The Public Health Bill – Have Your Say!

The Public Health Bill (the Bill) is reviewing and updating the Health Act 1956. It is the most significant public health legislative reform for decades.

The Bill was introduced to Parliament in November 2007, and had its first reading on 12 December that year.  Parliament has referred the Bill to the Health Select Committee, which has called for public submissions. The deadline for submissions is 7 March. 
The PHA is calling on its members and the public health community in general to make a submission on this important Bill.

A number of changes are proposed in the Bill. However the PHA believes that most important is the principle that normal freedoms enjoyed by individuals and businesses must sometimes be set aside to protect health. It is important to note that we support the view that any strong measures to protect health need to have in-built checks and balances to prevent the abuse of power. We would only wish to see the powers in this Bill used in situations where normal advice, discussion and approval processes have been not sufficient to control the risks to others.
To view a short summary of the Bill go to http://www.moh.govt.nz/moh.nsf/wpg_Index/News+and+Issues-Health+Act+review+and+the+proposed+Public+Health+Bill 

For other viewing options see http://www.pha.org.nz/news.html#phbill. 

The Public Health Bill covers a wide scope:

· from control of TB, HIV/AIDS and bird flu to the cervical screening register

· from examining children at school to controls on industry (eg, in relation to the advertising of high fat, high sugar foods to children)

· from public health emergencies to health impact assessment

· from the Treaty of Waitangi to the Resource Management Act.

The PHA has therefore decided to focus on the main issue of ways to protect the public health. That is, the importance of Government using regulations to intervene where necessary to protect the health of New Zealand populations.
Parliament needs to balance the potential intrusiveness of regulations against the importance of health. That is, given consideration to how well the Bill:
· balances the rights to privacy of the individual with a condition posing health risks (usually a communicable disease) against the rights of the community to be protected

· balances the rights of businesses against the rights of the community to be protected from avoidable non-communicable diseases

· ensures continued local and regional government responsibility for maintaining healthy environments.

Parliament also needs to consider how well the Bill allows for the promotion of health equity for Māori and other population groups.

To help those who wish to make a submission, we have developed a template which includes some generic and then some optional paragraphs.  You do not have to follow the wording exactly – in fact, it is probably better if you don’t – but it will provide an indication of what to say to support public health.

Introductory paragraphs

To the Health Select Committee

The Public Health Bill

From: (give your name or the name of the organisation you are representing)
Address:

Daytime phone number:

(If for privacy reasons you do not wish these details to be publicly released with your submission, you can include this information in a covering letter and leave it off the submission itself.
Clearly indicate whether you would like to speak to the committee in person. If you wish to appear before the committee, include with your name your daytime telephone number. If you wish others to appear with you in support, include their names and, if representing an organisation, their designations.)
The aims of my organisation are (give brief details of aims, membership and structure – make sure you have the authority to represent the organisation and note your position within the organisation).
We have consulted with (note how much support you have and how widely you have consulted while writing the submission).  

The (name of your organisation) is grateful for the opportunity to comment on the Public Health Bill.  

We support the intent of the Bill to allow for the management of a wide range of risks to people’s health and are particularly pleased with the emphasis now placed on non-communicable diseases as a significant public health issue.  
We further support the Bill’s aims in counterbalancing the power of business with the wellbeing of communities, and in counterbalancing the wellbeing of communities with the privacy and rights of individuals.
Our organisation would only wish to see the powers in this Bill used in situations where normal advice, discussion and approval processes have been not sufficient to control the risks to others. 
Most individuals this Bill could affect will never have their lives disrupted by the use of the powers of the Bill. Most community members are distressed if they find themselves in a situation where they could be posing harm to others, and will readily take the necessary advice to protect their family, friends and other contacts.

Similarly, most businesses involving potential risks to the community will readily comply with requirements to avoid causing harm to their customers and communities, just as most of us accept the need for a license if we want to drive a car. 
The greatest need for this Bill is when an individual or business, either recklessly or for some other reason, chooses actions that put others in danger.
Optional section 1: concerning notification, conditions posing risks to others and epidemics
The (name of your organisation) welcomes the way the Bill simplifies the existing legislative confusion between tuberculosis and other communicable conditions and is explicit that different diseases or conditions require different control strategies.

