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Ms HENNESSY (Minister for Health) tabled following statement in accordance with Charter of Human 

Rights and Responsibilities Act 2006: 

 

In accordance with section 28 of the Charter of Human Rights and Responsibilities Act 2006 (the 

charter), I make this statement of compatibility with respect to the Public Health and Wellbeing 

Amendment (No Jab, No Play) Bill 2015. 

 

In my opinion, the Public Health and Wellbeing Amendment (No Jab, No Play) Bill 2015, as 

introduced to the Legislative Assembly, is compatible with human rights as set out in the charter. I base 

my opinion on the reasons outlined in this statement. 

 

Overview 

 

The purpose of the bill is to increase immunisation rates for young children in the community. Vaccine 

preventable diseases such as whooping cough, measles, polio and diphtheria, can cause serious 

illness, disability and death. Childhood immunisation has been proven to significantly decrease the risk 

of infection and spread of vaccine preventable diseases. 

 

The bill amends the Public Health and Wellbeing Act 2008, so that the person in charge of an early 

childhood service may not confirm the enrolment of a child at the service unless the parent or guardian 

of the child has provided an immunisation status certificate that demonstrates the child: 

is immunised according to the appropriate standard vaccination schedule, or a vaccination catch-up 

schedule, or has a medical contraindication for one or more vaccines. 

 

The bill allows for certain categories of disadvantaged and vulnerable children to be enrolled without 

providing the immunisation status certificate, and requires the person in charge to take reasonable 

steps to obtain the certificate within 16 weeks of the child first attending the service. This will prompt the 

parents and carers of vulnerable and disadvantaged children to undertake vaccination and provide 

them with an additional opportunity to obtain information about how they can access immunisation 

services. 

 

Human rights issues 

 

Protection of families and children (section 17) 

 

The bill engages section 17 of the charter, which provides that families are entitled to be protected by 

society and the state and that every child has the right, without discrimination, to such protection as is 

in his or her best interests and is needed by him or her by reason of being a child. 

 

Vaccines protect vaccinated individuals by immunising them from the relevant disease. They also 

protect the community as a whole, by increasing the overall immunity in the community to reduce the 

spread of vaccine preventable diseases. The rate of immunisation that effectively prevents the spread 

of a disease is known as 'herd immunity'. For example, the overall rate of immunisation required to 
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achieve herd immunity for measles is 95 per cent. High rates of immunisation also provide important 

protection for those who cannot receive vaccines. This includes babies who are too young to receive 

vaccines or people who cannot receive vaccines for medical reasons (for example, due to an allergy to 

a component of a vaccine, or suppressed immunity). 

 

The overall immunisation rate in Victoria for pre-school-aged children has remained stable for the past 

five years, between 91 per cent and 92 per cent. However, some areas have rates closer to 85 per 

cent. Existing initiatives that promote immunisation and facilitate access to immunisation services have 

maintained the overall level, but have not achieved a significant increase in the overall rate. 

In my view, the bill promotes this right due to the health benefits of immunisation described above. 

The bill may also engage section 17(2) of the charter, in that children who are not fully vaccinated may 

be prevented from enrolling in early childhood services. 

 

The competing rights of children under section 17 must be balanced against the benefits of an increase 

in immunisation rates, both for vaccinated individuals and the community as a whole. The serious 

impact of vaccine preventable disease must be weighed against the relatively small number of children 

whose participation in early childhood services may be limited. The bill is designed to minimise the 

possible limitation on children's participation in these services by: allowing an exemption for children 

with a medical contraindication for vaccines; and allowing enrolment of disadvantaged and vulnerable 

children. 

 

For these reasons I consider the bill does not unjustifiably limit the rights under section 17(2) of the 

charter. 

 

Freedom of thought, conscience, religion and belief (section 14) and freedom ofexpression (sect

ion 15) 

 

The effect of the bill is that children who are not vaccinated because their parents or carers have a 

'conscientious objection' to vaccination may be unable to enrol in early childhood services. This 

engages the rights in sections 14 and 15 of the charter. Section 14 provides that a person has the right 

to freedom of thought, conscience, religion and belief. This includes the freedom to have or adopt a 

belief of his or her choice, and the freedom to demonstrate the belief. A person must not be restrained 

or coerced in a way that limits their freedom to have a belief. Section 15 provides that every person has 

the right to hold an opinion without interference. 

 

The bill may be seen to limit the rights of the parents to freedom of conscience, religion or belief or to 

hold an opinion without interference, in that their child is not able to enrol in early childhood services 

because of the parent holding a belief (objection to vaccines) and demonstrating it (acting on the belief 

by choosing not to have their child vaccinated). It may be argued that the bill therefore restrains or 

coerces parents in a way that limits their freedom to hold a conscientious objection against vaccination, 

in that they will be faced with a choice between vaccinating their child, against their belief, or not being 

able to enrol their child in early childhood services. 
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I consider that any limitations imposed on sections 14 and 15 by the bill are justifiable having regard to 

the factors set out in section 7(2) of the charter, for the following reasons. Firstly, the bill does not 

purport to prevent a parent from holding or observing a belief that their child should not be vaccinated. 

Secondly, children and families have an interest in being protected from vaccine preventable diseases, 

which can have serious, even fatal, consequences. The weight of scientific evidence demonstrates that 

vaccines are safe and effective, with the benefits greatly outweighing the risks. As outlined above, high 

rates of immunisation in the community, particularly amongst children, are fundamental to maximising 

the benefits of immunisation in preventing the spread of vaccine preventable diseases. It is expected 

that the number of children whose participation in early childhood education and care is impacted will 

be smaller than the number of people who benefit from an increase in immunisation rates. Existing, less 

restrictive means available to increase immunisation rates — measures focused on promoting 

immunisation and facilitating access to immunisation services — have not achieved a significant 

increase in the overall immunisation rate. 

 

The right to freedom of thought, conscience, religion and belief and the right to freedom of expression 

must be balanced against the significant public health benefits to the community as a whole from 

having high rates of immunisation across the community. Those rights must also be balanced against 

the rights in section 17 of the charter, for children and families. Measures that increase the numbers of 

vaccinated children attending early childhood services protect the interests of the children and families 

who access those services. This protection is particularly important for those who cannot receive 

vaccines, due to age or a medical contraindication. 

 

Medical treatment without full, free and informed consent (section 10(c)) 

 

It is noted that the bill will not mandate vaccinations, nor will it provide for the administration of 

vaccinations without consent. The right in section 10(c) of the charter that provides a person must not 

be subjected to medical or scientific treatment without his or her full, free and informed consent is 

therefore not engaged. 

 

Privacy (section 13) 

 

The bill engages but does not limit the right in section 13(a), which provides that a person has the right 

not to have his or her family, home or correspondence unlawfully or arbitrarily interfered with. 

The bill will require that early childhood services collect information relating to a child. This will include 

information about the child's immunisation status, and information about whether the child is a 

disadvantaged or vulnerable child. 

 

This information will be collected during the enrolment process, or during follow-up processes after 

enrolment as required under the bill. The provision of the information will be a condition of the 

enrolment process. In light of the enrolment requirements imposed under the bill on the person in 

charge of an early childhood service, the collection of the information would be consistent with the 

health privacy principles in the Health Records Act 2001, in that it would be authorised or required by 

law. 
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possible and includes as many children as possible, the government has expanded the policy to include 

kindergartens. 

 

The policy will apply to more than 260 000 Victorian children attending approximately 3254 early 

childhood services that operate in Victoria. This includes a mix of private operators, local councils, 

community and other not-for-profit organisations. It does not apply to services for school-age children 

such as out-of-school-hours care and vacation care programs, nor to casual occasional care such as 

creches at shopping centres and gyms. 

 

The bill will come into effect on 1 January 2016. From that date, a child will only be able to enrol in an 

early childhood education and care service if they are up to date with their vaccinations. 

The bill recognises that there are some children who, for medical reasons, are unable to receive one or 

more vaccines and where this is documented, these children will be able to enrol in an early childhood 

education and care service. A recognised immunisation service provider would need to make an 

assessment of the child before giving the certification required for a medical exemption. Children may 

have a medical contraindication to a vaccine if they have a suppressed immune system or an allergy to 

one or more vaccines. 

 

Conscientious objection to immunisation will not be an applicable exemption category. This recognises 

that vaccinations save lives, and is supported by extensive scientific evidence and expert medical 

advice. 

 

The bill recognises that there are a number of vulnerable and disadvantaged children in the community 

who may be in exceptional circumstances or whose families find it difficult to access immunisation 

services. Children in these circumstances, which are outlined in the bill, will be able to enrol in an early 

childhood education and care service if their immunisations are not up to date on the proviso that for a 

period of 16 weeks after commencement at the service, the service will take reasonable steps to obtain 

the immunisation status certificate for the child. 

 

In recognising that some of the criteria for these programs are complex and often change, the bill 

incorporates a provision for the Secretary of the Department of Health and Human Services to issue 

guidelines specifying the circumstances in which the criteria will apply. 

During the 16-week period it is expected that early childhood education and care services will engage 

with parents and carers to obtain confirmation of immunisations, and to provide information about 

immunisations and how immunisation services can be accessed. 

 

The provision for vulnerable and disadvantaged children strikes a sensible balance between controlling 

a public health risk and allowing access to early childhood education and care services. The proposed 

criteria are designed to ensure that those vulnerable and disadvantaged children will not face barriers 

to their enrolment. The 16-week time period will allow a genuine opportunity for engagement with 

families, which is a chance to identify and address any issues that are preventing the child from 

becoming immunised. 

 

Penalties may apply to early childhood education and care services for breach of an existing record-
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unless they are immunised. A child can be enrolled if they have a medical exemption. Fines of up to 

$20 000 can apply for services that are non-compliant with record-keeping requirements. 

 

The proposed legislation will not apply to enrolments in primary school or secondary school settings. It 

will not apply to outside-of-school-hours care, after care, before care or vacation care, and it will not 

apply to playgroups or to casual occasional care services that offer care of less than 2 hours per day 

and less than 6 hours per week. Nothing is going to change for the parents of children who are fully 

immunised, because existing legislation already requires that immunisation information is provided on 

enrolment in early childhood education and care services. 

 

New section 143C(1) provides exemptions for certain disadvantaged and vulnerable cohorts of 

children, and new section 143C(2) places an obligation on a person in charge of an early childhood 

service to take what are known as reasonable steps within a 16-week period after the date on which an 

exempted child first attends the early childhood service to ensure that the parents of the exempted child 

provide an immunisation status certificate. Reasonable steps under that section may include providing 

immunisation information and referring the parents to a recognised immunisation provider. This requires 

an exempted unvaccinated child to be excluded or removed from a childcare facility or early childhood 

service on the grounds of not having been appropriately immunised. 

 

Conscientious objection will not be an exemption under the bill, and I wish to deal with that provision a 

little later. A parent claiming conscientious objection will not be able to gain enrolment for their child in 

an early childhood education and care service in the state. According to the government, the purpose of 

removing this exemption is to ensure that as many children as possible are vaccinated against serious 

and potentially life-threatening vaccine-preventable diseases. 

 

In terms of immunisation rates, we note from National Health Performance Authority records for the 

years 2012 to 2013 that the state immunisation rate for children under the age of one was an average 

of 91.9 per cent. For children under the age of two it was 93.5 per cent, and for children aged five it was 

92.7 per cent. By way of comparison, this is largely reflected in the immunisation rates in my own 

community in the City of Knox, where children aged one were immunised at a rate of 92 per cent, 

children aged two were immunised at a rate of 93.3 per cent and children aged five were immunised at 

a rate of 93 per cent. Those figures are largely consistent with figures across the state, and parents 

should be encouraged at all stages to take whatever action possible to ensure that their child is 

appropriately vaccinated. I am aware that there are people throughout the community who have 

differing views, but my personal view is that it is imperative that my children are vaccinated and 

obviously that other children are as well. 

 

However, the bill before the house is not what the now government promised in opposition. On 

3 February 2014 the Labor Party, then in opposition, announced that it would be implementing this 

policy and that there would be two exemptions. The two exemptions would be children who are 

medically contraindicated and parents who have a conscientious objection. Yet when this bill was 

announced on 16 August of this year the provision for conscientious objection, which was one of the 

two exemptions that the then opposition advised Victorians would apply, had disappeared. 
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The government announced that conscientious objectors would no longer be able to seek exemption 

as they were promised by the Labor Party in opposition. We have now seen this in the bill. As I 

indicated before, in opposition the now government indicated that there would be two exemptions — 

one on the grounds of health and the other on the grounds of conscientious objection. The 

conscientious objection provision has been removed, but we now have seven other categories that 

have been included for exemption. These are provisions that were not indicated by the government 

while in opposition. 

 

New section 143C(1) creates seven new categories of exemption, which include: children evacuated 

from their usual place of residence; children who are in emergency care; children who are in the care of 

an adult other than their parent, due to illness or incapacity; children who are descended from, identify 

as or are accepted as Aborigine or Torres Strait Islander; children in the care of a parent who is the 

holder of a healthcare card, pensioner concession card, veterans gold card or veterans white card; 

children who were one child of a multiple birth; and children in further circumstances determined by the 

secretary as warranting exemption. Whilst there may well be arguments about the benefits of each of 

those exemptions, one thing is clear: those exemptions were not indicated by this government when it 

was in opposition. The government said that the no jab, no play policy would effectively corner the 

market in ensuring that every Victorian child would be able to enter an educational facility under 

their no jab, no play policy, but we now see that potentially there will be a significant number of 

Victorian children who this will not apply to. 

 

If a child is exempt and not immunised, there is no requirement for the child to be subsequently 

immunised. Section 143C(2) obliges a person in charge of an early childhood service to take 

'reasonable steps' within 16 weeks to encourage a parent to have their child vaccinated and to 

undertake to have their immunisation status certificate achieved. However, there is no requirement for 

the early childhood service to exclude or remove a child from that facility on the grounds that they do 

not meet that criterion. This effectively means that if, after a 16-week period, any child who falls within 

any of those exempted categories does not achieve the status of being immunised, they will effectively 

be allowed to remain in that educational setting. 

 

As I said, there will be a range of views on each of those exemptions, but the simple fact is that what 

the government promised while in opposition is not what it is delivering in this piece of legislation. While 

in opposition the government made it very clear that every child in the state, albeit those who are 

seeking an exemption on medical grounds or on conscientious objection grounds, will not be in an 

educational setting if they do not comply with the no jab, no play policy. That was the wording of the 

then Labor Party. What we are seeing now it is in government is something that is very different. A child 

who falls into any of the categories is effectively now exempted. It behoves the government to explain 

to Victorians why it has moved away from its own policy and created these exemptions despite the fact 

that when it was in opposition it was not seeking to implement any of those exemptions, apart from a 

specific health exemption. 

 

We know that, as a consequence of the government's policy while it was in opposition, there are 

approximately 1000 children in every school year whose parents have registered as conscientious 

objectors to immunisation. People have different views as to whether children should or should not be 
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government late last year. On behalf of all my colleagues, some of whom will be speaking on the bill, I 

want to tell members of the house exactly why this is such an important bill. 

 

This bill is important because 1 in every 200 babies who contract whooping cough will die. These are 

statistics that we sometimes forget. We know that immunisation is the best way to reduce the risk of 

whooping cough. Measles is a contagious viral illness that causes a skin rash and fever. Serious and 

sometimes fatal complications of measles include pneumonia and encephalitis. Worldwide measles is 

the fifth-highest cause of illness and death in children. These are two exceedingly good reasons why 

we have introduced this bill and why it will be well supported. I note that the member for Ferntree Gully 

has indicated that the opposition does not oppose this bill. I wonder why those opposite cannot find 

their way to support it, but I welcome the fact that they will not be opposing it. 

 

With this bill the Andrews Labor government is delivering on its election commitment to enshrine 

our no jab, no play policy in law. We took this policy to the election because we know vaccinations 

save lives. This bill has been overwhelmingly embraced by Victorians. While Victoria's vaccination rates 

at 92 per cent are high by international standards, they have stalled over recent years. We can and 

should do much more to boost them further. Not only are we delivering on our election commitment, we 

are also strengthening it and expanding it in the bill before the Parliament. We want to ensure that as 

many children as possible benefit from the policy and are protected from these preventable virulent 

diseases. That is why we have expanded the policy beyond childcare centres to include kindergartens. 

This improvement will make the policy more workable in practice, given that so many kindergarten 

programs take place within childcare centres. 

 

In all some 3254 early childhood education and care services that support more than 260 000 children 

will benefit from this policy. We are strengthening the policy to remove conscientious objection as an 

allowable exemption category, bringing it in line with a similar move recently announced by the federal 

government as part of its no jab, no play policy. Removing conscientious objection is an important 

measure because immunisation does not just protect individuals, it also protects others in the 

community. Wide protection across the community occurs when what is called 'herd immunity' is 

achieved. In the case of measles, for example, this is when a 95 per cent immunisation rate is met. 

It is important that we continue to do everything we can to grow our immunisation rates. This is 

important because there are some children who cannot be immunised for medical reasons. That is the 

one exemption that is allowed under the legislation. However, if we can grow the number of children 

who are immunised, those children who cannot be immunised for medical reasons will be protected by 

the herd immunity. 

 

All parents want what is best for their children. That is something we can all agree on. Therefore it is 

important that we take the necessary steps to ensure that all parents have opportunities to access 

information about what is best for their children. What we know is that there are two mechanisms that 

we need to have in play here. This is a regulatory mechanism to support increased immunisation to 

save children's lives. There is also a very important role for educative measures to play. 

 

Despite some media beat-ups from time to time, we know that the vast majority of parents whose 

children are not immunised are not actively making a decision not to immunise their children. They may 
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have some concerns, be unsure or not have clear information in front of them. There is a small number 

of people who are opposed to vaccination, but I will talk a bit more about them in a moment. The vast 

majority of parents of children who are not fully immunised may have some concerns but often they 

have not had an opportunity to talk them through with someone they trust, or access may be an issue. 

These are definitely challenges for us. We need to ensure that access to immunisation is readily 

available for parents so that their children can be fully immunised. 

 

I am pleased that the health workforce takes this on board. I have seen and read work from the Royal 

Australian College of General Practitioners that shows that it is really engaging with some of the 

concerns that parents have expressed about vaccination and is taking time to talk parents through and 

overcome some of their fears. 

 

We know that regulation is effective at raising immunisation rates. After the commonwealth introduced 

laws that made vaccination a requirement for eligibility for government payments and subsidies, 

immunisation increased. You might say that it provides that little nudge that parents sometimes require 

to do what is best for their children. The laws were introduced in 1999, and the immunisation rate for 

12-month-olds increased from 75 per cent in 1997 to 94 per cent in 2001. There is evidence that when 

immunisation rates do not rise, there is a risk to individual and public health. This is something that we 

know. Evidence from the United States indicates that children who are exempt from regular 

immunisation requirements are at a higher risk of vaccine-preventable diseases, and there are 

associated risks to the community. 

 

There are many reasons that this is an important bill. I want to touch on some of the other initiatives we 

are implementing. The bill builds on our government's commitment to reintroduce free whooping cough 

vaccines for expectant and new parents — a program, I might say, that was savagely cut by the former 

government back in 2012. That a government would single this program out for budget cuts — a 

program that protects our public health and those who are most vulnerable in our community — 

beggars belief. 

