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Wednesday, 16 September 2015 HOUSE OF REPRESENTATIVES 10329

CHAMBER

SPEECH

Date Wednesday, 16 September
2015

Source House

Page 10329 Proof No
Questioner Responder

Speaker Morrison, Scott, MP Question No.

First Reading

Bill and explanatory memorandum presented by Mr Morrison.

Bill read a first time.

Mr MORRISON (Cook—Minister for Social Services) (09:25): I move:

That this bill be now read a second time.

This bill will introduce the government's No Jab, No Pay announcement from the 2015 budget. This is an 
important initiative aimed at boosting childhood immunisation rates.

From 1 January 2016, the bill will ensure children fully meet immunisation requirements before their families 
can access the childcare benefit, childcare rebate or the family tax benefit part A supplement.

Immunisation requirements will also be extended to include children of all ages. At present, a 
child's vaccination status is only checked at ages one, two and five for the family tax benefit part A supplement, 
and up to age seven for the childcare payments.

Crucially, the government is ending the conscientious objection exemption to children's vaccinations for access 
to these family assistance payments. Parents who vaccinate their children should have confidence that they 
can take their children to child care in particular, without the fear that their children will be at risk of 
contracting a serious or potentially life-threatening illness because of the conscientious objections of others.

Exceptions to the policy will apply only for valid medical reasons—for example, not for religious reasons—
such as when a general practitioner has certified that vaccinating the child would be medically contraindicated, 
or that vaccination is unnecessary because the child has natural immunity from having contracted the disease in 
question. Families with children participating in an approved vaccine study will be taken to meet the 
immunisation requirements for the duration of the study, and similar rules will apply where a vaccine is 
temporarily unavailable. The requirements will also be met if a recognised immunisation provider certifies that 
the child has an equivalent level of immunisation through an overseas vaccination program.

Lastly, the secretary of my department will be able to determine that a child meets the immunisation requirements 
after considering any decision-making principles set out in a legislative instrument made by the minister. The 
choice made by some families not to vaccinate their children is not supported by public policy or medical 
research and advice to the government, nor should such action be supported by taxpayers in the form of family 
payments.

Australia now has childhood vaccination rates over 90 per cent, from one to five years of age. Under the 
present arrangements, the vast majority of families receiving family payments—around 97 per cent—already 
meet the current immunisation requirement at the relevant age points.

However, more needs to be done to ensure we protect our children and our community from 
preventable diseases. That includes those who, for genuine medical reasons, find themselves in a position 
where they are not able to be vaccinated and rely on the herd vaccination to protect their health.

The new policy will tighten up the rules and reinforce the importance of vaccination in protecting public health,
especially for children. I commend this bill to the House.

Ms King: On indulgence, as the shadow health minister, I commend the minister for the measure.
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Debate adjourned.
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Date Thursday, 17 September 2015 Source Senate
Page 7108 Proof No

Questioner Responder
Speaker Bushby, Sen David Question No.

Senator BUSHBY (Tasmania—Chief Government Whip in the Senate) (11:52): I present the 12th report of
2015 of the Selection of Bills Committee. I seek leave to have the report incorporated in Hansard.

Leave granted.

The report read as follows—

SELECTION OF BILLS COMMITTEE

REPORT NO.  12  of 2015

1. The committee met in private session on Wednesday, 16 September 2015 at 7.15 pm.

2. The committee resolved to recommend: That—

(a) the provisions of the Migration Amendment (Charging for a Migration Outcome) Bill 2015 be referred
immediately to the Legal and Constitutional Affairs Legislation Committee for inquiry and report by 10
November 2015 (see appendices 1 and 2 for a statement of reasons for referral);

(b) the provisions of the Migration and Maritime Powers Amendment Bill (No. 1) 2015 be referred immediately
to the Legal and Constitutional Affairs Legislation Committee for inquiry and report by 10 November 2015 (see
appendices 3 and 4 for a statement of reasons for referral);

(c) the provisions of the Social Security Legislation Amendment (Further Strengthening Job Seeker Compliance)
Bill 2015 be referred immediately to the Education and Employment Legislation Committee for inquiry and
report by 24 November 2015 (see appendices 5 and 6 for a statement of reasons for referral);

(d) the provisions of the Superannuation Legislation Amendment (Trustee Governance) Bill 2015 be referred
immediately to the Economics Legislation Committee for inquiry and report by 9 November 2015 (see
appendices 7 and 8 for a statement of reasons for referral); and

(e) the provisions of the Tax Laws Amendment (Combating Multinational Tax Avoidance) Bill 2015 be referred
immediately to the Economics Legislation Committee for inquiry and report by 9 November 2015 (see appendix
9 for a statement of reasons for referral).

3. The committee resolved to recommend-That the following bills not be referred to committees:

Australian Immunisation Register Bill 2015

Australian Immunisation Register (Consequential and Transitional Provisions) Bill 2015

Maritime Legislation Amendment Bill 2015

Marriage Equality Plebiscite Bill 2015

Social Services Legislation Amendment (Cost of Living Concession) Bill 2015

Social Services Legislation Amendment (Low Income Supplement) Bill 2015

Social Services Legislation Amendment (No Jab, No Pay) Bill 2015.

The committee recommends accordingly.
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Date Thursday, 17 September 2015 Source Senate
Page 7114 Proof No

Questioner Responder
Speaker Fifield, Sen Mitch Question No.

Senator FIFIELD (Victoria—Manager of Government Business in the Senate and Assistant Minister for Social
Services) (11:52): I move the following amendment:

At the end of the motion, add, "and in respect of the Social Services Legislation Amendment (No Jab, No Pay)
Bill 2015, the provisions of the bill be referred immediately to the Community Affairs Legislation Committee
for inquiry and report by 9 November 2015".

Question agreed to.
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Date Tuesday, 20 October 2015 Source House
Page 11851 Proof No

Questioner Responder
Speaker Macklin, Jenny, MP Question No.

Second Reading

Debate resumed on the motion: That this bill be now read a second time.

Ms MACKLIN (Jagajaga) (18:00): I rise to support the Social Services Legislation Amendment (No Jab, No 
Pay) Bill 2015. This bill introduces a 2015 budget measure that will ensure children fully meet immunisation 
requirements before their families can access childcare benefit, childcare rebate or the family tax benefit part A 
supplement. The commencement date for this measure is 1 January 2016. This builds on important changes to 
family payments that were made by Labor in government that were designed to lift immunisation rates. We linked 
the family tax benefit end-of-year supplements to immunisations. Ahead of the 2013 election, Labor committed 
to further tighten immunisation requirements within the family payments system.

Let me say very clearly, Labor strongly believe in vaccinations. And we are pleased that the government is now 
taking this initiative. Labor are committed to strengthening immunisation rates so all Australian children have 
the best chance of growing up strong and healthy. Vaccines are arguably one of the most successful public 
health policies in human history. The mere fact that we can talk about terrible diseases like polio and smallpox 
as if they are some artefact of history is a testament to the success of vaccines. According to the World Health 
Organization, immunisation averts an estimated 2.5 million child deaths a year. The Centers for Disease 
Control and Prevention estimate that vaccinations will prevent more than 21 million hospitalisations and 
more than 730,000 deaths among children born in the last 20 years in the United States alone. Of course, 
there are risks of side effects in some instances, but the science is very clear. The benefits far outweigh the 
risks. Vaccines work. It means less disease. It means healthier people in our communities. It means longer life 
expectancy for our citizens.

Higher rates of immunisations are vital for infant children who are too young to be vaccinated as well as for 
the elderly and sick who may be too frail to be vaccinated. High rates of immunisations are also vital to people 
for whom a vaccine may not produce a strong immune response. These vulnerable people in our community are 
generally protected from preventable diseases by what is called 'herd immunity'. This is where a large 
vaccinated population protect those who are weak or susceptible to disease. That is why it is so important that 
we maintain and encourage high rates of immunisation across the country. Just to give one example.

In December 2014, some 117 people caught measles in an outbreak that was traced back to Disney theme 
parks in Orange County in California. Fortunately, no-one died in the outbreak. But it could have been much 
worse. Measles is a dangerous and highly contagious disease. According to the World Health Organization in 
1980, before widespread vaccination, measles caused an estimated 2.6 million deaths each year. In 2013, the 
number of deaths from measles had fallen to around 145,000. The evidence is compelling. Vaccines save lives. 
Falling immunisations rates increase the risk of outbreaks of preventable diseases and threaten the health of the 
most vulnerable members of our communities. Our responsibility as policymakers is to support policies that are 
designed to lift immunisation rates in the community.

There are some important exceptions to the No Jab, No Pay policy that I think are worth mentioning and that I 
hope allay concerns held by some members of the community. I know that many MPs and senators have been 
contacted by people in the community on this bill. Some people have raised legitimate questions around side 
effects and for those people I want to detail some of the exceptions that people may be interested in. Exceptions 
to the policy will apply for valid medial reasons, such as when a general practitioner has certified that 
vaccinating the child would be medically contra-indicated or that vaccination is unnecessary because the child 
has natural immunity from having contracted the disease in question.

Families with children participating in an approved vaccine study will be taken to meet the immunisation 
requirements for the duration of the study and similar rules will apply where a vaccine is temporarily 
unavailable. The requirements will also be met if a recognised immunisation provider certifies that the child has 
an equivalent level of immunisation through an overseas vaccination program.
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Lastly, the secretary of the department will be able to determine that a child meets the immunisation requirements
after considering any decision-making principles set out in a legislative instrument made by the minister.
Importantly, immunisation requirements will also be extended to include children of all ages. At present, a child's
vaccination status is only checked at ages one, two and five for the family tax benefit part A supplement, and
up to age seven for the childcare payments.

Labor welcomes the commitment from religious leaders and organisations to support parents to ensure that
children are vaccinated. Labor does think that parents should have the final say in making health decisions about
their child but, when it comes to immunisation, Labor believes there is a strong public interest in ensuring children
are immunised.

We note that the percentage of children under seven years of age with a conscientious objection recorded on
the Australian Childhood Immunisation Register rose from 0.23 per cent in December 1999 to 1.77 per cent
in December 2014. Removing non-medical exemptions will make clear the importance of immunisation and
protecting public health. I want to emphasise that the choice made by families not to immunise their children is
not supported by public policy or medical research. We want to see these changes implemented in a way that
increases immunisation rates among vulnerable children and we ask that the government work with the childcare
sector to ensure that children are not inadvertently excluded from early education and care.

Labor recognises the important work that Medicare Locals were doing to increase immunisation rates in local
communities and welcomes the support to ensure the new Primary Health Network will continue this work.
We also know that in many cases missed vaccinations are due to oversight rather than a specific objection. The
establishment of a national immunisation register of school based vaccinations will assist all parents to do the
right thing by their children. We ask the government work with the childcare sector to ensure children, as I said,
are not inadvertently excluded.

We would also like to see a greater emphasis on public awareness campaigns. As our collective memory of disease
outbreaks recedes in this country, it is important we remind people of the vital link between immunisations and
disease prevention. In particular, we would like to see public awareness campaigns targeted at communities that
we know have lower rates of immunisation—so-called refusal clusters. Labor also supports moves to explore a
national immunisation register to enable adults to keep their vaccinations up to date.

This policy has been proposed by the family of Riley Hughes, the Perth baby tragically killed by whooping cough
in March this year at just 32 days old. Riley's parents, Greg and Catherine Hughes, have urged others to get their
children vaccinated. Greg and Catherine have also raised more than $71,000 for the Princess Margaret Hospital
Foundation, which is far more than the $32,000 they had hoped to raise. Funds raised will go towards fighting
terrible childhood diseases, such as whooping cough. I want to acknowledge tonight Greg and Catherine's brave
advocacy.

This bill is not aimed at punishing people or denying people choice. It is all about increasing immunisation rates,
preventing disease and, above all, saving lives. I commend the bill to the House.

007



Tuesday, 20 October 2015 HOUSE OF REPRESENTATIVES 11853

CHAMBER

SPEECH

Date Tuesday, 20 October 2015 Source House
Page 11853 Proof No

Questioner Responder
Speaker Whiteley, Brett, MP Question No.

Mr WHITELEY (Braddon—Government Whip) (18:11): I am not used to the member for Jagajaga finishing
up early, but I thank her for her contribution. I rise this afternoon to speak on the Social Services Legislation
Amendment (No Jab, No Pay) Bill 2015. It is a bill which delivers on our undertaking in the budget to enact
measures to ensure our nation's children receive necessary immunisation against disease. From 1 January 2016,
this bill will ensure children fully meet immunisation requirements before their families can access the childcare
benefit, the childcare rebate or the family tax benefit part A supplement. This government believes in rights, but
it also believes in responsibilities. This government makes no apologies for enacting a policy that will deliver
better outcomes for our children, especially when it comes to ensuring their health.

Australian childhood vaccination rates are over 90 per cent across the ages of one, two and five. This is an
excellent rate of vaccination and is part of the reason the health of our children is so good compared to countries
across the world. While vaccination rates in Australia have increased since the Childhood Immunisation Register
was established back in 1996, vaccine objection rates for children under the age of seven have also steadily
increased. There has been a marked increase with the rise of social media and the impact of unfounded claims
around vaccination of children. It is estimated that there are 39,000 children under seven years of age—1.7 per
cent—who are not vaccinated because their parents are vaccine objectors. It is simply not right that these children
are put at risk due to misinformation in this space.

This government are very concerned at the rate of vaccine objection and the risk it poses to the broader
community. In the budget earlier this year we made the commitment to take steps to rectify this situation and we
are delivering on that commitment today in this bill. The coalition government are strengthening immunisation
requirements for children. From 1 January 2016, 'conscientious objection' will be removed as an exemption
category for childcare payments—both the childcare benefit and the childcare rebate—and the FTB part A end-
of-year supplement. Immunisation requirements for payment of the FTB part A end-of-year supplement will be
extended to include children over 12 months old. From next year, no vaccination objections will be accepted in
order to receive the FTB part A end-of-year supplement and childcare subsidies.

Exceptions to the policy will apply only for valid medical reasons, such as when a general practitioner has
certified that vaccinating a child would be medically contraindicated or that vaccination is unnecessary because
a child has natural immunity from having contracted the disease in question. Families with children participating
in an approved vaccine study will be taken to have met the immunisation requirements for the duration of the
study, and similar rules will apply where a vaccine is temporarily unavailable. The requirements will also be met
if a recognised immunisation provider certifies that the child has an equivalent level of immunisation through
an overseas vaccination program.

The coalition government takes the health of our children seriously. There are 39,000 Australian children under
the age of seven who are not vaccinated at this very moment, because their parents are vaccination objectors.
That is twice the population of the city of Burnie in my electorate of Braddon. Twice the population are, at this
moment, at risk of contracting a serious disease. This government does not accept this state of affairs and is
taking steps to rectify this situation.

The No Jab, No Pay policy that this bill seeks to implement will secure the health of our nation's children. The
choice made by families not to immunise their children is not supported by public policy or medical research. It
is simply fanciful to suggest that vaccination of our youngest Australians harms them in the way that many say
it does. Australian children receive some of the best medical care in the world, and this government treats the
health of our children as a priority. This is a public health issue. The government has determined that parents still
have the right to be vaccination objectors, but their decision will not be endorsed by the provision of taxpayer
funds in the form of child care benefit, child care rebate or the family tax benefit part A end-of-year supplement.
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This government makes no apologies for enacting incentives to immunise our children, and that is what it is
doing in this bill. I am proud to be part of a government which has the intestinal fortitude to take a hard stance
against vaccination objectors who are risking the health and wellbeing of not only their own children but all
children. I stand behind the No Jab, No Pay bill and I urge all members to stand with me. I would just like to
reiterate that 39,000 Australian children are currently at risk of contracting disease due to vaccination objection.
I think this is an absolute shame and I think this is something that this bill is long overdue to address.

Under the current system, eligibility for child care benefit and family tax benefit is linked to immunisation
requirements, where children aged under seven must be fully immunised or have a valid exemption. To oppose
the No Jab, No Pay policy is to endorse the position of the vaccination objectors, and that is something that the
government are unwilling to do. The government will maintain exemptions, which, as I said earlier, include on
medical grounds and for approved religions. Through this bill, the coalition government are delivering better
health outcomes for our nation's children. We are taking a hard stance and we are strongly resisting the baseless
proposition that vaccines are causing harm in our society. The government stand with our doctors and our medical
professionals. We stand for a better future for all Australians, and that is why we stand for a No Jab, No Pay policy.

I think it is appropriate to acknowledge the small number of my constituents who made representation to my
office in objection to this proposed bill. I say to those people that I respect that they have a different view in
relation to this matter and I do respect that they have an entitlement not only to voice that view but to actually
live it out, if that is their choice. But as I explained to each of them, the government, on behalf of all Australians,
is also responsible for good public policy and good public health policy that, in this case, means that you can, if
you are an objector, maintain your objection, but you will no longer be entitled to taxpayer benefits.

I will say though that, as a part of those discussions, one particular suggestion that came to me from a constituent
is, I think, very worthy of consideration. It is that it would not be unhelpful for us, as a country, across all our
state jurisdictions, to have a national register of children who have a radical reaction to immunisation and to have
GPs' or specialist paediatricians' documentation attached to such a register. I do not think that is an unreasonable
request for those that still see that this policy as something that they cannot support. They have made the case that
there are examples—they would suggest many examples—of children negatively reacting to the immunisation
programs of this country. I am not a medical expert, and I am certainly was not in a position to argue the toss
one way or another with my constituents, but I did feel that it was a reasonable and sensible suggestion that
we, as a country, through our health professionals, should be able to track such negative reactions to any of the
immunisation programs.

