health boards will be implementing new service specifications for district health 
board midwives from 1 July 2011 which align with the immunisation components of the 
Primary Maternity Services Notice. 

78 See the response to recommendation 29 regarding antenatal classes. 
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Recommendation 27 
The Health Committee recommends to the Government that the Ministry of Health build websites 
about immunisation with content written by, and designed for, antenatal educators, lead maternity 
carers, and well child providers. 

 

Response 

79 The Government supports this recommendation, and recommends that the Ministry of 
Health consult the health sector on what approach is likely to be most effective. 

Recommendation 28 
The Health Committee recommends to the Government that the Ministry of Health review all of the 
resources containing immunisation information aimed at parents to ensure that they are targeted to 
all the various audience segments, user-tested, easily accessed and up-to-date. 

 

Response 

80 The Government agrees that immunisation information for parents should be 
appropriate for the audience segments, user-tested, easily accessed and up-to date.  

81 The Ministry of Health is updating all immunisation resources prior to the National 
Immunisation Schedule change in July 2011.  After July 2011 there will be a broader 
review of immunisation resources to ensure they are appropriate for the audiences and 
their needs.  The Ministry of Health proposes this review include consultation with 
consumers, immunisation providers and relevant departments and agencies. 

82 The Ministry of Health is redeveloping the current health education resource guidelines 
Rauemi atawhai: A guide to developing health education resources in Aotearoa.  The 
guideline’s content will be checked for quality, usability and relevance for the intended 
users.  These guidelines will inform the review of immunisation resources. 

 

Recommendation 29 
The Health Committee recommends to the Government that it fund free antenatal classes for all 
first-time parents, and ensure that scientifically credible information about immunisation is provided 
to them. 

 

Response 

83 The Government notes that district health boards are funded to provide pregnancy and 
parenting education for at least thirty percent of their population of pregnant women, 
which is intended to cover first-time parents.  In addition, many parents may choose to 
attend private antenatal classes. 
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84 The Government agrees that scientifically credible information should be provided as 
part of any discussion about immunisation, regardless of where it is delivered.  The 
recent Ministry review of best practice in antenatal education, and the planned review 
of service specifications for district health boards provided or funded pregnancy and 
parenting education in 2011/12 will help ensure scientifically credible information is 
provided during antenatal education.   

85 Further work is required to determine who is best placed to deliver immunisation 
education during the antenatal period, and this would guide discussions about whether 
funding antenatal classes for all first time parents is a cost-effective way to improve 
immunisation coverage. 

86 Funding antenatal classes for all first-time parents may not guarantee that all first-time 
parents will attend. 

 

Recommendation 30 
The Health Committee recommends to the Government that the Ministry of Health review the 
system for monitoring adverse events to make it easier for the public to report, and more 
responsive to their needs when they have reported, an adverse event. 

 

Response 

87 The Ministry of Health advises that the current systems for monitoring and reporting 
adverse events are operating at maximum levels and any improvements would require 
investments into IT systems and staffing.  

88 The Ministry will review the current systems to identify how improvements could be 
made into the timeliness of responding to adverse event reports, and enhanced 
monitoring of new vaccines. This review will seek consumer expectations about a 
vaccine safety monitoring system, and any increased effectiveness of safety 
monitoring. 

89 The Ministry of Health notes that the Centre for Adverse Reactions Monitoring has 
always accepted reports from consumers. Further work is required to weigh the 
benefits of increased consumer reporting against the costs of doing so.  

90 The Health Committee heard from submitters who had suffered the loss of a loved one 
and believed that this may have been due to a reaction to a vaccine. The Health 
Committee was concerned that communication during the coronial process was poor 
and encourages those involved with the process to ensure that the deceased’s family 
and whānau are kept fully informed of the progress of the inquiry.  

91 The Minister of Health will refer the Health Committee’s report, with relevant sections 
highlighted, to the Chief Coroner for his consideration.   

92 The Ministry of Health will work together with district health boards to see how best to 
ensure that they provide, as part of their immunisation services accountabilities, 
professional support to families whose children have developed serious medical 
conditions following vaccination.  The family doctor needs to be fully involved in the 
process. 
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Conclusion 
 

93 The Government supports the Health Committee’s report, and emphasises that it 
generally reflects current priorities within the Ministry of Health work programme.  There 
has been significant progress in immunisation coverage rates in recent years.  Further 
improvements will help consolidate gains in vaccine preventable disease control for 
New Zealand children. 

 

  



 

Ministry of Health response to Dr Nikki Turner’s submissions 
1 December 2010 

 
The Health Select Committee asked Dr Nikki Turner from the Immunisation Advisory 
Centre to review the Ministry’s report and to provide her recommendations for 
improving immunisation coverage.  
 
Dr Turner submitted 2 documents to the Committee as private evidence: 
• Comments on the Ministry’s final report and recommendations  
• Draft 6-star plan: 

1. Enhance business as usual 
2. Contractual/legislative 
3. Responsibilities/support for primary care 
4. Responsibilities/support for parents 
5. Communication 
6. Safety surveillance 

 
The Ministry has been asked to comment on these documents at the Committee’s 
24 November meeting.  
 
The Committee also asked for qualitative data on completed immunisation 
certificates at early childcare services as required by legislation. The committee 
would like to know if the legislation is enforced in any way.  
 