 

The government has brought forward the implementation of the whooping cough vaccine program to 

deal with the growing spike in cases of this deadly disease — let us remind ourselves that this is a 

deadly disease — and has invested $8.4 million over four years to ensure that more than 80 000 doses 

are available for free for parents of newborns and expectant parents. Indeed we have expanded 

eligibility for the program beyond that which previously applied under the program before the Liberals 

axed it. 

 

Under the expanded program parents are eligible for the free vaccine from as soon as the expectant 

mother enters the third trimester until the baby is six months old. This expanded eligibility is based on 

new international evidence which shows that the whooping cough vaccine is safe and effective when 

administered to pregnant women in the third trimester up to at least two weeks before birth. An 

expectant mother transfers protective antibodies to the unborn child and is protected when her child is 

born. This program is so important, because children under six months in our community are absolutely 

vulnerable to whooping cough. 
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Feder does an outstanding job in Kaniva and Edenhope through her promotion of vaccination and 

explanation of why vaccination is so important. Monica works with the ambulance service there but also 

with West Wimmera Health Service. She is a fantastic maternal and child health nurse. 

 

Other rates across the region are something else we can be proud of. Horsham Rural City Council 

achieved 99 per cent compliance; Yarriambiack, 95 per cent; Southern Grampians, 94 per cent; 

Glenelg, 92 per cent; Northern Grampians, 91; and Ararat, 90 per cent. We are doing quite well in most 

of the local government areas in Lowan. We probably just need to do a little bit of work in some of 

them, but I am certain we will get there with good promotion and education in the community. 

Why do we need to vaccinate? If we did not vaccinate, we would not have had only 340 cases of 

measles last year — we would have an estimated 250 000 cases of measles each year. Measles is a 

serious disease. Of the 250 000 cases I mentioned, 1 in 500 people would die and 1 in 500 people 

would get a nasty brain infection. These diseases have significant consequences. I know there is 

debate over whether vaccines are safe or not, but when you look at the outcome if you do not get 

vaccinated, you realise that that far outweighs any risk associated with a vaccine for somebody who 

has a normal immune system. 

We do need to achieve that herd immunity so that our most vulnerable people are protected — our 

babies, pregnant women, the immunocompromised and those who just cannot be immunised due to 

allergy to vaccines or other medical reasons. Without the herd immunity these people will be at really 

high risk of getting diseases which may result in significant clinical outcomes involving illness, or even 

death, which we certainly want to avoid where we possibly can. 

 

The main provisions of this bill are, firstly, that a child cannot be enrolled in early years learning centres 

including child care, kindergarten, occasional care or family day care unless they have an up-to-date 

immunisation schedule and can provide evidence of that and, secondly, that that does not apply to 

enrolments in primary or secondary school. I have received a couple of emails about this bill, and there 

is a concern in the community that it would preclude enrolment in schooling systems in Victoria. That is 

not the case. 

 

The bill also removes the conscientious objection exemption under the act so that parents who do have 

a conscientious objection to vaccines will not be able to enrol their children in early years learning 

centres. It introduces exemptions for disadvantaged and vulnerable children and for medical 

contraindications such as a suppressed immune system or a vaccine allergy. There are conditions in 

the bill that will exempt people with a high likelihood of getting sick if they had the vaccine. There is also 

an obligation on a person in charge of an early years learning centre to obtain a copy of the 

immunisation certificate within 16 weeks. Fines of up to $20 000 can apply for non-compliance with the 

record-keeping elements of the bill. 

 

I want to go through the areas of concern. Something the coalition lead speaker outlined is that this bill 

is different to what was promised before the election. I do not know how many times I have heard called 

out across the chamber that this government is one that keeps its promises. However, this is clearly a 

broken promise. It made a commitment that this bill would be consistent with the New South Wales 

laws. It is not consistent. The New South Wales legislation provides for two exemptions: the medical 

contraindication and the conscientious objection. This bill does not do that. 
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Mr McGUIRE (Broadmeadows) — Knowledge is power, and we as a community have to decide 

whether we support enlightenment — evidence-based science, rigorously tested, independently 

reviewed by experts — or we will be captured by fear and prejudice. These are the core issues at the 

heart of the introduction by the Andrews government of the no jab, no play bill, because it is intended 

to boost immunisation rates right across the Victorian community. 

 

I refer to the way that Nobel laureate Peter Doherty, one of the world's most eminent scientists, 

described this. He has put up a passionate case for citizens to become informed so they are able to 

evaluate the facts of any scientific debate and has provided practical advice on how to analyse 

research and take meaningful action in his recently published book The Knowledge Wars. It is worth 

putting on the record the way he has analysed how this should be assessed. He said: 

How do we sort the life-sustaining wheat from the chaff that's just blowing in the wind? Overloaded and 

busy as we are, we may just take the path of least resistance, tune out much of this noise and simply 

identify with a particular interpretation that fits our overall political and social views. 

 

Part of the challenge for us is to distinguish genuine disagreements based in sound, but perhaps 

conflicting, information from propaganda intended to support the bottom line of powerful businesses 

and established economic models. There is no more stark or alarming example of this than the denial 

of the scientific proof of human-caused climate change. And the power of money isn't the only influence 

on our perceptions. Embracing a shared vision that natural is better than man-made, or that (even if 

other kids are put at risk) parents are 'empowered' to say whether or not their children should be 

vaccinated, can immediately distance us from any desire to understand where the risks really lie. All 

these reactions are very human. 

 

The problem is, though, that real advances in human wellbeing are based in discovery and innovation, 

not in the dogmatic pronouncements of dubious 'leaders' or in widely shared but uninformed views. If 

you want to engage with a world where authority, belief, fear, prejudice and 'natural' remedies ruled, 

take a look at life as it was in the 13th century! Then think again how the culture of reason, rigorous 

inquiry and innovation that defines 'western' values since the time of the Enlightenment has so 

transformed human existence. Ultimately, the abandonment of reason and intellectual integrity is not in 

the best interests of any of us. 

 

I think that elegantly sums up the understanding at the heart of this bill, why the government has 

brought this on and what it can mean for the state of Victoria and for our children. If we are evidence 

based, the science is in; it has been defined. That is why we have now come to this conclusion on what 

needs to happen. 

 

While Victoria's immunisation rates are high by international standards, we can improve. Vaccine-

preventable diseases continue to be prevalent. In 2014 about 92 per cent of Victorian children under 

the age of seven were fully immunised, although some geographic areas have lower rates of coverage. 

The current rate of immunisation has remained stable at between 91 per cent and 92 per cent for the 

past five years. An immunisation rate at this level does not provide the protection needed for those who 

cannot be vaccinated for medical reasons. Immunisation does not protect just immunised individuals; it 
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also protects others in the community by increasing the rate of herd immunity and reducing the spread 

of disease. Herd immunity for measles is achieved when there is 95 per cent immunisation coverage. 

In the first half of this year there were 27 reported cases of measles, with 8 of those being children 

aged between 0 and 5 years. In 3 of those cases the children were under one and were too young for 

their first dose of the vaccine; in 3 cases they were old enough to have had at least one dose of the 

vaccine but were not vaccinated; and in 2 cases they had had the first dose of vaccine but were not old 

enough for the second dose. Measles can lead to severe complications such as pneumonia, 

encephalitis, low birth weight and stillbirths in pregnant women, and even death. For every 

1000 children who contract measles, one or two will die from it. 

 

Then there is the issue of whooping cough. Opposition members might want us to forget that it was 

their government that cut the free whooping cough vaccine for parents of newborns. One of the first 

changes made by the Andrews Labor government was to reinstate the whooping cough vaccine for 

expectant and new parents, which was a program savagely cut by the Liberal government. This goes to 

the heart of it. Are we going to be an enlightened society where we have the science, where we have 

the proof and where we act on that? This goes not just to political and social views but to the provable 

facts. Between 2006 and 2012 across Australia 10 infants died from whooping cough, including a four-

week-old from Western Australia who passed away earlier this year. The baby was too young to be 

vaccinated and was relying on the immunity of those around him. 

 

The policy we are dealing with today was an election commitment, and the government is delivering on 

that promise. It is science based, practical and will help vulnerable children. We are also committed to 

ensuring that the commitments are implemented in a meaningful way, which is why the policy has been 

expanded to include kindergartens. By doing this we ensure a consistent approach across education 

and care services. Under the bill an early childhood service will only be able to confirm the enrolment of 

a child when it has obtained an immunisation status certificate. To confirm enrolment the certificate will 

need to show that the child is up to date with vaccinations or the child has a medical exemption. 'Up to 

date' means that the child has received the appropriate vaccinations according to age under the 

standard commonwealth schedule or that the child has been vaccinated in accordance with an 

approved vaccination catch-up schedule. Immunisation history statements from the Australian 

childhood immunisation register are sent in hard copy to parents and guardians and are available 

online. This is about using technology to harness knowledge, keep records and provide safety for the 

maximum number of children. 

 

Medical exemptions apply when a child has a contraindication to the relevant vaccine. This might be 

the case if a child has an allergy to the vaccine or a component of the vaccine or has a suppressed 

immune system. This will be determined on a case-by-case basis by qualified immunisation experts 

such as general practitioners and local council immunisation services. This is a way to get maximum 

reach and take care of the occasional exemption on medical grounds. A range of eligibility criteria for 

an exemption for medical reasons are included in the schedule, and I will not put them on the record in 

this contribution. They are clearly defined, and people can see them. 

 

For a Labor government the proposition is to ensure that children and families are not left behind. This 

is the strategy at the heart of the bill. Some families have trouble accessing immunisation services for a 
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trying to alleviate the suffering and fright of the child and their parents. Whooping cough is preventable 

with vaccination. 

 

Smallpox is caused by a virus and was highly feared for a long time. An aggressive immunisation 

campaign eradicated smallpox in 1977. The main characteristic of the disease is a rash of blisters or 

pustules on the skin that leave permanent scars. It can be deadly if it attacks the circulatory system, 

bone marrow or respiratory system. The World Health Organisation has been behind a massive 

campaign to see populations vaccinated for the purposes of eradication. So hideous is this disease that 

some despotic dictators are looking at it as a biological weapon that could be used in non-conventional 

warfare or terrorism. Smallpox is preventable with vaccination. 

 

People are probably most familiar with the success of vaccines controlling polio. This disease is also 

caused by a virus, which is transmitted by hand contact after contamination with the stool of an infected 

person. Polio produces symptoms we are most familiar with, causing the permanent loss of control of 

limbs, reflexes and the muscles that control breathing. One of the most famous sufferers of paralytic 

polio was Franklin Roosevelt, who contracted the disease after a vacation at the age of 39. As a result 

of his paralysis he had to be carried or propped up when he was President of the United States, always 

afraid people would treat him as an invalid and lose respect for the presidency. Polio is preventable 

with vaccination. 

 

Tetanus is something I have personal concern about. My husband was vaccinated against tetanus as a 

young child, but he did not have the boosters at the right time. He became a victim of tetanus at the age 

of 36 and spent a substantial amount of time in hospital. It was touch and go as to whether he would 

survive. He contracted tetanus from a piece of barbed wire in the sand on the Portsea front beach. 

Again, it is a disease that is preventable with vaccination, and it is important that people remember to 

have boosters. 

 

Only a handful of parents in my electorate of Evelyn have contacted me to express their strong 

objection. They are concerned about the removal of their medical autonomy and the perceived removal 

of informed consent. They hold the view that any form of coercion or duress, such as withholding 

kindergarten and childcare services, does not constitute informed consent. 

 

They cite legal requirements of consent established in the government's Australian Immunisation 

Handbook, and they give many other reasons. I can only respond by saying that while we do what we 

can to preserve the rights and freedoms of all Victorians, rights are seldom absolute because to bestow 

a right upon one person in some way limits the rights of others. The right of where we drive on the road 

is controlled by laws to save the lives of others. I do not see this as very much different. When the rules 

of the road are such that they protect the lives of other people using that road, we follow them. In the 

same way, vaccinating people to stop preventable diseases is very important to me. Those who have 

severe allergic reactions or a suppressed immune system disorder are protected under this bill. They 

do not have to have the vaccination. 

 

I thought that the pro forma emails I received were more focused on a parent's right to control their 

child's health destiny than on any harm caused by immunisation. That surprised me. They were about 
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and it needs to be made clear that she cannot have a bet both ways — she needs to support the bill, 

which excludes kids who have not been immunised for reasons I will talk about in a moment, or say 

why she does not. 

 

The other point I wish to raise was mentioned by both the member for Lowan and the lead speaker for 

the opposition regarding their concerns that the Labor Party did not highlight prior to the election that 

there were exemptions to this legislation for some children. It is important to note there are exemptions 

to the application of this bill. There are children who are in emergency residential care; children in the 

care of an adult who is not the child's parent due to exceptional circumstances, such as illness or 

incapacity; children from Aboriginal and Torres Strait Islander communities; a range of children whose 

parents are healthcare or veterans card holders; multiple birth children and so on. This is where the 

lead speaker for the opposition and the member for Lowan stopped, but it is important to recognise that 

the bill goes on to say at new section 143C(2): 

 

Within 16 weeks after the date on which the child first attends the early childhood service, the person in 

charge of the early childhood service must take reasonable steps to ensure that an immunisation status 

certificate in relation to the child is provided by a parent of the child. 

 

The government is saying, 'We understand there are certain groups in society that, for whatever 

reason, may face more challenges than others in terms of getting their children immunised. When they 

turn up for preschool or child care, we're going to give those parents 16 weeks to get their child 

immunised or for the childcare service or preschool to work with the family, the parents of those 

children, to get their immunisation plan up to date'. I think that is a fair and reasonable thing. 

It is difficult to sit on this side of the house and take lectures from those opposite on immunisation. I 

was here for the last four years of the coalition government and I cannot remember it bringing into this 

place legislation that sought to improve the rates of immunisation for our children and protect the 

community. I cannot remember it taking any action to improve rates of immunisation. The only thing I 

can remember is it cutting the whooping cough vaccine for parents of young babies, which I think was a 

great shame and probably indicates the difference between the approach taken to this very important 

issue by those on this side of the house and that taken by those on the other. 

 

It is important, though, for a sensible discussion to be had when a government effectively says through 

the provision of very important services, being preschool and childcare services, 'We want parents to 

have their child immunised'. I think under most definitions immunisation would be clearly described as a 

form of medical treatment, so this is an important issue for us to discuss. It is one that we should not 

rush through quickly. It is one that we need to consider carefully, with all of the different arguments on 

this matter. But it is very clear to me personally that this is a piece of legislation moved by the 

government that should be supported. 

I commend the Scrutiny of Acts and Regulations Committee for its Alert Digest on this bill, which 

discusses the statement of compatibility that has been provided by the minister on these key issues. 

There is good discussion around the issue of whether or not people should be subjected to medical 

treatment without their full, free and informed consent, and I think that is an important discussion to 

have. Regarding the discussions that have taken place within the Scrutiny of Acts and Regulations 

Committee around human rights, we understand that there are certain rights that need to be balanced 
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against other rights. I think there were over 100 submissions to the Scrutiny of Acts and Regulations 

Committee. Unfortunately they are not available to other members at this point as they have not yet 

been prepared for publication online, but they will make informed reading for those who are interested 

in the arguments against this legislation. 

 

It is important to think about the sorts of diseases and illnesses we are talking about here. The Victorian 

schedule for immunisation, from birth onwards, includes immunisation against illnesses such as 

hepatitis B, diphtheria, tetanus, pertussis, poliomyelitis, pneumococcal, rotavirus, measles, mumps, 

rubella and chickenpox. 

 

I agree with the comments of the member for Evelyn. It was not that long ago that some of the diseases 

I mentioned were causing significant illness, distress and harm to the Australian community, not just 

those overseas. If we either looked abroad or looked back, we would wonder why we are even having a 

debate on this particular issue because we would see the significant trauma these diseases currently 

cause in other countries and have caused in our own past. We know that without support for a strong 

immunisation program those diseases would cause problems for us in the future. The World Health 

Organisation website says: 

 

Measles is one of the leading causes of death among young children even though a safe and cost-

effective vaccine is available. 

 

In 2013, there were 145 700 measles deaths globally — about 400 deaths every day or 16 deaths 

every hour. 

 

Measles vaccination resulted in a 75 per cent drop in measles deaths between 2000 and 2013 

worldwide. 

 

During 2000–2013, measles vaccination prevented an estimated 15.6 million deaths making measles 

vaccine one of the best buys in public health. 

 

The website goes on to say: 

 

In 1980, before widespread vaccination, measles caused an estimated 2.6 million deaths each year. 

These are dreadful diseases. 

 

As parents we think about the pain our children will suffer when the doctor or nurse working in the local 

council immunisation program gives them the needle. We do not like the fact that our children might 

suffer pain, but we have to understand the important benefit of the immunisation program to the 

community. 

 

I make mention of the polio shot, which is a key vaccination on the Victorian schedule. This affected 

Australia in particular. We know that worldwide polio caused and still causes much damage, but 

between 1930 and the 1960s 40 000 Australians contracted paralytic polio, which results in the 

paralysis of limbs. Children ended up in calipers, wheelchairs and iron lungs. Many of them are still 
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about rashes or other side effects, they would be absolutely flabbergasted. It is a concern to me that 

these minority views continue to gain some currency, and as such I am more than happy for this bill to 

go through. 

 

Having said that, as previous coalition speakers have highlighted, I refer to a number of aspects of the 

bill that were not particularly well thought through, particularly the level of exemptions. I find it hard to 

understand why there will be exemptions for concession card holders in particular when it is my 

recollection and understanding, having gone through it with my own children, that most of the 

vaccinations, if not all, are either free and subsidised by the federal government or very cheap for the 

same reason. The same goes for the Indigenous population. I do appreciate the counterargument, 

which is that it is important to ensure that those groups, which often are some of the most 

disadvantaged, get access to early learning kindergartens and the like. However, I really fail to 

understand why concession card holders should be exempted in this. 

I know from my own experience with the kindergarten that my children currently go to that something 

like — and it is obviously not an official figure, but we have been told this — 70 per cent of the families 

at the kindergarten have concession cards. They could all be exempted. That is not to say that they will 

all not get the immunisations, but I really do not understand why that would be the case. I think that 

something like 27 per cent of children across the state come from families that hold concession cards. 

That is a very large cohort that could potentially be exempted under this legislation. I do not understand 

why the government would allow an exemption so wide that not one bus but many buses could be 

driven through it. 

 

Further to that, the bill provides that those who are exempted will be given 16 weeks to comply and that 

the people in charge of the early childhood service — whether it be a kindergarten or a childcare 

centre — should take reasonable steps under new section 143C (1) and (2) to ensure that the children 

are up to date with their immunisation status. However, if they do not do that and for whatever reason 

parents refuse to ensure that the immunisations are up to date, there is nothing to ensure that their 

children will then be removed from child care or kindergarten. So in effect that has no effect. This is an 

exemption that I am surprised the Labor Party would go with. 

 

The third issue is that of conscientious objectors. Labor in opposition when first promising this said that 

there would be two exemptions, including for people who had a conscientious objection. However, with 

the introduction of this bill Labor has backflipped on its election promise. We have heard a lot from 

those opposite speaking about this bill being the fulfilment of an election promise, but in the particularly 

important area of conscientious objectors Labor has changed its view. 