Once again, I commend this bill to the House and I thank those opposite for the support that they are also
providing.
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Questioner Responder
Speaker Thistlethwaite, Matt, MP Question No.

Mr THISTLETHWAITE (Kingsford Smith) (18:20): I speak in support of the Social Services Legislation
Amendment (No Jab, No Pay) Bill 2015, which introduces a 2015 budget measure that necessitates that children
fully meet immunisation requirements before their families can access child care benefit, child care rebate or
the family tax benefit part A supplement under the provisions of this new legislation. Labor support the public
health purpose behind this bill. In government, we made changes to family payments to lift immunisation rates,
including linking the family tax benefit end-of-year supplement to immunisation. Before the 2013 election, we
made the commitment to make further changes that would continue the push to increase immunisation rates
across Australia, and we are pleased the coalition government has responded to that push with this bill.

I understand that there is some controversy and a small number of parents who do object to immunisation and
choose not to immunise their children because of fears surrounding the potential for adverse reactions. The best
science that we have access to asserts that vaccination is the safest and most effective way to protect children
from harmful diseases. If there is medical evidence of a child's adverse reaction to vaccination, then this bill,
importantly, provides the opportunity for some exemption to these provisions based on that medical evidence
and a propensity for allergy to immunisations into the future.

It is important that, despite those objections, the Australian government is committed to ensuring that every
Australian child grows up healthy, happy and strong. We believe that parents have an obligation to provide
support to ensure that that aim is met. A child is probably at their most vulnerable in those early years. They
completely rely on their parents for their health and wellbeing. Vaccination is proven to be the most effective
way to reduce the possibility of a child contracting an infectious disease, including a deadly infectious disease.
So, from a public health perspective, there is strong interest in ensuring that every child is immunised.

In June of this year, the office of the Chief Scientist to the Australian government released a report detailing the
benefits of vaccination. The report detailed that severe side effects from vaccinations are quite rare. The data
collected suggested that there is a one in 100,000 to one in one million per cent chance of a child experiencing
any harmful side effects as a result of a vaccination.

Through immunisation and the elimination of carriers to spread diseases, it is even possible to completely
eradicate some diseases. This is how smallpox was eradicated, and we are almost there with the eradication of
polio worldwide. I was at a breakfast this morning hosted by a number of NGOs that work in this space. The
name of the campaign that is being undertaken to completely eradicate polio throughout the world is One Last
Push. But the threat remains in respect of other communicable diseases, most notably measles and whooping
cough, which continue to be relatively common and highly contagious. There is still a threat of measles returning
to Australia, as was recently seen in the United States, with 644 cases recorded in 2014, despite the disease being
declared eliminated from the USA 15 years ago.

There is a far greater risk that a child may contract a serious disease as a result of nonvaccination than there is
of a child experiencing side effects due to vaccinations. Indeed, the World Health Organization estimates that
vaccines prevent two million to three million deaths every year. Those figures are indisputable and too hard for
any government to ignore.

I am assured of the safety and effectiveness of any vaccine used in Australia, as all vaccinations undergo a series
of rigorous testing procedures before they become available. Moreover, scientists continue to develop easier
and more effective vaccines to be administered. I have also done some consultations with local doctors in my
community, and every single one of them assures me of the safety of vaccination and, more importantly, that
vaccination is the most effective, the cheapest and, from a public health perspective, the easiest way to ensure
that we are reducing and, hopefully, eliminating the potential of children picking up communicable diseases, so
that we can avoid severe injury and illness into the future.
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I was pleased recently to speak in this chamber regarding a bill which was introduced last week, the Australian
Immunisation Register Bill 2015. With the increasing number of vaccines now recommended for adolescents and
adults in Australia—such as influenza, whooping cough for pregnant mothers, shingles for older Australians and
HPV for adolescents and young adults—the National Immunisation Register is an idea whose time has come also.

I wish to congratulate and thank all of those people who have been campaigning for improvements in the
rates of immunisation throughout the country and, importantly, for government to take a more active role in
encouraging greater immunisation amongst children throughout the country. I think particularly of those parents
who have lost dear children to communicable diseases that could be avoided if there were greater rates of
immunisation and there were not as much spread of particular diseases. I am thinking of course of Catherine
and Greg Hughes, the parents of baby Riley Hughes, who died of whooping cough in March this year before he
could be vaccinated. They have been very strong and powerful advocates for the cause of vaccination. To have
the harrowing experience of the death of your child and then to be able to come out and campaign for a particular
cause is admirable, and I take my hat off to Catherine and Greg and their families and others like them who have
been great advocates for this cause. It is quite admirable.

Labor also recognises the important work that Medicare Locals across the nation were doing to increase
immunisation rates, achieving a rise from 70 to 72 per cent from 2012 to 2013 for girls aged 15, and I welcome
the support that Primary Health Networks are giving to this task into the future.

Labor is generally supportive of this bill, largely because of the importance of the task of increasing immunisation
rates in Australia. We also urge the government to go one step further and include in the yet-to-be-released
framework for the Primary Health Networks the goal to continue the push to increase immunisation rates across
Australia. Immunisation has been proved effective. The medical science, the medical expert advice, is that this
is the most effective and efficient way to reduce the spread of communicable diseases across the country. Quite
simply, immunisation saves lives, and any program in which the government encourages more Australians to
be immunised, and particularly more parents to immunise their children, deserves our support, and that is why
I am supporting this bill.
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Questioner Responder
Speaker Griggs, Natasha, MP Question No.

Mrs GRIGGS (Solomon) (18:29): It is not very often the member for Kingsford Smith and I agree on things,
but we do agree that immunisation saves lives, and any program that saves lives is important. When my son and
his wife had a baby, 16 months ago, we were not allowed to spend a lot of time with our new granddaughter until
we had had our whooping-cough vaccinations topped up.

There has been a lot of discussion about this particular legislation, this Social Services Legislation Amendment
(No Jab, No Pay) Bill 2015, in my electorate. A minority of people are against it. I am pro-vaccination. The
member for Kingsford Smith and I were involved in an immunisation program when we went to Laos. We saw the
benefits of that; it was interesting how the country has embraced immunisation and is really seeing its benefits.

The purpose of this legislation is not to save money, it is to save lives and stop the spread of preventable
communicable diseases. If this bill passes—and it looks like it may, because Labor are supporting it—it will
make an amendment to the requirements for recipients of family tax benefit part A and the child care rebate.
These changes will come into effect from 1 January 2016, meaning that family tax benefit part A and the child
care rebate will not be paid to the families of any child who has not been fully immunised.

The purpose of this legislation is not to save money by restricting the payment of the family tax benefit and the
child care benefit, it is to encourage parents to keep up the immunisations for their children. I sincerely hope the
savings do not come to pass, because the much preferred outcome is for all those families who would otherwise
be cut off from payments to get their children immunised.

This legislation will remove the 'conscientious objector' exemption to immunisation schedules and extend
requirements to meet these schedules to all children under seven years of age on any day the benefit is claimed.
In this place, when we discuss immunisation, it is very important that anyone taking part in or following the
discussion remembers this parliament should be making decisions based, solely, on evidence—and, as far as the
evidence goes, the public-health case for immunisations is an open-and-shut one.

Mass immunisation is, perhaps, the single most effective public-health policy that has ever been in place. To all
those with concerns or objections, be they based on philosophical or religious ideals, I would respectfully remind
them that this is a public-health debate. It is about preventing the spread of debilitating and sometimes fatal
diseases, and we heard the member for Kingsford Smith give the example of a child dying from whooping cough.

When the stakes are this high, we should only be considering an evidence based approach. All the evidence—the
hundreds of papers of peer reviewed science journal articles, the clinical trials and the decades of data—points
to immunisation of children being incredibly beneficial. The number of children under seven years of age not
immunised, because of a conscientious objection, was around 0.23 per cent of the population in December 1999.
By 2014 it was more than 7½ times that number. Even with that exponential increase, the children of registered
conscientious objectors are a minority—amounting to only about 20 per cent of the total number of children who
are not up-to-date with vaccinations. If a child is not immunised and it is not a choice that can be supported by
evidence, it is not a choice to be supported by taxpayers.

I had some people, from my electorate, approach me with concerns over what they called 'government mandated
vaccinations'. There are two key points to raise to address this argument. The first is that no government is forcing
anyone to have immunisations. This legislation proposes that for those parents who choose, for whatever reason,
not to have immunisations they will not have that choice supported by government payments. The second is that
the right of a child not to get a disease, like polio or whooping cough, is a far more important right than the
freedom of someone to exercise a philosophical objection.

There will always be children who cannot—perhaps for medical reasons—be protected by vaccination. There
will also be a minority of children who are vaccinated for whom the vaccination is not effective. For those
children, every unvaccinated child they come into contact with is a risk. As the number of unvaccinated people
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in the society they live in increases, the risk of transmission of disease increases exponentially as the group's
'herd immunity' is lost. The protection of these children from polio, diphtheria and whooping cough is a higher
ideal than financially supporting an anti-immunisation choice.

The government's policy in this area is not all stick with no carrot. There is $161.8 million, over five years, for
improvements to the National Immunisation Program's schedule of free vaccines. There is also $26.4 million
to improve immunisation in adolescence—including incentives for health-care providers to identify children
overdue for vaccines—public awareness campaigns and expansion of the HPV register to include all adolescents.

The legislation here today will reinforce the importance of immunisation, it will restrict access to conscientious
objections and make family tax benefit part A and the child care rebate conditional on a child being up-to-date
with their immunisations. As it stands, there are 39,000 Australian children under the age of seven who are not
vaccinated because their parents object. There are many tens of thousands more who are not vaccinated for other
reasons.

But the evidence is clear, and that is that vaccination is a safe and effective public health measure. Every child
who is not vaccinated is at risk of preventable communicable diseases and is at risk of spreading preventable
diseases to those who are too young to be vaccinated. I draw the House back to the example that was given by
the member for Kingsford Smith of the child who was too young to be vaccinated against whooping cough and
who died. That is one of the reasons why my son and his wife did not want us to see our granddaughter until
we had our whooping cough vaccinations topped up.

This legislation will provide a significant incentive for parents of those children to get vaccinated and to keep that
vaccination up-to-date. Where it is not possible for medical reasons to provide that vaccination, we will continue
to offer an exemption clause. The government will not, however, continue to provide government payments to
those parents who choose not to have their children protected.

As I mentioned earlier, this legislation is calculated to have a $508 million saving over forward estimates. Let
me say it one more time: I hope that this legislation serves its purpose and that not one cent of the saving is made,
because I want as many as parents out there as possible to ensure that their children are vaccinated. We need
to make sure that we can keep our kids safe from these terrible diseases. No-one wants to see a child dying of
whooping cough. Nothing can be more terrible than seeing that.

I commend the bill to the House.
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Ms BRODTMANN (Canberra) (18:40): I rise today to join with my colleagues and those opposite to speak
on the Social Services Legislation Amendment (No Jab, No Pay) Bill 2015. That was a very powerful speech
from the member for Solomon there. Obviously, she is a bit upset because she must know of someone who has
lost their child to whooping cough. As she said, nothing could be more shocking, horrifying and terrible than
watching your child die of whooping cough.

So I join with my colleagues right across the chamber to support this legislation. This legislation will ensure that
children fully meet immunisation requirements before their families can access childcare benefits, the child care
rebate or the family tax benefit A supplement. It builds on the work that Labor did in 2013 to further tighten
immunisation requirements within the family payments scheme.

When we were in government we made important changes to family payments, to lift immunisation rates—
including linking the family tax benefit end-of-year supplement to immunisation. This is what this is all about.
This bill builds on those reforms. The Leader of the Opposition also wrote to the then Prime Minister in April
of this year, offering bipartisan support to increase immunisation rates across Australia. We also announced our
support for this measure shortly after it was announced in this year's budget.

Labor is committed to strengthening immunisation rates so that all Australian children have the best chance
to grow up strong and healthy. The importance of immunising our children cannot be underestimated. It is
estimated that vaccinations currently save up to three million lives worldwide each year—three million lives
worldwide each year! Immunisation is the safest and most effective way for parents to protect their children from
disease, and one of the most important public health measures we have at our disposal. The Australian Medical
Association, the National Centre for Immunisation Research & Surveillance and countless other experts all agree
that immunisation is the safest and most effective way for parents to protect their children from disease.

Immunisation remains the safest and most effective way to stop the spread of many of the world's most infectious
diseases. When a person is vaccinated their body produces an immune response in the same way their body
would after exposure to a disease, but without the person actually suffering the symptoms of the disease. When
that person comes in contact with that disease in the future, their immune system will respond fast enough to
prevent the person actually developing the disease.

When levels of immunisation in a community are sufficiently high, the risk of specific diseases can fall so low
that even those who are too young or too sick to be given a vaccine will not be exposed to it. It is this communal,
or 'herd' immunity that can save countless lives. Likewise, those who choose not to immunise their children are
exposing other children to potentially fatal diseases—diseases that can be avoided through immunisation. This
is what is quite often overlooked by these people.

I would just ask everyone in the chamber to cast their minds back to the 1960s and 1970s, before the major
vaccination campaigns. Diseases like tetanus, diphtheria and whooping cough killed thousands of young children
each year. Today, deaths from these diseases are extremely rare in Australia—although there is a worrying trend
that whooping cough is now coming back again—and in the rest of the developed world. This is because of
immunisation. We want to get to a situation where enough people in the community have been immunised so
that infections can no longer spread from person to person and a disease can die out altogether.

We have seen this happen with smallpox, which was declared eradicated in 1980 after a concerted campaign of
surveillance and vaccination led by the World Health Organisation. Or measles, which last year the World Health
Organisation declared had been eliminated in Australia. These are extraordinary achievements! Extraordinary
—eliminating these evil diseases that have killed so many people over many years. Or polio—the Global Polio
Eradication Initiative has been successful in reducing polio cases, with only a few isolated cases remaining in
the developing world.
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Just on polio, I just want to touch on what was etched in my brain when I was a young girl. My mum, who is
now in her 70s, went through the polio epidemic that was around in the thirties, forties and fifties in Australia.
She told us when we were little of stories of the baths in Melbourne being closed down, of theatres being closed
down and you could not go to the movies because of the polio epidemic. Schools were closed down and when
she went back to school once it had been reopened she found that a number of students were no longer there
because they had been paralysed by polio. I know that my husband's uncle contracted polio around that era when
he was a child and has lived with the crippling legacy that is polio ever since.

If the anti-jab campaigners met with the people who actually have to live with the consequences of no
immunisation, who have to live with the consequences of contracting polio, particularly as a young child, they
would see the challenges and the battles that they have to face. I remember reading books about young children
having to be in bed for months and months as a result of the disease and the fact that they could not have a
normal childhood. They could not run and play because they had been crippled by the disease. Their education
was stunted in many ways and their opportunities were limited as a result. This is something that can be avoided
through immunisation. As I said, since I was a child my mother told me those stories of the baths being closed
down, of the school being closed down and of those children returning who were crippled, it has been etched in
my brain that immunisation is absolutely vital to keep Australians safe, to keep our young people safe, to keep
our older people safe and to keep the world safe. Those stories were incredibly powerful. Seeing Chris's uncle
every time with that crippled, stunted leg as a result of the fact that he contracted the disease is horrifying.

As mum said, when she used to take us as babies to the little infant welfare centre and get us immunised, it used
to be very distressing to her as a young mother. Babies cry because it hurts and sometimes they get a bit fevery
afterwards. Despite the distress that it was causing to us as children and babies and to her as a new young mum,
she knew that the benefit not just for ourselves but also for our community and our nation was significant. I did
not hear my colleague the member for Kingsford Smith's story but I did hear the member for Solomon and it
is incredibly concerning when you hear cases of children falling ill or in some cases dying due to diseases that
could have been avoided if their parents had got them immunised.

For example, low domestic immunisation rates for measles in some parts of the United States saw the disease re-
emerge last year, prompting officials to actually issue a warning. According to the Centre for Disease Control and
Prevention, there was a record 668 US measles cases from 27 states last year, mostly in unvaccinated travellers
travelling to endemic regions or to areas experiencing a large ongoing measles outbreak. This was the largest
number of cases since eradication was declared in 2000. We are seeing this resurgence as a result of people
not being vaccinated. It was the largest outbreak to occur in unvaccinated Amish communities in Ohio and
totalled more than 383 cases. There has been similarly a re-emergence of other preventable diseases like rubella,
mumps, whooping cough and polio. It is so important that we immunise our kids and protect them against these
preventable diseases. By immunising your child, you are protecting more than just their health; you are reducing
the opportunity for that child to pass that disease onto another, especially to young babies who may not yet be
fully immunised.

I was discussing this legislation with a dear friend of mine, who, unfortunately, is undergoing a battle with
cervical cancer, and she recounted the story of her dear friend, Gay Davidson, who was a well-known Canberra
journalist here and her husband, Ken, who lost their daughter Kiri after she contracted measles. Kiri had not
been immunised because, according to my dear friend, Gay was an anti-vaxxer; she opposed immunisation. Kiri
died at the age of 13 from complications after getting the disease. After her daughter's death, Gay became a
prominent public campaigner for immunisation against measles. She worked with successive Commonwealth
health ministers in promoting what became the national Bicentennial Measles Campaign.