Summary 
In summary, the Ministry and Dr Turner share the common goal to protect New 
Zealanders from vaccine preventable diseases. The Ministry and Dr Turner regularly 
work together and share ideas – and therefore we agree with most of what Dr Turner 
has provided in her 2 documents – just as she has endorsed most of our approach to 
achieving the immunisation coverage target. 
 
However, there are some components of Dr Turner’s plan that the Ministry does not 
agree with, these are outlined below and can be discussed on 24 November.  
 
The Ministry’s view is that building and maintaining trust among the public as well as 
providers is critical. Although an approach based on stronger advocacy and 
regulation is a genuine option, our view is that it also creates significant risks and 
could erode rather than build trust. The Ministry also considers Dr Turner’s costings 
to be underestimates – especially for IT systems and communications campaigns. 
 
In terms of immunisation registers at schools and child-care centres, parents are not 
legally required to provide immunisation certificates but the institution is obliged to 
ask for them and record either the diseases covered, any lab-proven immunity, or 
that no certificate was provided. The Ministry does not undertake any active 
enforcement but the Education Review Office mentions it in their Handbook of 
Contractual Obligations and Undertakings and does audit this requirement. Medical 
Officers of Health would ask for the registers if there was an outbreak of a vaccine-
preventable disease at a school or centre.  
 



 

1. Enhance business as usual 
 
Ministry comment 
The Ministry agrees with Dr Turner’s proposals and comments with the very minor 
addition that general practices may not suit all families, so some other service 
delivery models will also be needed. 
 
2. Contractual/legislative proposals: 

o Contracts for immunisation services to specify an obligation to promote the 
evidence-base behind immunisation for NZ children 

o All health care professionals are under a legal obligation to neither promote 
nor disseminate immunisation information that is not evidence based and 
not supported by the national programme 

o Health professionals must be committed to keeping to the recommended 
immunisation schedule time frames 

 
Ministry comment 
The Ministry disagrees with using regulation and contract obligations to deal with 
‘provider ambivalence’. Although there is evidence that some providers are 
ambivalent, the numbers are small and there is also evidence that access to 
healthcare is a bigger problem. This approach does not address the biggest 
problems, risks undermining rather than building trust, and puts the Ministry in 
between a physician’s care of their patient. The Ministry is not comfortable with 
prescribing the informed consent conversation between the provider and the patient 
– our role is to help rather than restrict what can be said in these conversations. We 
are making differences to contracting, funding and delivery systems that, while not 
radical, are significant enough that we should be able to achieve the immunisation 
coverage target without regulation. 
 
3. Responsibilities/support for primary care 

o All children enrolled with a PHO at birth or prior to birth 
o Enrolled children contacted by primary care provider before the 6 week 

check; additional $10 paid per child for the 6 week check to be delivered by 
10 weeks of age or parent completes a decline form. 

o To reflect the extra effort required for primary care to reach some of their 
enrolled children, an additional payment is made to primary care providers 
when the enrolled child turns 2 and is fully immunised; high needs 
practices would receive more funding 

 
Ministry comment  
The Ministry agrees that the first primary care visit at 6 weeks of age is important. We 
support the recommendation that all children should be enrolled on the NIR and with 
a primary care provider at birth and that the transfer of care between providers is 
seamless and suitable for the patient. 
 
The Ministry considers that asking parents to sign a form declining immunisations 
might work, but also creates some risks and would need to be discussed with the 
Health and Disability Commissioner. Feedback from providers about this proposal is 
mixed, with quite strong views both for and against. Such an approach may not work 
for parents who want to delay rather than avoid all immunisations. Our audience 
research suggests that some parents who have chosen not to immunise reconsider 
when they feel their risks change (when children turn 2, if they move, or before they 



 

start school), so we would not want to lock them into a decision made soon after 
birth. The Ministry has been working with the office of the Health and Disability 
Commissioner to improve our consent forms and the way informed consent is 
described in the Immunisation Handbook, so they would expect to be involved in 
proposals for a formal document to decline immunisations. 
 
As per previous advice to the Committee, the Ministry does want to explore 
incentives, but any incentive scheme needs to be carefully thought through to ensure 
there are no perverse unintended consequences.  
 
Rather than having parents sign a declination form, providers could be incentivised to 
complete the already existing Immunisation Certificate by 15 months and 5 years of 
age. This would mean that parents are given a further opportunity to discuss 
immunisation with their primary care provider. This approach will not directly improve 
timely immunisation for babies and infants but may improve coverage in older age 
groups. Further work is needed to explore how this could be implemented and to 
determine costs (if any). 
 
 
4. Responsibilities/support for parents 

o Funding to early childhood centres (and potentially primary and secondary 
schools) for each child enrolled and who has presented a certificate 
demonstrating a fully completed immunisation series appropriate for the 
age, or a completed ‘declination’ form 

o 20 hours free entitlement to early childhood education continues but only if 
parents show a certificate demonstrating a fully completed immunisation 
series appropriate for the age, or a completed ‘declination’ form 

o Government child benefits - when a child turns 2 years of age a parent 
receiving any child benefit will be required to present to the WINS office a 
certificate demonstrating a fully completed immunisation series appropriate 
for the age, or a completed ‘declination’ form, and would receive a one-off 
$20 payment. 

 
Ministry comment  
As per previous advice to the Committee, the Ministry does want to explore 
incentives, but any incentive scheme needs to be carefully thought through to ensure 
there are no perverse unintended consequences. Our audience research suggests 
that children who are not fully immunised are less likely to attend early childcare 
education. 
 
