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Australian Vaccination-skeptics Network, Inc.
PO Box 177 Bangalow NSW 2479

avnenquiries@gmail.com
The Hon. Scott Morrison, MP, Minister for Social Services
PO Box 6022
House of Representatives
Parliament House
Canberra ACT 2600
scott.morrison.mp@aph.gov.au

09 March 2015

 
Re:  A New System for Better Employment and Social Outcomes: Report of the 
Reference Group on Welfare Reform to the Minister for Social Services

Dear Minister, 

I am writing on behalf of the Australian Vaccination-skeptics Network, to express our 
opposition to the recommendation to make eligibility for Child and Youth payments 
conditional upon immunisation.

1) The AVN is a not-for-profit, community association, run by volunteers.  It was 
founded in 1994 by a group of parents and health professionals concerned about 
the safety and effectiveness of vaccines, and the lack of information available to the 
general public about the potential negative effects of vaccination.  The AVN believes 
that the public should have the right to be informed fully about both the pros and cons 
of vaccination, because every issue has two sides.  Our membership is diverse, and 
includes people who vaccinate: according to the recommended schedule or; selectively 
or; on a delayed schedule and; those who decline vaccination entirely on religious, 
moral, or medical grounds.  The AVN vigorously supports every individual’s right to 
either decline or undertake vaccination based on complete information on the risks 
and benefits associated with the procedure.  

2) Of key concern to our members is the recommendation to make eligibility to Child 
and Youth payments conditional on being up-to-date with immunisations.

“The Child and Youth Payment will be:.. conditional upon the child or young person 
having up to date immunisations...” (p 87-88)

The report did not provide for any possible exemptions to this requirement.  It is our 
view, that attaching an immunisation requirement (without exemptions) to eligibility, 
would constitute a de facto vaccination mandate, because for many families, these 
means-tested payments are vital to defray the significant cost of raising children. 
Families can’t just opt out of receiving these payments.



2/3

It is our view that means-tested payments should never be subject to a requirement to 
undertake a medical procedure carrying risks. We consider any financial incentive to 
undertake immunisation extremely unethical because it compromises the principle of 
informed consent by encouraging parents to make choices about immunisation based 
on these financial incentives instead of what’s in the best interests of their child’s 
health.  It is well accepted by medical authorities, that the risk of vaccine injury is 
not distributed evenly across the population.  Many of our members have reported 
significant adverse effects from vaccination, either of themselves, or their children, 
and for this reason consider their other children to be at greater risk of vaccine injury 
than the general population.   

In the event the government chooses to implement the immunisation requirement 
as recommended in the report, we submit that such a requirement be subject to the 
following exemptions:    

a) Medical contraindication to vaccination; and 

b) Objection to vaccination on the grounds of religious belief; and

c) Objection to vaccination on moral or philosophical grounds.

These exemptions are uncontroversial, and historically, have been supported by both 
ALP and LNP governments alike.  The immunisation requirement for eligibility to 
the Commonwealth Family Tax Benefit A supplement currently provides for such 
exemptions.

Exemptions from an immunisation requirement have been considered in policy areas 
other than welfare payments.  For example, immunisation exemptions for entry to 
child care were recently considered by the NSW parliament, and resulted in the 
inclusion of exemptions in relevant legislative amendments effective, 01 January 
2014.  (Public Health Act (Part 5, Division 4, Sections 85-88) and NSW Public Health 
Regulation (Part 7, Division 2, Sections 42-44A) 
http://www.health.nsw.gov.au/immunisation/Pages/Background.aspx

According to recent media reports, Victoria is likely to adopt the model used in NSW 
in the near future.

The exclusion of unvaccinated children from child care facilities was also 
considered recently by the Queensland parliament.  The Public Health (Exclusion of 
Unvaccinated Children from Child Care) Amendment Bill 2013 was defeated after a 
parliamentary committee recommended the Bill not be passed.  This recommendation 
followed extensive consultation with relevant stakeholders and members of the public 
via submissions.  The committee recommended that any future Bill include provision 
for exemptions to the vaccination requirement (Recommendation 2).

“... Any such legislation should include provision for medical exemption and informed 
conscientious objection (philosophical, religious or medical), with an emphasis on 
ensuring that parents are provided with education and information on immunisation.”
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http://rti.cabinet.qld.gov.au/documents/2014/feb/pmb%20unvaccinated%20children/
Attachments/Committee%20Report.pdf

3) Unlike the US, Australia does not have a statutory scheme to compensate victims 
of vaccine injury.  This results in the vaccine recipient bearing all the costs 
when a serious injury follows vaccination, with very slim prospects of obtaining 
compensation via litigation.  Without a compensation scheme, there should be no 
mandate.  

4) Australia has a high, and stable rate of vaccination as shown in the tables at the 
following link.  There is no crisis in vaccination rates, in fact, we have never had 
higher rates of vaccination.  As such, there is absolutely zero imperative for a more 
coercive policy response requiring vaccination.   
http://www.health.gov.au/internet/main/publishing.nsf/Content/cda-cdi3603l.htm

5) Dr Julie Leask, from The National Centre for Immunisation Research and 
Surveillance, is an outspoken critic of punitive, coercive vaccination policies, 
which she has claimed, are counter-productive.  Vaccine acceptance/hesitancy and 
risk communication are her special areas of interest and expertise.  She strongly 
favours positive policies to remove structural barriers to vaccination up-take, 
tailored communication strategies, and professional development and engagement of 
vaccination providers.  We share the view that policy responses which have the aim of 
increasing vaccination rates should be positive and not coercive.  
http://ses.library.usyd.edu.au/bitstream/2123/8960/2/Leask_Nature_accepted.pdf 

Similarly, Dr Kristine Macartney, Associate Professor, Discipline of Paediatrics and 
Child Health at the University of Sydney, has recently, and publicly, expressed her 
opposition to attaching an immunisation requirement to welfare payments.

“However, the McClure Review recommendation that child and youth welfare 
payments be conditional on having up-to-date immunisation is not the answer to 
maintaining or improving vaccine uptake.” 
http://www.theconversation.com/forget-no-jab-no-pay-schemes-there-are-better-ways-
to-boost-vaccination-37921

In a free and democratic country like Australia, with already high vaccination rates, there 
is no place for a coercive policy response as recommended.  If the government is intent 
on adopting an immunisation requirement for eligibility to Child and Youth payments, we 
strongly urge you to provide for exemptions to this requirement as outlined above.

 
Yours faithfully 
 
 

 
Tasha David 
President 
Australian Vaccination-skeptics Network