Any death of any child for any parent is just devastating and it took a significant toll on Gay. Her health suffered
significantly. She continued to work for some time but her health suffered and she did die, I regard, prematurely
as a result of the guilt, the knowledge and the trauma of losing their child, particularly when she had been such
a strong, as I understand, anti-immunisation advocate and the fact that she in a way felt that it was her fault that
that her daughter had died from a disease that could have been prevented through immunisation.

Measles does take its toll in so many ways and I think that Gay Davidson's experience and response highlights
how devastating it can be for families to lose a child to a disease that could have been entirely prevented through
immunisation. Imagine if you had a child or little baby who died as a result of someone not immunising their
child. Imagine the trauma and the horror of living with that.
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All I can say to those anti-vaxxers out there is: homeopathic preparations do not provide natural immunity; nor
does being fit and healthy. Only conventional vaccinations produce a measurable immune response. So all I can
say is: vaccinate your children.

Modern vaccines are extremely safe, and serious reactions to them are rare. In development, vaccines are
rigorously tested on thousands of people in progressively larger clinical trials, and they are not included in the
National Immunisation Program until they have been approved for use by the Therapeutic Goods Administration
to ensure they meet strict safety guidelines and are evaluated to ensure that they are effective, comply with strict
manufacturing and production standards and have a good safety record.

Once a vaccine is in use, its efficacy and safety are continually monitored by the TGA—so it is not just a set-and-
forget environment; the TGA is continually monitoring these vaccines—and by vaccine sponsors through further
clinical trials and detailed surveillance of disease and vaccine adverse events. They are constantly looking at the
effectiveness of these vaccinations and they are doing that through these clinical trials and also the surveillance
of the disease, as I said.

So I reiterate to those who are against immunisation: the vaccines for the 16 infectious diseases that are currently
included on the National Immunisation Program are subjected to some of the most rigorous vaccine testing and
registration processes in the world. They are safe.

Labor believes that the only exemption to the community expectation that children are immunised should be on
medical grounds, and this legislation includes room for those exceptions, such as when a general practitioner
has certified that vaccinating the child would be medically contraindicated, or that vaccination is unnecessary
because the child has natural immunity from having contracted the disease in question.

In conclusion, I offer Labor's support to this legislation, which requires children to meet their immunisation
requirements in order for their families to access family benefits. It is sensible legislation that will increase the
immunisation rates of Australian children—something that will have an overwhelmingly positive impact on our
society. Immunisation is the safest and most effective way for parents to protect their children from disease, and
I encourage all parents to do the research, and I encourage all parents to immunise your kids.
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Ms GAMBARO (Brisbane) (18:54): It is an honour to be following the member for Canberra, and I thank her
for her wonderful contribution, as I thank the member for Braddon, the member for Solomon and the member
for Kingsford Smith. It is not often in this place that we can come together on legislation that is agreeable to
both sides of the House, but the No Jab, No Pay measure reinforces the Australian government's position that
immunisation is a very important public health measure for children, their families and their community. The
coalition is absolutely committed to making sure that every child in every home has a safe environment and has
a safe educational environment as well.

As the member for Brisbane, I have a huge number of schools that I represent in my electorate as well as many
child care centres, preschools and kindies. This policy will bring clarity to the rules, and it highlights the very
importance of immunisation and of protecting public health, especially for those who are the most vulnerable
in our community, children.

The measure aims to further increase the immunisation rates in the Australian community, because we know that
the more that people are immunised, the safer that everyone is going to be. From 1 January 2016, the No Jab,
No Pay measure amends the immunisation requirements for the family assistance payments, including the Child
Care Benefit, the Child Care Rebate and the Family Tax Benefit Part A end-of-year supplement.

Currently, immunisation requirements only apply to children up to the age of seven for the Child Care Benefit
and Child Care Rebate, and at ages one, two and five for the Family Tax Benefit Part A end-of-year supplement.
This is simply not enough to encourage higher rates of immunisation.

From 1 January 2016, in order for an individual to be entitled to the Child Care Rebate and Child Care Benefit
payments, their child will need to meet immunisation requirements up to the age of 20. This is very much a
common-sense approach that not only will make sure we do not witness the return of some of those debilitating
diseases, but also will reduce the burden on our healthcare system by keeping kids out of hospital.

Immunisation stops the spread of many harrowing and life-threatening diseases like diphtheria. The release
of the diphtheria toxin in the blood can cause nerve paralysis and heart failure. In the early 1900s, diphtheria
caused more deaths in Australia than any other infectious disease. I was hearing about that when I visited a
historical photographic exhibition at the Royal Brisbane Hospital recently to mark the Anzac Centenary. It is
absolutely incredible when you think about this—that the increasing use of vaccines has led to diphtheria's virtual
disappearance. No vaccinated person has died from diphtheria in Australia in the last 20 years, and we must
ensure that that statistic remains unchanged.

Measles is another very highly infectious, acute viral disease which can cause serious complications, particularly
in very young children. Complications of measles include middle-ear infections and laryngitis, as well as more
serious infections such as pneumonia and encephalitis, which can lead to brain damage and death. I know that
today we have heard many stories of members having personal experiences. My personal experience was of a
friend of the family who was not vaccinated when she was a child and who contracted measles. She had a lovely
baby boy and unfortunately he suffered from deafness, and it was a terrible, terrible thing to go through. He is
now contributing to society. But this could have been avoided if she had been able to have a vaccination and
unfortunately she was unable to do that as a young child.

There is also meningococcal disease, one in 10 of the sufferers of which dies in Australia. Of those who survive,
one in 30 has severe skin scarring or loss of limbs, and one in 30 has severe brain damage.

Finally, members have spoken today about whooping cough. It is an extremely contagious respiratory infection.
The disease causes uncontrolled coughing and vomiting, which can last for several months and can be particularly
dangerous for little babies under the age of 12 months. Patients have described the experience as if they were
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actually coughing up their lungs for months on end. It is clear, then, that we must act now to ensure that these
diseases cannot spread any further.

In order for an individual to be entitled to the Family Tax Benefit Part A end-of-year supplement, their child
will need to meet immunisation requirements from age one up to the end of the calendar year they turn 19. The
changes do not impact fortnightly instalments of Family Tax Benefit Part A. The changes only impact the end-
of-year supplement, which is currently $726.35 per year per child, as long as those conditions are met. Critically,
this measure will remove vaccine objection, previously known as 'conscientious objection', as an exemption
category. That measure is simply not good enough to protect the health of the broader community. Currently,
if an individual makes a declaration that they have an objection based on personal, philosophical, religious or
medical belief to being vaccinated, they meet the immunisation requirements.

According to the Australian Childhood Immunisation Register, more than 39,000 Australian children under the
age of seven are not vaccinated because their parents object to vaccinations, which is an increase of more than
24,000 children over 10 years. This is a very dangerous trend that we must reverse. For every child who misses out
on the chance to be vaccinated, the chance of infection increases. No child should be afraid to get the education
they deserve simply because some parents decide to object to potentially life-saving vaccines.

This is a public health issue. The government has determined that, whilst parents have the right to decide not
to vaccinate their children, if they are doing so as a vaccine objector their decision will mean that they will no
longer be eligible for some government financial assistance. We have to take a tough stance for the good of
public safety and the health of our youth. Children will meet the immunisation requirements if they are fully
immunised, engaged in an approved catch-up schedule or have a valid exemption. We will allow for children
who cannot be vaccinated for health reasons to be exempt so that they may not slip through the cracks financially.

Children with medical contraindications or natural immunity certified by a general practitioner will continue
to meet immunisation requirements. Children are considered fully immunised when they have received the
appropriate vaccines for their age cohort under the National Immunisation Program's early childhood schedule. A
child will also meet immunisation requirements if they are a participant in a vaccine study approved by a Human
Research Ethics Committee registered with the National Health and Medical Research Council. Additionally,
the secretary will be given new legislative powers to exempt a child from immunisation requirements in a very
limited range of circumstances—for example, where a non-parent carer does not have the legal authority to
vaccinate a child in their care. Where a child cannot be vaccinated as required and the Commonwealth Chief
Medical Officer has declared that the relevant vaccines or all vaccines are temporarily unavailable, the child is
considered to meet the immunisation requirements. This measure is compatible with human rights because it
advances the protection of the right to physical health and, to the extent that it may also limit human rights, those
limitations are reasonable, necessary and proportionate.

The bill for this measure is accompanied by a statement of compatibility with human rights, in accordance with
the government's normal processes. In conjunction with these changes, the Minister of Health has introduced
legislation to extend the Australian Childhood Immunisation Register to record immunisation information for
children aged between seven and 20 years. This measure is expected to produce savings of roughly $508 million
over four years.

This has been a very hotly discussed topic that is important to me and the community that I represent. Often the
balance on this debate has been conflated and misconstrued. Hopefully this bill will bring clarity to people as
well as piece of mind. Tough choices have to be made for the safety of the greater community. I support the bill.
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Ms PLIBERSEK (Sydney—Deputy Leader of the Opposition) (19:04): When I was first elected to the
parliament, the Leader of the Labor Party was Kim Beazley. Kim is very well known to my friend sitting here,
Gary Gray, and he is very well known to members of this parliament as an erudite man, a compassionate man
and a great lover of American history, and for his great and good humour. But there is another thing about Kim
Beazley: he had polio as a child. That is how recently this disease, which is now unknown in Australia and is
on its way to being eliminated worldwide, stalked the Australian community. Our current Ambassador to the
United States was one of its victims

Kim said that he never forgot the day he woke up, at just five years old, unable to move. He said:

I don't think contemporary Australians can comprehend the fear that ran through our community at the thought
of polio.

That is what he said in an interview in 2004. I cannot imagine the fear that the little boy felt, but I can certainly
imagine the fear of his mother. I think any parent can. I can imagine it, but neither I nor any parent in Australia
today will ever need to feel it, because we have eradicated polio in Australia and will eradicate it within coming
years around the world.

Polio was beaten in Australia by vaccination—in Australia, in North America, in Europe and soon in the rest
of the world. We see resistant pockets in Pakistan and Afghanistan, but I am confident that the huge steps that
those countries have made, even in the last year, will see us tackle this disease fully. Vaccination is one of the
most effective and cheapest ways we have of keeping a community healthy. The examples of polio and smallpox
before it show that, with proper eradication campaigns, we can eliminate many of these diseases and we can
certainly save many lives. Vaccination is the reason that the number of measles deaths around the world has
declined from 2.6 million in 1980—which to us sounds like just yesterday, and it was mostly young children
who died from measles—to under just over 145,000 in 2012.

If you put measles with diphtheria, rubella, polio, whooping cough and all of the rest of these diseases, between
2000 and 2013 vaccinations saved an estimated 15.6 million lives. Smallpox has been eradicated, as I have said.
Polio cases have dropped from the hundreds of thousands in the late 1980s to a few dozen. Around the world,
around three million lives a year are saved by vaccination. And for each of those lives saved, there are others
who are spared lifelong disability from the complications of these diseases.

Labor has a very strong record on immunisation policy. Raising the rates of immunisation was a priority for me
when I was the health minister. It was a priority for Nicola Roxon before me, and I know it is a priority for the
current health minister and for our next health minister, Catherine King. In her capacity as shadow minister for
health she spoke very movingly last week about meeting two sets of parents, Toni and David McCaffery, and
Catherine and Greg Hughes, who had tragically lost their children to the easily preventable disease of whooping
cough. Having worked as a director in the Commonwealth Department of Health and Aged Care, Catherine
really understands the policy issues around health and community health. More important that just this systemic
understanding, I could tell from her conversations with these parents, who have lost so much and have given
so much to the campaign in favour of immunisation—and have become such targets in some cases of horrible
internet trolls—she was moved not just as a health administrator, but as a parent, and I am sure she will take
up this case as health minister.

In 1993, our National Immunisation Strategy brought consistency to vaccine schedules and vaccine pricing. We
introduced the Australian Childhood Immunisation Register (ACIR), announced in the 1995-96 Keating budget.
We support the expansion of the ACIR to become the Australian Immunisation Register and the expansion of the
National Human Papillomavirus Vaccination Program Register to the Australian School Vaccination Register,
capturing a greater range of vaccinations.
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While I was health minister we added several new vaccines to the schedule, including the combination measles,
mumps, rubella and varicella vaccine—called the MMRV vaccine, a combined meningococcal C-Hib vaccine,
and, of course, we also did Gardasil for boys. Just as we were the first nation internationally to do Gardasil for
girls, we were the first to do Gardasil for boys, because boys are also vulnerable to HPV and to the cancers
that can result.

We made important changes to family payments to lift immunisation rates, including linking the family tax
benefit end-of-year supplement to immunisation. We worked with the states to raise vaccine awareness, and on
successful strategies, like requiring a child's ACIR record for school enrolment, to identify children who had
slipped through the immunisation net or had not yet fully met the immunisation milestones. This, accompanied
by the very innovative work of our Medicare Locals, helped increase the coverage rate amongst five year olds
from 83 per cent to 90 per cent during our time in office.

In fact, in just one year, from 2011-12 to 2012-13, the percentage of five year olds fully immunised rose in the
Lower Murray region from 86.2 per cent to 93.9 per cent. In Broken Hill and the far west it rose from 89.1 per
cent to 95.6 per cent, which is a stunning result. In Kempsey-Nambucca it rose from 84.6 per cent to 91.1 per
cent. All three are marvellous results.

But we know that in some communities kids are still at risk. In the same year, 2012-13, 13 out of 61 Medicare
Local catchments had less than 90 per cent of five year olds fully immunised. The lowest rate—and I am really
quite ashamed to say this—was in Eastern Sydney, an area that is home for me, where it was 86.2 per cent. For
last year, in my own state of New South Wales, the Northern New South Wales Local Health District, at the
other end of my state, recorded only 87.4 per cent of children fully vaccinated.

Some children miss vaccination because their parents have forgotten, or do not know fully about the childhood
illnesses their children should be immunised against, or they have lost track. There are a number of different
reasons parents have missed out on the information communicated to them. Perhaps it is even in a language they
do not understand. So it is important to invest in reminders, in education programs, in community awareness
raising, and in making the point through reminders to individual parents and to our broader community about
the benefits of vaccination.

But there are cases, of course, where parents deliberately refuse to vaccinate their children. They prefer to rely
on the rumour-mill of the internet rather than take medical advice. I say to those parents: talk to your GP. As a
parent, I took the advice of my doctor and all of my children are fully immunized. As a health minister, I took
the advice of the medical professionals and I prioritised raising immunisation rates as one of the best and most
effective health interventions we can make as a nation.

The number of children whose parents or guardians lodged what some people call a 'conscientious objection'
to vaccination has risen from 0.23 per cent in 1999 to 1.77 per cent at the end of last year. I have said many
times—and it disappoints me that I still see this language used sometimes—that the term 'conscientious objector'
is completely inappropriate for people who refuse to vaccinate their children. They are not Quakers carrying
stretchers under fire from the battlefield back to the trenches during World War I. These are people who are
deliberately refusing to vaccinate their children, to protect their own children and our community against these
illnesses.

I think it is important to note that no major religion has a prohibition on immunisation. This is a decision that
parents are making based on dangerous misinformation from the internet. They are vaccine refusers. Vaccine
refusers think they know better than doctors and scientists and, in doing so, they put the health of their own
children at risk and they put at risk the health of other kids, of babies who are too young to be fully immunised, of
older people whose natural immunity has broken down with age and of people who are sick with immunodeficient
type illnesses and cannot be vaccinated. For the protection of our whole community, we need the majority of
people to be vaccinated where they can be.

It is very important to say that we are supporting the No Jab, No Pay policy introduced in this legislation. We
certainly said before the 2013 election that we would move further in this direction, and we are pleased to see
our policy reflected in this bill. It ends the vaccine refuser exemption and it makes sure that only those with
legitimate medical reasons to not vaccinate their children can access child care benefit, child care rebate or the
family tax benefit part A supplement.
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One of the most important things that we learn in managing our vast and vastly successful health system is that
prevention is better than cure, and that certainly is the case when it comes to vaccines.
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Ms MacTIERNAN (Perth) (19:16): The medical practitioners and medical scientists that I talk to about this
bill and about vaccines are very clear that the two things that have really done the most to improve health in
our community over the last couple of hundred years have been the availability of clean water and vaccination.
So there is absolutely no doubt that there are very solid public health arguments behind the Social Services
Legislation Amendment (No Jab, No Pay) Bill 2015.

Like many members, I have personal experience here. I remember the enthusiasm with which my mother dragged
me down to get I think the Sabin polio vaccination when I was around three or four. It is one of my first and clearest
memories. With her recollection, and having lived through the risk of my older brother and sisters contracting
polio, it was such a frightening thing for my mother. As I think I mentioned when we were debating an allied
piece of legislation last week, a great book, The Golden Age, by Joan London was released this year. It really
captured the social impacts as well as the health impacts of the polio epidemic. Also in last week's debate, I
related my very personal experience with my daughter who, at the age of three weeks, contracted whooping
cough from an unvaccinated child. So I completely and utterly support the principle of vaccination.