5. Communication 

o Campaigns to ‘normalise’ immunisation and build trust and understanding 
about vaccines and risk and benefit. 

 
Ministry comment  
Data from the National Immunisation Register and the Ministry’s audience research 
indicates that the main barrier to immunisation is access to services rather than 
parent ambivalence. But the Ministry agrees that communication is important and 
there is room for a more proactive and more targeted approach, especially to explain 
the relevance of these diseases to modern New Zealand families.  
 



 

Communication campaigns can be very expensive, and a general communication 
campaign may not target the right groups of people. The Ministry’s view is that 
targeted media, including using new social media like Facebook and YouTube are 
likely to be the most effective ways to communicate with younger parents.  
 
6. Safety surveillance 

o Enhance public reporting of adverse events – online and in hardcopy 
o Set up an intensive vaccine monitoring programme focusing on specific 

issues or vaccines and encourage providers to report any concerns – eg 
with the introduction with a new vaccine 

o Active monitoring of potential events of concern via database matching  
o Develop an intensive safety monitoring board to review the intensive 

vaccine monitoring programme results, and assess and report on the 
safety aspects of the vaccination programme. 

 
Ministry comment  
We agree that long term investment in safety systems would improve confidence 
and vaccine safety and the Ministry intends to pursue several options. One option is 
to implement an intensive vaccine monitoring programme, using sentinel practices 
as was used with the Meningococcal B Immunisation Programme. This would 
involve a step increase in investment – to increase the capacity at the Centre for 
Adverse Reactions Monitoring and to expand IT systems.  
 
The return on investment may not justify the costs to set up new systems, 
especially as our small population mean that we may not be able to detect any 
problems quickly and would not be able to detect rare events at all. Most of the 
vaccines we use are widely used and monitored in other countries already. 
Database matching may have benefits for the health of individuals, and this option 
could be considered in planned review of exiting databases and development of 
new ones. The Ministry and the University of Otago are already working on 
proposals for matching databases to assess medicine safety, including managing 
the privacy implications. 
 
Whatever the vaccine safety systems look like in the long term, they must be 
responsive to patients and clearly show that the health system is acting in their 
interests. 
 
The Medicines Adverse Reaction Committee already review vaccine adverse 
reactions at each meeting and can publicly speak to issues if they arise. The 
Committee is currently considering whether to add vaccine expertise to its 
membership (to fill an existing vacancy). 
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I.6E 
Government Response to the Report of the Health Committee 
on Inquiry into how to improve completion rates of childhood 


immunisation, and Briefings from the Chief Coroner on the 
coronial process, from Dr Michael Tatley on the adverse 


reaction process, and from Professor Sir Peter Gluckman on 
how to improve completion rates of childhood immunisation 


 
 
Introduction 
 


1 The Government welcomes the Committee’s report on improving childhood 
immunisation rates.  Immunisation is a proven tool for controlling and eliminating life-
threatening infectious diseases.  Coverage needs to reach 95% to control the most 
infectious diseases (measles and whooping cough).   


2 There has been significant progress in immunisation coverage rates in the last couple 
of years.  Indeed, there has even been a substantial improvement in immunisation 
coverage from 85% at the start of the Committee’s inquiry into improving childhood 
immunisation rates in January 2010 to 90% today. 


3 The Health Committee considers that immunisation is a highly effective strategy for the 
prevention of infectious diseases throughout life.  The Committee delivered 30 
recommendations to improve immunisation coverage in New Zealand. 


4 When assessing new initiatives for improving immunisation coverage, the expected 
benefits, including the benefits that would result from alternative possible uses of health 
funds, must outweigh the costs.  Individual initiatives will vary in cost-effectiveness, and 
only the most cost-effective should be implemented. 


5 The Government has carefully considered the Health Committee’s report and responds 
to it in accordance with Standing Order 248.   


6 The Government’s response is presented for each of the Health Committee’s 
recommendations.   


 
Recommendations and Government response  


Recommendation 1 
The Health Committee recommends to the Government that it require the Ministry of Health to 
publish an annual review of immunisation, showing changes over time in coverage, disease rates, 
and adverse events. 
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Response  
7 The Government agrees with this recommendation.  The Ministry of Health will work to 


make sure annually updated information about vaccine preventable diseases, 
immunisation coverage, and adverse events is publicly accessible. 


8 Vaccine preventable disease rates are already published in the Institute of 
Environmental Science and Research’s annual report “Notifiable and other diseases in 
New Zealand”.  This publication includes tables with numbers of those with the disease, 
by vaccination status and age group.  The Ministry will ask the Institute of 
Environmental Science and Research to refer to immunisation coverage information 
when commenting on disease trends in future reports, where appropriate. 


9 The Ministry of Health immunisation webpage will have links to vaccine coverage data, 
and publications about adverse events and disease rates, when these become 
available.  


10 The Ministry of Health will publish by December 2012 a report summarising adverse 
events following immunisation in New Zealand for 2011.  In addition to information 
about adverse events following immunisation, the report will include vaccine coverage 
data where relevant.   


 


Recommendation 2 
The Health Committee recommends to the Government that the Ministry of Health introduce 
targets for timely immunisation in infancy, and for older age groups. The targets should be for 95 
percent of children at six months, two years, and four years, with an age-appropriate target at 11 
years. These targets should be introduced immediately. 
 