We support the balance the Bill seeks between the rights of the individual to privacy against the rights of the community to not be exposed unnecessarily to ill health.  

The introduction of the fundamental clause that it is an offense to recklessly spread a condition (s126) is essential. This makes it absolutely clear that society will not tolerate malicious acts that imperil the life and health of others.

The rest of the changes introduced are necessary to protect health in situations that are not as clear-cut as when a person recklessly spreads a condition that poses risks to others. The focus needs to be on the protection of the community rather than an individual’s intentions. Even when there is no malicious intent involved, the powers in this Bill are needed to prevent people becoming ill or dying.
Notification

The changes to notification (part 2) provide a more flexible framework that takes account of new and emerging conditions and allows for their appropriate investigation.
Extending the notification requirements from ‘disease’ to ‘condition, contaminant or cluster’ (s31), extending the range of people required to make notification (s33-36) and the option for ‘temporary’ notifiable conditions (s 38) are all important extensions to provide greater protection for communities. These increases in protection of health are long overdue.

Conditions posing health risks

The provisions of Part 4 (Conditions posing health risks) similarly provide greater protection against the spread of diseases that have been known about for many years and for newly emerging conditions.
The provisions that allow examination on suspicion (s97) and the making of urgent orders (s106) are hugely important and provide greater options for early action. It is always valuable to treat a condition early and it is imperative to act fast where a condition has health risks to others, as this will limit the damage caused. .

The new provisions for contact tracing offer greater safety to friends, family, work or school mates and others who have been unknowingly exposed to risk. 
The Bill authorises contact tracing where it doesn’t happen voluntarily (s138-149).  A medical practitioner or the Medical Officer of Health may approach employers etc for contact details (s145), or may disclose information on risks posed to sexual partners or household members (s 150-152).

These intrusions into matters usually viewed as private are necessary to protect others.
Emergencies and quarantine (part 7)

Emergencies require dramatic action, and widespread powers are essential.

How quickly the SARS epidemic became established in Canada provides justification for updating the old quarantine provisions to give effect to the agreed International Health Regulations to control the cross-border spread of epidemics. 

Strengthening individual rights and protections

While (name of organisation) strongly supports the greater powers this Bill gives we also believe the proposed law includes much better protection of the rights of sick or affected people.

There are specific requirements to respect individuals (s92-93), a wide range of disease containment options (s95) and the requirement for health officials to use the least restrictive option (s91). This makes it clear that the sole purpose for intruding on the rights of individuals is to protect other people, and that the amount of intrusion is the minimum necessary.
This is underlined by the strengthened safeguards (eg, appeals (s112-123) and time restrictions (s 96)).
Optional section 2: concerning non-communicable diseases
Experience teaches us that legislation and regulations are sometimes required to create supportive environments, even when there has been extensive education for individuals about health risks. 
For example, requiring smokefree workplaces, including bars and restaurants, has done more to protect people from second-hand smoke than mere education about its harms. The law requiring people to wear seatbelts has saved more lives than simply educating people about the benefits of wearing them. 
During its Inquiry into Obesity and Type 2 Diabetes the Health Committee noted that behaviour change is not achieved by education/information alone, and that environmental change is necessary for people to attain and maintain healthy lifestyles.  The Committee reported that “policy and possibly legislative changes are needed to underpin the environmental changes”.
The (name of your organisation) is particularly gratified to see the Bill’s intent to enable the use of regulation (s374x) to reduce the influence of business and give more protection to the health of New Zealanders when businesses are not willing to voluntarily adopt healthy practices.   For example, children should be protected from damaging commercial exploitation by fast food companies by requirements for responsible food advertising. The Bill’s focus on health ahead of profits means New Zealanders will have greater protection against the commercial interests of business.