 

In my view in some respects allowing conscientious objectors to be exempted is probably a good 

decision to backflip on. But as the member for Lowan was saying yesterday, where that leaves the 

children of those conscientious objectors is a challenge. I acknowledge that, because it means that 

those children, through no fault of their own but through the fault of their parents, will not have access 

to early childhood education. Given that this whole issue is really about education and ensuring that 

people are educated and immunised, that is a concern. However, overall I am pleased with the intent of 

the bill if not with the flaws that are in it. As has been said, the coalition will not be opposing this 

legislation. 
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From 1 June 2015 the whooping cough vaccine became available once again for pregnant women and 

their partners and new parents. This was a very important development. This program existed until 

2012, when the former government shamefully scrapped it. The statistics on this speak for themselves. 

They show that in the first half of 2013, 1424 cases of whooping cough were reported. For the first half 

of 2014, 1528 cases were reported. Quite alarmingly, between 1 January and 30 June 2015 a 

staggering 2580 cases were reported. My nephews were among those to have suffered from it. The 

scrapping of that program did not have a positive or even neutral effect on the numbers of reported 

cases. To be clear, the situation declined rapidly because of those cuts, and community health suffered 

substantially. Labor campaigned vigorously against cutting this program at the time, but our concerns 

fell on deaf or perhaps just uninterested ears. These free vaccinations save lives and have sensibly and 

importantly been reintroduced. I am very proud of that fact. 

 

The history of child vaccination is of great success. As we have heard from previous speakers, 

diphtheria, polio, rubella and other diseases have either been significantly reduced or eliminated. Many 

of us know of someone who has been affected by childhood disease. Many still live with the effects of 

polio. To refer to my own family's experience, I have an Aunty Kate — Kathleen Mulholland — whose 

life was impacted by what was believed to be a fairly minor childhood disease — rubella, or German 

measles as it was more commonly known. 

 

As a normal, healthy five-year-old girl in her first year at school, she contracted rubella in 1952. She 

was not greatly affected by it at the time. The story is a heartbreaking one. She was jumping up and 

down on the bed as my grandparents were trying to tuck her in. She probably did not seem that sick to 

them. They probably thought, 'She's okay. She may have been sent home from school but probably 

seemed all right'. She was bouncing around. Not long after this she lapsed into a coma caused by 

encephalitis, and she was in that coma for a very substantial period of time — I think it was around 9 or 

10 months. This resulted in severe brain damage. Aunty Kate died at the age of 35. 

 

I often think about this and wonder what it must be like for my grandparents and other parents who 

have gone through something similar, to put an otherwise healthy little girl into bed and have your life 

forever changed overnight. It did not just change Kate's life, and it did not just change my grandparents' 

lives. In many ways, it changed the entire generation of the family. Kate required 24-hour care for the 

rest of her life. As I said, sadly, she passed away at 35, and I never got to know her. If she had been 

born in the present day, her story would have been so different. I believe the rubella vaccine was 

introduced about 19 years after she contracted it — in about 1971 — and it has probably saved 

countless children and babies from a fate similar to that which Kate endured and my family endured. 

We should not become complacent about childhood diseases such as rubella and whooping cough. 

They are to a large degree preventable. They are also to a large degree potentially very dangerous. 

Perhaps because we do not see them as frequently as we have in the past, we forget how dangerous 

they are. The success of immunisation programs to protect babies, children and the vulnerable should 

be regarded as untouchable when it comes to government cuts. Labor knows this, and Labor will 

continue to fight for programs such as this to be introduced where needed, strengthened where 

possible, and most of all protected from senseless cuts. It is when we roll back or abandon programs 
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Mr GIDLEY (Mount Waverley) — I rise to make a contribution to the debate on the Public Health and 

Wellbeing Amendment (No Jab, No Play) Bill 2015, and I do so as a state member of Parliament for my 

district and also as a father of two children and as someone who has an overwhelming interest in the 

health and safety of all children in our community on a range of matters, including immunisation. 

The importance of immunisation is well known. In following this debate today and yesterday what struck 

me were the stories that members of Parliament told about the consequences of immunisation rates not 

being at the level we would like. They impact not only on one child but also potentially on many children 

around them and others who are around those children. That is why it is such an important topic. If we 

provide vaccines and immunise, there is no question that we can prevent an outbreak of disease and 

save lives. A number of examples have been provided in this debate regarding the consequences of 

vaccination rates not being at an optimum level. 

 

When a critical portion of the community is immunised against a contagious disease, most members of 

the community are protected against the disease because there is little opportunity for a substantial 

outbreak. Vaccination substantially reduces the risk of an outbreak if the vaccination rates are at a 

reasonably high level. Even those who are not able to be vaccinated — and there are some people who 

are not able to be vaccinated; very young infants, for example, cannot be vaccinated and are 

vulnerable, and pregnant women and some other individuals are also unable to be vaccinated — still 

get a level of protection because the spread of the disease is contained as a result of high vaccination 

rates. I am told that that concept is known as herd immunity and that it is an essential measure of 

protection for health and wellbeing in our community. The rate of vaccination for herd immunity is 

ideally between 90 and 95 per cent. As other speakers have noted, we still have some way to go to get 

to that level of 95 per cent. 

 

When we look at how far the state of Victoria, Australia and other developed countries have come in 

relation to the use of immunisation as tool to reduce some diseases and improve public health, there 

is no doubt that there is a clear and present trend of success in vaccination. Whooping cough has been 

mentioned throughout this debate and is a good example. It is a serious and contagious respiratory 

infection caused by bacteria and lasts up to several months, even after an antibiotic treatment is 

administered. It is called whooping cough because it causes an infected person to go into a coughing 

fit. Infected children are also at risk of developing a range of other side effects, including stopping 

breathing and turning blue. Whooping cough is a serious medical issue, and high vaccination rates 

have been and are essential in terms of reducing its spread. 

 

Smallpox is another great example of the effectiveness of high rates of vaccination and how that tool 

can be used to improve public health and reduce the risk of people being exposed to disease. An 

aggressive immunisation campaign eradicated smallpox in the late 1970s. That is just one example of 

very good success as a result of measures put in place at that particular time. Such measures have 

been adopted by other countries, and I note that the World Health Organisation was behind a campaign 

to see populations vaccinated for the purpose of eradicating smallpox. 

 

We have a number of clear examples, whether it be smallpox, whooping cough or other diseases that 

are preventable by vaccination, that show health professionals, others and us as legislators the 

importance of increasing that vaccination rate to between 90 per cent and 95 per cent. I welcome the 
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aspiration to increase the vaccination rate, and the Liberal-Nationals opposition certainly welcomes that 

aspiration, but there are some aspects of the bill that concern me because of the importance of 

achieving that high level of vaccination. 

 

I note that the range of exemptions in the bill seems to be much wider than what was proclaimed before 

the last election. There are exemptions for people of disadvantage, people who have a conscientious 

objection and others. Whilst respecting the views parents have is always an important concern to be 

taken into account by legislators, as a result of those exemptions the bill allows a child to be at 

kindergarten while unimmunised for 16 weeks. That concerns me greatly, because that means that not 

only young children will have an increased risk of exposure to disease but also precious young infants, 

who do not have the capacity to be immunised. 

 

For example, one constituent said to me, 'Michael, I am full time with my child, and therefore when I am 

on the roster at kindergarten, I take my child to kindergarten, because I don't have any other family who 

is able to care for the child. Therefore, if I am doing my bit and going on to that kindergarten roster and 

there are a large number of people who have exemptions from vaccinations, I am concerned because I 

am exposing my infant to an unnecessary health risk'. As I said, that is one of the things that concerns 

me about this bill — that is, under such a broad range of exemptions, which does not seem to be in line 

with the government's election commitment, for 16 weeks people are going to be exposed to a high 

level of risk. As I said, that is of significant concern to me, because immunisation is such an important 

tool to reduce the risk of an outbreak. 

 

It seems very different to the policy announced on 3 February 2014. I also note that the bill does not 

appear to be consistent with the legislation in some other states. For example, the New South Wales 

legislation provides for two exemptions — medical contraindication and conscientious objection. That is 

a much smaller, narrower set of exemptions than what is being applied here. 

I must say, given the health services that are available in many areas and given the financial support 

for vaccination that has been put in place, coupled with the medical assistance that is provided to 

people who are financially disadvantaged — for example, people on a low-income healthcare card quite 

rightly have the capacity to access health services at a lesser cost than others — it seems odd to me 

that the exemptions are as broad as they are. This is especially so given the seriousness of this public 

health issue and given that those who have an increased risk as a result of not being able to be 

vaccinated are those precious young infants, pregnant women and others who have done everything 

they can to reduce their risk of infection but who are exposed to that risk unnecessarily. 

 

Whilst I and, as I mentioned, the Liberal-Nationals coalition, support the aspiration of increasing the 

vaccination rate to as high a level as possible, there are great concerns about the consistency of this 

bill with the election commitment and the wide range of exemptions that are putting at risk public health 

more than they need to. 
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are saved through vaccination programs. If we look at North America and much of Europe we see that 

vaccination rates are 90 per cent and above, but they are below 50 per cent in some African nations 

and other nations on other continents. 

 

In Victoria vaccination rates are high by international standards, as I have mentioned, at 92 per cent, 

but they have stalled over recent years. The government knows that it can do a lot more to improve 

those rates, and the legislation before the house is designed to do exactly that. Currently the routine 

vaccinations given through the national immunisation program are diphtheria, influenza type B, 

hepatitis B, measles, meningococcal C, mumps, whooping cough, polio, rotaviral gastroenteritis, 

rubella, tetanus and chickenpox. The government wants to ensure that as many children as possible 

benefit from the policy and are protected from these preventable diseases. In all, 3254 early childhood 

education and care services that support 260 000 children will benefit from the policy. 

The Andrews government has consulted widely on the legislation through the Department of Health and 

Human Services and local healthcare providers as well as local government authorities. Many have 

come out in support of this bill. Kindergarten mum Susie Forbes was quoted as saying: 

When you take your kids to day care you have to consider the fact that not vaccinating your children not 

only puts them at risk of serious illness, but also other children, pregnant women and infants too young 

for jabs … 

 

Under this legislation new rules will come into effect from 1 January 2016. However, those who are 

enrolled with an enrolment confirmed in writing by 31 December 2015 will not be impacted by the 

proposed legislation. 

 

The bill also removes conscientious objection as an allowable exemption category, bringing the 

legislation into line with a similar move recently announced by the federal government, which a number 

of members have spoken about today, as part of its no jab, no play policy. By removing that provision 

this government is protecting not only individuals but also others in the community. 

 

This goes to the heart of what many in the community have been asking for — that is, removing the risk 

to their children caused by those who conscientiously object. The bill aims for wider protection with 

what is called a 'herd immunity', which in the case of measles is when a 95 per cent immunisation rate 

is met. If we can see the trends and the graph rising to indicate that immunisation rates are on the 

increase, that will be a wonderful health outcome for our communities. It will mean that children who 

cannot be immunised for medical reasons through the exemption that is allowed under the legislation 

will get the benefit of the policy by having a greater chance of protection against these horrible but 

preventable diseases. 

 

A number of bills that have come through the house have addressed some community issues, such as 

the Prevention of Cruelty to Animals Amendment Bill 2015, which we debated yesterday. In my 

contribution yesterday I mentioned the fact that Parliament does deal with these issues as they arise. It 

is also worth stressing that in looking for desired health outcomes, a bill such as this is extremely 

important in improving health rates right across the community and the state. This is a bill I am very 

proud of. 

 





37 | P a g e  a v n . o r g . a u  
 

In Victoria the statistics are that about 1.4 per cent of the population are what people might call 

conscientious objectors or vaccination refusers. These people are the minority of people who have not 

vaccinated their children. There are other reasons that people may not vaccinate — for example, they 

may not have got around to it due to a range of life circumstances. There is a group of disadvantaged 

people who have not got their children vaccinated due to difficult life circumstances — perhaps a 

chaotic home environment — and there are people who have not got their child vaccinated due to 

genuine medical reasons, such as being allergic to an ingredient in a particular vaccine or having a 

serious medical condition, in which case the vaccination might be delayed until after the child has 

recovered. 

 

There is also a group of people who we might call hesitaters. They are not necessarily strongly 

opposed to vaccinations, but they have heard there might be some risks and are therefore a bit unsure 

about them. These people do not perceive a strong risk that their child will contract any of these horrible 

diseases, largely because many of them have already been eradicated in Australia, so they think on 

balance it might be reasonable not to vaccinate or to delay until their child is older, or they simply have 

not made a decision either way. Hesitating parents might not realise that in some areas the local 

vaccination rate is getting well below the safe level, so the risk of their child contracting a disease due 

to an outbreak is increasing. 

 

It is in this context that the government has proposed this no jab, no play bill. As we have heard, it 

requires a child to be age-appropriately vaccinated to enrol in virtually all public and private childcare 

services and early childhood education and kindergarten services. Upon enrolment parents must 

provide an immunisation status certificate to the childcare centre or kindergarten showing that the child 

is age-appropriately vaccinated. Those with genuine medical reasons are required to provide a 

certificate of medical exemption. 

 

I am pleased to see that the bill provides a 16-week grace period for low-income and disadvantaged 

households to provide the certificate. From our point of view this is a crucial part of the legislation 

because it means parents are able to get their kids into child care or early childhood education and are 

then given some time and support to sort out the vaccinations and paperwork. This is important 

because it recognises that some families can be chaotic and have multiple stressors and pressures, 

and it gives them support to get things in order. 

 

One of the main reasons the Greens are supporting the bill is that we believe it could be effective as a 

trigger for that group of parents who I have described as hesitaters. It might be a trigger for the 

disorganised to get an appointment with their GP or child and maternal health nurse, to have a 

conversation and to get the information they need about the importance of immunisations and then 

hopefully get their child vaccinated. For this reason we are willing to support the bill. 

We have a couple of concerns that mainly relate to implementation. We would like to see the 

government monitor and review this legislation, with the first review after mid-2017, after the second 

start-of-year enrolment period ends. The reasons we believe the bill needs to be reviewed are as 

follows. Firstly, a number of people have raised the issue of those who oppose vaccinations losing 

access to early childhood education and child care, which is essential for mothers returning to work and 

is an important part of a child's development. In fact the most important time in a child's education is 
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probably those early childhood years. The Greens, along with many others, have been clear in our 

strong support for universal access to kindergarten in the year before school, and we strongly support 

continuing to professionalise and increase access to child care. We remain very much committed to 

this. 

 

In deciding to support the bill we carefully considered the implications in relation to the small number of 

people who oppose vaccinations. Unfortunately, whether you call them conscientious objectors or 

vaccination refusers, they are likely not to vaccinate their children even if the bill passes into law, which 

is unfortunate. These families will therefore lose access to child care and early childhood education, 

which is a big concern for us because children need education and women need to return to work. 

However, we had to weigh this concern against the risk posed by low rates of vaccination coverage and 

the risk of an outbreak of a terrible, life-threatening, vaccine-preventable disease. We had to think of 

the very young children who are not yet fully immunised, because it takes time. We had to think of 

pregnant women and their foetuses. We had to think about those who cannot vaccinate due to medical 

conditions. We cannot afford to put these women and their children at risk due to the choice of a very 

small number of people not to vaccinate, and that is why we choose to support the bill. 

Vaccination is a collective social responsibility that the Greens believe we should all take on to protect 

ourselves and our communities. For those who choose differently and choose not to vaccinate, we 

must minimise the risk they pose to others. This is particularly important at childcare centres because 

they are a likely place for outbreaks as they are frequented by many at-risk people, such as pregnant 

women and very young children. 

 

Having said that, our concern remains about full access to child care, which is why the legislation needs 

to be monitored and reviewed. Given the likely negative impacts of the legislation on some families, we 

must be careful to verify that it is achieving what it set out to do and that it is effective in increasing 

immunisation rates. We also need to ensure that the potential negative impacts on families are 

minimised and that children and their families are not excluded from child care unnecessarily, which 

takes me to the second reason for the need to monitor and review the legislation and its 

implementation. 

 

While the government has provided a 16-week grace period after enrolment for disadvantaged families 

to provide their immunisation status certificate, we are concerned that there has not been an 

announcement of an increase in funding. The government has not been clear enough about the 

additional resources and support it will provide to childcare centres and local councils so they can 

provide targeted support to low-income and disadvantaged households to get their children immunised. 

The Greens have asked the minister and the department many questions about this, but we are not 

fully satisfied that extra resources will be given to councils and the other providers that are expected to 

deal with this increase in immunisation demand. 

 

We know that some households are chaotic, that parents are under strain and that they need extra 

support to get their children immunised, even with a 16-week grace period. It is not enough to just give 

parents an information pack on the first day of child care and then expect them to get it sorted. Parents 

often need a lot more support than that. They need support to make and keep appointments. Child and 

maternal health nurses might need to visit parents and provide the paperwork directly to childcare 
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spoken before me, the bill will assist in protecting the most vulnerable members of our community by 

ensuring that we can increase the level of what is called 'herd immunity'. 

 

In preparing to speak on this bill I found it quite amazing that the current immunisation rate for children 

under five years of age is only 92 per cent. It is bizarre to think that nearly 1 in 10 Victorians do not 

immunise their children. The reality is that we need coverage of about 95 per cent. 

We have all heard some of the crazy arguments put up by those who oppose immunisation. Hearing 

some of them reminded me of the great writer Thomas Paine, active during the War of American 

Independence, who said: 

 

To argue with a man who has renounced the use and authority of reason, and whose philosophy 

consists in holding humanity in contempt, is like administering medicine to the dead, or endeavouring to 

convert an atheist by scripture. 

 

Some of these arguments are so flawed. In preparing for this debate I thought, 'What are some of the 

arguments that people throw up against vaccination?'. I looked at a website called vaccines.procon.org 

which had a number of arguments, including 'Vaccines can cause serious and sometimes fatal side 

effects', 'Vaccines contain harmful ingredients', 'The government should not intervene in personal 

medical choices' — I hasten to add that this was a US website so there is probably a spirit of 

libertarianism present in some of these arguments — 'Mandatory vaccines infringe upon constitutionally 

protected religious freedoms', 'Vaccines can contain ingredients some people consider immoral or 

otherwise objectionable', 'Vaccines are unnatural, and natural immunity is more effective than 

vaccination', 'The pharmaceutical companies, FDA and CDC should not be trusted to make and 

regulate safe vaccines', 'Diseases that vaccines target have essentially disappeared' and, finally, 'Most 

diseases that vaccines target are relatively harmless in many cases, thus making vaccines 

unnecessary'. It is the biggest load of hogwash you could come across. 

Dr Richard Moskowitz published an article in March 1983 in the Journal of the AIH. I do not know 

whether Dr Moskowitz is still with us or whether he had a road to Damascus conversion, but in 1983 he 

wrote: 

 

At bottom, I have always felt that the attempt to eradicate entire microbial species from the biosphere 

must inevitably upset the balance of nature in fundamental ways that we can barely imagine. Such 

concerns loom ever larger as new vaccines continue to be developed for no better reason than that we 

have the technical capacity to make them, thus demonstrating our right and power as a civilisation to 

manipulate the evolutionary process itself. 

 

All very thoughtful, measured and reasoned at one level: we should not vaccinate because that is 

messing with nature and, if you mess with nature, all hell will break loose. When I read that it reminded 

me of a story about Sir Brooke Boothby. He was born in 1744 in England and was a friend of Jean-

Jacques Rousseau, one of the Enlightenment philosophers, whose book Emile, published in 1762, is 

one of the landmark pieces about early childhood education. At that time in history concepts of 

childhood were really interesting. In 1690 John Locke wrote An Essay Concerning Human 

Understanding in which he talked about the theory that at birth a child is basically a blank slate without 
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rules for processing information and is essentially formed through the development of sensory 

experiences. 