 
Response  


11 The Government agrees that on-time immunisation is important to protect infants, 
children and young adults from vaccine preventable diseases.   


12 The Ministry of Health’s current focus is to achieve the Immunisation Health Target of 
95% of two-year-old children fully immunised by 2012.  Once this is achieved, the 
Ministry will focus on improving immunisation coverage rates in other age groups, such 
as the 4- and 11- year immunisations, as well as immunisation timeliness (e.g. at 6, 12 
and 18 months of age).  Further analysis is required to determine optimum 
immunisation coverage levels for these age groups; levels would depend upon disease 
risk, population and personal benefits and risks and the current immunisation schedule.  


13 The Ministry of Health notes that targets are important to help reduce vaccine 
preventable diseases, but they should not be at the expense of an individual’s, parent’s, 
and guardian’s right to make an informed choice.  


 


Recommendation 3 


The Health Committee recommends to the Government that it require the Ministry of Health to get 
the current basic immunisation systems in order within the next 12 months. 
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Response  
14 The Government agrees that a well-functioning immunisation system supports 


providers to deliver safe and effective immunisation programmes and helps to build 
trust in the system for parents, family, and whānau. Improved integration between 
health services and between health, education and social services will also improve the 
immunisation system. 


15 The Ministry of Health plan to continue to encourage clear leadership within district 
health boards.  The Ministry also promotes coordination of services between maternity, 
Well Child, and immunisation providers, including general practices.  In addition, the 
Ministry on an ongoing basis will ensure an accessible and well functioning National 
Immunisation Register. 


16 The Ministry of Health is liaising with district health boards and the health sector on 
plans to simplify funding and contracting of local immunisation services.  The Ministry is 
also reviewing immunisation related health education resources by 1 July 2012. 


   


Recommendation 4 
The Health Committee recommends to the Government that it implement Dr Turner’s “Six Star” 
Plan where there is a clear evidence base for doing so within the resources available. 


Response  
17 The Government agrees to consider the advice provided in the “Six-Star Plan” noted in 


the Committee’s report.  The Ministry of Health will report back to the Minister of Health 
on the draft 6-star plan.  The  6-star plan includes: 


1. enhance business as usual 
2. contractual/legislative 
3. responsibilities/support for primary care 
4. responsibilities/support for parents 
5. communication 
6. safety surveillance. 
 


18 The Ministry of Health has already provided an initial response to Dr Turner’s plan.  The 
Ministry considers the 6-star plan’s costings to be underestimates – especially for IT 
systems and communications campaigns. 


19 The Ministry of Health’s view is that building and maintaining trust among the public as 
well as providers is critical. Although an approach based on stronger advocacy and 
regulation is an option, it also creates significant risks and could erode rather than build 
trust.  


 


Recommendation 5 
The Health Committee recommends to the Government that it review and implement the advice 
from Dr Turner about hard-to-reach children and Māori where completed immunisation rates are 
often low. 
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Response  
20 The Government agrees to review the advice the Committee received regarding hard-


to-reach-children and Māori, and consider the best methods to improve immunisation 
coverage for these groups.  Māori coverage improved from 73% in June 2009 to 87% 
at 2 June 2011.  In order to achieve high population immunisation coverage there 
needs to be relatively high coverage for all population groups. 


21 The Ministry of Health notes that further improving immunisation coverage for Māori to 
the level of the overall New Zealand immunisation coverage requires improving the 
routine business as usual delivery of immunisation services for Māori. This includes 
continuing the collection and reporting of ethnicity data, and at the same time engaging 
Māori whānau in the design and delivery of Māori specific initiatives and implementing 
innovative approaches consistent with Whānau Ora. Whanāu Ora is in its early stages 
of implementation.   


 


Recommendation 6 
The Health Committee recommends to the Government that it continue its efforts unrelentingly to 
achieve on-target immunisation.   
 
 
Response  


22 The Government supports this recommendation to protect New Zealanders, particularly 
the very young, against vaccine preventable diseases and their consequences.  


23 The Ministry of Health notes that while targets are important to reduce vaccine 
preventable diseases, immunisation is a choice in New Zealand.  Efforts to achieve on-
target immunisation must respect the individual’s, parent’s, and guardian’s rights to 
make an informed choice and decision. 


 


Recommendation 7 
The Health Committee recommends to the Government that it ensure that the district health boards 
strengthen the primary health organisations’ performance programme. The programme should 
align with data from the National Immunisation Register. 
 


Response  
 


24 The Ministry of Health notes that the PHO Performance Programme has been aligned 
with the data from the National Immunisation Register since January 2011. Ongoing 
data audits and training will ensure that the data is accurate for payment purposes.  
Further strengthening will be considered as part of the work on incentives (see 
Recommendation 12).  
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Recommendation 8 
The Health Committee recommends to the Government that it require district health boards to 
focus on providing good access to the National Immunisation Register and its data, and 
encouraging effective communication between the various organisations that provide immunisation 
services. 
 


Response  
25 The Government supports this recommendation providing that the individual’s, parent’s, 


and guardian’s privacy rights, the Code of Health and Disability Services Consumers’ 
Rights, the Health Information Privacy Code rules and any other relevant legislation are 
upheld.  


26 This recommendation aligns with the Government’s priority of a collaborative health 
system, and the objectives of Better Sooner More Convenient primary health care 
services.   


 


Recommendation 9 
The Health Committee recommends to the Government that the Ministry of Health enable any 
health professional treating a child patient to access that child’s immunisation status. 
 