But now I am going to make what I judge to be a career-limiting move, because I am going to step outside, a
little, that box of orthodoxy that I followed right up until last week, when I was contacted by some people who,
having seen my speech, suggested that I might want to look at some of the other science. I have done so. I do
not want to depart from the standard script, because I do support vaccination and I do support us requiring an
element of incentive to be placed into the system to ensure that we have proper coverage. I am not contesting in
any way that what we have done with polio, with diphtheria, with whooping cough—even though it is becoming
a little more complex—and with measles is anything other than judged to be a good thing.

I have sat in this place and listened to speeches about this being a black-and-white issue—that you have to be
totally and utterly one way, otherwise you are an anti-vaxxer—and saying that the science is unequivocal. I have
some quotes—and these are all from people who support vaccination. I just want us to start being a little less
condemning of those people who have their concerns; let us in fact be little bit more scientific. Let us not always,
when contradictory evidence comes in, presume that we have to amend the hypothesis and have an auxiliary
hypothesis that will help us patch up and bolster the principal hypothesis. From time to time, we have to be
prepared to think that this data may have to be seriously considered and cause us to look at the paradigm.

I am going to quote people who are not crazy, unscientific trolls and anti-vaxxers. I do want to endorse comments
by some of the previous speakers who have reprimanded in the severest terms those who have been trolling
people like the Hughes family, who, quite rightly, support vaccination. Everyone should have the ability to do
this without being vilified. I want to quote Natasha Crowcroft, the Chief of Infectious Diseases at Public Health
Ontario, and her two colleagues from the University of Toronto in an article that appeared in The BMJ, formerly
the British Medical Journal, earlier this year. I am going to quote this at length because I think it really sums
up some of the issues that we need to face:

We are on a steep trajectory away from an era of inexpensive vaccines for diseases that are widespread in
the absence of immunisation. Vaccines are increasingly being produced for diseases that are devastating at an
individual level but have less impact on population health. Moreover, the costs of developing and getting a
vaccine to market are rising because of increasingly complex technologies and the public intolerance of adverse
events. For these reasons new vaccines are likely to be less cost effective than older vaccines and are unlikely
to be cost saving.

Technologies such as searching genetic codes for possible antigens and the development of new adjuvants to
stimulate immune responses also bring considerable uncertainty about safety and effectiveness. It may take many
years for adverse events caused by vaccines to be identified and confirmed, as was the case for the link between
a pandemic H1N1 influenza vaccine (plus adjuvant) and narcolepsy.
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These challenges come at a time when some sections of society are less likely to vaccinate themselves or their
children. Those who hesitate to vaccinate are often highly educated, well resourced, and demand respect for
their perspectives. How best to reassure the public is unclear. But all the components of decision making about
vaccination programmes must be high quality and transparent and should stand up to external scrutiny to sustain
the confidence of both the public and healthcare providers.

I think there is a very clear message here. To lump anyone who has an objection or a concern about a particular
vaccine or a particular adjuvant into the anti-vaxxer box is, I think, a very deleterious thing for the confidence
that we need to have within our system.

Professor Collignon, professor of microbiology at the Australian National University and director of infectious
diseases at Canberra Hospital, is a great supporter of the principle of vaccination and one of those who is very
clear that vaccination has absolutely turned around public health outcomes in our community. In talking about
flu vaccines for children, he made a couple of statements. He said:

To stop two or three children going to intensive care we had to immunise 600,000 people … We need to be
very careful before we recommend universal vaccination against influenza every year until we have better data.
Otherwise we’re talking about faith-based medicine, instead of evidence-based medicine.

When Professor Collignon made these reflections after seeing healthy children post-vaccine coming into his
hospital, he was very surprised at the amount of negativity that he received from other health professionals. But
his fundamental point is that we need a better system than voluntary notification to the TGA, because whenever
you do that you really underestimate how much of a problem there is. If the notification process is purely
voluntary you get an under-notification. He said:

When I interviewed families who claimed to have experienced an adverse reaction there was a common thread
—medical professionals were unwilling to countenance the possibility, even when the symptoms were extreme
and immediate, and their cases were never referred to the TGA.

I think that one of the things we could take out of the anti-vaxxer argument is that we do need a better system of
notification. My friend and colleague at the table, the member for Brand, would no doubt be aware of Professor
Bryant Stokes, a very eminent medical bureaucrat and medical specialist in Perth. He was chief medical officer
and head of the health department, but I understand that he has recently stood down. He was commissioned by
the state government to report on what happened during that ill-fated Fluvax in 2009 when there were so many
adverse reactions in Perth and across Australia in children who had the Fluvax that year. His report that was
tabled in the state parliament focused on just how poor and chaotic the reporting processes were. There was a
lack of any real systemised process of collecting that data.

If we want the public to have confidence in this system, we have to be prepared to set in place a rigorous reporting
system. We cannot continue to say to people, 'You've made it all up' or 'You're wrong and it's something else.' We
do want people to have confidence in the vaccination system. It is a great benefit for our public health system.
But we have an obligation to make sure that we are being scientific and that we are not falling into the same trap
that we are accusing the anti-vaxxers of. We need to ensure that we are not engaging in faith-based medicine
rather than evidence-based medicine.

Allan Cunningham, a retired paediatrician from the USA, said in an article in the British Medical Journal:

Vaccines are among the greatest medical advances of modern times, but public health officials have become
intoxicated by success and have lost their sense of perspective. A case can be made for mandating vaccination
against measles, which used to infect 3-4 million US children a year, but it is over-reach to mandate vaccination
against hepatitis B, which was reported to infect only 300 children aged 1-9 years annually in the US.

One of the concerns that has been raised is what is happening with the adjuvants—those things that are added
to the vaccine to enhance the immune response. I asked our library to find me the latest research on the impact
of these adjuvants. I do not want to reflect negatively on the person, but the piece of research they found
had been conducted by a researcher from Flinders University in Adelaide, who also just happened to be a
director of a biotech firm producing adjuvants and vaccines. That certainly does not mean that he should be
precluded from contributing to the academic and scientific debate but I think this is an endemic problem that
we have in the pharmaceutical industry—there is not enough independence in the system; there are not enough
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people researching and providing this information who are free from the taint of preferment and funding by the
pharmaceutical industry.

As I say, we need to get the science right here. Those who are advocating for vaccinations, like me, believe in
science—but believing in science does not mean that you do not allow any contrary evidence to come within
your field of operation and that you demean and belittle those people who are raising those concerns. I really do
urge members to research some of these people who are raising an alarm about exactly what we are doing and
whether or not employing all of these I think now 16 vaccinations—including for hepatitis B, rotavirus and the
human papilloma virus—is really in the best interests of everyone and can be justified in terms of a mandated
public health outcome.
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Ms HALL (Shortland—Opposition Whip) (19:31): The contribution by the member for Perth was an interesting
one. I am a strong supporter of science and science-based evidence for any sort of medical procedure. I also put
on the record that I do question the fact that many drug companies fund research in Australia. Unfortunately,
government does not fund research to a level that would enable research to be undertaken independently. When
it comes to immunisation, for every one paper that condemns vaccination there are 10 or 100 or maybe even
1,000 that support it. Some research asserted that immunisation led to autism, although I did not come into this
place ready to talk about the scientific research in that area.

The Social Services Legislation Amendment (No Jab, No Pay) Bill in no way makes it mandatory for parents to
immunise their children. This legislation makes it essential that parents immunise their children if they want to
receive family tax benefit. I have thought about this very seriously. When my daughter was having her children
immunised she researched the issue and talked to many people. As I said in a speech last week, I have a niece
who has done leading research in the area of autism and she has worked with many people. We asked her what
she thought about the connection between autism and immunisation, and she said to us that the risk from not
immunising is much, much greater than the risk from immunising.

Vaccination has been one of the most effective interventions to prevent disease worldwide. I had a grandfather
who had polio, and now polio has been eradicated in Australia. It has almost been eradicated worldwide, except
for countries like Pakistan and a couple of other places. It is a preventable disease—if you are immunised against
polio you do not get it. You do not have the epidemic that existed when my grandfather contracted polio; you do
not have the epidemic that raged here in Australia postwar, in the late forties and fifties, when so many people
had their lives changed. We do not have epidemics that see survivors of polio coming into this parliament with
the late effects of that disease. Polio sufferers survived and led normal lives; in some cases they may have had
a level of disability but as they aged the effects of the polio might have become much greater. It is estimated
that immunisation prevents approximately 2.5 million deaths a year. How can we argue against immunisation?
This legislation, as I have already said, does not prevent parents from choosing not to immunise their children,
but I would encourage them to immunise their children. It not only gives their children protection but also gives
protection to the whole community. It is a major public health issue and immunisation is a practice that we as
a nation should be embracing.

Labor members who have spoken in this debate have made it quite clear that we will be supporting this legislation.
It was part of the 2015 budget measures and it is one of a number of measures being put in place to ensure that
children are fully immunised. It will commence from the beginning of next year, 1 January 2016.

However, included in this legislation is a clause that says that, where there are valid medical reasons for not
vaccinating a child—where a general practitioner has certified that vaccinating a child would be medically
contraindicated or it is unnecessary because the child has a natural immunity, having already contracted the
disease in question—such children will be exempt. Australia has one of the best immunisation records in the
world. Nationwide, around 92 per cent of children are immunised, and we should do anything we can to encourage
an increase in that number. Other children who will be exempt are those in approved vaccine studies or for whom
the vaccination is temporarily unavailable. I think that is a common-sense approach. A family should not be
penalised because the vaccine is unavailable, but that would be on very rare occasions.

Immunisation requirements will also be extended to include children of all ages. Once again, that is very
important. Just because you are an older child, it does not mean that you do not need to ensure that your
vaccinations are up to date and that your immunity to such diseases is still in place. Last year, I think it was, there
was an outbreak of measles within the community; even in Canberra, there were cases of measles. Measles, whilst
it may have been considered a common childhood illness when I was younger, can lead to a very significant level
of disability or even death. Now that children are immunised against measles, they no longer face this potentially
disabling and life-threatening illness.
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In the lead-up to the 2013 election, Labor supported tightening up requirements around immunisation. As such,
we were very supportive of these measures when the government announced them in the budget. There is one
point that worries me, though, and that is that the budget projects that this will lead to savings of $508.3 million.
I see this as a good public health initiative. It is not a budget savings measure; it is a measure that should be put
in place to ensure that children are immunised. I think that there should be a backup as well, to make sure that
it is not just a cost-saving measure and that it really is a sound public health initiative. Those are the grounds on
which I support it—as a sound public health initiative, not a cost-saving measure.

Professor Brian Owler from the AMA said he was concerned that such large savings were expected from these
measures:

… it indicates that a number of people aren't going to vaccinate their children. What we should be saying is we
need to make sure that we do get all those children vaccinated and we should be aiming to actually continue to
spend the same amount on those sorts of Family Tax Benefits.

So, along with No Jab, No Pay, there should be initiatives put in place that will educate and encourage people to
have their children vaccinated, and make them aware that their children may be due for immunisation but they
may not have followed through.

Quite often, it is the people whose lives may be little more chaotic, who have a lot of things on their plate, who
may not have access to a GP or to medical services at the same level as most Australians, who will fall through
the cracks. They may not even pick up on the fact that they are not being paid their family tax benefit. I put on
the table that I am very concerned about that group of people. So I think that, rather than looking at this from a
cost-saving perspective, we should be looking at it from the perspective of using No Jab, No Pay as an incentive
to parents to ensure their children are immunised, while at the same time making those parents aware of the fact
that the reason they are not receiving their family tax benefit is that their child did not have the jab.

We on this side agree and, I think, every member of the House would agree that parents should have the final
say on this. We live in a free society, and whether or not to immunise a child is a decision that ultimately rests
with the parents—but there have to be incentives in place to encourage parents to ensure that their children are
properly immunised. Also, we need to make sure that the registers are up to date. We need to make sure that
the information going to parents is adequate. We need to make sure that those parents who may have missed
their child's immunisation because of some sort of oversight are made aware of the facts which I referred to a
moment ago. We need and do support a national immunisation register to enable adults to keep up to date with
their vaccinations. I do not know how many members of this House keep track of their vaccinations, but as a
group we probably do so more than others. Many Australians believe that once they have been through their
childhood immunisation that is where it ends; it is not the case. There needs to be more information and more
education around immunisation.

The case for vaccinations, the case for immunisation, is very strong. There are a small number of people for
whom it is contraindicated, and this legislation covers that. There needs to be ongoing scientific research. I do not
think any member of this House would approach the issue of immunisation and health with a closed mind. We
are here to ensure the common good of all Australians. We are here to ensure good health outcomes. If research
shows that one form of immunisation should be abandoned then we should seriously look at it.

I support this legislation. My only concern is that the $508.3 million worth of savings should be put towards
education and ensuring that parents do not miss immunising their children simply because of an oversight.
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Mr ZAPPIA (Makin) (19:46): The Social Services Legislation Amendment (No Jab, No Pay) Bill 2015 adds to
previous reforms which have linked immunisation to the family tax benefit end-of-year supplement payments.
This legislation takes that measure even further and ties immunisation to child-care benefits, child-care rebates
and the family tax benefit part A supplement, which I referred to a moment ago. I understand that the changes
will commence on 1 January 2016.

Before I get into my general comments about the legislation and for the benefit of anyone listening, I want
to say, as other speakers have made clear, there are exemptions to this legislation where it ties receiving
government assistance to having children immunised to what we call Australian standards. The exemptions tying
immunisation to those payments—whether they are child-care benefits, child care rebates or family tax benefits
—are based on the child or the family having a valid medical reason for why the child should be exempt from
being vaccinated. That valid medical reason might be that it will have ill effects on the child or it is contraindicated
by the doctor. Clearly, it has to be a decision made by the family doctor. There is also an exemption if the child
has a natural immunity to the particular disease. The child might have contracted the disease at an earlier stage
in life and developed a natural immunity to it. Alternatively, if the child has come from overseas and has had an
equivalent vaccination in an overseas country then, again, that child would be exempt from the measures in this
legislation. I also note that there is a temporary exemption for a child who might be part of a medical study of
some sort—it has to be an approved study—or if the vaccination is temporarily unavailable. Those exemptions
are also only temporary.

I also note, as the previous speaker, the member for Shortland, did a moment ago, that in future the vaccination
requirements will apply to children of all ages, whereas currently my understanding is that a vaccination status
is only checked at ages one, two or five years with respect to its application to the family tax benefit part A
supplement, which I referred to at the beginning of my comments, and up to age seven for children receiving
child-care payments. I believe that applying the age extension right through does have some merit. If you are
going to apply policy then I am not quite sure why it would be limited to those age groups in the first place.

Australia has a long and strong record of publicly funding immunisation programs. Indeed, almost for as long
as I can remember there have been government funded immunisation programs available. In my own state of
South Australia, in addition to the family doctor being able to provide the immunisation required, there were also
what we referred to as mothers and babies centres where a nurse would come along and similarly provide the
service. Local councils also provided immunisation services in many parts of South Australia. Indeed, there was
a debate between local government and the federal government some years ago about the amount of money that
was being reimbursed to the local councils for providing that very service. However, it was generally accepted
that immunisation was part and parcel of Australian life. Just about all families immunised their children and
very few people ever questioned it. In more recent years, I understand that Medicare Locals assumed much of the
responsibility for ensuring that immunisation programs were carried out throughout the community. Since the
closure of Medicare Locals, I understand that responsibility has been passed on to the Primary Health Networks.

The value of immunisation has and will continue to raise questions and lead to differences of opinion in the
community. I suspect that has become the case more so in recent years than it was in years gone by. I have been
contacted by several people in my electorate about this legislation. These people oppose the legislation and they
wanted to speak to me about it. I have met with some of them. I have also read all of the material that has been
sent to me on i I make it clear that I do not dismiss the concerns that those people have raised with me. Similarly,
I do not dismiss the concerns, which I consider to be very often valid, with respect to the health effects that
occur from a whole range of prescription drugs and agricultural chemicals that are used throughout our country.
I accept that all drugs and chemicals will have adverse consequences and that there will be individual examples
which provide living proof of the risks and the consequences.
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I suspect that, for a whole range of reasons—more people in the world, more drugs being used, perhaps more
pollution everywhere, and changes in our diet and air quality—there are all sorts of ailments and illnesses that are
occurring and that are perhaps compounded by some of the chemicals and drugs that are already on the market.
Indeed, I have a constituent who has become a tireless campaigner against drug companies not disclosing all of
the information that they have about drugs before releasing them and putting them onto the market. I believe
that her campaign has a lot of merit, particularly given that she has been permanently affected by a drug that
was prescribed to her several years ago. She will most likely never entirely overcome the effects of that drug.
Her claim is that the manufacturers of that drug were aware of the particular side effect that she suffered but
yet did not make that information available to the public at the time. I suspect that with all drugs trials there is
information that is not necessarily released at the time it should be. So, again, I do not dispute what people are
saying to me about the risks when it comes to any form of medication. This is in respect of real people that I
talk to and affects their lives in ways that are clearly apparent to me. I, therefore, do not deny or dispute what
it is that they are saying.