However we are disappointed to see that the proposed codes of practice and guidelines (s81-87) are only voluntary. There should be an option for mandatory codes and guidelines.
We are also disappointed to see that the report-back by the Ministry to the Minister of Health (s88) on codes and guidelines may be deferred indefinitely. The report-back should be before three years with only one possible extension of no more than one year.
Optional section 3: concerning supportive environments
The (name of your organisation) supports the continued emphasis placed on the role of local and regional governments’ responsibilities to maintain healthy environments (Part 5).  We believe it is enormously important to create supportive environments through the law-making powers of these bodies – for instance, healthy drinking water and surveillance of their district to make sure their region is free of health risks.

Optional section 4: concerning the health of Maori and other populations
New Zealand has the Treaty of Waitangi and government-stated policies to reduce health inequalities.  The Bill states its intention to improve, promote and protect health and to reduce inequalities between Māori and other groups, but it is not specific on how it intends to do this. 

A strengthened Part 3 (Non-Communicable diseases) would be an important way to reduce inequalities. This Part could create environments in which healthy choices are easier choices. Removing advertising and other marketing of empty calories to children will help all children irrespective of their family situation.

The (name of your organisation) believes more about the processes to reduce inequalities needs to be included in the Bill. 

Consultation with Māori needs to be a priority. There should be the same requirements for local and regional government to consult with Māori in the formulation of regulations, bylaws, codes and guidelines in the Public Health Bill as there are in the Public Health and Disability Act 2000 and the Local Government Act 2002.
Sending your submission

Type your submission on one side of A4 paper.  Send two copies to:

Clerk of the Committee

Health Committee

Select Committee Office

Parliament Buildings

Wellington

There is no need for a stamp.

Unfortunately in this instance, submissions cannot be sent online.

Workshops

The PHA’s National Executive Officer, Dr Gay Keating, is holding a series of workshops to introduce and explain the Public Health Bill.  The workshops will also be a forum for comment and discussion on the Bill.

Wellington 12 February

Mezzanine Floor

Wellington Public Library

Victoria Street

5:30pm-8pm.
Dunedin 14 February

Room 036

Department of Preventive and Social Medicine

Ground Floor, Adams Building

18 Frederick Street

Dunedin

10am-1:30pm

RSVP for catering, please email: 

richard.egan@stonebow.otago.ac.nz  03 479 5766.
Auckland 15 February

Health Promotion Forum Meeting Room

2nd Floor, 27 Gillies Avenue

Newmarket

10am-4pm

RSVP for catering, please email Binki Taua

binki@hapai.co.nz  09 520 4796 or

Jason@pha.org.nz  04 472 3060.
Christchurch 18 February
Seminar Room
Department of Public Health and General Practice

Otago University

5th Floor, St Elmo Court (cnr Hereford and Montreal Sts)

Christchurch

9am-5pm

RSVP for catering, please email

gillian.abel@otago.ac.nz  03 364 3619 or 

jason@pha.org.nz  04 472 3060.
Hamilton 20 February

Population Health Service meeting room

Hugh Monkton Trust Building

Rostrevor Street

Hamilton 

10am-4pm

RSVP for catering by Monday 18 February, please email

debzp@xtra.co.nz 07 871 9968. 

Palmerston North 21 February

Addis House

135 Ruahine Street

4pm-5:45pm

Palmerston North

RSVP by 19 February please email  

Sharon.Vera@midcentraldhb.govt.nz  06 350 9110 or

Jason@pha.org.nz  04 472 3060.
The programme for each workshop is:

Overview of the Bill

Context

· Privacy and individual rights

· Compulsory examination, treatment and information disclosure

· Non-communicable diseases (eg, obesity) and health impact assessment

· Relationships with other laws.
Treaty Issues 

Impact on population equity

· Who will be most affected?

· Who will benefit the most?

· Communicable Diseases
· What is proposed?

· Principles
· Information /registers / notification/ privacy (part 2)

· Communicable diseases, contact tracing, disclosure of personal information (part 4) 

· Court orders, compulsory treatment, examination etc (part 4)

· Emergencies, quarantine etc (part 7)

· Examining children at school etc (part 8)
Your views

· How should the balance between individual rights and community protection be reflected in law?

Non-communicable diseases

· What is proposed?

· Principles
· Non-communicable diseases (part 3) 

· HIA (part 8) 

· Regulations for non-communicable diseases (part 8)