Response  
27 The Government supports this recommendation – see the response to 


Recommendation 8. 


28 As described in the response to recommendation 10 below, the Ministry of Health plans 
to review the policies and design of the National Immunisation Register. Any changes 
to the register, including broadening access to the register beyond the current users will 
be aligned to the legislation as described in the response to recommendation 8. 


 


Recommendation 10 
The Health Committee recommends to the Government that the Ministry of Health continue to 
improve the functionality of the National Immunisation Register in every way possible, and that it 
undertake a review of the National Immunisation Register. 
 


Response  
29 The Ministry of Health has made significant improvements and investments to the 


National Immunisation Register over the last four years that have made it more user 
friendly, though there are still some aspects that could be improved. The Ministry has 
instituted a plan for 12-monthly improvements to the register, as well as 3-yearly 
improvements that align with changes to the National Immunisation Schedule. Newer 
technologies and the new National Health IT Plan are providing some opportunities to 
improve how the system works.  


30 The Ministry of Health will be reviewing the policies and design of the National 
Immunisation Register during 2011/12 to make it better value for money; more user-
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friendly for health providers; provide easier access to immunisation information; and 
better able to meet individual and parent needs.  


 


Recommendation 11 
The Health Committee recommends to the Government that the Ministry of Health support and 
maintain Immunisation Steering Groups in all district health boards, and that they coordinate on a 
regional and national basis. 


 


 


Response 


31 The Ministry of Health continues to work with Immunisation Steering Groups in all 
district health boards to support them in reaching their immunisation targets. This year 
the Ministry will work regionally with district health boards to facilitate further system 
improvements, efficiencies and enable best practice to be shared. The Ministry hosts 
quarterly teleconferences for all district health boards and invites Immunisation 
Advisory Centre immunisation co-ordinators and representatives from the Ministry's 
business units.  At these teleconferences best practice is shared, and barriers and 
successful strategies to improve coverage are identified. 


 


Recommendation 12 
The Health Committee recommends to the Government that it direct the Ministry of Health to 
explore providing incentives to immunisation providers and parents. This exploration should 
include reviewing the way that the immunisation benefit is paid, recognising the costs of reaching 
those most in need, and examining the possibility of linking existing parental benefits to 
immunisation. 


 
Response 


32 The Government will explore options around provider and parental incentives.   


33 Any incentive scheme needs to be carefully thought through to ensure there are no 
perverse, unintended or inequitable consequences.  An incentive scheme should be 
implemented only if it is found to be the most cost-effective means of increasing 
immunisation rates, and if its costs are likely to be outweighed by the benefits of 
increased immunisation rates. 


34 The Government is currently considering the Welfare Working Group's final report, titled 
Reducing Long-Term Benefit Dependency. The Welfare Working Group recommended 
that every recipient of a welfare payment who is caring for children be required to 
ensure their children complete the 12 Well Child Tamariki Ora health checks, which 
include completion of the immunisation schedule, unless they make an informed choice 
not to.  The Ministry of Health is working with the Ministry of Social Development and 
other agencies to provide advice that will inform the Government's response. 
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Recommendation 13 
The Health Committee recommends to the Government that the Ministry of Health hold district 
health boards responsible for immunising the populations in their areas. Funding and contracting 
arrangements should be aligned accordingly. 


 


 
Response 


35 The current Health Targets hold district health boards responsible for six priority health 
areas, of which immunisation is one.  The Ministry of Health is aligning contacts and 
funding to match district health board responsibilities. 


36 The Ministry has reviewed current immunisation contracting arrangements to identify 
what services should be local versus regional or national for planning and funding 
purposes. The Ministry proposes to align the funding and contracting arrangements 
with the district health boards’ responsibilities for immunising their populations. 


 


Recommendation 14 
The Health Committee recommends to the Government that it ensures that the Ministry of Health 
moves its funding of local immunisation-related functions to district health boards so that 
accountability and funding are aligned. 


Response 


37 The Ministry is liaising with district health boards and the health sector on plans to 
simplify funding and contracting of local immunisation services, which will help align the 
funding and contracting arrangements with the district health boards’ responsibilities for 
immunising their populations.  


38 The majority of funding for local immunisation services has been devolved to district 
health boards but there are a number of contracts still held by the Ministry that the 
Ministry proposes to simplify.  Devolving these funds requires a change in 
appropriation, the Ministry will work with district health boards on the timing and 
process. 


 


Recommendation 15 
The Health Committee recommends to the Government that the Ministry of Health should require 
district health boards to enrol all newborns with primary care and Well Child providers before they 
leave hospital, and at that time immunisation should be explained and promoted. 


 


 
Response 


39 The Government supports early referral to primary care and Well Child Tamariki Ora 
services, providing the woman has been fully informed about the process and agrees to 
it.  
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40 The Ministry of Health is exploring automatic Primary Health Organisation enrolment for 
newborns when families nominate a GP provider through the National Immunisation 
Register registration.  This would ensure GPs are funded for their initial engagement 
with families and the first immunisation event.  In addition, early enrolment will also be 
helped by current work to make additional Well Child visits available for first-time 
mothers who need additional support. 


41 The Ministry of Health is monitoring the timeliness of newborns’ enrolment in primary 
care and Well Child Tamariki Ora services, and highlights with district health boards the 
need for early enrolment to improve immunisation rates. The Ministry has included 
enrolment requirements in the district health boards’ operating policy frameworks. 