I am sure that other MPs have had similar representations made to them about this legislation. Again, it is a matter
that, quite rightly, ought to be debated in this place. Can I say to those people that make the representations to
me: it seems to me that the real argument and the real debate should be taking place within the medical industry
and that the real convincing needs to take place within that sector and the pharmaceutical sector, because that
is where the real experts are, that is where all the testing is done, and that is where the people with the most
experience do their work each and every day.

Governments also have a responsibility to make decisions for the greater good of society. In fact, I struggle
to identify any legislation—be it medical or otherwise—that serves everyone's needs and does not create an
unfair or unnecessary burden on some people somewhere in the community. I am equally conscious of the rights
of children to participate in all forms of community activities and community events—such as kindergartens,
schools, sports activities, childcare centres or wherever—in the knowledge that they will feel absolutely safe and
be at no risk of being infected by someone else that participates in the same activity. It is noteworthy that the
parties who are most affected by this legislation—that is, the children—do not get a say in it. There might be good
reason for that, but the reality is that they do not get a say in it. They rely on the good judgement of their parents
and of governments to do the right thing by them. They, too, have a right to grow and live healthily and be able
to fully participate in society. We, as parliamentarians, have a responsibility to ensure that we protect them in the
best way that we can. I am sure that governments—with respect to this kind of legislation—rely on the advice
provided by the medical fraternity when it comes to what is in the best interest of a child's health. I am sure that—
in respect of the immunisation programs that we have conducted in this country for decades, as well as those that
are being conducted around the world—that is the underlying premise on which that immunisation is carried out.

This morning I attended a briefing on the global fight against polio. I notice that the member for Shortland and
the member for Sydney both referred to polio. The briefing, in my view, brings context to this very legislation.
If I can just quote some of the statistics that were provided to us this morning: in 1988, when the global polio
eradication initiative commenced, some 350,000 people a year were affected by polio; by 2013, the number of
cases had reduced to 416; by 2015, it had reduced to 359; and to the end of September of this year, there were
just 44 cases, and only in two countries. There were only two countries this year where polio was detected. I
commend all of the people who were involved in the global polio initiative, because quite frankly to see its effects
on a young person really is disheartening, I also take this opportunity to commend Rotary International for the
work that they have done for years and years as part of the polio eradication program and for the support that
they have provided to that program.

Along with polio, other diseases or illnesses like smallpox, yellow fever, measles, diphtheria, mumps, rubella,
tetanus and so on have also been either entirely eradicated or nearly eradicated. Certainly, the world has changed
markedly from the years when those diseases were feared by community members around the world. I have no
doubt that that is because of the vaccination programs and the vaccines that have been developed over those
years. Yes, there might be other factors—and better education also helps in eliminating many diseases, as does
having better water and food supplies—but I have no doubt that vaccination was at the heart of eliminating or
reducing those diseases around the world.

My understanding is that presently over 90 per cent of all Australian children are immunised in accordance with
Australian government recommendations and that only about two per cent of the parents do not comply, because
of concerns that they have about immunisation or, perhaps, because of their religious beliefs.
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The remaining four or five per cent of parents—and, again, I noticed that the member for Shortland touched on
this point, and I commend her for doing so—do not have their children fully immunised because, primarily, they
do not have access to immunisation programs. I can think of many reasons why that could be the case, and so
I accept that that is a reality. It would, therefore, seem that, if we want to make an even greater difference to
the health of our children, the focus should be on that four or five per cent rather than on the two per cent and
that the emphasis of our efforts and government efforts should be on trying to overcome the barriers that are
stopping that four or five per cent I refer to from having their children immunised. Nevertheless, even with the
two per cent, I go back to the comments that I made earlier: in my view, every child has the right to be protected
in the way that the government thinks it is providing the best possible protection and, quite frankly, in the way
the parents think they are providing the best possible protection for their children.

This legislation imposes a financial penalty on parents who choose not to have their children vaccinated. That is
the bottom line to it. Parents can of course still choose not to have their children vaccinated and wear the penalty.
That is a choice the parents can still make. It might be an unfair choice, but it is still a choice they can make.
Time will tell whether this legislation will have the desired outcomes or not. I will certainly watch with interest
what happens in the years ahead.
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Mr PORTER (Pearce—Minister for Social Services) (20:01): The Social Services Legislation Amendment (No
Jab, No Pay) Bill 2015 will ensure children fully meet immunisation requirements before their families can access
childcare benefit, childcare rebate or the family tax benefit part A supplement. I would like to take the opportunity
to thank all of the members for their contributions, particularly the member for Jagajaga and the member for
Solomon, and in a moment I might also touch on the contribution of the member for Makin. All members have
touched on some of the very important issues that arise in the context of this bill and have also, I think, offered
some very good statistical and historical information about why this bill is important to the parliament and to
the nation.

It was interesting, Member for Makin, hearing you speak about the polio epidemics that occurred in Australia.
I must say, it is a matter of great personal pleasure to be able to provide this summing up speech at the second
reading point in this debate. I grew up with an older cousin, my eldest cousin, and he was one of the last handful
of children in Australia who contracted polio. He was a lovely boy, is a fine man and has had an extremely
successful career, but it is a life made very much more difficult than it would otherwise have been. The two
vaccinations, the injected and oral vaccinations, are the Salk vaccination, which I think came to Australia in 1956,
and the Sabin vaccination, which came to Australia in 1966. My cousin would have been one of the very last in
the cohort around the time of the Sabin oral vaccination who was unlucky enough to contract polio. I think that
the generation of Australians, of which I am very much at the tail end, who lived through those episodes bring
to their experience a very different mindset to a modern generation who have not experienced what it must have
been like. The reason why Jonas Salk's wonderful contribution to medicine that he pioneered at the University
of Pittsburgh was so welcome in Australia and why that man was, frankly, such a hero to many Australians is
that, between 1946 and 1955, there were several catastrophic polio epidemics in Australia which caused 1,000
deaths. In the context of Australia between 1946 and 1955, that was an enormous number of people to die, in
a particularly unpleasant way, from a disease which we later found was completely preventable. Of course, not
merely did those deaths occur in that decade but the disease itself left thousands of survivors handicapped, in
many cases very seriously, including many who became ventilator dependent for the rest of their lives.

So, having grown up with a cousin who suffered at the very tail end of that time, the notion that we have a range
of people in Australia who have formed the view on vaccinations that they have is a very strange thing, I think.
The extent that this legislation can offer some ongoing educative component, both historically and by raising
the issue in the minds and consciousness of the Australian people, is a very important aspect of what we are
doing this evening.

Immunisation is, of course, an important health measure for children and their families. That it is the safest
and most effective way of providing protection against disease has been verified statistically and historically
for many decades now. From 1 January 2016, the government will extend current immunisation requirements
to include all children of all ages. At present, a child's immunisation status is only checked at ages one, two
and five for the family tax benefit part A supplement, and up to age seven for childcare payments. Parents of
course have the right to decide to not vaccinate their children. However, the government considers that, if they
are making such a decision as a vaccine objector, this decision can no longer be supported with government
financial assistance provided through the effort of the taxpayer. Much has been said in very valuable and decent
contributions this evening. Perhaps those contributions can be fairly summarised by noting that it is the view of
the House that the choice made by some families not to vaccinate their children is their own choice, but it can
no longer be supported, indirectly or directly, or tacitly, by public policy decisions of this House. Public policy,
medical research and all other best available information does not support a decision to fail to vaccinate children,
and that action, if it is taken by parents in question, can no longer be supported by taxpayers in the form of family
assistance and childcare payments.

Critical for the government is that ending vaccine objections through this bill will have an ongoing positive effect
for the nation's health and that of, particularly, the nation's children. This means that families who do object to
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vaccination will no longer be able to access the relevant family assistance payments. As has been noted, there
are appropriate exceptions to the policy, which have been carefully designed. They will apply as exceptions for
valid medical reasons such as when a general practitioner certifies that a child has a medical contraindication or
vaccination is not required as the child has a natural immunity to any particular disease in question. Families with
children participating in an approved vaccine study will be taken to meet the immunisation requirements for the
duration of the study. Similar rules will apply where a vaccine is temporarily unavailable. The requirements will
also be met if a recognised immunisation provider certifies that the child has an equivalent level of immunisation
through an overseas vaccination program.

Finally, the secretary of the department will be able to determine that a child meets the immunisation
requirements, in very limited circumstances, after considering decision making principles set out in a legislative
instrument made by the minister. Such decisions of the secretary will be made on a case-by-case basis, and they
are strictly to address unusual situations—for example, where a grandparent or non-parent carer does not have
the requisite legal authority to require or compel the vaccination of a child or effect the vaccination of a child
in their care. In those circumstances, it cannot be used to give effect to exemptions on the ground of vaccine
objection. The example we are giving is a circumstance in which a parent who has the legal authority to prevent
vaccination does so but the child is nevertheless in the care of another person.

This policy, as it has been presented and articulated in the bill before the parliament tonight, will tighten up the
rules and reinforce the importance of vaccination in protecting public health, especially for children, and perhaps
it will do something to bring to the forefront of the Australian consciousness issues that in the 1940s, 1950s and,
very sadly, still in the 1960s left physical scars across the nation that were eventually cured by widespread use
of relevant vaccinations. I commend the bill to the House.

The DEPUTY SPEAKER  ( Ms Henderson ): The question is that this bill be now read a second time.

Question agreed to.

Bill read a second time.
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Questioner Responder
Speaker Porter, Christian, MP Question No.

Mr PORTER (Pearce—Minister for Social Services) (20:08): by leave—I move:

That this bill be now read a third time.

Question agreed to.

Bill read a third time.
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Reporting Date

Reporting Date

The Clerk: Notifications of extensions of time for committees to report have been lodged in respect of the
following:

Community Affairs Legislation Committee—provisions of the Social Services Legislation Amendment (No Jab,
No Pay) Bill 2015—extended from 9 November to 11 November 2015.

Economics References Committee—Australia's automotive industry—extended from 9 November to 1
December 2015.

Environment and Communications Legislation Committee—Motor Vehicle Standards (Cheaper Transport) Bill
2014—extended from 28 October to 25 November 2015.

Finance and Public Administration References Committee—

Aboriginal and Torres Strait Islander experience of law enforcement and justice services—extended from 12
November to 3 December 2015.

Indigenous Advancement Strategy tendering processes—extended from 26 November 2015 to the last day in the
first sitting week in March 2016.
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First Reading

Bill received from the House of Representatives.

Senator RUSTON (South Australia—Assistant Minister for Agriculture and Water Resources) (17:14): I 
move: That this bill may proceed without formalities and be now read a first time.
Question agreed to.

Bill read a first time.

Senator RUSTON (South Australia—Assistant Minister for Agriculture and Water Resources) (17:15): I move:

That this bill be now read a second time.

I seek leave to have the second reading speech incorporated in Hansard.

Leave granted.

The speech read as follows—

This bill will introduce the Government's No  Jab,  No  Pay announcement from the 2015 Budget – an important 
initiative aimed at boosting childhood immunisation rates.

From 1 January 2016, the bill will ensure children fully meet immunisation requirements before their families 
can access the Child Care Benefit, Child Care Rebate or the Family Tax Benefit Part A supplement.

Immunisation requirements will also be extended to include children of all ages. At present, a child's 
vaccination status is only checked at ages one, two and five for the Family Tax Benefit Part A supplement, and 
up to age seven for the child care payments.

Crucially, the Government is ending the conscientious objection exemption to children's vaccinations for access 
to these family assistance payments.

Parents who vaccinate their children should have confidence that they can take their children to child care in 
particular, without the fear that their children will be at risk of contracting a serious or potentially life-
threatening illness because of the conscientious objections of others.

Exceptions to the policy will apply only for valid medical reasons, such as when a general practitioner has 
certified that vaccinating the child would be medically contraindicated, or that vaccination is unnecessary because 
the child has natural immunity from having contracted the disease in question.

Families with children participating in an approved vaccine study will be taken to meet the immunisation 
requirements for the duration of the study – and similar rules will apply where a vaccine is temporarily 
unavailable.

The requirements will also be met if a recognised immunisation provider certifies that the child has an equivalent 
level of immunisation through an overseas vaccination programme.

Lastly, the Secretary will be able to determine that a child meets the immunisation requirements after considering 
any decision-making principles set out in a legislative instrument made by the Minister.

The choice made by some families not to vaccinate their children is not supported by public policy or medical 
research, nor should such action be supported by taxpayers in the form of family payments.
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Australia now has childhood vaccination rates over 90 per cent, from one to five years of age.

Under the present arrangements, the vast majority of families receiving family payments – around 97 per cent –
already meet the current immunisation requirement at the relevant age points.

However, more needs to be done to ensure we protect our children and our community from preventable 
diseases.The new policy will tighten up the rules and reinforce the importance of vaccination in protecting 
public health, especially for children.

Ordered that further consideration of the second reading of this bill be adjourned to 11 November 2015, in 
accordance with standing order 115(3).
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Speaker Canavan, Sen Matthew Question No.

Senator CANAVAN (Queensland—Nationals Whip in the Senate) (16:05): On behalf of the chair of the
Community Affairs Legislation Committee, Senator Seselja, I present the report of the committee on the
provisions of the Social Services Legislation Amendment (No Jab, No Pay) Bill 2015, together with the Hansard
record of proceedings and documents presented to the committee.

Ordered that the report be printed.
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Second Reading

Debate resumed on the motion: That this bill be now read a second time. (Quorum formed)

Senator MOORE (Queensland) (13:52): This particular bill has caused great discussion across the community. 
Many in this chamber have met with people from the constituencies and from different organisations putting 
both sides of the proposition. People would know that the history of this process is that, over many years, there 
has been concern around the level of vaccination in Australia. As of this year, over 10 per cent of Australian 
families are still not having their children regularly vaccinated. Around two per cent of those are people who have 
registered conscientious objections to the process. Just under seven per cent are those we refer to as 'no 
vaccinators', as opposed to conscientious objectors. These are terms you become very familiar with when you are 
working with this community.

In terms of this process, we do not know why the no vaccinators are not seeking vaccination for their children. All 
kinds of ideas were brought forward to our committee. We had a committee hearing for this legislation a 
fortnight ago in Brisbane. The committee received many submissions—in fact, several hundred submissions. 
Most of them came from people who did not support the bill. Very few, if any, of the people who wrote in to say 
they did not support the bill—and I will get to the reasons why they did not support it—fell into the category of 
no vaccinators. These are people, I remind you, who have not put in a conscientious objection to the process but 
who, for whatever reason, have not taken up the opportunity of the extraordinary strong free vaccination 
process that we have in this country. Other people, who have taken up conscientious objections, have very strong 
opposition to the legislation. That has been fully identified in our committee report. In reality, the No Jab, No Pay 
legislation may have very little impact on this group of people. Their objections to the process of vaccination are 
strong; they are part of community action groups and international groups that are opposed to vaccination. They 
put their objections to the committee particularly strongly. While the department was not able to provide us with 
any data or information about the different rationales, there is clearly a strong group of people in Australia who I 
believe will not be impacted by the legislation. This legislation, as we know, links family payments and 
childcare payments to having a full vaccination schedule completed for the child. The group that may be 
affected is around seven per cent of Australian families—those who do not have a conscientious objection or a 
medical exemption but have not taken up vaccination. In my opinion, that is the group that may be impacted by 
this legislation. This legislation will have an impact on all people who do not vaccinate. If you do not vaccinate 
your children, under this process you will no longer be eligible for family tax benefits payment or childcare 
payments. We know, of course, that eligibility for the family tax benefit is the subject of another piece of 
legislation before this chamber. Families will lose bonus payments and ongoing payments of around $1,000. For 
families who are not eligible for childcare payments, that is around $7 per child. That is a really significant impost. 
Objections were raised at our committee hearing. The objections fell into a number of different categories. There 
were groups who objected to vaccination and came forward with medical evidence that they had gathered and 
different reports. They were concerned, mainly as parents, about how their choices will be impacted by the 
legislation.

The other group of objectors to the legislation were people involved in the childcare industry. We really had no 
information from the department around the issue of the work that has been done to see where people who are not 
vaccinating will not be able to afford child care. This is an important issue. There is nothing to say that people 
cannot have child care through federal legislation; it is the aspect of receiving payment which actually mitigates 
the cost of child care. People get quite a significant rebate. If you do not have that payment, there is a limitation of 
choice in terms of seeking out child care for your children. So we had objections from that group. They were 
concerned because they felt that they had not had effective consultation in the process. They had no real way of 
knowing the impact on their business if the children of those 10,000 families who would lose their child care 
payments were in their business—and we could not get that knowledge from the department. So we could not 
quantify the possible impact of the legislation on people who run childcare businesses or family day care services 
and building their business plans into the future. With an expected implementation date of 1 January next year,
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their forward planning could be affected significantly if they have a number of families who can no longer take
up child care because they cannot afford it.

Those were the two major groups of objectors to the legislation. There was also a very interesting group of
people who raised general questions about whether this legislation was the most effective way to respond to the
need which has been identified—which I think many people in this place share—to have a larger number of
vaccinations in our families across the country. While there was shared acceptance among people who support
vaccination that there should be a higher level of vaccination across the community, a number of people came to
the committee in good faith supporting vaccination but genuinely believing there could be an alternative way of
addressing what they considered to be the blanket process of this legislation which stops payments and actually
limits the amount of—

Debate interrupted.
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Speaker Fawcett, Sen David Question No.