 

Enlightenment philosophers took this up in earnest. Sir Brooke Boothby was a translator. He tackled 

fundamental political and philosophical questions about the relationship between the individual and 

society and how the individual might retain what Rousseau saw as innate human goodness while 

remaining part of a corrupting collectivity. The philosophes were the Enlightenment philosophers in 

France. If you look at Emile, you will see the statement: 

Everything is good as it leaves the hand of the author of things; everything degenerates in the hands of 

man. 

 

Sir Brooke Boothby embraced this philosophy. He was fortunate to have a daughter called Penelope 

and, influenced by these theories, he thought, 'Here's an opportunity for me to invest heavily in my child 

and look at trying to create a more enlightened child'. He worked heavily towards that end. Sadly, when 

Penelope was five, she got ill and died after a month. Obviously we have no real understanding as to 

what caused the illness, the malaise, that led to her death, but I think given the times it would be 

reasonable to assume that it may have been a disease that could have been prevented if there had 

been appropriate treatment. 

 

The loss of his only child devastated Sir Brooke Boothby. On his daughter's tombstone he wrote: 

She was in form and intellect most exquisite. The unfortunate parents ventured their all on this frail 

bark. And the wreck was total. 

 

His marriage broke down, and he was overwhelmed with grief. He left England and went to live in 

France, where he died in absolute poverty. Before his death he had spent a lot of time trying to record 

the memory of his daughter by commissioning paintings. Her crypt is quite exquisite in its level of detail. 

The love he had for his daughter is quite moving and profound. The inscription is beneath a statue of 

his daughter asleep on her side — a moving tribute from a father to his only child. 

Vaccines stop these devastating events occurring. Dr Moskowitz can talk as eloquently as he likes 

about messing with nature in fundamental ways, but such language cannot come close to the pain I 

imagine a parent experiences in losing a child to a disease which is entirely preventable. That is why 

bills like this are important. That is why we as legislators are tasked to take action to address these 

issues and concerns which arise. 

 

As others have said before me, this honours an election commitment. It is important that kindergartens 

and childcare centres are included in the bill because the reality is that we are transitioning to a 

different economy where we are increasingly looking at having children in long day care settings in 

order for the primary caregiver, invariably a woman, to return to work. 

 

There are enormous opportunities for people to comply with this legislation. There is the 16-week leave 

period, which is only fair and reasonable. Parents have to take some responsibility. The conscientious 

objection arguments are pure and utter bunkum. The people who put these arguments out there belong 

to the lunatic fringe, the same fringe in which you expect to find libertarians who take the view, 'If the 

government comes near me, I just want to run away to a hut in Montana with my military rifle because it 
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in particular have been separated out.  No reason was mentioned in the second-reading speech — I 

looked for an explanation there in particular — so I would appreciate it if members on the other side 

could explain it, because I am not sure why it is the case. 

 

I will run through the exemptions. Some of them I wholeheartedly agree with because they make sense. 

If a child is not able to be immunised because of medical reasons, an exemption is obviously logical. If 

a child is evacuated from their place of residence due to an emergency, an exemption is logical. If a 

child is in emergency care within the meaning of the Children, Youth and Families Act 2005, an 

exemption is once again logical. If the child is in the care of an adult who is not the child's parent due to 

exceptional circumstances, such as illness or incapacity, an exemption is logical. Some of these are 

logical. 

 

There are some exemptions I cannot understand. Members of the government are saying that they are 

fulfilling an election commitment, but this is not the election commitment they made. Members of the 

government, when in opposition, made it very clear that there would be two exemptions: one would be 

for medical reasons and the other would be for conscientious objections. Despite this, the member for 

Essendon was on his feet speaking with a lot of vitriol and calling people names for saying, 'I have a 

conscientious objection and you said during the election campaign that you would give me an 

exemption — but instead of giving me an exemption you are just giving me vitriol and a lot of name-

calling'. 

 

The other thing I have a problem with is that some members of this house have talked about the fact 

that if you are an Aboriginal child, you are exempted from being immunised. Members have also 

mentioned the 16-week provision, but the 16 weeks mean nothing, because if the person has not 

immunised their child at the end of 16 weeks, whether or not they are Aboriginal, they have a 

healthcare card or they are eligible for any of these exemptions, the bill does not do anything. All the bill 

says is that you have to take reasonable steps. What are reasonable steps? Does the service just keep 

telling the parent to immunise their child? The people who fit into these exemption clauses would just 

say, 'Bugger you, they are already enrolled, they do not need to be immunised'. The bill does not 

encourage or force this group to be immunised as it does everybody else. 

 

One of the particular issues I have is that you do not need to be an Aboriginal child to be exempted 

under this clause; all you need to do is have a parent who 'states that the child is' Aboriginal. This is 

very clear in the bill, the wording is very clear. When interpreting legislation you need to read the words, 

and the words very clearly say: 

 

(d)   a parent of the child states — 

not that the child 'is', the parent just needs to state — 

that the child— 

(i)    is descended from an Aborigine or Torres Strait Islander; and 

(ii)   identifies as an Aborigine or Torres Strait Islander; and 

(iii)  is accepted as an Aborigine or Torres Strait Islander by an Aboriginal or Torres Strait Island 

community … 
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Ms KILKENNY (Carrum) — I am extremely proud to rise to contribute to the debate on the Public 

Health and Wellbeing Amendment (No Jab, No Play) Bill 2015. With the introduction of this bill the 

Andrews Labor government is fulfilling another very important election commitment. We made a 

promise to increase immunisation rates for young children in the community. That is what we promised 

the Victorian people at the election last year, and we are certainly delivering on that promise. 

We know that around the world vaccinations save the lives of more than 3 million children. It is backed 

up by science and evidence. It saves lives, it saves money and it saves resources. In 2014 only 92 per 

cent of Victorian children aged under seven years were fully immunised. In some areas the percentage 

was even lower. This level is not enough to provide the herd immunity protection that we need to 

protect our kids against preventable diseases. As we have heard from various speakers today, we need 

at least 95 per cent, and the science backs that up. 

 

The Andrews Labor government is getting on with this important job of lifting immunisation rates. 

The no jab, no play bill amends the Public Health and Wellbeing Act 2008. From 1 January 2016 it will 

make it a requirement for parents to provide evidence of their children's immunisation before they can 

enrol them in child care or kindergarten.  No longer will we permit conscientious objections. Medical 

exemptions will continue to apply for children with a contraindication to a vaccine. There will be a grace 

period of 16 weeks for some categories of vulnerable children whose families may face difficulty 

accessing vaccinations. 

 

These exemptions apply not because those parents choose not to vaccinate their children but because 

some parents and carers face challenges in getting access to vaccinations for their children that others 

of us do not. I explain that to the member for Burwood and also the member for Mount Waverley. 

Rather than attack these people, we are going to be working with them in those 16 weeks to give them 

the support they need to ensure that their children can get access to vaccinations as well. In that way 

we will work together to lift immunisation rates across all of our communities. 

 

With the exception of the member for Evelyn, I must say I am extremely saddened that those opposite 

are not supporting this bill. I urge them to rethink their position, and I urge them to put the health and 

wellbeing of our children first and foremost. I do not want to see people pandering to a small group of 

parents who at best are perhaps misguided about the science behind vaccines and are refusing to look 

at the evidence. I have received a number of letters and emails from some of those parents urging me 

to rethink my support for this bill. They are telling me that it is nobody's business whether their child 

gets vaccinated or not, and they are saying that it is their inherent right to choose whether or not to 

immunise their children. To them I say: please broaden your view. It is everybody's business whether 

your child is vaccinated or not. 

 

Rights are never absolute; they must be balanced against other rights. Individual rights must be 

balanced against the rights and needs of our community. To those parents I say: if you choose not to 

vaccinate your child, you are jeopardising not only the health of your own child but also the rights of 

other children to lead healthy lives. Parents who refuse to vaccinate their children are compromising the 

health and wellbeing of all children, and that is most certainly everybody's business. 

We have perhaps forgotten — because of the effectiveness of vaccines over the years — about the 

ravages of measles or mumps or whooping cough. Today people think these diseases are not really a 
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problem because they do not see them. People do not know that you can go blind from having 

measles, you can become sterile with mumps and you can die from whooping cough. Sadly we are 

seeing parents relying on Dr Google for advice on vaccines. They are basing their decisions on scary 

stories about alleged vaccine-related tragedies, even though the overwhelming evidence shows that 

serious adverse reactions are exceedingly rare. 

 

Other parents believe that vaccines cause autism. I do not for a minute want to downplay the 

significance of autism in our society. I understand parents just want to know why their child has autism, 

but the argument that childhood immunisations cause autism has been completely discredited. Study 

after study shows no relationship, no causal effect whatsoever. 

 

Other parents just do not want to believe the science. They believe that the scientific evidence is wrong 

or that somehow it is a conspiratorial lie concocted by pharmaceutical companies, bad business or big 

bad government wanting to tell them how to lead their lives. Sometimes the belief is rooted in religion. 

Whatever the beliefs, these people all have one thing in common: sadly they are not facing the facts. I 

ask those parents to have a listen, to broaden their view and to have a look at the facts. What are those 

facts? 

 

Fact 1 is that vaccines work. The case for vaccines is backed up by scientific evidence. Fact 2 is that 

each unvaccinated child lowers the level of protection for everyone. They especially place at risk babies 

too young to be vaccinated and children who cannot be vaccinated for medical reasons. Fact 3 is that 

parents who refuse to immunise their children because they object on so-called conscientious grounds 

may not be putting the interests of their own children first. 

In researching for my contribution to this debate I have read a number of articles. Some of those 

articles refer to studies done in the US which show that children who are not vaccinated because of 

belief exemptions are 35 times more likely to contract measles and nearly 6 times more likely to 

contract whooping cough. In other words, these studies are showing that children with belief or 

conscience exemptions have a 3400 per cent increased risk of contracting measles and a 490 per cent 

increased risk of contracting whooping cough. 

 

In Australia there are similar cases. In 2014 there were 62 cases of measles in children under the age 

of five years. This is the highest number since 1999. The risk is unacceptable, and so too are the health 

risks to other children who cannot be vaccinated. As a community we have a compelling interest and an 

obligation to require children to be immunised without exception for religious or personal beliefs, and 

that is what this bill does and I am very proud to be supporting the bill. 

Most powerfully, the case for vaccination is told by personal stories. We heard the story from the 

member for Dandenong, which is extremely compelling. In my research I found a letter written by British 

author Roald Dahl about his daughter Olivia. In 1986 he wrote: 

 

Measles: a dangerous illness 

 

Olivia, my eldest daughter, caught measles when she was seven years old. As the illness took its usual 

course I can remember reading to her often in bed and not feeling particularly alarmed about it. Then 

one morning, when she was well on the road to recovery, I was sitting on her bed showing her how to 
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As we know, vaccinations save lives. Being the mother of four children and having had them all 

immunised — and most of my friends also had their children immunised when they were younger — I 

understand the importance of it. My children did not come down with any of the diseases that are so 

well known, like polio, measles or whooping cough, which is a particular concern at the moment. I 

would have felt extremely guilty as a parent if my children had not been immunised, not only because I 

was not protecting them but also because if they had not been immunised, I certainly would not have 

wanted to expose them to the broader community and to other children they were mixing with. The 

potential for infection and the transmission of disease would have been extremely high. As a parent it 

would have been extremely hard for me to live with any kind of guilt because my children had not been 

immunised. 

 

There is now significant science to justify that immunisation is important. Parents need to be aware of 

the science and to choose to vaccinate their children. Vaccinations have without doubt reduced the 

incidence of disease across the world. It is amazing how a simple vaccine can create years of 

immunity. Vaccines protect a child from disease by allowing their body to perform a 'practice run' in 

protecting itself against germs so that if and when the real version of the disease appears, the child's 

body has already built the defences it needs to stay healthy. When a child becomes sick their body 

makes infection-fighting antibodies, and once they recover those antibodies serve as 'watchmen' for 

that particular disease and remain prepared to fight the disease should it reappear. Vaccines trigger the 

same immune response as when the body encounters a disease, without causing illness. 

 

If left totally to chance, a child's first exposure to a disease may be from a germ too strong for their tiny 

body to fight. Before we had vaccines, many children were hospitalised or died as a result of infectious 

diseases. The same germs still exist today, but parents now have the ability and choice to protect their 

children. To repeat, the vaccine-generated antibodies stay in a child's bloodstream and are prepared to 

fight off infections for months, years and even a lifetime. If and when a child is exposed to the actual 

infectious disease, these antibodies will recognise and attack the germs, destroying them and 

preventing or greatly weakening the illness. 

 

Newborns are immune to some infections because they have received antibodies from their mothers; 

however, that immunity begins to fade in the first months of life. For that reason, it is very important to 

follow an immunisation schedule for young children. Also keep in mind that children do not gain any 

immunity from their mothers against some of the infectious diseases covered by childhood vaccines, 

including whooping cough and hepatitis. That is another important reason to have a child immunised. 

When I was researching vaccination across the world I came across an interesting article in theBoston 

Globe written back in February 2015. During the debate on this bill today I have heard members 

opposite argue that parents need to have some measure of choice when it comes to vaccinating 

children. I have to say that those statements are ironic, because in many places around the world that 

choice about vaccination is not whether to have it or not — rather, it is a life or death decision. Consider 

the most recent front in the vaccination battle, which is measles. The Boston Globe article states: 

Last month more than 100 people in 14 states were diagnosed with the disease. The source of the 

outbreak was traced back to Disneyland in California. Since tourists from around the world visit the 

amusement park, it led to fears that infected patients could spread the disease and put many more 

people at risk — and not just those who aren't vaccinated. 
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The United States eradicated measles in 2000. However, as the Boston Globe article notes: 

… the disease is making a comeback, due in large part to the rise of an antivaccination movement that 

encourages parents not to vaccinate their kids, based on the discredited theory that vaccinations can 

cause autism or other health maladies. 

That theory is an absolute nonsense. I was having a conversation earlier today with the member for 

Wendouree, who has an autistic son. She was horrified and shocked that these types of ideas are still 

out there. There is no science to prove that autism is in any way caused by immunisation. Some people 

continue, however, to regurgitate the discredited notion that vaccines can cause things like profound 

mental disorders in children, as the article points out: 

With this kind of junk science being thrown around … it's small wonder that 2014 had the highest 

number of measles cases in more than two decades. 

 

The irony of all this is that people are choosing to leave their kids vulnerable to easily preventable 

diseases, and we are seeing firsthand not just here in Australia but around the world why vaccines 

matter. They matter because they save millions of lives every year. In 2000 approximately 

500 000 children around the world died from measles, but after an initiative that was launched to 

distribute the vaccine to developing countries, the death rate fell dramatically to about 150 000 in 2011. 

In 1990, 10 per cent of the world's children died before the age of five. Today it is 1 in 20. 

According to the Bill and Melinda Gates Foundation, which has become a global leader in vaccine 

distribution, by 2030 that number will be 1 in 40, and almost all countries will include vaccines for 

diarrhoea and pneumonia, both of which also prey on children. One of the most important advances 

made by the Global Vaccine Alliance, which is responsible for the vaccination of nearly half a billion 

children each year, is the development of a pentavalent vaccine that combines five separate 

immunisations in one shot. The science is progressing rapidly around immunisation and protection, 

particularly for children in Third World countries. 

 

All of this makes the politicisation of the issue that much more troubling and, frankly, difficult to 

understand. With all we know about the success of vaccines, it is hard to imagine a more irresponsible 

act by anyone in public office than seeding doubt about the importance of vaccinations. It is also 

important to remember that this is an issue about more than just the parents who choose to ignore the 

science of vaccines. It is about every single child. The effectiveness of, for example, the measles 

vaccine relies on something called herd community. While the vaccine is 95 per cent effective, it does 

not eliminate the virus, so the more people in the herd who are immunised, the less chance that the 

disease can be easily transmitted. However, if fewer people are vaccinated, it increases the chance of 

the disease spreading and potentially infecting those who are too young for the vaccine or cannot take 

it for medical reasons. 

 

Without a doubt the science is very clear that vaccinations work. It was disappointing in the last term of 

Parliament when the former government ended the free whooping cough vaccine for mothers who were 

pregnant. We have seen an increase in the number of whooping cough cases across Victoria. This 

legislation makes it more important than ever that young children who are about to attend kindergarten 

or childcare facilities be immunised accordingly. This is about protecting the whole of the community. It 

is not about protecting individuals or one child here and one child there. It is about protecting every 
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The paper then goes through some of the additional things that vaccination brings. It talks about herd 

immunity, and I will talk about that a bit later, so I will leave that part out. It says that vaccines will also 

protect against diseases related to the target disease. For example, measles vaccination protects 

against complications such as dysentery, bacterial pneumonia and malnutrition. The paper notes: 

Infective agents cause several cancers. Chronic hepatitis B infection leads to liver cancer. Vaccination 

against such pathogens should prevent the associated cancer … 

 

The most famous instance of this occurring in Australia is in relation to cervical cancer with the use of 

human papilloma virus vaccines against serotypes 16 and 18. This should remove over 70 per cent of 

the global cervical cancer burden — a huge achievement. 

 

The paper concludes: 

 

Reducing global child mortality by facilitating universal access to safe vaccines of proven efficacy is a 

moral obligation for the international community as it is a human right for every individual to have the 

opportunity to live a healthier and fuller life. 

 

There can be no doubt that vaccination is good. In fact, it is a public good. 

 

That brings me to the second part of my contribution. I want to talk a bit about how you can be what 

one paper would call a bleeding heart libertarian yet support compulsion in relation to vaccination. At 

heart it is because vaccination refusal is morally wrong. People are not liable to be interfered with 

simply because they are making an unhealthy choice — but this is not simply making an unhealthy 

choice; this is putting others at risk. The first thing, and you see this in the United States quite a lot, is 

that libertarians will stand up and say, 'I get to control what happens to my children'. In relation to a lot 

of laws I would agree with them, but not in relation to vaccination. The reason is that children's 

treatment — and in this case vaccination is a treatment — should be determined by what is in the best 

interest of the child, and that means them getting vaccinated. 

 

There is a continuum within libertarian thought that if you support any intervention by the government 

you have to be some sort of statist person. But if you use that argument, you are not a libertarian but an 

anarchist. It is a ridiculous argument to say, 'Everything that restricts liberty is wrong', because that 

would preclude all lawmaking, and libertarianism does not call for no laws at all. Libertarians believe in 

freedom, but as Jake Novak from the US tells me: 

 

… we don't believe you have the freedom to kill someone else's children or give them a serious illness. 

One of the interesting things about vaccination is that, if we use vaccination as a gold standard for what 

counts, what in public health do libertarians support? We support vaccination. You can then judge other 

public health interventions against that and you will find that none of them are as effective, or make the 

kinds of contribution that vaccination does. To conclude this section, herd immunity is a classic public 

good and that means it will be underprovided unless there is compulsion. That is why people opt out, 

because they will free-ride. This is a classic public good and libertarians should stand up and agree 

with this. 
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that the child is fully immunised for their age, on a vaccination catch-up program, unable to be fully 

immunised for medical reasons or within an exclusion category. This bill will take effect from 1 January 

2016 and apply to all early childhood education and care services in Victoria providing child care, 

kindergartens, occasional care and family day care. 