42 The Ministry of Health notes that the mother and newborn are still under the care of the 
Lead Maternity Carer or district health board primary maternity services at the time of 
discharge from hospital. The Primary Maternity Services Notice and the new district 
health board-funded primary maternity service specification identify the requirements 
for referrals and transfer of care from the Lead Maternity Carer or district health board 
primary maternity services to primary health care and Well Child Tamariki Ora services.  


43 The Lead Maternity Carer or district health board primary maternity services have 
contractual or legal obligations to refer the newborn to Well Child Tamariki Ora services 
before the end of the 4th week after birth, or if the baby has unusually high needs as 
early as 2 weeks from birth to enable the Well Child Tamariki Ora service to provide 
concurrent care. Transfer to primary care must occur before 6 weeks after birth. The 
Lead Maternity Carer or district health board primary maternity services must also give 
Ministry of Health immunisation information following the birth of the baby. 


44 The Ministry of Health also notes that some women choose not to give birth in hospital 
or may choose not to be enrolled with primary health care or Well Child Tamariki Ora 
services. 


 


Recommendation 16 
The Health Committee recommends to the Government that the Ministry of Health encourage 
district health boards to work with other social and community services to provide immunisation 
services. 


 


Response 


45 The Government agrees that district health boards should work with other social and 
community services to provide access to immunisation services.  


46 The Ministry of Health notes that all district health boards engage with agencies and 
providers for immunisation services.  District health boards engage with primary health 
care organisations, primary health care providers, Māori Health providers, Whānau 
Ora, outreach immunisation services, and general practitioner services.  Many district 
health boards also have agreements with social agencies including schools, Hauora 
Coalitions, and early childhood organisations. 


47 The Ministry of Social Development already plays a role in providing information and 
promoting immunisation to hard to reach families through Child, Youth and Family and 
Work and Income, and through family support services funded by Family and 
Community Services.  The Ministry notes that there are opportunities to use these 







 


 10 


contact points with hard to reach families to improve immunisation coverage.  The 
Ministry notes that there is a clear role in engaging community services in advocating 
for immunisation and encouraging uptake. 


 


Recommendation 17 
The Health Committee recommends to the Government that district health boards be required to 
ensure that immunisation services are available from a wide range of providers at times and in 
locations that suit the parents or other people involved. The district health boards should consider 
working with other agencies to improve the health of children and individuals. 


 


Response 


48 The Government supports this recommendation – see the responses to 
recommendations 8 and 16.  


49 The Ministry of Health will, together with district health boards, explore options for 
increasing the range of providers who can deliver immunisations in other settings and 
at times that suit the needs of parents, family, and whānau.  


50 The Ministry of Health advises that immunisations are currently delivered in primary 
and secondary care settings, through outreach services (which may include some Well 
Child Tamariki Ora providers), school based programmes and through occupational 
health services.  


 


Recommendation 18 
The Health Committee recommends to the Government that it strengthen the requirements on 
parents to present immunisation information when their children enrol at early childhood centres or 
schools. The required immunisation information should consist of either a certificate demonstrating 
that a child has received all the appropriate vaccinations, or a written statement that the parents 
have declined to immunise their child. We consider this should be implemented within one year. 


 
Response 


51 The Ministry of Health will explore this issue further with the Ministry of Education and 
other relevant departments. This discussion will include weighing the costs of 
strengthening requirements on parents against the benefits of the expected increase in 
immunisation rates.  The role of the National Immunisation Register will also have to be 
taken into account.  


52 The Ministry of Health advises that under the Health (Immunisation) Regulations 1995 
an immunisation certificate is completed by immunisation providers for children at 15 
months and 4 years of age. The immunisation certificate shows the diseases to which 
the child has immunity. 


53 Early childhood education and care centres (as defined in section 310 of the Education 
Act 1989) and primary schools (as defined in sections 146, 35A of the Education Act 
1989 and section 2(1) of the Private Schools Conditional Integration Act 1975) must 
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request the child’s immunisation certificate at or soon after enrolment. This information 
is recorded in the early childhood service’s or school’s immunisation register.   


54 During disease outbreaks, Medical Officers of Health can inspect the registers. 
Unimmunised children or those who have not provided an immunisation certificate may 
be excluded from the school or centre during the outbreak.  


55 The Education Review Office is responsible for auditing early childhood education and 
care centres and primary schools. If the centre or school does not have a register, this 
would be included in the audit report, and steps would be taken to ensure a register is 
completed.  


56 There is no enforcement of the Regulations to ensure that parents present the 
certificate to the early childhood education and care centres and primary schools, and 
children cannot be prevented from enrolling if they do not produce the immunisation 
certificate.  


 


Recommendation 19 
The Health Committee recommends to the Government that it ensure that the Ministry of Health 
tailors its communication about immunisation to audiences rather than to institutions. 


 


Response 


57 The Government supports this recommendation, and notes the importance of 
expanding the range of community outlets where people can access information on 
immunisation to improve accessibility for diverse audiences. 


58 The Ministry of Health notes that there is a lot of research about attitudes to 
immunisation, including work recently commissioned by the Ministry.  A communication 
strategy based on audiences was developed, particularly aimed at those who have not 
yet made a decision about immunisation. The communication strategy also has Māori-
specific initiatives, as there is good evidence in New Zealand that Māori specific 
strategies are required to achieve improved outcomes for Māori.  