Senator FAWCETT (South Australia—Deputy Government Whip in the Senate) (15:42): On behalf of the Chair
of the Community Affairs Legislation Committee, Senator Seselja, I present additional information received by
the committee on its inquiry into the provisions of the Social Services Legislation Amendment (No Jab, No Pay)
Bill 2015.
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Second Reading

Debate resumed on the motion: That this bill be now read a second time.

Senator MOORE (Queensland) (10:01): Labor will be supporting this bill, the Social Services 
Legislation Amendment (No Jab, No Pay) Bill 2015. I reviewed the comments I made when we were 
talking in the last process and I saw that, at that stage in the debate, I pointed out a number of the concerns that 
I have with the legislation. I continue to have the concerns that I raised—about the need for education, the need 
for certainty, and the need to ensure that people and their views are respected effectively in our community
—but it is very clear that Labor supports the legislation. We believe that there is a need to have strong 
immunisation policies in Australia. The evidence that we as a committee have received indicated that that was 
important and that it was real. However, I also want to talk about some of the things that we need to get 
right in introducing this legislation because, as I said in the previous contribution, there will be a group of 
people in our community who reject immunisation, who do not believe in its effectiveness, and who are 
actually quite fearful about the processes. Those people will not change their views. Many people have spoken 
to parliamentarians about their concerns. The people who genuinely reject vaccination have strong views and 
will not change these. But we need to listen to the questions that are being asked, to respond effectively, and to 
ensure that the information process is accurate. I have spoken about my concern that I do not believe that the 
department was able to convince us effectively during the committee process that the education campaign 
which must go with this legislation is fully developed and effectively funded. In fact, to this day we 
still have not got the full budget to discuss in this place. I know that there have been effective processes 
in Australia looking at the need for immunisation, and we pointed in the discussion to what had 
happened with some of the then Medicare Locals, where there was intensive effort put into particular 
regions to make sure that people knew about the value of immunisation, to talk about the safety issues, and 
to acknowledge that there was a need for people to make decisions and also to find out about the processes. 
That worked, Mr Deputy President—for the Medicare Locals which had this as a priority, we know that there 
were changes in the vaccination rates in those regions. Where this was not a priority, there continued to be 
a lack of effective information, and also fear—people were not certain about how the process worked, and 
about how it should work.

So, when you are introducing legislation as decisive as what is before the chamber today, what must go 
with that is the education and engagement program—well funded, well targeted and also done with respect 
so that people who have differing views are not excluded, demonised or ridiculed but have their views 
acknowledged with acceptance that there will not be agreement. That is important in ensuring that any program 
of change is effectively brought forward.

Another element is the Australian Childhood Immunisation Register. One of the parts of this legislation which 
has not been discussed as fully as others is the fact that now the registry vaccination program is there not just 
for early childhood but through until the late teens. We need to have an effective registration process for 
the whole of our lifetime of vaccinations. That has not been in place in the past. In fact there was 
considerable discussion around the way the current Australian Child Immunisation Register operates and there 
was a recent ANAO report which looked at the operations of that register and made suggestions for how the 
process could be improved. Evidence that we received at our inquiry talked about some real concerns that the 
data was not always accurate, that there could have been multiple registrations made to this register and that 
by the evidence we received it was felt that perhaps it was not seen as a priority by the people who were 
putting this data into the system. We know this is an issue across the board in our systems with data collection 
and maintenance. If we are going to be sure that there is going to be real knowledge of what is happening with 
vaccinations across our nation, we have to have confidence that the data is accurate and that we will be able to 
use the Australian Childhood Immunisation Register effectively and with confidence.

That was part of the discussion we had during the committee process. We needed to ensure that the work which 
was done by the ANAO, which was looking at how the register was working now and also at the operations of
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the register into the future, would be accepted by the departments and by government and that there would be 
confidence that the register would be accurate. We did not at the inquiry because, naturally, the department that 
was in charge of the register was not there to provide evidence to our committee, but subsequent to the 
inquiry we did get evidence back from the Department of Human Services that said that they were 
meeting the time line of change, that they were confident that they had the resources and the skills to 
ensure that the register would be accurate and that we would be able to know that this register, which is kind 
of the infrastructure of vaccination, would be accurate. People would be able to have confidence that their 
details were accurate and that, when we have a system which is actually saying that you are not going to 
be able to receive payment unless you are up to date with your vaccinations, there is knowledge about what 
the vaccinations are, what is needed and what is required. The register would be able to confirm that you 
have received that process. We accept the evidence provided by the department that they are aware of the 
needs, that they are working to cleanse the data and that they are ensuring that the site will be functional 
and secure by September 2017. There does seem to be a reasonable expectation that, if we bring the changes 
in on 1 January, it will take time to make sure that the system catches up and the register will be accurate.

In terms of ensuring that we actually know where there is genuine conscientious objection to using vaccines, 
the new system needs to have some consideration. This is something we discussed and put back to the 
department. We need to know where there is conscientious objection to vaccination so that we know where 
there are areas that may well have a lower vaccination protection rate. The department took that on board, and 
at this stage that is part of ongoing discussion to ensure that we do not lose contact, that we do not lose 
information about where there are and are not effective vaccination rates in the nation.

We know that this debate will continue. As I have said, there are people in our community who will not accept 
vaccination, and that is their right. Nothing in this legislation actually says that not taking up vaccination is 
illegal. What it does is change the family payment regime and the childcare benefit regime around having 
vaccination up to date. This is actually an extension of existing legislation, and we know that there have 
already been processes where we link access to family payments with vaccination, so this is not new, but it 
is wider and takes up more people. We need to ensure that we are working with the community to explain the 
reasons and to point out to them what the background to this process is and how it is going to operate.

During the committee process, the Labor Party recommended—and the committee took up this 
recommendation—that there would be reviews of how this legislation is operating after a year and after five 
years, with very intensive scrutiny of how this legislation operates—making sure the register process and the 
public campaigns of education and awareness are in place—and also of the impact of these changes on the 
childcare area, as I said. We do not think this is something that should just wait for the standard review process 
that is natural in departmental processes. I would be very interested to hear from the minister about whether 
there has been any agreement to the recommendations that the committee made about this concept of having a 
very intensive review, almost from the start, of how the legislation is impacting, who is affected and whether 
we get changes to ensure that the vaccination rates increase. It would be useless to introduce such a significant 
piece of legislation and not know how it is going and how it is working from the very start.

So I would be interested if in the minister's concluding comments and in committee, if it should go to 
committee, we can get some clear indication that the department will be taking up a very intensive review 
process which is linked to the necessary engagement with the community, with people who do not agree 
with vaccinations and, most importantly, with the almost seven per cent of people and families in our 
community who are non-vaccinators, who have not registered as conscientious objectors but have not 
vaccinated their children. That is the group that I believe will be most benefited by this change, but it will not 
happen if we do not work with them, if we do not have the engagement campaigns and public awareness 
campaigns targeted clearly, and if we do not get effective information out of the department about where the 
people are.

I think I have shown my frustration on a number of occasions during my contribution about the lack of information 
that we were able to extract from the various departments who have a role to play in this process. We need to 
have the data. We need to know where vaccinations are occurring and where they are not. Only then, when we 
find out where people are choosing not to vaccinate and why and we work in a targeted way with that group, 
will we be able to reach the kinds of results that this legislation is designed to do.
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Senator DI NATALE (Victoria—Leader of the Australian Greens) (10:13): I rise today to speak to the Social
Services Legislation Amendment (No Jab, No Pay) Bill 2015. The Australian Greens are very strong supporters of
vaccination as an evidence-based approach to preventing disease, but we have some concerns about this specific
legislation.

Immunisation is one of the great success stories of modern medicine and public health. Vaccinating against
illness and disease is the easiest way a GP can protect people of all ages from vaccine-preventable disease. It
is a proven method of reducing the incidence of deaths from causes such as measles, tetanus, diphtheria and
Haemophilus influenzae type B. Measles, we know, can be fatal in young children. Tetanus is something that
is almost nonexistent now, but people died from tetanus regularly. Diphtheria is another disease that led to the
deaths of people, and Haemophilus influenzae is a cause of meningitis and pneumonia, a very serious cause of
morbidity. We know that, since the introduction only recently of the vaccine against Haemophilus influenzae,
we are seeing a reduction in the incidence of meningitis and pneumonia from that specific condition. And let's
not forget, of course, polio. It was not that long ago that polio caused death and serious disease—a disease that
resulted in muscle paralysis and ongoing problems with mobility and so on.

So we know that vaccines work and that they are effective, but of course they are only effective if we are able to
immunise large numbers of the population, and vaccination rates over the last 20 years demonstrate that Australia
has done a pretty good job of it. We have an excellent record of achievement in the prevention of vaccine-
preventable diseases. It is a critical message for the community, though, where there is patchy immunisation
coverage in places like the Northern Rivers in New South Wales and the Sunshine Coast in Queensland. It is
very critical that this message be able to penetrate those communities, because we know that when immunisation
rates fall below a particular level, in the 90 to 95 per cent range for a number of conditions, we lose that critical
principle of what is called herd immunity.

Herd immunity is absolutely critical. What it means is that, when immunisation rates are low, illnesses like
measles and whooping cough or pertussis can be much more easily spread. So, if we have a population where a
large number of people are immune as a result of vaccine, the chain of infection can be disrupted or effectively
stopped. The greater the number of people who are immune, the smaller the probability that those who are not
immune will come into contact with the infection. So, once you reach that critical threshold and achieve herd
immunity, you see the gradual elimination of a disease from a population, so you can actually eradicate the
existence of that disease altogether.

What we saw with, for example, the eradication of smallpox in 1977 was exactly that. We were able to reach
herd immunity and get a critical level of immunity across the population, and people now no longer die from
smallpox, a hugely successful public health intervention. We are on the verge of eliminating polio altogether
from the planet. What a wonderful thing that would be, and that is because of the huge investment that we are
making across polio eradication in some of those very hard-to-reach populations. Of course, the final yards are
the most difficult. The law of diminishing returns means you have to throw a lot at it to eliminate those final cases,
but once we do that—and I am confident that we will—polio, much like smallpox, will be a thing of the past.

It is partly because of the success of immunisation that we are having the problems that we have with some
communities deciding no longer to vaccinate children. Vaccination has been a victim of its own success in many
ways. Because people are not exposed to these life-threatening illnesses, we do not have the level of knowledge
and understanding that exists with exposure to diseases like polio and, of course, measles, diphtheria and so on.
What that means is that people make the decision not to vaccinate their children because they are not aware of the
consequences of those illnesses. Of course, it is a rational decision in some ways, because there is a very small risk
associated with having a vaccine and, if we are talking about a population where herd immunity exists, you do
not expose your child to the incredibly small risk of the vaccine and you get the benefit of herd immunity within
that population. Those people are so-called free riders, and they benefit from the decision that other people make.
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Now let us look specifically at the bill, which requires that families be up to date with the National Immunisation
Program. They need to be up to date in order for either parents or guardians to be eligible for the family tax
benefit part A, for the supplement and for childcare benefit and the childcare rebate. The rules that this bill—
basically, the No Jab, No Pay bill—seeks to implement would remove the immunisation exemption categories
for access to childcare benefit, childcare rebate and the family tax benefit part A supplement.

One of the positive things the government did as part of this initiative was provide a $26 million funding boost to
the Immunise Australia Program to ensure that we saw doctors and immunisation providers identify and vaccinate
kids in their practices who were overdue for their vaccinations. That is really important. It is a positive initiative
and, if we can do more in boosting those programs that encourage doctors and other immunisation providers to
identify kids who are not currently vaccinated, that is a positive thing.

The bill, as Senator Moore just said, does not remove the right to make a conscientious decision not to immunise.
People will continue to have that choice. What it does is put a financial cost to that decision. The government's
proposition is this: the disincentive of no longer being eligible for Centrelink payments may result in parents
reassessing their conscientious objection or antivaccination stance. It is important to understand why people do
not vaccinate. It is worth exploring that, because it really goes to the substance of whether this policy proposal
is the right one. We know that there are people who do not vaccinate for all sorts of reasons. Interestingly, the
majority of these families are not conscientious objectors. In fact, Professor Julie Leask told the inquiry into this
legislation that the majority of families who do not vaccinate are not conscientious objectors. Of the eight per
cent of people who are not vaccinating, only 1.5 per cent register as conscientious objectors. In her opinion, the
remaining 6.5 per cent could benefit from other measures, and the best way to tackle those people is through
supporting health professionals and, of course, ongoing education. That is one of the concerns we have with
the bill: it does not focus enough on that large group of people who are not conscientious objectors but are not
vaccinating their children for other reasons.

Professor Leask also told the inquiry that there need to be strategies to tackle those people who at present do
not have fully vaccinated kids. She said that, when it comes to the issue of conscientious objectors, there are a
number of what she called hesitant parents—people who are fence sitters and who are on the margins of vaccine
acceptance. What we need to do with that group is ensure that there are community-based interventions and
that there are provider-based interventions—things that we are working on the moment—and that we actually
incentivise the interactions between those parents and the healthcare system. Under the current model, for
someone to register as a conscientious objector they actually need to interact with the health system and get their
forms signed by a health provider. That is the area in which we should be working. The real concern we have
is that this is a very blunt measure. It limits the opportunities for engagement with people who might be at the
margins of vaccine acceptance and their interaction with the healthcare provider.

I think it is important to note that the government's provision of $26 million in funding for Immunise Australia
does include incentive payments to GPs who identify undervaccinated kids and initiate catch-up schedules. That
is a good thing. Also, it improves public vaccination records, reminder systems and communication strategies to
promote the benefit of vaccines. We welcome this recognition of the importance of reminder and recall strategies,
and we look forward to seeing evidence of how these measures have led to an increase in the numbers of children
who are vaccinated. That evaluation process is important. We also look forward to looking at how the reliability
of the immunisation register, and their capacity to target Aboriginal and Torres Strait Island communities, has
improved.

The bill provides that a child meets the immunisation requirements if a GP has certified, in writing, that the
immunisation of the child would be medically contraindicated under the specifications set out in The Australian
Immunisation Handbook. That is good; we think that is important. But we also think it is important also to
recognise that the legislation says that if in the opinion of a GP a person has contracted a disease or diseases and
that as a result has developed natural immunity, that that also is a factor. Importantly, GPs need to be able to
use their clinical judgement in assessing children who are eligible for a medical exemption. As Dr Kidd testified
to the inquiry, medical exemptions are rare, but with the guidance provided by the handbook and by using their
own clinical judgement, GPs are the people who are best equipped to identify the small number of children who
should not receive a vaccination.
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Again, let me stress that point: that a GP can use their clinical judgement to determine whether somebody should
receive a vaccination. But simply going to a GP and saying that you believe a vaccine is dangerous—that a
vaccine will cause conditions such as autism—is not good enough. That will no longer qualify.

We do agree with the AMA's view:

All children have the right to be protected from vaccine preventable diseases. This includes infants who are too
young to be immunised as well as those infants and children who are medically unable to receive immunisations.
Immunising as many infants and children as possible affords these vulnerable infants and children the protection
they deserve.

We do, however, as I said, have a concern that in order to register as a vaccine refuser under the current system
you need to discuss that decision with a health professional. Often what we hear from health professionals is that
sometimes it is a discussion that ends with the person changing their mind. It might not be about all vaccines, it
might only be about some of them—but that interaction does create possibilities to influence somebody who is at
the margins. We have concerns that removing that incentive for that encounter does deprive health professionals
of the opportunity to encourage parents to reconsider that decision.

We also heard evidence from Dr Richard Kidd of the AMA, who said that there are occasionally severe reactions
to vaccines. Depending on the degree of severity—we are talking about the extreme end—we are talking about
cases that are close to one in a million. So, yes, there are minor reactions—I think that most parents will have
had the experience of taking their child along to an immunisation provider and the child having a red, sore arm
from the vaccine or, indeed, a little bit of a temperature overnight, but they recover reasonably quickly. But when
we talk about serious vaccine injuries, we talk about in the order of one in a million or so. So we can expect a
handful of serious vaccine complications to occur each year.

It is the Greens' view that it is a serious problem, and that in order to encourage greater acceptance of vaccines
there should be a vaccine injury compensation scheme. We think that is really important. We heard evidence
through the inquiry that the United States requires a compulsory levy on the manufacturers of vaccines that goes
towards such a vaccine injury compensation scheme for those vanishingly small but very real and severe impacts
associated with vaccines. We think that would lead to greater acceptance. Of course, that is at the opposite end
of what some of the people who do not support vaccination claim is the consequence of vaccines. They cite links
to autism, other mental health conditions and a range of conditions where there is absolutely no evidence of a
connection between vaccines and those conditions.

We know that the AMA provided more detail about the Australian Immunisation Handbook and how
that provides guidance about exemptions to immunisation. It also provides information on a range of
contraindications and precautions for specific groups—those people who are at risk of anaphylaxis, those who
are immunocompromised, those who are receiving particular blood products and so on.