A child cannot be enrolled unless they are fully immunised. A child can be enrolled if they have a 

medical exemption. There are fines for non-compliance. This legislation does not apply to enrolment in 

primary or secondary school outside school hours care — being after care, before care or vacation 

care — occasional care services on offer, care for less than 2 hours a day and less than 6 hours a 

week and playgroups. Nothing will change with this legislation for parents whose children are fully 

immunised because existing legislation already requires immunisation to be provided on enrolment of 

children in early education and child care. 

 

There are lessons to be learnt from the statistics, and I will spend some time looking at them. When we 

look across Victoria we see that a great deal of our state is vaccinated. About 85 per cent of our 

children up to one year old are vaccinated and this grows into the low 90s for children aged two to five. 

However, there are a number of ways to dissect some of these figures. Although we do lag in year 1, 

we then improve and I take some heart from that improvement. 

 

I note that in Mildura in my electorate we have a number of agencies working very hard to get 

vaccination rates up. If you look at the vaccination rates in local government areas within my electorate, 

being Mildura, Swan Hill, Buloke and Yarriambiack, you will see that Buloke tops the poll with 100 per 

cent vaccination, Mildura is at 96 per cent, Swan Hill is at 93 per cent and Yarriambiack is at 95 per 

cent. I think these are good results. 

 

I congratulate the Mildura area because I know we have some pockets of disadvantage, particularly 

within our Aboriginal community, but the Mildura District Aboriginal Service, better known as MDAS, 

has worked very hard over recent years with a number of other partners — local government and the 

other health services — to improve the vaccination rate in that potential area of disadvantage within the 

Aboriginal community. With Mildura's 96 per cent, I think we are doing a very good job in areas of 

disadvantage. The desired level is 95 per cent. I note that Swan Hill has a bit more work to do, and I 

know work is being done on that. 

 

Then we get to why 95 per cent is a desirable figure. It comes down to herd immunity, which has been 

much talked about. It is worth spending some time talking about this effect and how it works. Herd 

immunity is a form of indirect protection from infectious disease. It occurs when a large percentage of a 

population are immune to an infection, therefore providing a measure of protection for individuals who 

are not immune. There are some people whose immune systems are compromised, who do not 

respond to vaccination or who for other reasons cannot be vaccinated, so it is important to achieve that 

effect. 

 

In a population where a large number of individuals are immune, chains of infection can be disrupted, 

which stops or slows the spread of disease. The greater the proportion of individuals in a community 

who are immune, the smaller the probability that those who are not immune will come into contact with 

an infectious individual. Individual immunity can be gained from herd protection, but let us not forget 
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Mr RICHARDSON (Mordialloc) — It is a pleasure to speak on the Public Health and Wellbeing 

Amendment (No Jab, No Play) Bill 2015. Bringing a child into this world is a great privilege and a 

great responsibility. To care for, love, nurture and educate a child as they develop and begin to 

understand the world around them is truly special. Until a person reaches an age where they have the 

capacity and ability to make their own decisions, parents and guardians are charged with being 

custodians of the interests of that child. They are required to always act in the best interests of their 

children, a requirement clearly set down as a fundamental principle in our laws and by our judiciary. 

This principle is paramount in everything we do. 

 

The overarching intention of this bill is to ensure that more children become vaccinated. We have heard 

members talk about the international standard that Australia is heading towards — the 92 per cent — 

and the desire to go to 95 per cent and achieve herd immunity. While Victoria's vaccination rates are 

great by international standards, they have flatlined in recent years. The bill applies to over 

3200 services regulated by the Department of Education and Training that support more than 

260 000 children and include kindergartens, long day care, family day care and occasional care 

services. I am proud to be part of a government that is getting on with this job and acting decisively to 

protect all children in Victoria. 

 

The member for Broadmeadows made significant points about the ongoing politicisation of science, and 

I will touch on this area because it is a central element of the debate. In a contribution to the debate by 

Dr Ian Musgrave, a senior lecturer in pharmacology at the University of Adelaide, he made reference to 

a Winston Churchill quote to give context to the challenges of science in the vaccination debate. 

Churchill said: 

 

A lie gets halfway around the world before the truth has a chance to get its pants on. 

This is telling at the present time, when advances in technology, particularly the internet and smart 

devices like iPhones and iPads, have drastically increased the volume and ease of access to 

information. Highly sophisticated information that was once confined to libraries, peer-reviewed journals 

and universities is now freely accessible. This is a tremendous advancement. People are free to access 

information and access ongoing research that aims to answer some of the most difficult questions 

posed by science. However, there is a troubling downside to technological advancement. The ease of 

circulating and accessing information has allowed untested and unsubstantiated claims to be put on the 

World Wide Web masquerading as fact, while in reality it is merely fiction and propaganda. 

In his contribution Dr Musgrave considered the misinformation that circulates during debates on 

vaccinations and the severe misinformation in the community. As an expert in his field he sampled a 

series of statements across various media channels over a 24-hour period at the peak of the debate. 

He then set to work on challenging these statements that were passed off as fact. These statements 

included: 'Why should we inject our kids with … brake fluid?'; 'Why are we injecting our kids with 

mercury?'; 'Why are we still giving kids smallpox vaccine when smallpox is extinct?'; and, 'But we don't 

need vaccines, these diseases were going before vaccines'. In each and every circumstance, he was 

able to counter the claim from an individual with a scientific justification underpinned by irrefutable fact. 

Unfortunately Dr Musgrave and many of his learned colleagues are not available when media outlets, 
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social media sites and blog sites place unfettered views out in the public domain masquerading as fact, 

when in reality it is simply misguided and deeply inaccurate opinion. 

 

We also see this through a change in media culture, primarily brought about by technological 

advancement and the 24-hour news cycle. Too frequently we see so-called commentators offering 

views that are merely opinions on a range of matters. That is all well and good, and people are 

obviously entitled to their opinions, but where this gets murky is when a commentator's opinion is used 

to contrast with an expert in a particular field as if their assessments and findings are of equal weight. 

The commentator might have a flawless communications background while the scientist might have a 

learned background of 30 years in their field of expertise and have been published in many peer-

reviewed journals, and yet they are given equal weight. Moreover, today there is barely any motivation 

for a journalist who is already on a deadline and cramming to complete further stories to go the extra 

mile to critique or evaluate this information. Instead it is easier to throw each name into the article with 

relevant quotes and leave it there. 

 

We see this all too often in the debate around the science of climate change. Federal politicians 

charged with the responsibility to act in the best interests of our nation demonise scientific bodies like 

the CSIRO and its motivations for its findings on the damaging effects of climate change. Meanwhile 

these commentators work away on their iPads and iPhones, which are underpinned by wi-fi networks 

created by that same body, the CSIRO. Go figure! 

 

Dr Musgrave concluded his contribution of answering mistruths about vaccinations by saying, rather 

optimistically, that: 

 

Truth (and science) may take time to get its boots on, but those boots were made for walking, and the 

journey has just begun. 

 

However, the constant undermining of scientific research, as well as the reverse onus of proof being on 

scientists to disprove fast-moving, unreasonable and factually baseless claims, needs to stop, and in 

situations like the need to vaccinate children it is a life or death matter. 

 

I will touch briefly on another notion put forward in this debate about the human rights of children. I was 

recently contacted by an individual who was opposed to the government's policy, and in doing so they 

made reference to the United Nations Convention on the Rights of Children, in particular article 28, 

which is the right for all children to an education. The individual went on to say: 

… your vaccination legislation is depriving my child of a basic human right. 

 

As you might imagine, I vehemently opposed this notion on a number of grounds, replying: 

I simply cannot agree with your contention, and I am firmly of the view that vaccinations save lives, 

protect children and protect families. 

 

We know that the rights underpinned in such conventions or legislative systems cannot be read in 

isolation, expect of course the overarching right to life. In this convention there are numerous articles 

that directly correlate and interact with the right to education in article 28, including article 3, which says 
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Mr T. SMITH (Kew) — It is my pleasure to speak on this important piece of legislation for the 

betterment of all Victorian children. This bill to an extent corresponds with my philosophy and the 

philosophy of the Liberal Party because it concerns the sort of society we want to see in Victoria. This 

view was espoused by John Stuart Mill in On Liberty when he said: That the only purpose for which 

power can be rightfully exercised over any member of a civilised community, against his will, is to 

prevent harm to others. 

 

This bill seeks to ensure that all Victorian children are immunised. Immunisation has been a post-

Enlightenment fundamental since 1796, when Edward Jenner invented the inoculation for smallpox. 

The fundamental principle being supported by both sides of the house is that no Victorian child ought to 

be unvaccinated because of the risk it creates for other children. The simple point I am making is that 

the exemptions Labor has put into this bill jeopardise the health and wellbeing of too many subclasses 

of children in this state and therefore the majority of the mainstream. 

 

The exemptions in this bill in new section 143C create seven new categories of exemption, including 

children evacuated from their usual place of residence, children in emergency care or children in the 

care of an adult other than a parent due to illness or incapacity. They also include children who are 

descended, identified or accepted as an Aboriginal or Torres Strait Islander; children who are in the 

care of a parent who has a healthcare card, pension concession card, veterans gold card or veterans 

white card; and children who are one of a multiple birth of triplets or more; or in further circumstances 

determined by the secretary as warranting exemption. I am very concerned about these exemptions 

because I see no rational justification for them. 

 

On 3 February 2014 the Labor Party announced in its policy that there would only be two exemptions: 

children who are medically prevented from being immunised for whatever reason and a conscientious 

objection. However, on 16 August 2015 it announced that it would not support a conscientious 

objection, which I welcome, but there were seven other categories of exemptions, which I have already 

detailed. 

 

The federal coalition government has led the way in ensuring that all Australian children are immunised. 

The commonwealth government has announced changes known as ‘no jab, no pay’. It announced that 

from 1 January 2016, subject to the passage of legislation, families will no longer be eligible for family 

assistance payments if their children up to the age of 19 are not fully immunised or if they do not have 

an approved medical exemption. 

 

It is clear that it is the bipartisan position of the two major parties that all Australian children should be 

immunised. We are not opposing the bill, despite the fact that there are seven exemptions that we 

frankly do not understand being there. They should not be there. I fear that this is a bit of a cop-out. We 

on this side of the house are very passionate about ensuring that all Victorian children are immunised. I 

sympathise that there are possibly certainly groups in society that may not have the wherewithal to 

provide for immunisation for their children, but immunisations are free and, as my friend the member for 

Ripon has already articulated, the classes of people in our society who tend not to immunise their 

children do so by choice and in some respects are very educated and do so more for a political and 

cultural reason than a socio-economic reason. 
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As the member for Ripon articulated, the people who live in the local government area of Melbourne 

have some of the lowest rates of immunisation in our state. Essentially this forms the setpiece of a 

cultural argument around parents deliberately not choosing to immunise their children for these crazy, 

voodooesque, non-scientific beliefs that it somehow damages their children. However, it simply 

damages the rest of us. 

 

Hipsters, tree huggers, oddballs and the like do not immunise their children; people in the mainstream 

do immunise their children. It is a shame that my little friend over here is not in the chamber. I put on 

the record my utter contempt for parents who do not immunise their children. It is scandalous. It is 

dangerous. It endangers the rest of us, and frankly it is an indulgence that should simply not be allowed 

for any reason bar medical necessity. It is counter to modernity to not immunise your children. 

 

The first immunisations occurred eight years after the European settlement of this country. It is a 

fundamental of the Enlightenment and the basis of science to inoculate your children. Immunisation, 

and indeed medical science, has enabled society to grow through the 18th and 19th centuries in such a 

way that we cannot possibly imagine being without it. It is fundamentally one of the reasons why the 

West dominated the rest of the world through the 19th century; it is because we were miles ahead of 

the rest of the world with regard to defeating diseases that had plagued humanity for a millennium or 

more. It seems to me that certain cultural relativist types, soft left types and green types who permeate 

our inner cities are essentially — — 

 

Mr McGuire — What about global warming? 

 

Mr T. SMITH — I note that the comment by the member for Broadmeadows is trying to draw analogies 

between climate change and immunisation, but this is far too important an issue to start dragging that 

sort of politics into. The politics is a distraction from this really important debate. We have science going 

back hundreds of years supporting the requirement for immunisation. The fact that educated people in 

our society do not do that is simply an outrage. I hope that these exemptions can be reviewed in the 

upper house. I do not see any need for them except, as I said, for medical necessity. 

 

The Enlightenment brought a fundamental change in Western thinking. It was a fundamental change to 

the health and the growth of our society. It democratised our society. It enlightened our society. It 

increased the life span of the members of our society by decades. As I have already said, the reason 

for that was largely the beginnings of immunisation for diseases like smallpox. 

 

The fact that there are certain people in our society who refuse to accept that science and refuse to 

accept the moral basis for why kids are immunised is simply beyond the pale. Although I am 

disappointed that the bill does not go as far as it should, I welcome it, and I hope that it can be 

amended in the other place. 
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As I said, there are clear protections around these exemptions. Children with certain medical conditions 

or allergies who cannot have certain vaccinations will still be able to enrol in child care and 

kindergartens provided they have the certificates of medical exemption from a certified immunisation 

provider, which is appropriate. Children who have relevant conditions or allergies that lower their 

immunity, anaphylactic reactions, diseases such as leukaemia, cancer, HIV/AIDS and having treatment 

which otherwise would lower their immunity, such as chemotherapy, also can be exempted. These are 

clear and important exemptions, but what is not exempted is conscientious objection. Again, members 

of the government make no apology for it. It is not applicable when we are talking about vaccination. 

Anyone who is prepared to claim otherwise has the luxury of being able to promise the world and the 

luxury of being able to tell people whatever they want to hear. They have that luxury because they are 

not in government and they are not responsible for public health and wellbeing. The public health and 

wellbeing of the broader community has to take precedence over the antivaccination movement. Dr 

Dean Robertson, an emergency doctor in northern New South Wales, said: Individual choice works for 

haircuts and handbags, but not for preventing infectious diseases that kill kids. A couple of people have 

mentioned the Scrutiny of Acts and Regulations Committee report in relation to this bill. Indeed the 

committee asks the Parliament to consider whether there was a less restrictive alternative. As was said 

by a fellow member of the Scrutiny of Acts and Regulations Committee earlier today, rights only exist so 

far as they do not infringe on other people’s rights and they are not absolute. 

 

To people who made submissions to me and to the Scrutiny of Acts and Regulations Committee, I will 

again use the words of Dr Dean Robertson, who said: Childhood vaccination has never been about one 

child and one needle, about a parent’s right to decide in isolation. It is a community responsibility, a 

responsibility that objecting parents shirk. Vaccination is about keeping all our children safe. 

 

When we consider vaccination rates and the rates of the antivaccination trend, it really is quite 

alarming. According to research by the National Health Performance Authority, 77 000 Australian 

children are not fully immunised, and in 32 geographical areas where children are fully immunised the 

incidence of disease was 85 per cent lower in at least one of the recorded age groups. Commonwealth 

Department of Health statistics show that thousands of parents have continued to lodge conscientious 

objections year on year. Dr Steve Hambleton, president of the Australian Medical Association (AMA), 

said: Anybody who spreads an antivaccination message is hurting our children. At the end of 2014 it 

was reported that just over 93 per cent of Victorian children had received their mumps, measles and 

rubella vaccine, but pockets of Melbourne are now dipping below this rate. Brunswick and Coburg — 

and Coburg is in my electorate of Pascoe Vale and Brunswick is in a neighbouring electorate — topped 

the list in the metropolitan regions for having children below the appropriate rate of immunisation. The 

National Health Performance Authority data reveals that 8.5 per cent of Brunswick five-year-olds are 

not properly immunised, and federal Department of Human Services figures show that 92.5 per cent of 

Victorian five-year-olds are fully immunised, in line with the overall figure but lower than that in 

Tasmania, the ACT and New South Wales. As I said, in Brunswick 8.5 per cent of five-year-olds are not 

properly immunised. We do need to achieve herd immunity, where a significant proportion of the 

population is immunised against those diseases in order for the vaccines to be effective. 
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Ms SULEYMAN (St Albans) — I am very pleased to rise to speak in support of the Public Health and 

Wellbeing Amendment (No Jab, No Play) Bill 2015. This bill is vital in ensuring that we can protect our 

children and the community from contagious diseases. The bill is aimed at boosting immunisation rates 

across the Victorian community. There is no doubt that vaccinations save lives. They protect our 

children from infectious diseases and serious and potentially life-threatening illnesses. Not only do they 

protect our children, but they also protect the wider community. If more children are immunised, there is 

less chance of infectious diseases spreading. Whilst the current rate of immunisation for children under 

five years of age in Victoria is around 92 per cent — one of the highest rates in the world, may I say — 

more can be done to ensure that all children are protected. In order to halt the spread of contagious 

diseases, such as measles, it is recommended that there be an immunisation rate of at least 95 per 

cent of children under five years of age. This year alone there have been close to 3000 notifications of 

whooping cough infections in Victoria, compared to 1800 last year. These numbers are concerning and 

alarming. I note that this increase may be due to those opposite, while in government, cutting the free 

whooping cough vaccination for parents and newborns, a program that, thankfully, has been reinstated 

by this Labor government. 

 

The Andrews Labor government is getting on with protecting children and, most importantly, protecting 

the community. Our children deserve the very best start in life on every level, including health. This bill 

will ensure that from 1 January next year all parents and guardians who are seeking to enrol their child 

in early childcare education, such as kindergartens, will be required to provide evidence that the child is 

fully immunised, on a vaccination catch-up program or is unable to be fully immunised for medical 

reasons alone, such as the child having an allergy to the vaccine or having a suppressed immune 

system. These provisions will provide an incentive for parents to ensure that their child is vaccinated. 

Currently there are over 53 000 children who attend stand-alone kindergartens in Victoria. The 

expansion of the no jab, no play policy to kindergartens and children’s centres shows that this Labor 

government is committed to protecting public health and the wellbeing of every Victorian in our 

community, including young children and infants. I know that this bill will be welcomed, in particular by 

my electorate and kindergartens and childcare providers that provide essential services for young ones, 

such as Keilor Downs Childcare Centre, Sunshine Kindergarten and St Albans East Preschool. They 

are integral to the early education and development of kids. These services and providers are 

dedicated to ensuring that every young child in our community has the best possible start in life. We 

have a responsibility to safeguard kindergartens and childcare centres by introducing this bill. The no 

jab, no play policy is fundamental. This is about ensuring that every child is protected from disease and 

also that childcare workers can get on with the job of teaching and caring for our children. The bill will 

make it easier for kindergarten enrolments to occur as long as a child is up-to-date with their 

vaccinations two months before they start. 

 

I am very pleased to note that in the west, in the area of Brimbank, the recent figures show that over 91 

per cent of two-year-olds are fully immunised — one of the highest immunisation rates in the state. 