59 See the response to recommendation 28 for more information about health literacy and 
the Ministry of Health’s proposed review of immunisation resources. 


 


Recommendation 20 
The Health Committee recommends to the Government that the Ministry of Health ensures that it 
publish up-to-date, readily accessible evidence-based data on the positive and adverse effects of 
immunisation so that informed consent can be made from a robust evidence base. 


 


 
Response 


60 The Government recognises that although a large amount of this information is already 
available, it could be made more consumer-friendly and accessible.  The Government 
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supports this recommendation and will increase the accessibility of information on the 
positive and adverse effects of immunisation to support informed consent.  


61 The Ministry of Health publishes information for parents about the positive and adverse 
effects of immunisation on its website and in print. In addition to information for parents, 
informed consent also requires information for vaccinators.  The Ministry’s 
Immunisation Handbook contains evidence-based medical information about vaccines 
and diseases to support informed consent. It is being updated for 2011, and is also 
available on the Ministry website so consumers can access it.  


62 The Medsafe (a business unit of the Ministry of Health) website includes datasheets 
containing a summary of the benefits and possible risks of different vaccines.  Medsafe 
also publish Consumer Medicine Information for the majority of approved medicines 
(including vaccines) on the Medsafe website. This is information is to assist the 
consumer to use the medicine safely and effectively, and is written by the medicine 
manufacturer in accordance with New Zealand Regulatory Guidelines for Medicines 
Volume 4: Consumer Medicine Information.  


63 In addition, Medsafe communicates safety issues associated with medicines and 
vaccines to healthcare professionals in Prescriber Updates.  Summaries of 
spontaneous adverse reactions reported to the Centre for Adverse Reactions 
Monitoring have also been included in Prescriber Update.  The Medicines Adverse 
Reactions Committee publishes minutes of any consideration of vaccine safety issues.  


 


Recommendation 21 


The Health Committee recommends to the Government that it ensure that the Minister of Health 
and the Minister for Social Development and Employment continue to advocate for children to 
complete immunisation schedules. 


Response 


64 The Minister of Health regularly advocates for improved immunisation rates through the 
Health Target reporting and at other opportunities as they arise. The Health and Social 
Development Ministries will discuss the various avenues through which the Minister of 
Social Development and Employment is able to influence and advocate for improving 
immunisation rates. 


 


Recommendation 22 


The Health Committee recommends to the Government that each district health board nominate a 
clinical leader to champion immunisation. 


 


 
Response 


65 The Government supports this recommendation. This aligns with the Better Sooner 
More Convenient work to have an increased focus on quality through clinical 
governance and leadership.  
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66 The Ministry of Health has written to the Chair of each district health board’s 
immunisation steering group, recommending that a clinical leader is nominated to 
champion immunisation. This is similar to the approach within the Ministry of Health, 
where clinical leaders are assigned as champions for each of the Health Targets. 


 


Recommendation 23 
The Health Committee recommends to the Government that the Ministry of Health implement a 
national media or social media campaign to promote immunisation positively within the resources 
available. 


 


Response 


67 The Government supports targeted campaigns, rather than broad campaigns, to 
promote immunisation. 


68 The Ministry of Health will provide the Minister of Health with a communications plan for 
improving immunisation coverage rates. 


69 The Ministry of Health implemented a targeted communications campaign from April to 
June 2011 (Call to Action). This campaign focussed on Immunisation Week (the last 
week of April 2011), and the July 2011 changes to the National Immunisation Schedule.  
Communications are aimed at improving immunisation in those who were undecided, 
including Māori-specific messages.  


 


Recommendation 24 
The Health Committee recommends to the Government that the Ministry of Health develop more 
readily available, evidence-based electronic resources for parents who research immunisation 
using the internet. 


 


Response 


70 While information for parents is already available (eg on the Immunisation Advisory 
Centre, IMAC, website) the Government supports this recommendation.  


71 The child health online service that is being developed as part of the Well Child 
Tamariki Ora Programme and Parent Information Project will identify telephone and 
face-to-face child health services that parents can access. The current health literacy 
guidelines that are being developed will ensure that the information that is being 
provided is appropriate, accessible and acceptable to Māori and Pacific parents and 
whānau. 


72 As part of the communications campaign (Call to Action) described in the response to 
recommendation 23, the Ministry of Health developed a stand-alone consumer-friendly 
immunisation website, which will be incorporated into the new Ministry of Health 
website. 
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Recommendation 25 
The Health Committee recommends to the Government that the Ministry of Health and district 
health boards ensure that up-to-date, evidence-based immunisation information is included in the 
training of all professionals who care for mothers and babies. 


 
Response 


73 The Government supports this recommendation – evidence-based immunisation 
education for all health professionals should be appropriate for the audience, be 
consistent and be constantly updated. 


74 The Ministry of Health advises that training of health professionals is the responsibility 
of various regulatory bodies under the Health Practitioners Competence Assurance Act 
2003 and the relevant educational institute, rather than the Ministry of Health and 
district health boards. Ministry of Health immunisation information is already used in 
many education institutions, and the Ministry will engage with regulatory bodies and 
educational institutes to explore opportunities for immunisation education of health 
professionals. 


75 The Ministry hosts an Immunisation eLearning programme for midwives, undergraduate 
nurses and childbirth educators on the immunisation webpage.  The Ministry contracts 
the Immunisation Advisory Centre and the Well Women’s Nursing Service to provide 
vaccine education for vaccinators, community health workers/promoters, Well 
Child/Tamariki ora providers, child birth educators, non vaccinators and midwives.  The 
Immunisation Advisory Centre also provides online learning for providers, through the 
iCOMET platform. 