One of the other things that we are concerned about is the accuracy and the quality of the data upon which the
requirements for immunisation are enforced and, of course, the association with the removal of those particular
benefits. The policy uses the Australian Childhood Immunisation Register as the primary data source. It is true
that the ANAO did a performance audit of the register, and it reported that overall the administration of the
register has been effective and that it has met or exceeded performance targets. That is a good thing. But we
also acknowledge that there were concerns expressed through the hearing. Indeed, some were expressed by the
Public Health Association of Australia, who documented some of the flaws in the register, which was developed
in the 1990s. In evidence submitted on notice, the Department of Human Services wrote that:

In accordance with the phased expansion of the ACIR into a Whole of Life Australian Immunisation Register
(AIR)—

and that is a good thing; to have a register that covers people right through their life—

a range of improvements will be implemented to the Register's functions and operations. This includes new
functionality to enable providers to correct errors online through the AIR secure site, such as correction of an
incorrect dose number or incorrect vaccine recorded. This will begin to be implemented in September 2017.
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That is especially concerning. It is concerning because we have a scheme that is relying on data to remove
payments from people, but we know that the system they are relying on will not be fully operational and accurate
—in the way that we want to see it—until September 2017. That is why we think that if you are going to introduce
this sort of legislation, you should at least do it once your data system is up to date. And that is why we are
moving an amendment to delay the start date of this legislation until 1 January 2018, along with other specific
amendments.

The Public Health Association of Australia told the committee that the government should seek to address the
structural and practical barriers that exist, including socioeconomic reasons, and that explain why some children
are not fully vaccinated. We absolutely agree with that, and we think that vaccination will be enhanced by
supportive systems—reducing barriers to access, improving the reliability of the register, and further strategies
that are specific to Aboriginal and Torres Strait Islander communities. We absolutely look forward to seeing
the impact of reminder and recall strategies, through a thorough evaluation. These strategies should include a
national immunisation reminder system, catch-up campaigns, and local initiatives to improve coverage, as well
as home-visiting programs and other actions to address some of the barriers to health care.

Finally, there is some confusion in the information that has been provided on the departmental websites. The
Department of Human Services and the Department of Health websites actually differ in terms of information
about which vaccinations that are required for people to be able to access family assistance payments. That needs
to be clarified as a matter of urgency. We need to know absolutely clearly what is and what is not mandatory
for eligibility for family assistance payments.

In conclusion, I move the Australian Greens second reading amendment on sheet 7798:

At the end of the motion, add:

"but the Senate:

(a) recognises that it is of critical importance that GPs remain able to use their clinical judgement in assessing
children who are eligible for medical exemption; and

(b) calls on the Government to clarify which vaccinations are mandatory to meet the immunisation requirements
and make this clear on all their relevant websites and publicly available material".

The ACTING DEPUTY PRESIDENT  ( Senator Seselja ): Thank you, Senator Di Natale. Your time has expired.
The question is that the second reading amendment be agreed to.
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Senator LEYONHJELM (New South Wales) (10:33): Since it is about time somebody did, I rise to ask: won't
someone think of the childless? Politicians seem to be obsessed with families, so it may come as a surprise
to many that most households in Australia are childless. A quarter of all households consist of an individual
and more than a quarter of all households consist of an adult couple. There are also hundreds of thousands of
households where unrelated adults live together. Childless households are also on the rise, in part because kids
have grown up and moved out of their parents' homes, and because of the increasing propensity of couples to
remain childless. To the childless people of Australia I want to say, on behalf of this parliament, 'Thank you
for being childless.'

You work for more years and become more productive than the rest of Australia. You pay thousands and
thousands of dollars more tax than other Australians. You get next to no welfare, and your use of public health
services is minimal. But you pay when other people get pregnant; you pay when they give birth; you pay when
they stay at home to look after their offspring; you pay for the child's food, clothing and shelter; you pay when
the child goes to child care; you pay when the child goes to primary and secondary school; and then you pay
when it goes to university.

Thank you, for all you do for others. I am sorry that rather than receiving thanks, you are often ignored, pitied,
considered strange or even thought of as irresponsible. For your sake, I hope the children you are forced to
support do not end up as juvenile delinquents and I hope that they get immunised so that you do not end up
getting sick, because you will pay then too.

For this reason, amongst others, I support the Social Services Legislation Amendment (No Jab, No Pay) Bill
2015. This bill concerns parents who, on religious or conscientious grounds, refuse to immunise their children.
The bill makes such parents ineligible for childcare subsidies and family assistance end-of-year supplements.
This is as it should be. It is bad enough that people continue to bring wave upon wave of these little blighters
into the world. The least they can do is immunise their bundles of dribble and sputum so they do not make the
rest of us sick.

Withholding welfare payments from parents who fail to immunise their kids is entirely legitimate, including from
a libertarian perspective. Immunisation generates a significant social benefit, and parents do not have a right
to welfare payments. Such payments are, fundamentally, a gift from their fellow Australians. No work is done
for the money, so there is nothing wrong with placing conditions on it. The fact is that most welfare payments
to parents should be abolished, because people without children should not be forced to subsidise people with
children.

Children generate great joy, warmth and meaning for their parents. They are a precious gift. What more do you
want? It is unfair that people without children are forced to pay money to those people who have received the gift
a child. Some people are childless by choice and are happy with that choice. There is no moral case to make them
subsidise other people's choices. For some people, childlessness is not a choice; it is a great sadness. Forcing them
to hand over money to more fortunate people is like charity in reverse. It is like making people in wheelchairs
pay for other people's running shoes.

People without children are not freeloaders; they can look after themselves throughout their life through working,
saving, and engaging in voluntary, mutually-beneficial exchanges. It would be weird to suggest that you need
to pay for the upbringing and training of a baker just because one day you will want to buy bread. It is equally
as weird to suggest that a childless person needs to pay for the upbringing and training of children just because
they might want to buy services from those children in the future.

Some argue when taxpayers fund subsidies for today's children that this is a proxy for paying back the subsidies
the taxpayers received when they were children. But this ignores the fact that some taxpayers received little or
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no subsidies when they were children. They have nothing to pay back. And forcing money on today's children,
whether they need it or not, does not create any special obligations on them in the future either. And there are
plenty of adults right now who pay little or no tax, so if they received subsidies when they were children they
are not paying them back now. Overall, intergenerational wealth transfers are best achieved within families.

The Liberal Democrats support the abolition of childcare subsidies, coupled with deregulation of the childcare
sector—including its excessive credentialism—to cut the costs of childcare. The Liberal Democrats support the
abolition of taxpayer-funded paid parental leave, which is an arbitrary payment provided only to those new
parents who were in employment in 10 of the prior 13 months. The Liberal Democrats believe that family tax
benefit part A should be limited to low-income families, and that family tax benefits should end their march
through the alphabet right there. Family tax benefit part B should be abolished, and, instead, we should have a
flat income tax rate to ensure that families are not penalised if one member of a couple makes more money than
the other. Parenting payment would remain only for low-income families with children who are not yet in school.

Some people may say that if this policy platform came to pass they would not be able to afford to have children.
In response, let me make this very clear: people do not have a right to expect or force others to pay them to
have children. The government is not your parent or your spouse. Get over it. In fact, do not just get over it; be
thankful for it. The government does not make a good parent—just ask any ward of the state. What is more, when
you allow the government to become a de facto parent it encourages the breakdown of traditional family units
—something many politicians claim to support. Mark my words: when you treat the government like a parent,
it will soon enough treat you like a child. The passage of the Social Services Legislation Amendment (No Jab,
No Pay) Bill 2015 should help. I commend the bill to the Senate.
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Senator XENOPHON (South Australia) (10:41): The issue of immunisation of children is highly emotive
because it relates to our most treasured loved ones—our children. It is true that Australia is seeing a drop—many
consider it a worrying drop—in immunisation rates and the herd immunity that comes with them. Australia has
a vaccination rate across the nation of a little over 90 per cent, but in some parts of the community it has dropped
well below that.

From 1 January 2016—just five weeks away now—this bill will introduce a requirement that children have up-
to-date immunisation shots in order for the family to receive childcare benefits, childcare rebate or the family
tax benefit part A supplement. The vast majority of families that would be affected by this bill already meet
the immunisation requirements for their children at the appropriate age points—it is about 97 per cent. Figures
provided by the Department of Social Services show that this 3 per cent of families represents an additional
18,000 children who would be required to undergo immunisation shots from 1 January 2016. But, crucially, this
bill would also apply to children of all ages who do not have up-to-date immunisation shots. The parents of
these children would need to have them undergo catch-up shots to the appropriate level for their age in order to
continue receiving the childcare and FTB-A payments.

The bill also scraps the conscientious objection exemption to children's vaccinations. Exemptions will only be
granted for valid medical reasons, such as when a GP certifies that the child already possesses a natural immunity
from, say, previously contracting the disease in question. At this point it is worth mentioning that the Australian
Greens second reading amendment seems, on balance, a sensible way to go forward—to allow GPs to make a
judgement in these cases. It is a second reading amendment and it is not binding on the parliament, but, from
a policy framework perspective, I think it is important that we do not ignore or shut out GPs who are on the
ground, know the families and children and can make a reasoned judgement based on the medical evidence as
to what is the best and most appropriate course of action to take.

Although we are talking about a small percentage of families, when added to those needing so-called catch-up
shots and those families for which exemptions no longer apply, this bill will affect many thousands of Australian
children and their parents. The DSS estimates that more than 200,000 children aged from one to 19—although
if you are 19 you are not really a child, but I am relying on the DSS estimates—would need to be immunised
to some level in the current financial year. That is 3.4 per cent of the total population of 5.9 million Australians
in that age bracket of between one and 19. This is a large number of children, the future health of whom should
be a priority for all of us. The arguments that weigh both sides of this debate cannot be discounted. I think
we need to respectfully consider both sides of the debate. On one side of the equation there are parents who
believe that their children will be at risk of contracting diseases because another child in the classroom has not
been immunised. They say that that is unfair, despite any conscientious objection. These could be classmates
at school or playmates in child care, or just kids that kick around together in the neighbourhood. On the other
side of the equation, we should not discount the concerns of parents who do not want to see what they regard
as pharmaceuticals injected into their children, even for the best intents and purposes, because there has been
a concern that occasionally—rarely—there are adverse health impacts. There is a school of thought that has
linked immunisation to autism. However, as reported in the Journal of the American Medical Association, this
year there was a massive study of 95,000 children which found that the measles-mumps-rubella vaccine did not
affect autism rates in a known risk group—those with autistic siblings. But I do understand that there are also
contrary views in respect of that. It is not for me or for the Senate to repudiate what parents have observed in their
children stemming from immunisation; I think that parents know their children best. There have been instances
and evidence suggesting that vaccines are not risk-free. That is something that even the most ardent proponents
of vaccination acknowledge—that there are, occasionally and rarely, adverse outcomes.

This year, the journal Vaccine reported that mistakes made in making Fluvax in bioCSL's Melbourne laboratory
had led to dangerous side effects in children. Fluvax remains banned for children aged five and younger. The
risks of injury from immunisation are very small but very real. I think there is a place for a statutory compensation
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scheme to cover the very small number of families who face a tragic outcome. And I note that, going back a
number of years now, there have been calls for a vaccination injury compensation scheme. These are from people
who support vaccinations; these are from advocates of vaccination who acknowledge that, where there is an
adverse outcome and where that adverse outcome is linked to the vaccination, there ought to be such a scheme.
My understanding is that Canada has had such a scheme in place for a number of years. That is something that
we need to look at. That would appear to be a best-practice model. I ask the minister—and I would be satisfied
if this were taken on notice—whether the government has looked at the Canadian approach, where vaccination
programs are very much in place and supported by the community and where, for those rare cases of adverse
outcomes, there is a compensation scheme.

I note that, back in 2011, Associate Professor Heath Kelly of the Melbourne University School of Population
Health told Fairfax Media:

… although it was rare for children to be seriously harmed by vaccines, it was unfair not to compensate the few
affected when there were known risks.

He is an advocate for vaccination, and he also said:

There is no doubt that the benefits of immunisation far outweigh the risks. However, on the very rare occasions
that there is a serious complication, despite proper manufacture and administration of a vaccine, it is only fair
that the community should provide for the individual suffering ... as there is a community benefit from as many
people as possible being vaccinated.

That seems to be a measured view, which I think we ought to consider. But we also ought not to dismiss those
who are critical of vaccinations; their views should be heard, and not derided.

We also need to ensure that the risks posed by future vaccines are closely monitored. Earlier this year, researchers
writing in the PLOS Biology journal outlined the risks that vaccines against some of humanity's deadliest diseases,
including HIV, Ebola and bird flu, can be 'leaky' and can lead to so-called 'super-bugs'.

For all the claims and counterclaims around this debate, I understand that this piece of legislation is about the
risk of contracting diseases that have previously been eradicated, or largely eradicated, in Australia. I understand
the government's argument about herd immunity, and that is a concern. But I also think it is important that we
acknowledge the concerns of those who have said, 'we are worried about adverse outcomes'. We need to make
sure that vaccines are produced to the highest possible standard. What happened with the Fluvax vaccine—where
children were injured as a result of that situation—indicated, I think, a failure in appropriate quality controls. I
also think that it is not unreasonable that there be ongoing monitoring of adverse effects of vaccines. We also
need to look at what Canada has done for a number of years now with their statutory compensation scheme. That
way, the issue is less about emotion, in a sense, and more about dealing with the facts that we have before us, on
a scientific basis, so that we can ensure that our children are as safe as they can be, and free not only of disease
but also of any unnecessary adverse impacts.
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Senator IAN MACDONALD (Queensland) (10:50): I support this bill, the Social Services Legislation
Amendment (No Jab, No Pay) Bill, and I will be voting for it. I have no particular expertise in this area, but I
accept what appears to be the overwhelming support of professionals and learned people who make immunisation
and the control of diseases are a full-time study.

I was approached by a group of very sincere Australians who had an objection to this bill. Whilst I indicated to
them that I did not necessarily support their arguments, I was very keen to ensure that they had the opportunity
of putting their case and their concerns to the parliament—and through the parliament, to the general public.
I was also pleased to see that the minister and the government allowed a committee investigation—which I
note, Mr Acting Deputy President, that you were chairman of; as usual, a very distinguished chair. I note the
recommendations of the committee which, broadly speaking, I support. The principal recommendation is that the
bill be passed. The report contains recommendations that, in broad, call upon the government to keep the matter
under review, to embark on education and communication strategies, and to look more closely at the question
of conscientious objection. I note the thoughtful comments of the previous speaker in that regard. I will not take
the time of the Senate by repeating a lot of those issues; suffice it to say, I think that the people who have a
serious objection to the proposal are genuine. They are serious in their concerns and I think, in a country like
Australia, we have the democratic right to make these views known. I was pleased that this group of people had
that opportunity. I note that there were over 2,000 submissions to your committee's inquiry, Mr Acting Deputy
President. I suspect and I see that quite a number of them were what we in this business call 'campaign letters' but,
notwithstanding that, there is clearly a group of people who have concern about the compulsory nature of this.

In general, I am reluctant to impose these sorts of things on fellow citizens, particularly where there are serious
objections, if—as most would say—not valid objections. I am a little bit uncomfortable about that. But I go along
with the majority view—and Senator Xenophon mentioned this as well—that it is not just about the children
involved: if particular children do not have these immunisations, there is a belief that this could impact unhealthily
on other children in their sphere of influence.

I congratulate the committee on its report, and on its work in hearing the evidence and presenting this report to
parliament. I think on balance that it is a bill that should be supported. However, I like the committee's urging—
and I am paraphrasing here—that this matter should be kept under review, and perhaps some of the international
incidences and experiences which have been spoken about in this debate should be looked at. I will be supporting
the bill.
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Senator FIFIELD (Victoria—Manager of Government Business in the Senate, Minister for Communications,
Minister for the Arts and Minister Assisting the Prime Minister for Digital Government) (10:54): I thank those
who have contributed and the spirit in which they have engaged not only in the debate in this place but also
in the Senate committee inquiry. I think we can all agree that one of the great strengths of this institution is its
committees, when they are directed to good purposes.

This bill will ensure that children fully meet the immunisation requirements before their family can access a
childcare benefit, a childcare rebate or the family tax benefit part A supplement. Immunisation is an important
health measure for children and families as it is the safest and most effective way of providing protection against
disease. What is proposed is that from 1 January next year the government will extend the current immunisation
requirements to include children of all ages. At present, a child's immunisation status is only checked at the age
of one, two and five for family tax benefit part A supplement and up to the age of seven for childcare payments.

There has been a high degree of public interest in this policy, with a large number of submissions being made
to the inquiry. A range of views from organisations and individuals have been presented. The government
recognises that communication to medical professionals and families is a critical part of this policy, and that is
something the Senate inquiry touched on. Materials provided to families will make it clear which vaccinations
are necessary to meet the requirements, and communications to general practitioners will clearly stipulate how
the catch-up program will operate.

While concerns have been raised in regard to this legislation's approach its intentions remain the same, and
that is to prevent Australian children from preventable diseases—in particular, those who are unable to be
immunised because they are too young or for valid medical reasons. Parents do have the right to decide not to
vaccinate their children. However, if they decide to object to vaccination, this decision can no longer be supported
with government financial assistance. The choice made by some families not to vaccinate their children is not
supported by public policy or medical research, and nor should such an action be supported by taxpayers in the
form of family assistance and childcare payments.