However, there is much more we can do to ensure that the public health and wellbeing of our 

community is given priority over the objections of the antivaccination movement. In my experience, 

seeing my niece and nephew attend kindergarten and school, knowing that they are fully vaccinated 

and protected makes me extremely confident. I know that every parent and carer will feel extremely 

safe knowing that their child is fully vaccinated once they are at their kindergarten or childcare centre. 
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immunisation status certificate that demonstrates the child: is immunised according to the appropriate 

standard vaccination schedule, or a vaccination catch-up schedule, or has a medical contraindication 

for one or more vaccines. The bill allows for certain categories of disadvantaged and vulnerable 

children to be enrolled without providing the immunisation status certificate, and requires the person in 

charge to take reasonable steps to obtain the certificate within 16 weeks of the child first attending the 

service. This will prompt the parents and carers of vulnerable and disadvantaged children to undertake 

vaccination and provide them with an additional opportunity to obtain information about how they can 

access immunisation services. 

 

Human rights issues 

 

Protection of families and children (section 17)  

 

The bill engages section 17 of the charter, which provides that families are entitled to be protected by 

society and the state and that every child has the right, without discrimination, to such protection as is 

in his or her best interests and is needed by him or her by reason of being a child. Vaccines protect 

vaccinated individuals by immunising them from the relevant disease. They also protect the community 

as a whole, by increasing the overall immunity in the community to reduce the spread of vaccine-

preventable diseases. The rate of immunisation that effectively prevents the spread of a disease is 

known as ‘herd immunity’. For example, the overall rate of immunisation required to achieve herd 

immunity for measles is 95 per cent. 

 

High rates of immunisation also provide important protection for those who cannot receive vaccines. 

This includes babies who are too young to receive vaccines or people who cannot receive vaccines for 

medical reasons (for example, due to an allergy to a component of a vaccine, or suppressed immunity). 

The overall immunisation rate in Victoria for preschool-aged children has remained stable for the past 

five years, between 91 per cent and 92 per cent. However, some areas have rates closer to 85 per 

cent. Existing initiatives that promote immunisation and facilitate access to immunisation services have 

maintained the overall level, but have not achieved a significant increase in the overall rate. In my view, 

the bill promotes this right due to the health benefits of immunisation described above. 

 

The bill may also engage section 17(2) of the charter, in that children who are not fully vaccinated may 

be prevented from enrolling in early childhood services. The competing rights of children under section 

17 must be balanced against the benefits of an increase in immunisation rates, both for vaccinated 

individuals and the community as a whole. The serious impact of vaccine-preventable disease must be 

weighed against the relatively small number of children whose participation in early childhood services 

may be limited. The bill is designed to minimise the possible limitation on children’s participation in 

these services by: allowing an exemption for children with a medical contraindication for vaccines; and 

allowing enrolment of disadvantaged and vulnerable children. For these reasons I consider the bill does 

not unjustifiably limit the rights under section 17(2) of the charter. 
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Freedom of thought, conscience, religion and belief (section 14) and freedom of expression 

(section 15)  

 

The effect of the bill is that children who are not vaccinated because their parents or carers have a 

‘conscientious objection’ to vaccination may be unable to enrol in early childhood services. This 

engages the rights in sections 14 and 15 of the charter. 

 

Section 14 provides that a person has the right to freedom of thought, conscience, religion and belief. 

This includes the freedom to have or adopt a belief of his or her choice, and the freedom to 

demonstrate the belief. A person must not be restrained or coerced in a way that limits their freedom to 

have a belief. 

 

Section 15 provides that every person has the right to hold an opinion without interference. The bill may 

be seen to limit the rights of the parents to freedom of conscience, religion or belief or to hold an 

opinion without interference, in that their child is not able to enrol in early childhood services because of 

the parent holding a belief (objection to vaccines) and demonstrating it (acting on the belief by choosing 

not to have their child vaccinated). 

 

It may be argued that the bill therefore restrains or coerces parents in a way that limits their freedom to 

hold a conscientious objection against vaccination, in that they will be faced with a choice between 

vaccinating their child, against their belief, or not being able to enrol their child in early childhood 

services. I consider that any limitations imposed on sections 14 and 15 by the bill are justifiable having 

regard to the factors set out in section 7(2) of the charter, for the following reasons. 

 

Firstly, the bill does not purport to prevent a parent from holding or observing a belief that their child 

should not be vaccinated. Secondly, children and families have an interest in being protected from 

vaccine-preventable diseases, which can have serious, even fatal, consequences. The weight of 

scientific evidence demonstrates that vaccines are safe and effective, with the benefits greatly 

outweighing the risks. 

 

As outlined above, high rates of immunisation in the community, particularly amongst children, are 

fundamental to maximising the benefits of immunisation in preventing the spread of vaccine 

preventable diseases. It is expected that the number of children whose participation in early childhood 

education and care is impacted will be smaller than the number of people who benefit from an increase 

in immunisation rates. Existing, less restrictive means available to increase immunisation rates — 

measures focused on promoting immunisation and facilitating access to immunisation services — have 

not achieved a significant increase in the overall immunisation rate. 

 

The right to freedom of thought, conscience, religion and belief and the right to freedom of expression 

must be balanced against the significant public health benefits to the community as a whole from 

having high rates of immunisation across the community. Those rights must also be balanced against 

the rights in section 17 of the charter, for children and families. Measures that increase the numbers of 

vaccinated children attending early childhood services protect the interests of the children and families 
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Mr JENNINGS (Special Minister of State) — I move: That the bill be now read a second time. 

Incorporated speech as follows: The purpose of this bill is to boost vaccination rates across the 

Victorian community. 

 

Vaccinations save lives. Childhood vaccinations have been proven to significantly decrease the 

possibility of infection and spread of vaccine-preventable diseases such as whooping cough and 

measles in the community. They provide young children with maximum protection against serious and 

potentially life-threatening illnesses. Vaccinations protect not only immunised individuals, but also 

others in the community by increasing the overall level of ‘herd immunity’ in the population and 

minimising the spread of infection. While the current immunisation rate for children under five years of 

age is around 92 per cent, the overall immunisation rate in Victoria has plateaued in recent years, and 

even a modest increase can have a significant benefit. Immunisation coverage of 95 per cent is 

necessary to halt the spread of particularly virulent diseases such as measles. 

 

This bill gives effect to the Andrews Labor government’s election commitment to require children to be 

fully immunised before they can attend child care. Many childcare centres are co-located with 

kindergartens. To ensure the scheme is as effective as possible and includes as many children as 

possible, the government has expanded the policy to include kindergartens. 

 

The policy will apply to more than 260 000 Victorian children attending approximately 3254 early 

childhood services that operate in Victoria. This includes a mix of private operators, local councils, 

community and other not-for-profit organisations. It does not apply to services for school-age children 

such as out-of-school hours care and vacation care programs, nor to casual occasional care such as 

crèches at shopping centres and gyms. 

 

The bill will come into effect on 1 January 2016. From that date, a child will only be able to enrol in an 

early childhood education and care service if they are up to date with their vaccinations. The bill 

recognises that there are some children who, for medical reasons, are unable to receive one or more 

vaccines and where this is documented, these children will be able to enrol in an early childhood 

education and care service. A recognised immunisation service provider would need to make an 

assessment of the child before giving the certification required for a medical exemption. Children may 

have a medical contraindication to a vaccine if they have a suppressed immune system or an allergy to 

one or more vaccines.  

 

Conscientious objection to immunisation will not be an applicable exemption category. This recognises 

that vaccinations save lives, and is supported by extensive scientific evidence and expert medical 

advice. 

 

The bill recognises that there are a number of vulnerable and disadvantaged children in the community 

who may be in exceptional circumstances or whose families find it difficult to access immunisation 

services. Children in these circumstances, which are outlined in the bill, will be able to enrol in an early 

childhood education and care service if their immunisations are not up to date on the proviso that for a 

period of 16 weeks after commencement at the service, the service will take reasonable steps to obtain 

the immunisation status certificate for the child. In recognising that some of the criteria for these 
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programs are complex and often change, the bill incorporates a provision for the Secretary of the 

Department of Health and Human Services to issue guidelines specifying the circumstances in which 

the criteria will apply. During the 16-week period it is expected that early childhood education and care 

services will engage with parents and carers to obtain confirmation of immunisations, and to provide 

information about immunisations and how immunisation services can be accessed. The provision for 

vulnerable and disadvantaged children strikes a sensible balance between controlling a public health 

risk and allowing access to early childhood education and care services. The proposed criteria are 

designed to ensure that those vulnerable and disadvantaged children will not face barriers to their 

enrolment. The 16-week time period will allow a genuine opportunity for engagement with families, 

which is a chance to identify and address any issues that are preventing the child from becoming 

immunised. Penalties may apply to early childhood education and care services for breach of an 

existing record keeping provision under the Education and Care Services National Regulations 2011 

that requires the enrolment record for each child to include the immunisation status of the child. Court 

fines may be imposed of up to $20 000 for failure to comply with the record keeping requirements in the 

Education and Care Services National Regulations 2011. Authorised officers in the Department of 

Education and Training are responsible for approval, quality assessment and compliance monitoring of 

early childhood education and care services in Victoria. They are currently responsible for enforcement 

of the record keeping provisions under the Education and Care Services National Regulations 2011. 

Changes to the Education and Care Services National Regulations 2011 will be submitted in 2016 to 

refer to the new requirements in this bill. These changes will relate to immunisation status certificates 

showing that a child’s immunisations are up to date at the time of enrolment, that the child has a 

medical contraindication or that the child meets the eligibility criteria for vulnerable and disadvantaged 

children. Existing record keeping provisions will be enforced prior to changes to the Education and Care 

Services National Regulations being made. 

 

The bill imposes a number of obligations on early childhood education and care services in relation to 

seeking and obtaining proof of immunisation or medical contraindication, interpreting immunisation 

documents, and keeping records. Some of these requirements are already undertaken by services and 

others are extensions of existing activities that services are currently required to undertake. 

 

The government looks forward to working collaboratively with the early childhood service sector and 

local government to make sure the changes are communicated to key stakeholders in a clear and 

timely manner. This will enable the early childhood services sector and local government to understand 

and incorporate the changes into their enrolment processes and ensure a smooth transition to the new 

arrangements. I commend the bill to the house. 

 

Debate adjourned for Ms WOOLDRIDGE (Eastern Metropolitan) on motion of Ms Lovell. 

 

Debate adjourned until Thursday, 15 October. 
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a child I remember people being very nervous about polio, and I remember having classmates who had 

polio and having to deal with that.  

 

Amazing work has been done through polio vaccination to largely eradicate polio in Australia and in 

many countries right round the world, and I know that Rotary has played an incredibly important role in 

achieving that. When you think about smallpox, the vaccination for smallpox has led to its eradication 

as well — once again, just in the late 1970s — and around the world so many people now live instead 

of die from measles as a result of the vaccinations that are in place. We still do have, unfortunately, 

outbreaks from time to time of measles, which just reminds us that while we have the knowledge, the 

technology and the vaccines, we must remain ever vigilant in terms of vaccinating and protecting our 

children and young people from diseases that can have a dramatic effect. Worldwide there are still too 

many people without access to vaccination, but in Australia we can be very proud of our history of 

vaccination and what we achieve in terms of the rates. In Victoria as well we have had exceptional 

engagement and support from parents in relation to the vaccination of their children. 

A number of people have ongoing concerns, but the science is genuinely in: we know vaccinations 

save lives and they are absolutely vital. While concerns are raised, the issue of a supposed connection 

between vaccination and autism, for example, has been well and truly disproven. Vaccinations prevent 

outbreaks of disease and save lives. When a critical proportion of the community is immunised against 

a contagious disease, it means that most members of the community are protected against the disease 

because there is little opportunity for an outbreak or for the issue to get away. Even those who are not 

vaccinated, whether it is infants, pregnant women or medically contraindicated individuals, are covered 

by a level of protection by those who are already vaccinated because the spread of the contagious 

disease is contained. This is known as herd immunity, and as efforts to strengthen vaccination rates 

increase, so too will we have a sustained level of herd immunity, which gradually contributes to the 

elimination of the vaccine-preventable contagious diseases. I say very clearly from the outset how 

important immunisation is for our children’s health and for our community’s health across the board. 

While in government the coalition was very supportive of vaccinations, taking a number of measures in 

relation to extending further immunisation, particularly around education campaigns and ensuring that 

there was ongoing research, so that it could successfully control and possibly eliminate vaccine-

preventable contagious diseases. 

 

As I mentioned earlier, Victoria has some reasonably strong rates of immunisation. If we look at the 

rates for children aged 1, there are 74 440 registered children, of which approximately 68 000 are fully 

immunised — a rate of 91.9 per cent. In the Aboriginal community, it is about 85.3 per cent. When we 

look at children aged 2, the rate is 93.5 per cent, with about 68 600 now immunised. The Aboriginal and 

Torres Strait Islander rate has increased to 91.5 per cent. The rate for children aged 5 — these are the 

three levels of data that are collected — is 92.7 per cent, with a 91.6 per cent rate in the Aboriginal 

community. Once again these are high rates but they are not yet necessarily at that herd immunity rate, 

which is often thought to be 95 per cent. Clearly there are opportunities to do more in relation to 

improving those immunisation levels both in the general population and of course in the Aboriginal 

population as well. 

 

A number of alternative strategies have been suggested when you look at the research that is being 

conducted. Healthcare education experts suggest there are four categories that improve immunisation 
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rates within the community. There are initiatives that increase the community’s knowledge or 

awareness of vaccination, those that reduce the cost or increase the convenience of accessing 

vaccination services, those aimed at the vaccination service providers and those that establish 

guidelines, policies, regulations or laws to increase compliance or mandate vaccination. Clearly the 

evidence shows that things can work at all those different levels in relation to increasing the rates.  

 

There have been a number of studies and some good work circulated by the minister’s office and some 

research circulated by the library — I certainly appreciate that work. A study by Kirsten Ward and others 

called ‘Strategies to improve vaccination uptake in Australia, a systematic review of types and 

effectiveness’, published in the Australian and New Zealand Journal of Public Health in 2012, suggests 

that for enhancing access, catch-up plans for those overdue for vaccination are particularly effective, 

often reducing the percentage of those overdue by more than 50 per cent, so it targets those directly 

and individually. The same effectiveness has been observed for expanding access in hospitals and 

vaccination clinics in public settings. Interestingly that study found that regulatory intervention showed 

limited effectiveness in improving the vaccination update rate. That is then countered by two other 

studies — one titled ‘Increases in vaccination coverage for children in child care, 1997 to 2000: an 

evaluation of the impact of government incentives and initiatives’, published in the Australian and New 

Zealand Journal of Public Health in 2002, and ‘Effectiveness of the linkage of child care and maternity 

payments to childhood immunisation’, published in Vaccine, ‘the pre-eminent journal for those 

interested in vaccines and vaccination’. They both provide good evidence of the effectiveness of 

legislated parental incentives for maintaining up-to-date vaccination of their children. 

Clearly there is a range of views on what can be addressed and how to address that, and there is 

evidence at different levels for success or otherwise. I would certainly argue that you need to progress 

these issues on all fronts in order to make sure that you are engaging in strategies with parents and 

families across the board in a mechanism that works for them. That brings us to the bill we are debating 

this evening. 

 

The bill essentially seeks a legislated mechanism mandating a requirement for children to be 

vaccinated before they can be enrolled in child care or kindergarten. The purpose of the bill is that any 

parent or guardian seeking to enrol their child in an early childhood service in Victoria will be required to 

provide evidence that the child is either fully immunised for their age, on a vaccination catch-up 

program, unable to be fully immunised for medical reasons or within one of the exclusion categories. 

 

Essentially, from 1 January next year, these laws will apply to all early childhood education and care 

services in Victoria providing child care, kindergartens, occasional care or family day care. A child 

cannot be enrolled unless they are immunised. A child can be enrolled if they have a medical 

exemption, as covered, and fines of up to $20 000 can apply for non-compliance with record-keeping 

requirements by the early childhood service provider. 

 

The legislation does not apply to enrolment in primary and secondary school. It does not apply to 

outside school hours care, such as after care, before care or vacation care or to casual occasional care 

services that offer care of less than 2 hours per day or less than 6 hours per week. It also does not 

apply to playgroups. For parents whose children are fully immunised, there is no change in terms of 

their experience because the existing legislation already requires that the immunisation information is 
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provided on enrolment. Where the change is now is for parents of children who have not been fully 

immunised. The crux point is the point of enrolment in those early childhood services when children are 

not fully immunised. Interestingly there are a number of exemptions. This is one area where the bill gets 

quite interesting. It is obviously different from how it has been portrayed and what was expected. 

 

New section 143C(1) provides exemptions for certain disadvantaged and vulnerable cohorts of 

children, and new section 143C(2) places an obligation on the person in charge of the early childhood 

service to take reasonable steps to ensure that an immunisation status certificate in relation to the child 

is provided by a parent of the child within 16 weeks of the date on which the exempted child first 

attends the early childhood service. 

 

There are seven categories of exemption. They include children evacuated from their usual place of 

residence, children who are in emergency care and children who are in the care of an adult other than 

their parent due to illness or incapacity. I would have thought that the groups one would reasonably 

expect to be exempted would be relatively small and only exempted in quite unusual and exceptional 

circumstances. 

 

The bill excludes children who are descended from, identified or accepted as an Aborigine or Torres 

Strait Islander; children who are in the care of a parent who is the holder of a healthcare card, 

pensioner concession card, veterans gold card or veterans white card; and children who were one child 

of a multiple birth — that is, the birth of triplets or more. There are also circumstances where the 

secretary can make a determination in terms of a specific exemption. It is interesting to note these 

exemptions and the issues they throw up. Both ministers’ offices were represented in the briefing, and I 

thank the advisers and the departments for the really positive engagement in the briefing process. It 

was greatly valued. 

 

Through that process they identified that the exemptions are largely driven by the group of children who 

are eligible for the kindergarten fee subsidy. It makes a lot of sense that if a group is to be exempted, 

that is characterised around a group which is already eligible for another element of support so that it is 

not necessary to go through another set of processes to determine who they are. The kindergarten fee 

subsidy exempts children who are Aboriginal or Torres Strait Islander, children from multiple births and 

children in the care of parents or guardians who hold concession cards. These three exemptions are 

unusual in terms of legislation found anywhere else in the country. When you compare them to the first 

few exemptions, which are small in number, occur in unusual or exceptional circumstances and are 

often excluded in other contexts, it is these three that are additional and unique to Victoria. If there is a 

group that is exempted, what order of magnitude are we talking about in terms of the numbers 

exempted? It is impossible to know an exact number but it is possible to undertake a bit of a proxy and 

extrapolate from that how many children will be exempted. 

 

There is data available on children who are eligible for the kindergarten fee subsidy but that only 

includes children who are enrolled in four-year-old kindergarten, whereas the criteria for the 16-week 

exemption relates to all children. Approximately 26.5 per cent of children attending four-year-old 

kindergarten receive the kindergarten fee subsidy each year, totalling about 19 500 children last year. 

The largest group in that cohort are children of healthcare card holders. The group of concession card 
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holders dominate those figures. Using that number to extrapolate from, the second-reading speech 

estimates that about 260 000 Victorian children attending over 3000 early childhood services will be 

impacted by this legislation. It is reasonable to assume that if 26.5 per cent of kids in four-year-old 

kindergarten are eligible for the kindergarten fee subsidy, then roughly 26.5 per cent of the 260 000 

children impacted by this legislation will be eligible to be exempted under the no jab, no play policy. 

Acknowledging that the largest group of that are concession card holders, that means nearly 70 000 

children will be potentially exempted under the criteria. Obviously 92 per cent of the population are 

immunised, but potentially there will be roughly 5500 children — if you take 8 per cent of the 72 000 — 

in kindergartens and childcare centres who may not be immunised as a result of the exemptions being 

put in place. 