 


Recommendation 26 
The Health Committee recommends to the Government that the Ministry of Health strengthen the 
legal and contractual requirements for health professionals involved in maternity care to provide 
scientifically credible immunisation information, in contexts including antenatal classes. 


 


 
Response 


76 There are currently requirements for Lead Maternity Carers and district health board 
midwives who provide primary maternity services to provide Ministry of Health 
information on immunisation and the National Immunisation Register during the third 
trimester. 


77 The Primary Maternity Services Notice 2007 pursuant to section 88 of the New Zealand 
Public Health and Disability Act 2000 contains clauses about the provision of Ministry of 
Health immunisation information during the third trimester of pregnancy.  District health 
board midwives are not covered by this legislation; however the Ministry of Health and 
district health boards will be implementing new service specifications for district health 
board midwives from 1 July 2011 which align with the immunisation components of the 
Primary Maternity Services Notice. 


78 See the response to recommendation 29 regarding antenatal classes. 
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Recommendation 27 
The Health Committee recommends to the Government that the Ministry of Health build websites 
about immunisation with content written by, and designed for, antenatal educators, lead maternity 
carers, and well child providers. 


 


Response 


79 The Government supports this recommendation, and recommends that the Ministry of 
Health consult the health sector on what approach is likely to be most effective. 


Recommendation 28 
The Health Committee recommends to the Government that the Ministry of Health review all of the 
resources containing immunisation information aimed at parents to ensure that they are targeted to 
all the various audience segments, user-tested, easily accessed and up-to-date. 


 


Response 


80 The Government agrees that immunisation information for parents should be 
appropriate for the audience segments, user-tested, easily accessed and up-to date.  


81 The Ministry of Health is updating all immunisation resources prior to the National 
Immunisation Schedule change in July 2011.  After July 2011 there will be a broader 
review of immunisation resources to ensure they are appropriate for the audiences and 
their needs.  The Ministry of Health proposes this review include consultation with 
consumers, immunisation providers and relevant departments and agencies. 


82 The Ministry of Health is redeveloping the current health education resource guidelines 
Rauemi atawhai: A guide to developing health education resources in Aotearoa.  The 
guideline’s content will be checked for quality, usability and relevance for the intended 
users.  These guidelines will inform the review of immunisation resources. 


 


Recommendation 29 
The Health Committee recommends to the Government that it fund free antenatal classes for all 
first-time parents, and ensure that scientifically credible information about immunisation is provided 
to them. 


 


Response 


83 The Government notes that district health boards are funded to provide pregnancy and 
parenting education for at least thirty percent of their population of pregnant women, 
which is intended to cover first-time parents.  In addition, many parents may choose to 
attend private antenatal classes. 
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84 The Government agrees that scientifically credible information should be provided as 
part of any discussion about immunisation, regardless of where it is delivered.  The 
recent Ministry review of best practice in antenatal education, and the planned review 
of service specifications for district health boards provided or funded pregnancy and 
parenting education in 2011/12 will help ensure scientifically credible information is 
provided during antenatal education.   


85 Further work is required to determine who is best placed to deliver immunisation 
education during the antenatal period, and this would guide discussions about whether 
funding antenatal classes for all first time parents is a cost-effective way to improve 
immunisation coverage. 


86 Funding antenatal classes for all first-time parents may not guarantee that all first-time 
parents will attend. 


 


Recommendation 30 
The Health Committee recommends to the Government that the Ministry of Health review the 
system for monitoring adverse events to make it easier for the public to report, and more 
responsive to their needs when they have reported, an adverse event. 


 


Response 


87 The Ministry of Health advises that the current systems for monitoring and reporting 
adverse events are operating at maximum levels and any improvements would require 
investments into IT systems and staffing.  


88 The Ministry will review the current systems to identify how improvements could be 
made into the timeliness of responding to adverse event reports, and enhanced 
monitoring of new vaccines. This review will seek consumer expectations about a 
vaccine safety monitoring system, and any increased effectiveness of safety 
monitoring. 


89 The Ministry of Health notes that the Centre for Adverse Reactions Monitoring has 
always accepted reports from consumers. Further work is required to weigh the 
benefits of increased consumer reporting against the costs of doing so.  


90 The Health Committee heard from submitters who had suffered the loss of a loved one 
and believed that this may have been due to a reaction to a vaccine. The Health 
Committee was concerned that communication during the coronial process was poor 
and encourages those involved with the process to ensure that the deceased’s family 
and whānau are kept fully informed of the progress of the inquiry.  


91 The Minister of Health will refer the Health Committee’s report, with relevant sections 
highlighted, to the Chief Coroner for his consideration.   


92 The Ministry of Health will work together with district health boards to see how best to 
ensure that they provide, as part of their immunisation services accountabilities, 
professional support to families whose children have developed serious medical 
conditions following vaccination.  The family doctor needs to be fully involved in the 
process. 
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Conclusion 
 


93 The Government supports the Health Committee’s report, and emphasises that it 
generally reflects current priorities within the Ministry of Health work programme.  There 
has been significant progress in immunisation coverage rates in recent years.  Further 
improvements will help consolidate gains in vaccine preventable disease control for 
New Zealand children. 
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