Crucially, the government is ending vaccine objection exemptions through this bill. This means that families
who object to vaccination will no longer be able to access these family assistance payments. Exceptions to
the policy will apply for valid medical reasons such as when a GP certifies that a child has a medical contra-
indication or vaccination is not required as the child has natural immunity to a particular disease. Families with
children participating in an approved vaccination study will be taken to have met the immunisation requirements
for the duration of the study, and similar rules will apply where a vaccine is temporarily unavailable. The
requirements will also be met if a recognised immunisation provider certifies that a child has an equivalent level
of immunisation through an overseas vaccination program.

Lastly, the secretary of the department will be able to determine that a child meets the immunisation requirements
in very limited circumstances after considering decision-making principles set out in a legislative instrument to
be made by the minister. Such decisions of the secretary will be made on a case-by-case basis to address unusual
situations—for example, where a grandparent or non-parent carer does not have legal authority to vaccinate a
child in their care—but it cannot be used to give effect to exemptions on the grounds of vaccine objection. This
policy will tighten up the rules and reinforce the importance of vaccination in protecting public health, especially
for children.

I should point out that the government supports the Australian Greens second reading amendment, which records
the Senate's recognition of the importance of the role of GPs in assessing medical exemptions and the need to
record publicly which vaccinations are mandatory to meet the immunisation requirements. I commend the bill
to my colleagues.
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Question agreed to.

Original question, as amended agreed to.

Bill read a second time.
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In Committee

Bill—by leave—taken as a whole.

Senator DI NATALE (Victoria—Leader of the Australian Greens) (11:00): I move the Greens' amendment 
circulated on sheet 7797:

(1) Clause 2, page 2 (table item 2), omit "1 January 2016', substitute " 1 January 2018".

The genesis of this amendment is the information that was presented at the Senate inquiry, where the 
Department of Human Services wrote: 'In accordance with the phased expansion of the Australian Childhood 
Immunisation Register into a whole-of-life Australian Immunisation Register, a range of improvements will be 
implemented to the register's functions and operations. This includes new functionality to enable providers to 
correct errors online through the Australian immunisation register secure site, such as correction of an incorrect 
dose number or, indeed, an incorrect vaccine recorded.' This will begin to be implemented in September 2017.

That is of significant concern to us because the decision to withdraw someone's support, that is child care 
rebate, family tax benefit A supplement, child care benefit, is entirely dependent on the data that is listed in the 
Australian Immunisation Register. If we have an acknowledgement from the Department of Human Services 
that there are some flaws currently within the system—and we know there are because, for example, there is no 
capacity to go online and directly make alterations to dose numbers, or indeed if an incorrect vaccine has been 
recorded—then somebody can have their support payments withdrawn on the basis of that incorrect 
information. That is concerning. I just cannot understand why we would have a scheme that is reliant upon 
quality data to see who is and who is not fully vaccinated if the systems that support that are not going to be 
fully operational until late 2017. That is absolutely critical.

Again, restating our support for immunisation: we do strongly support measures that will increase our 
immunisation coverage, but we do believe that if we are going to introduce measures as drastic as those that 
have been proposed here in this bill, that remove support and payments from individuals on the basis of a 
database that may be inaccurate, then that has the potential to cause very serious problems.

This amendment addresses that specific issue by delaying the start date of the legislation until 1 January 2018, 
when data systems are ready to provide confidence that the immunisation data is accurate and that providers 
are resourced to undertake an extensive history and checking of the information. It allows consumers and health 
professionals who are using the Australian Immunisation Register secure site to correct errors online. It is about 
ensuring confidence in the systems; again noting how important it is that accurate data is used if we are going 
to take measures as drastic as the removal of these support payments.
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Senator MOORE (Queensland) (11:04): We are not supporting this amendment. We believe that the information
we received, not always immediately from the departments in our examination through the committee process,
gave us the confidence that we would be able to move forward with the legislation at this time, provided that there
is the injection of resources into ensuring that the publicity and information campaigns and also the maintenance
of the register are both put in place. So we have accepted the department's views that that will occur and will
ensure that the starting date can be the original in the legislation.

But I would like to take the opportunity in this committee stage to ask the minister for some comments on the
committee recommendation, which you know very well, Mr Acting Deputy President Seselja, that there will be
a review process in the department to ensure, as Senator Macdonald pointed out in his contribution, the need
for this particular legislation to have a quite specific review process through the department to ensure that it is
working and that the objections that have been put forward by many people in the community are taken seriously
—that this is an important element of our agreement to the whole process.
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Senator FIFIELD (Victoria—Manager of Government Business in the Senate, Minister for Communications,
Minister for the Arts and Minister Assisting the Prime Minister for Digital Government) (11:05): It is important
to note that the data match does not work. Obviously, there will be the opportunity for individuals to take
documentary evidence to the department to demonstrate that they have the relevant immunisations for their child,
and, clearly the government will be monitoring these arrangements as they roll out.

055



Monday, 23 November 2015 THE SENATE 8562

CHAMBER

SPEECH

Date Monday, 23 November 2015 Source Senate
Page 8562 Proof No

Questioner Responder
Speaker Di Natale, Sen Richard Question No.

Senator DI NATALE (Victoria—Leader of the Australian Greens) (11:06): So just to clarify that specific issue:
are we suggesting that somebody may have their payments ceased—that is, their child care benefit payments or
family tax benefit A—that that might occur over a period of weeks, possibly months, and then that it is up to the
individual to provide documentary evidence to the department that the information on which that decision was
made is incorrect? If that is the case, it is of great concern to us.
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Senator FIFIELD (Victoria—Manager of Government Business in the Senate, Minister for Communications,
Minister for the Arts and Minister Assisting the Prime Minister for Digital Government) (11:06): I am advised
that, for child care, there is a 63-day grace period but, for family tax benefit arrangements, families will need to be
in a position to provide documentary evidence if there is advice that they do not have the requisite immunisations
and that their payments will be ceasing.
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Senator DI NATALE (Victoria—Leader of the Australian Greens) (11:07): In that circumstance, at what point
does the government believe it is appropriate to introduce other safeguards? If we start to see a rush of people
who have their family tax benefit A payment ceased as a result of incorrect information in the register, at what
point will the government decide that the system as it has been designed is not working and that in fact there is
the need for a revision in terms of the way this is managed?
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Speaker Fifield, Sen Mitch Question No.

Senator FIFIELD (Victoria—Manager of Government Business in the Senate, Minister for Communications,
Minister for the Arts and Minister Assisting the Prime Minister for Digital Government) (11:08): Just to clarify:
there will not be any impact on the fortnightly payment in relation to FTB. It would only be in relation to the
end-of-year supplement.
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Questioner Responder
Speaker Di Natale, Sen Richard Question No.

Senator DI NATALE (Victoria—Leader of the Australian Greens) (11:08): I understand that it is related to the
supplement, but, if people are relying on that supplement and they have it ceased as a result of the fact that the
information provided on the register is inaccurate, at what point does the government decide that this is a problem
—that we are having a number of people who were relying on that supplement not receiving the supplement as
a result of faulty information listed in the database?
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Senator FIFIELD (Victoria—Manager of Government Business in the Senate, Minister for Communications,
Minister for the Arts and Minister Assisting the Prime Minister for Digital Government) (11:08): The end-of-
year supplement is paid at the end of a financial year and, if that does not occur, then parents can present the
relevant documentation and that payment will be made.
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Senator MOORE (Queensland) (11:09): Can we just get some information from the department—not today
but on record—about what the process is going to be in terms of the interaction between the department and
the people who are going to be subject to these changes? At the committee process, that degree of detail was
not known. We asked at that stage, but I think in view of the questions that Senator Di Natale has been asking,
it would be very useful for us to get from the department what is going to be the exchange of correspondence,
how people are going to be identified and what the communication process on that is going to be. Could we
have that on notice, please?
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Senator DI NATALE (Victoria—Leader of the Australian Greens) (11:10): Just further to that issue: was any
consideration given to perhaps a warning letter or some correspondence flagging that somebody may not be
receiving their family tax benefit A supplement and giving them a grace period in which to either seek to update
their immunisation or to provide documentary evidence that the information on the register is inaccurate. It seems
to me a much more sensible approach would be to at least advise individuals that this change is coming. Family
tax benefit A supplement is really important for a lot of families. It might pay for the schoolbooks for the coming
year. It might pay for birthday and Christmas presents. It is a really important bit of family support. It just strikes
me as a much more sensible measure. We have already expressed our concerns broadly with the bill. There could
be some provision or allowance made for individuals to take corrective action before the payment is actually
withdrawn. I just wonder whether any consideration has been given in terms of a warning, a grace period et cetera.
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Senator FIFIELD (Victoria—Manager of Government Business in the Senate, Minister for Communications,
Minister for the Arts and Minister Assisting the Prime Minister for Digital Government) (11:11): I am advised
that the Department of Human Services will be sending letters in advance to people who are not up to date,
advising them that that is what the records of the department show and that, if they are not accurate, to make
contact.
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Senator DI NATALE (Victoria—Leader of the Australian Greens) (11:11): When are letters sent? What is the
time that will elapse between the letter being sent and the payment being withdrawn?
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Senator FIFIELD (Victoria—Manager of Government Business in the Senate, Minister for Communications,
Minister for the Arts and Minister Assisting the Prime Minister for Digital Government) (11:11): My
understanding is that the letters will be sent shortly after this legislation is passed.
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Senator DI NATALE (Victoria—Leader of the Australian Greens) (11:12): What is the gap between the letter
being sent and the payment being withdrawn? What is the period that will elapse between those two things? Let
us assume that we are a year on and the legislation has passed. Let us look at December 2017. Will someone
receive a letter and then have two weeks, four weeks, six weeks—or two days—to present the information if the
register proves to have inaccurate information?
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Senator FIFIELD (Victoria—Manager of Government Business in the Senate, Minister for Communications,
Minister for the Arts and Minister Assisting the Prime Minister for Digital Government) (11:12): In effect, people
will have the best part of six months, because the end-of-year supplement would not be paid until after the middle
of the next year, so, if the letters go out in the very near future, then there is a reasonable period of time for the
appropriate advice to be provided to the department.
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Senator DI NATALE (Victoria—Leader of the Australian Greens) (11:13): I understand that would be true
once this legislation has passed. I am looking into the future. What is the time between the letters being sent
and the supplement being withdrawn? Of course, if there is a plan to send letters out as soon as this legislation
passes, people have got a lot of time, but what happens the following year and the year after that? What is the
period of time that will elapse between letters or advice being given to an individual that the information on the
register indicates that someone's immunisation schedule is not up to date and the time at which that payment
is withdrawn?
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Senator FIFIELD (Victoria—Manager of Government Business in the Senate, Minister for Communications,
Minister for the Arts and Minister Assisting the Prime Minister for Digital Government) (11:13): Once the
legislation has passed and we get through what you might call the transition period, it will be part of the routine
information that is provided to individuals that they need to make sure that the information that they provide to
the department in different forms is accurate. The onus is on individuals thereafter to make sure that the advice
that they provide to the department is accurate.
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Senator DI NATALE (Victoria—Leader of the Australian Greens) (11:14): Just to be clear on that: are you
suggesting that each person who might have a child whose vaccination status is listed on the register needs to get
onto the register and check to see whether their immunisation information is accurate and up to date; and, if they
do not do that and have their payment cut off, they are not going to be given any warning prior to that decision
being made? To be frank, that strikes me as completely impractical. I suspect the majority of the community
who have children would not have the faintest idea about the existence of an immunisation register. For the onus
to be on the individual to make sure their immunisation information is up to date strikes me as a completely
unsatisfactory way of dealing with that potential problem.
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Senator FIFIELD (Victoria—Manager of Government Business in the Senate, Minister for Communications,
Minister for the Arts and Minister Assisting the Prime Minister for Digital Government) (11:15): If someone
does not make the register, the department will in the ordinary course of events write to the family, drawing their
attention to the fact that it would appear that what is required has not happened. There are two points: the need
for people to keep relevant information up to date; and communication from the department saying: 'It appears
that you haven't undertaken what is necessary to remain eligible.'
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Senator DI NATALE (Victoria—Leader of the Australian Greens) (11:16): So again we get back to that critical
point, which is beyond the transition period, as you have described it: when will the correspondence be issued by
the department to the families involved; and how much time do they have to correct the record, if the information
on the register is inaccurate?
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Senator FIFIELD (Victoria—Manager of Government Business in the Senate, Minister for Communications,
Minister for the Arts and Minister Assisting the Prime Minister for Digital Government) (11:16): Your specific
question, Senator, goes to: when someone gets advice that they are not compliant, how many weeks will it
be before they could potentially lose a payment? Obviously, in the case of the end-of-year supplement, the
reconciliations will happen at the end of the year. I cannot give you any more specific advice at this point
about what period of time there might be between when someone receives a letter and something happening,
because you have got the end-of-year supplement, which is a reconciliation at the end of the year. You have got
individual's birth dates, which determine when various vaccinations are required. I know what you are seeking
but I just cannot give you a definitive time frame at this point in time.

074



Monday, 23 November 2015 THE SENATE 8564

CHAMBER

SPEECH

Date Monday, 23 November 2015 Source Senate
Page 8564 Proof No

Questioner Responder
Speaker Di Natale, Sen Richard Question No.

Senator DI NATALE (Victoria—Leader of the Australian Greens) (11:17): That could easily be rectified by
saying there had to be a minimum period of time from notification by the department to when the decision to
withdraw a payment was made. This is a pretty big change. We do not know how many families will be affected,
and this is going to be a big test of the reliability of the data on the Australian Childhood Immunisation Register.
The last thing we want is for the department to be withdrawing support to thousands of families on the basis
of information that is just not accurate. So it is going to be a big test of that database. I think there needs to be
a minimum period from notification to the individual families involved—and we can have a discussion about
what that minimum notification period needs to be, but I would have thought at least a fortnight and probably
closer to a month to allow people to take the necessary action to ensure that the register is updated. I would have
thought a commitment from the department that there will be a minimum period for people to be able to update
the information before the decision to withdraw the payment is made would be something that had already been
dealt with—I am surprised it has not. Obviously, this is an opportunity to raise that specific issue and get some
undertaking from the department that there will be a period of two or four weeks for people to respond to a notice
that a withdrawal of payment will be made, if the information on the register is not updated.
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Senator FIFIELD (Victoria—Manager of Government Business in the Senate, Minister for Communications,
Minister for the Arts and Minister Assisting the Prime Minister for Digital Government) (11:19): I have just been
seeking further advice from those intimately involved in this legislation and have been advised that in effect
there will be a two-week period between when the first letter comes saying, 'It would appear that you're not
compliant' and the next letter advising that payments would be ceasing. So I think that is the time frame that
you were seeking advice on. I am further advised that this is in effect the sort of mechanism that is currently in
place when providing advice to people that they are not compliant and then a subsequent letter advising what
the impact might be on their payments.
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Senator DI NATALE (Victoria—Leader of the Australian Greens) (11:20): That is helpful, if we are talking
about a minimum two-week period. What action needs to be taken by the individual involved? Because clearly
some people will have made the decision not to immunise their child, and that is clearly the intent of this
legislation. In the instance where the information on the register is simply not accurate, what is the specific course
of action that an individual needs to undertake to ensure that their payments are not withdrawn?
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Senator FIFIELD (Victoria—Manager of Government Business in the Senate, Minister for Communications,
Minister for the Arts and Minister Assisting the Prime Minister for Digital Government) (11:21): The provision of
documentary evidence from a doctor or an immunisation service that the immunisations required have occurred.
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Senator DI NATALE (Victoria—Leader of the Australian Greens) (11:21): I suppose one of the concerns is the
ability within a short space of time to get that documentary evidence. We all know how difficult it is in some
circumstances to access a GP, and certainly for something like this it may take a little longer. Will there be any
provision within the current arrangements that will allow, for example, a family to contact their department to
say that an error has been made and to put a hold on withdrawing the payment and providing the opportunity for
the register to be corrected, even if it is not within that two-week time frame?
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Senator FIFIELD (Victoria—Manager of Government Business in the Senate, Minister for Communications,
Minister for the Arts and Minister Assisting the Prime Minister for Digital Government) (11:22): The advice at
the moment is, 'I don't think so,' in terms of putting a pre-emptive hold on the operation of that two-week period.
But I should also indicate that what is commonly known as the 'blue book' would be one source of evidence that
people could provide. I do not think it is an unreasonable expectation that, in most cases, people may have that,
but I obviously recognise that there can be difficult circumstances in particular households.
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Senator MOORE (Queensland) (11:23): Minister, we do want the details that you have gone through in the
actual process circulated when that is worked out. I know there is a transition process, but we do share a lot of the
issues that Senator Di Natale has raised about the actual implementation. So I am just following up on that point.
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Senator FIFIELD (Victoria—Manager of Government Business in the Senate, Minister for Communications,
Minister for the Arts and Minister Assisting the Prime Minister for Digital Government) (11:23): Thanks, Senator
Moore. Probably the best mechanism is if that is provided to the Senate Community Affairs Committee. That
way it can be accessible for all colleagues.

Question negatived.

Bill agreed to.

Bill reported without amendment; report adopted.
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Senator FIFIELD (Victoria—Manager of Government Business in the Senate, Minister for Communications,
Minister for the Arts and Minister Assisting the Prime Minister for Digital Government) (11:24): I move:

That this bill be now read a third time.

Question agreed to.

Bill read a third time.
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Returned from Senate

Returned from Senate

Message received from the Senate returning the bill without amendment.
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