 

It is interesting to put a context to and a number on the potential impact of the exemptions we have. I 

think it is important to go through that because I believe there has been quite a disconnect between the 

rhetoric of the government and the reality of the policy. I will give the house a few examples. In a media 

release of Sunday, 16 August, headed ‘Enhanced “No Jab, No Play” to protect more children’, the 

Minister for Health, the Honourable Jill Hennessy, says: The only exemption will be for children who 

have a documented medical reason that they cannot be fully immunised. That is a very clear and 

definitive statement about those who are exempted. 

 

Similarly, in the Assembly on 18 August the minister said in a ministers statement: Under our plan, only 

those children whose doctors have supported the fact that they cannot be immunised due to medical 

conditions will have a legitimate exemption from this policy. Indeed even the question-and-answer 

sheet from the Department of Health and Human Services headed ‘Q&A — No jab, no play’ states in its 

first sentence that all children will be required to be fully vaccinated in order to be enrolled in child care 

and/or kindergarten in Victoria. All children! 

 

The government got a lot of credit for having a very strong stand on this issue. In fact in an article 

headed ‘Smart, safe and to the point’ the Sunday Herald Sun of 16 August states: As the Sunday 

Herald Sun today reveals, every Victorian preschooler will soon need up-to-date immunisations under 

tough ‘no jab, no play’ laws set to apply from January 1. Having talked about a medical certificate from 

a doctor being required for an exemption, it goes on to state: No other excuses will be allowed. I think it 

is very interesting that we have had incredibly strong rhetoric from the government in relation to this 

policy, but when you look at the detail of the legislation the reality of the policy is that a very significant 

cohort — 70 000 children — will be exempted from the policy. Therefore a significant proportion of them 

— over 5000 — will potentially not be immunised because of the exemptions provided under the bill. 

Those exemptions are not medically connected. Those exemptions are based on economic or cultural 

circumstances. The main thing is making that connection between the two. 

 

Let me go on with some of the concerns we have in relation to the bill. These exemptions would be 

understandable if the grace period was a genuine grace period. The bill provides for a 16-week period 

— which is described in the bill as a grace period — where parents are provided with information in 

order to fulfil the requirements of having their children immunised. The issue at hand is that if you look 

at the bill in more detail, the grace period is not just a grace period — it actually does not provide any 

requirement for immunisation to happen at all. In fact new section 143C(2), which is introduced by 
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clause 5, obliges the person in charge of the early childhood service to take reasonable steps within 16 

weeks to encourage a parent to have their child vaccinated and to procure the immunisation status 

certificate. There is no requirement for the early childhood service to exclude or remove a child from 

that service on the grounds of not having been appropriately immunised. When you look at what 

happens if a child is exempted, new section 143C(2) states: Within 16 weeks after the date on which 

the child first attends the early childhood service, the person in charge of the early childhood service 

must take reasonable steps — as I have said — to ensure that an immunisation status certificate in 

relation to the child is provided by a parent of the child. When you then look at the explanatory 

memorandum — and you have to trace the steps here — it explains that: Section 143C(2) provides 

that, despite the exemption — in the earlier section, for a variety of reasons — … the person in charge 

of the early childhood service attended by the child must take reasonable steps … It goes on to say: 

Reasonable steps may include providing the parent of the child with information about immunisation 

and referring the parent of the child to a recognised immunisation provider who can provide information 

concerning vaccination schedules and administer any necessary vaccines. So we have a situation 

where a group of people who are exempted have what is called a grace period. In reality the grace 

period only requires, at a minimum, that an information brochure or pack is provided to the parent who 

has not immunised their child, and a referral — let us say the telephone number of a local service, be it 

a local council, a maternal and child health service or a GP — is provided. That is the total extent of the 

requirement for this group of 70 000 children who are exempted from the policy to be immunised. 

 

I understand the logic of that exemption, and certainly in consulting with the sectors there is support for 

that leeway, but I wanted to highlight once again that the rhetoric of the government does not match the 

reality. That leeway is provided because people do not want children from an Aboriginal background or 

children whose parents are concession card holders to be limited in not being able to access early 

childhood services, because we know how important that is to their being school ready and setting 

themselves up for the rest of their lives. But the point that is important to make is that the government’s 

rhetoric — ‘no jab, no play’ — is not matched by the reality of the bill. In fact, on 13 October in an article 

in the Herald Sun headed ‘Andrews can’t back away from no jab no play policy’, Susie O’Brien states: 

What’s the point of having a no jab, no play policy if there is no enforcement? Children aren’t sent 

home, or banned from kinder. In other words, it’s no jab, keep on playing as long as you like. What has 

clearly happened is that people have realised that the rhetoric does not match the reality of the bill. 

 

Our second concern in relation to the bill is that it is not what was promised. A Labor press release of 3 

February 2014, headed ‘Labor commits to “no jab, no play” at child care’ states: The ‘no jab, no play’ 

policy will require parents to provide an immunisation status certificate which states their child is fully 

immunised for their age. This will require an amendment to the Public Health and Wellbeing Act 2008. 

Children who are not fully immunised will not be able to enrol in child care unless they have an 

approved exemption for a medical reason or their parents have a conscientious objection. To receive 

this exemption, parents must receive counselling from a medical practitioner and state they have been 

advised of the risks of not immunising their child. 

 

Earlier this year the government announced with much fanfare that it was tightening the bill and it would 

not allow conscientious objection. I have to say the coalition is supportive of conscientious objectors not 

being exempted under this policy. However, once again the promise the Andrews Labor Party made in 
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opposition does not match what is being delivered in government. The data is available, and once 

again from some information provided by the library, that about 1.36 per cent of all children are 

conscientious objectors in Victoria. That relates probably to about 3500 children. 

 

I have had, as many members will have had, many emails from people who are anti-vaccine. In fact I 

did a bit of a tally of some commentary on my Facebook page because it got fairly active in relation to 

this. For a lot of people, the main issues were that the state should not control medical decisions of 

parents, that the pro-vaccine science is incorrect or disputed, that vaccines are poisonous or dangerous 

and that children have been injured by vaccines. These are the arguments they put. It is important to 

note for the record that there have been many emails, much commentary and much concern from the 

group which makes conscientious objection in relation to not getting immunised. As I have said, we in 

the coalition support there not being an exemption for conscientious objectors and those who reject 

vaccination for their children; however, it is a group for whom an expectation was set by the 

government in opposition which has now been turned around in terms of the reality of this bill. 

 

It is also important to comment on the Scrutiny of Acts and Regulations Committee (SARC) report, 

because a lot of the emails have been commenting that the SARC report was not addressed in the 

lower house debate. Once again, it is for the Minister for Health and the government to defend the 

management of the process in relation to those issues, but for the purposes of the debate and in 

response to many of those concerns it is important to note that the minister provided a comprehensive 

response to SARC, that SARC accepted the minister’s response and that SARC is comfortable with the 

minister’s response in relation to the issues she was asked to comment further on when the SARC 

report was released in the last sitting week, when the bill was debated in the lower house. 

 

I will quote a couple of paragraphs from Alert Digest No. 13 and the letter from the minister, where in 

relation to the issue of medical contraindication for one or more vaccines she says: New section 143B 

does treat unimmunised differently from immunised children. However, in my view the different 

treatment provided for under section 143B is not simply based on the likelihood of a child having 

disease-causing organisms in their body in the future. Rather, the basis of the different treatment is the 

failure to take a step which may prevent or minimise the impact of a disease. 

 

She goes on to say: Particularly relevant in these circumstances is the importance of the purpose of the 

limitation, as contemplated by section 7(2)(b) of the charter. The Parliament has explicitly recognised in 

section 86 of the EO act that measures taken for the protection of the health of individuals and/or the 

public generally is a purpose which justifies a limit on the right. Many concerns have been raised in 

relation to the SARC report and its status last sitting week. The minister has now responded to those 

questions asked. SARC has accepted the minister’s response and believes it is then a matter for the 

Parliament to decide, so that process has been completed as is expected. 

 

As I said, we support the lack of exemption for conscientious objectors, but the interesting thing here is 

that we have a government that is prepared to say at every opportunity that it delivers on each and 

every election commitment. Here is a government that is prepared to vary election commitments where 

it clearly got it wrong in opposition, and that is a decision that has been made. This is one example of 

that happening, whereas we get inflexible rhetoric on other issues where the government also got it 
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wrong in opposition but is not prepared to be flexible. So we see a variation in this case, which is 

obviously a change we support, but it is a change which shows that the government was wrong in 

opposition and that when it suits it, it does not deliver on election commitments as articulated in 

opposition. 

 

I also want to comment in relation to some very thorough feedback we had from the Victorian Aboriginal 

Community Controlled Health Organisation (VACCHO), and I thank its representatives for the advice 

they have provided to the coalition in relation to the bill. VACCHO raised a number of concerns, and 

they may be concerns that perhaps the minister can address in her response, or perhaps we can go to 

some detail in committee. I have not spent much time on the early childhood providers, and I am sure 

that my colleague, the shadow minister responsible for that area, will spend some time on it, but they 

raise their concern with some of the obligations that the amendments to the no jab, no play bill impose 

on early childhood education services, including VACCHO and Aboriginal early childhood services. 

They say: In particular, the aligned failure to comply court penalty of up to $20 000, which Ms 

Hennessy’s second reading of the amendment clarified is exclusively directed at these services. 

 

Our concern is that this disproportionately targets these services as enforcers of the no jab no play bill, 

omits effective mechanisms to support them in this capacity and fails to distribute the burden through 

accountable services such as the authorised officers, local council or other immunisation providers. The 

penalties that are part of this bill are solely imposed on the early childhood services providers. They are 

the ones that bear the penalties and obviously VACCHO is raising some concerns in relation to that.  

 

The early childhood providers go on to request that the bill be examined prior to being passed, and a 

number of issues are being raised in that context. We are not proposing to delay the bill, but we think 

there are some important questions that need to be asked — things such as: what work has been and 

will be done to identify and understand the barriers to accessing appropriate vaccinations and 

responding with appropriate strategies to reduce these barriers? What are effective strategies to 

support collaboration between early childhood education and care services, local council immunisation 

providers and authorised officers so that vaccination rates could be improved? What is best practice in 

relation to strategies to support families to access and take up age-appropriate immunisations? What 

resourcing is being provided to ensure that there is the capacity to allow access to vaccination at all 

relevant providers and services that meets an expected increase in demand that may flow from this 

policy? How do we ensure timely reporting of vaccination to the Australian childhood immunisation 

register so that up-to-date reports and information can be accessed by providers and by parents and 

carers? How are we going to review the impact of this bill in terms of the compliance, and how will the 

service providers be able to interpret the certificates provided from multiple sources — and there may 

be issues where there are overseas or interstate sources. How do we monitor, review and respond to 

the effective age-appropriate vaccination rates, including the disadvantaged and vulnerable groups 

allowed exemptions to vaccination under sections of this bill? The issues raised by VACCHO are very 

worthwhile and worth contemplating, because what they say, as I stated at the beginning, that 

mandating the requirement for immunisation in terms of access to services needs a context around it in 

terms of why people are not accessing immunisation in the first place and what strategies help them to 

do that, rather than just having the blunt instrument of a law itself. What resourcing will be provided? 

How will we learn from that? How do we then take this forward into the future? It would be helpful if the 
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minister responsible were able to respond on some of those issues and, as I said, perhaps we can 

touch on a few of them in committee. 

 

The last issue I want to raise is a specific one from a lady named Helen Jurcevic, who does incredible 

work in our community. She works on behalf of women, particularly from multicultural backgrounds, so 

they can engage in their local communities. She has done incredible work with a village in Kenya to 

provide services and has also worked with families who have come from Kenya who are seeking to 

settle here in Australia. One of the interesting and unusual situations she has is that one of the families 

she works with and supports has young children aged two and four, and because they are currently on 

temporary visas they do not have access to the free immunisation that everyone else does. It took 

some hunting around and some help from the minister’s office as well, which I appreciate, but to be 

eligible for free vaccines in Victoria you have to hold a Medicare card, hold a permanent visa, have 

applied for a permanent visa, hold Australian citizenship or be an asylum seeker. This woman does not 

fit into any of those categories, because she holds a temporary visa and is seeking to apply for a 

permanent visa, and for a variety of reasons that process is taking a lot longer. This means that for her 

four-year-old, who she is seeking to access early childhood services for, she has to pay $300 every 

time she gets an immunisation. She is absolutely prepared to do that — and it is the same for her two-

year-old, who is coming through, and for any other children she may have — but it is not free and it is 

not easy. For some immigrants on temporary visas, $300 a time for immunisation is a very high hurdle. 

I raise her issues because eligibility is dependent on the commonwealth government, but how it plays 

out is very much in the context of the Victorian environment. People on temporary visas in Victoria want 

to access early childhood services and want to do the right thing, but they do so at an incredible cost. 

She has had to borrow money and go into debt to make sure that her children can be immunised. She 

has been prepared to do that, but this may be another group where the government should either 

advocate to the federal government that they also be eligible for free vaccination or contemplate some 

way to add support for this group to do the right thing. They want their children vaccinated, but they find 

the cost prohibitive. It is important to raise this case for Helen in the context of the incredible work she 

has done and to highlight that there is a disparity for a particular group. 

 

I come to the conclusion of my contribution to the debate on this bill. Essentially we have said clearly 

that immunisation is absolutely vital. It saves lives, and we continue to support a broad spectrum of 

measures that further enhance what is an already good, but could be better, immunisation program in 

Victoria. I have highlighted a number of concerns in relation to the bill. There are a wide range of 

exceptions, which include as many as 70 000 children who will not be required to be immunised under 

this bill. The grace period in place is not a grace period but in fact an open-ended period in which 

children who are not immunised under the exemption categories are not required to get immunised; it is 

only required that some information be provided to them. The bill does not match the rhetoric of the 

government over the last 18 months in terms of those exempted groups, and it also does not match the 

promise it made in highlighting that it is prepared to change its election commitments when it realises it 

gets it wrong. VACCHO has raised a number of concerns in relation to how the bill will be implemented 

and what support will be provided to families and service providers to make sure that the full benefits of 

the legislation are realised through further resourcing and support. 
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ingredient in a particular vaccine or having a serious medical condition where vaccination is delayed 

until the child has recovered. There is also a group of people who might be called ‘hesitaters’. They are 

not strongly opposed to vaccination, but they have heard that there might be some risks and they are 

thus unsure about vaccination. These people do not perceive a strong risk of their child contracting any 

of the horrible diseases that immunisation prevents, so they think that on balance it might be 

reasonable not to vaccinate or to delay vaccination until their child is older or they simply have not yet 

made a decision either way. Hesitating parents may not realise that in some areas the local vaccination 

rate is getting well below safe levels and thus the risk of an outbreak is increasing. It is in this context 

that the government has proposed the no jab, no play bill. 

 

The bill requires a child to be age-appropriately vaccinated in order to enrol in virtually all public and 

private childcare and kindergarten services. Upon enrolment parents must provide an immunisation 

status certificate to the childcare centre or kindergarten showing that the child is age-appropriately 

vaccinated. Those with genuine medical reasons for not vaccinating are required to provide a certificate 

of medical exemption. 

 

The bill creates a 16-week grace period in relation to the requirement to produce an immunisation 

certificate for low socio-economic and disadvantaged households. This critical part of the legislation will 

enable parents to get their child into child care while giving them time to organise the vaccination for the 

child or to have the paperwork completed. This is important because it recognises that some families 

can be under pressure and have multiple stresses. This provision enables time for support to be 

provided to get things in order. 

 

The Greens believe that this legislation could be an effective trigger for hesitaters and the disorganised 

to arrange an appointment with their GP or child and maternal health nurse and to have that 

conversation, get the information they need about the importance of immunisation and hopefully have 

their child vaccinated. It is for this reason that the Greens are willing to support the bill. However, we do 

have concerns about the bill, including its implementation, and we call on the government to monitor 

this legislation with a first review during mid-2017 when the second start-of-year enrolment period ends.  

 

The reasons we believe the legislation needs to be reviewed are as follows. Firstly, a number of people 

have raised concerns about the issue of those opposing vaccinations losing access to early childhood 

education and child care, which is essential for mothers to return to work. The Greens, along with other 

parties, have been clear about our strong support for universal access to kindergarten in the year 

before school, and we strongly support continuing to professionalise and increase access to child care. 

We remain very committed to this. In deciding to support this bill we have carefully considered its 

implementation in relation to the small number of people who oppose vaccination under any 

circumstances. Unfortunately conscientious objectors are unlikely to vaccinate their children even if this 

bill passes into law. These families will thus lose access to child care and early childhood education, 

which is of concern to us. 

 

However, we had to weigh up our concern about this with the risk posed by low rates of vaccination 

coverage and the risk of an outbreak of a terrible life-threatening but vaccine-preventable disease. We 

had to think of very young children who are not yet fully immunised. We had to think of pregnant 
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women and their foetuses. We had to think of those who cannot be vaccinated due to medical 

conditions.  We cannot afford to put pregnant women and children at risk due to the choices of others 

not to vaccinate, which is why we have chosen to support this bill. Vaccinations are a collective social 

responsibility that the Greens believe we should all accept to protect ourselves and our communities. 

We must minimise the risk that those who choose differently — those who choose not to vaccinate — 

pose to others. 

 

Childcare centres are a likely place for contagious outbreaks and are frequented by at-risk people such 

as pregnant women and very young children. These children are of an age at which vaccinations are 

scheduled to be administered, so it makes sense to target these environments with this legislation. 

However, our concern about full access to child care remains, and thus we believe the full impact of the 

legislation will need to be closely monitored. 

 

Given that this legislation is likely to have negative impacts on some families, we must be careful to 

verify that it is achieving what it set out to do and that it is effective at increasing immunisation rates. 

We also need to ensure that any potential negative impacts on families are minimised and that children 

and their families are not being excluded from child care unnecessarily. 

 

This takes me to my second reason for the need to monitor and review the legislation and its 

implementation. While the government has provided a 16-week grace period after the enrolment of a 

child from a disadvantaged family into child care, we are concerned that it has not announced any 

funding and that it has not been clear enough about the additional resources and support it will make 

available to childcare centres and local councils to provide targeted assistance to low-income and 

disadvantaged households to get their children immunised. We know that some households are chaotic 

or parents are under significant strain and need extra support to get vaccinations organised, even with 

a 16-week grace period. It is not enough to give those parents an information pack and expect that they 

will get it sorted. These households need support to make and keep appointments. They may need a 

child and maternal healthcare nurse to go to them and to provide the paperwork directly to the childcare 

centre, as well as to parents. The burden of responsibility for adhering to this legislation is fully on the 

shoulders of the childcare centre, but it is not the body that can administer vaccinations. Nor would a 

childcare centre necessarily be able to put on extra staff. Already stretched staff would not have time to 

provide support to disadvantaged households to organise their immunisations and the paperwork. This 

could mean centres might be forced to expel children who do not comply after 16 weeks. I think the 

government would agree that this is not a desirable outcome, so appropriate steps need to be taken to 

minimise the risk of this happening. 

 

Alternatively, this legislation may be poorly enforced, and that would be a bad outcome if the objective 

is to increase vaccination rates. To be effective, the implementation of this legislation needs to be well 

thought through and administered. Childcare centres are not experienced in this area and need support 

to understand the barriers to vaccinations and to develop best practice strategies and communication 

channels between the centres, councils, immunisation providers and government departments if the 

aim is to improve vaccination rates. For those areas and childcare centres with large numbers of low-

income families and disadvantaged children enrolling, or high levels of objectors, targeted funding will 

be necessary for council and childcare centres to provide support to parents and to undertake the 





85 | P a g e  a v n . o r g . a u  
 

action and a twofold approach to the way in which we secure public health for babies and children and 

the way in which we educate and inform our communities about the benefits of vaccination. 

 

With this particular bill the Andrews Labor government is delivering on its very clear election 

commitment to enshrine its no jab, no play policy in law. We took this particular policy to the election 

because vaccinations save lives. To that end at this point in my contribution I would like to acknowledge 

the many people who have contacted my electorate office, and who no doubt have contacted the 

offices of my peers in this place and in the Assembly, to voice their concerns, whether they relate to the 

science or to the evidence of the various positions that oppose vaccination, or indeed whether they 

raise issues which are more appropriately characterised on a moral compass, those being the right to a 

conscientious objection. 

 

I have read the contributions of those who have contacted my electorate office, and I note the passion 

with which they have advanced their particular positions. This issue creates enormous division in our 

communities and has given rise to various concerns about science right through to concerns about the 

way in which there may be unintended consequences arising from the potential for discrimination and 

the access of individuals to their right of choice and to the provision of education services, whether it be 

for themselves or on behalf of the children they provide love, care and attention for as parents. 

 

I would like to allay some of those concerns by making specific reference to the work done by the 

Scrutiny of Acts and Regulations Committee (SARC), which has carefully assessed the effects of the 

bill and has raised queries about clause 5, which inserts new section 143B into the Public Health and 

Wellbeing Act 2008, and whether or not it is compatible with rights against direct or indirect 

discrimination on the basis of the possible future presence in children’s bodies of organisms that may 

cause disease. It also raised concerns about the exemption from complying with section 143B in 

proposed section 143C(1)(d) for Aboriginal and Torres Strait Islander children and whether it is a 

measure taken for the purpose of assisting or advancing persons or groups disadvantaged by 

discrimination. 

 

This bill is a carefully considered piece of legislation that, as set out in the statement of compatibility, 

balances the rights of individuals to exercise certain freedoms and choices against the need to ensure 

that public health overall is maintained, the need to ensure that overall herd immunity is achieved, the 

need to ensure that overall education continues and that there are a number of mechanisms to 

encourage people of their own free will to immunise their children. 

 

As the minister indicated in correspondence sent to the chair of the Scrutiny of Acts and Regulations 

Committee, the public health and wellbeing amendment, being this no jab, no play bill, is compatible 

with the human rights as set out in the Charter of Human Rights and Responsibilities Act 2006. The 

charter itself is an important reference point for the purposes of this particular bill, and it is one to which 

many people have referred in their contributions to this debate and in emails sent to my office. The 

charter is about proportionality. The charter is about making a decision after weighing up the rights, 

consequences and obligations of those who might be affected by the bill’s operation. It is an important 

framework within which to make decisions of this nature. It provides clarity, it provides transparency and 
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it provides a rationale for why governments choose to make the particular decisions they do in effecting 

policy through legislation. 

 

As the minister indicated in a letter to the chair of SARC, which has been published in Alert Digest No. 

13 and is publicly available, the requirement to immunise, the way in which the concerns raised by the 

committee might otherwise be managed and whether the provision amounts to discrimination are 

important to weigh up against identifying a relevant disability with some precision as well as identifying 

how the alleged discrimination is based upon that particular disability. As the minister has indicated in 

her correspondence to the chair, in her view: … new section 143B is a reasonable and demonstrably 

justifiable limit on the right, having regard to the factors in section 7(2) of the charter. The minister notes 

that it is particularly important to note that the purpose of the limitation, as contemplated by section 

7(2)(b) of the charter, recognises that: … measures taken for the protection of the health of individuals 

and/or the public generally is a purpose which justifies a limit on the right. 

 

Again I would urge any people who have made contributions to our offices and who have raised this 

concern about proportionality and discrimination to read the minister’s contribution to SARC and to read 

the second-reading speech and the statement of compatibility, which specifically benchmarks the effect 

of the bill against the rights, entitlements and responsibilities set out in the charter. 

 

The other issue which was raised with the chair of SARC and which was the subject of correspondence 

from the minister to the chair related to reasonable steps taken to obtain the immunisation status of a 

child and to provide an opportunity for engagement with families, which is a chance to identify and 

address any issues that are preventing a child from being immunised. This is something Ms Wooldridge 

raised in her contribution in relation to a grace period. It is something which, as part of one of the 

various mechanisms which this bill is designed to achieve, will encourage people who do not 

necessarily hold a conscientious objection but have not been able, owing to time, distance or their own 

personal circumstances, to have their children immunised to arrange for the immunisation of their 

children. As the minister indicates in her correspondence with the chair of SARC, it is her view that: … 

this provision of the bill strikes a reasonable balance between achieving public health objectives and 

allowing access to early childhood services. She goes on to state: Aboriginal and Torres Strait Islander 

children have been identified as a group that are under-represented in early childhood services 

enrolments and who face — significant and substantive — barriers from accessing services on the 

basis of their race based on historical systemic discrimination. Again this is an important component of 

the bill to make sure that rights and entitlements are not unreasonably withheld or fettered as a 

consequence of a child’s Aboriginal and Torres Strait Islander circumstances or family. On that basis 

the minister has concluded: … new section 143C(1)(d) is a measure taken for the purpose of advancing 

or assisting members of a group who are recognised as being disadvantaged and does not constitute 

discrimination. 

 

These are important elements of a bill of this nature. In any process, legislative or regulatory, that seeks 

to change the rights of individuals who would be affected by its operation there is a process of 

balancing. There is a process of assessing the comparative effects upon one individual versus many 

individuals. There is an important component to assessing the limits to which regulation can proceed 

without unduly, unreasonably or avoidably affecting the rights of some. Protecting our children, 
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however, is the most basic instinct of any parent. I note that in the debate on this bill members of both 

houses have made that very clear. The urge to protect overwhelms just about anything else. At the 

moment over 91 per cent of children under five are fully immunised. It is important, however, to 

maintain the momentum to achieve higher rates of immunisation. 

 

Comparatively speaking, by international standards, we are doing well, but we can do better. Herd 

immunity varies from illness to illness. For example, in the case of measles the immunisation rate is 

around 95 per cent, which enables herd immunity to be established. Ms Wooldridge has made 

contributions on herd immunity, and for the sake of brevity I do not intend to reprosecute them here. 

However, if fewer people are vaccinated, the chance of a disease spreading and potentially infecting 

those who are too young for a vaccine or who cannot take vaccination for medical reasons, through 

contraindication or otherwise, is increased. 

 

The bill will make it necessary for parents and guardians to provide proof of immunisation before 

enrolling their children in child care and kinder, and it will come into effect on 1 January 2016. As Ms 

Wooldridge and Ms Hartland have both indicated, certain exemptions that will apply relate to those who 

may be unable to be immunised for medical reasons, whereupon a certificate from a medical 

practitioner will be sufficient to establish that circumstance. 

 

In relation to the exemptions that apply for vulnerable or disadvantaged people or those who, for 

various reasons, have not been able to access immunisation easily it is important to have a practical 

overlay to the way in which the bill will operate. In that sense I note that in the area I represent — 

Gippsland — the distances are tyrannical. Access to health services is comparatively far less easy. 

Often it means finding health services and then having to find the time to access them. Essentially 

getting the same health-related outcomes for babies and children in that area is very challenging 

indeed. Communities in Gippsland are incredibly resilient, resourceful and innovative when it comes to 

dealing with the tyranny of distance in that regard. However, it is important to note that it is precisely for 

these sorts of reasons that a grace period is important. Councils are doing a power of work to make 

sure that people are encouraged and facilitated with plenty of opportunities to immunise their children.  

 

For example, there are parties held which celebrate the opportunity for children to come together with 

their parents and be immunised at the same time. These are important initiatives, and they have gone a 

long way towards achieving the 91 per cent immunisation rate that is currently enjoyed. But more needs 

to be done. We live in a practical world; hence the need for the provision of a grace period — a 

reasonable period within which children and their families will have an opportunity to continue with 

educational services and to access early childhood services whilst they are provided with opportunities 

to achieve full immunisation. 

 

As I indicated at the outset, the bill removes conscientious objection from the exemption category. This 

is something which has featured heavily in correspondence to my office. In that regard I note that it has 

been necessary to go beyond what was promised prior to the election and the change of government at 

the end of last year. Removing conscientious objection from the exemption category achieves a 

number of important outcomes. 
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This point is beautifully highlighted in a timely article on polio by two eminent and distinguished 

Australians, Sir Gustav Nossal and Dr Fiona Stanley, which was published on Monday. The headline is 

‘We Need One Last Push to Eradicate the Misery’. The authors talk about Australia leading the way in 

pushing for the eradication of polio and the fact that a Rotary program 35 years ago began that 

campaign. We are close to achieving a polio-free world, and the article goes on to outline the benefits 

of that. It states that the: … world will reportedly reap financial savings of nearly $70 billion over the 

next two decades, proving what’s possible when the global community comes together to improve 

children’s lives. 

 

As we know, various vaccination programs are available in this country. I have spoken about the 

benefits of herd immunity within the general community, which will occur if we get those vaccination 

rates up. I have to pay tribute to the previous Minister for Health, who with others worked on achieving 

Victoria’s immunity rate of around 93 per cent. Ms Mikakos — The former health minister who cut the 

whooping cough — — Ms CROZIER — I will take up Ms Mikakos’s interjection. These rates are 

something the state should be very proud of, and I hope her government does not let them slide. I will 

return to the bill. The department’s website states that the government wants to achieve this objective 

but, as has previously been stated in this debate by Ms Wooldridge, the rhetoric does not match the 

reality. The department’s website states that: The Victorian government has proposed new legislation 

known as ‘no jab, no play’ which requires all children to be fully vaccinated to be enrolled in child care 

and/or kindergarten in Victoria unless they have a medical exemption. 

 

As I have stated, I am fully supportive of this initiative. However, when you look at the bill, there are a 

number of exemptions. A huge number of children will potentially be exempted from this program, 

which means we will not reach the herd immunity we are aiming for, nor will we achieve the benefits 

that come from having those high rates. Children will potentially slip through the gaps. I will read from 

new section 143C, which is headed ‘Exemption — early childhood services’. It states that: (1) Subject 

to subsection (2), the person in charge of an early childhood service is not required to comply with 

section 143B in relation to a child if — (a) the child and the child’s parent are evacuated from their place 

of residence due to an emergency within the meaning of section 3(1) of the Emergency Management 

Act 2013; or (b) the child is in emergency care within the meaning of section 3(1) of the Children, Youth 

and Families Act 2005; or (c) the child is in the care of an adult who is not the child’s parent due to 

exceptional circumstances such as illness or incapacity; or (d) a parent of the child states that the child 

— (i) is descended from an Aborigine or Torres Strait Islander; and (ii) identifies as an Aborigine or 

Torres Strait Islander; and (iii) is accepted as an Aborigine or Torres Strait Islander by an Aboriginal or 

Torres Strait Island community; or (e) the child is in the care of a parent who is the holder of — (i) a 

health care card issued under section 1061ZS of the Social Security Act 1991 of the Commonwealth; or 

(ii) a pensioner concession card issued … (iii) a Gold Card, being a card issued to a person who is 

eligible … (iv) a White Card, being a card issued to a person who is eligible … (f) the child’s birth was a 

multiple birth, (being the birth of triplets or more); or (g) a circumstance specified in the guidelines … I 

make that point because those exemptions include an enormous number of children. The government’s 

website says, ‘We are having this vaccination rate and this is going to be the benefit for all children’ 

and, ‘You have to have this done to be enrolled in an early childhood education setting unless you have 

a medical certificate’, but this is not correct. 
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done in early childhood very much contributes to the state’s productivity later on. Every child must be 

given access to early childhood programs and should not be excluded based on their parents’ actions 

or decisions not to immunise them. 

 

Children who are not immunised can be dealt with in other ways. However, I do not at all condone the 

nonimmunisation of children; I think that every child, apart from those who have an allergy to various 

vaccinations, should be vaccinated for their own protection as well as for the rest of the children. What 

is wrong with this bill? 

 

Firstly, it does not deliver on the government’s election commitment. It now includes a whole range of 

exemptions that were not part of the government’s election commitment. The exemptions were included 

because the sector was concerned about Labor’s policy. These changes were brought about because 

Labor had a poor policy to begin with and the sector was concerned that Labor’s poor policy would be 

detrimental to those children from disadvantaged backgrounds who benefit most from early childhood 

education programs. 

 

The fact is that the current arrangements of excluding non-vaccinated children when there is an 

outbreak of a disease actually work better than Labor’s election commitment because it does not 

punish children for the actions of their parents. I am concerned that this bill will lead to more children 

not being vaccinated as it only highlights the ability to get around the immunisation requirements of 

attending child care and early childhood programs, especially as the government has not included any 

measure to enforce vaccination if a parent fails to do so within the 16-week grace period. 

 

The federal government has got this right, and I think any improvements in immunisation will come from 

the federal government’s policy of ‘No jab, no pay’. This imposes a financial penalty on parents by 

removing their childcare payments. This is a policy that encourages parents to do the right thing and 

vaccinate their children. Imposing a financial penalty means that if parents do not vaccinate, they will 

not get childcare benefits; this encourages parents to do the right thing. I would like to place on the 

record my personal and my party’s strong support for immunisation. 

 

In government the then Minister for Health, David Davis, the then Minister for Education, Martin Dixon, 

and I as the then Minister for Children and Early Childhood Development worked together to raise 

immunisation rates. We set a target of 95 per cent and were working towards it. Labor has no targets, 

just rhetoric. Immunisation saves lives. Worldwide immunisation has eradicated smallpox and has 

almost eradicated polio. 

 

Ms Wooldridge mentioned herd immunity in her contribution on Tuesday. This is when a community 

reaches a critical level of immunisation, which means it is protected from disease because there is little 

opportunity for an outbreak. Raising the level of immunisation achieves this, but I am not sure that this 

bill will do that. In fact I fear that this bill may lead to fewer parents choosing to immunise their children. 

We have all heard about the myth put about that vaccinations may cause autism. This has been 

disproved a number of times. However, there is still a small group that persists in trying to prove 

differently, so much so that a group called Safeminds funded its own research to try to prove a link 
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immunisation certificates, and fines of up to $20 000 will apply for non-compliance with record-keeping 

elements of the bill. 

 

According to the World Health Organisation vaccinations are estimated to save 3 million lives per year 

worldwide, making them one of the greatest inventions in modern medicine. Some successful 

vaccination programs are for whooping cough, measles, polio, diphtheria and tuberculosis. I will discuss 

a couple of these diseases, which are largely preventable due to immunisation. Poliomyelitis, or 

infantile paralysis, is a disease that has now been virtually eradicated in Victoria, but the legacy of this 

crippling condition remains. 

 

Although vaccination programs begun in the late 1950s have prevented new infections in Australia, 

polio survivors form the largest single physical disability group in our country. Between around 1930 

and 1960 there were 40 000 cases of paralytic poliomyelitis recorded in our country. Patients with 

residual paralysis faced terrible disabilities and were treated with braces and taught to compensate for 

their loss of function with the help of calipers, crutches and wheelchairs. Due to paralysis some 

sufferers were incarcerated in an iron lung, which works by changing the air pressure inside the 

machine to enable them to breathe. We wish never to see this type of devastating disease return to 

Australia. 

 

Measles is a highly contagious and serious disease. Prior to widespread vaccination in 1980, globally 

measles caused an estimated 2.6 million deaths per year. Worldwide, measles is the fifth highest cause 

of illness and death in children, occurring largely in Third World countries. Sadly, last year 340 babies 

died from measles in Australia. This figure is just too high. Vaccinations work by stimulating the immune 

system to produce antibodies without actually infecting the body with the disease. If the vaccinated 

person comes into contact with the disease itself, their immune system will recognise it and immediately 

produce the antibodies needed to fight it. If enough people in a community are vaccinated, it is harder 

for the disease to pass between people who have not been vaccinated. 

 

As we have heard today and on Tuesday, this is called herd immunity. Herd immunity requires 

approximately 95 per cent of a population to be immunised to be effective. Last year Australian Medical 

Association (AMA) Associate Professor Brian Owler stated: The importance of immunisation from 

preventable diseases remains a relevant community message amid concerns about patchy 

immunisation rates across the country and continued rates of immunisation lower than the 95 per cent 

mark, which provides herd immunity … I acknowledge that some sectors within our community debate 

whether or not vaccination is safe, and I acknowledge that people have written to me on both sides of 

the debate. In line with the AMA, the coalition feels that the risks associated with not vaccinating our 

children — our most vulnerable — far outweigh the extremely remote and scientifically unproven 

possibility of vaccinations causing any long-term danger or damage to the child. 

 

However, as I said before, it is disappointing that Labor has broken another promise. It made a 

commitment that this bill would be consistent with the New South Wales laws. The New South Wales 

legislation provides for only two exemptions: medical contraindication and conscientious objection. This 

bill does not do that; it has seven exemptions. 
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As Australia is a signatory to the United Nations Convention on the Rights of the Child, I am concerned 

with some of the contradictions in the bill. The convention states at article 2(1): … parties shall respect 

and ensure the rights set forth in the present convention to each child within their jurisdiction without 

discrimination of any kind, irrespective of the child’s or his or her parent’s or legal guardian’s race, 

colour, sex, language, religion, political or other opinion, national, ethnic or social origin, property, 

disability, birth or other status. It also states at article 2(2): … parties shall take all appropriate 

measures to ensure that the child is protected against all forms of discrimination or punishment on the 

basis of the status, activities, expressed opinions, or beliefs of the … parents, legal guardians, or family 

members. Clearly the beliefs of the child’s parents have not been fully considered in the development of 

this legislation. A committee reference where people, including parents and advocates, had an 

opportunity to be heard would have been an appropriate step in the development of this bill. I am 

disappointed that this legislation appears to have been rushed without this proper and considered 

consultation process. 

 

Constituents have also raised concerns with me around the contradictions with the Universal 

Declaration on Bioethics and Human Rights, which decries enforcing medication through coercion and 

condemns the withholding of education because of the practices, values and beliefs of the parents. 

Closer to home, I have had a look at the Australian Immunisation Handbook. It has been pointed out to 

me that it covers the issue of consent. It says for consent to vaccination to be legally valid, a number of 

elements must be present, including that consent must be voluntary, in the absence of undue pressure, 

coercion or manipulation. I point out that this legislation affects real people. I will read some of the 

comments that my constituents have made. I will be careful not to disclose the names of constituents or 

where they are from, so I have changed some aspects of the comments I will read out to ensure that 

that happens. 

 

One constituent, Lyn, said: I am amongst a growing number of people, both ‘pro vax’ and ‘anti vax’, 

who have grave concerns about this proposed piece of legislation. This is an innately unethical and 

divisive bill, which discriminates against children who have every right to an education. … I have 

vaccine-injured children myself. I also have friends who have lost children. Their children paid the 

ultimate price for the ‘risk’. I have friends who are currently supporting vaccine-injured children, like 

myself. Lyn would like these views represented. Another constituent, Liz, said: I no longer vaccinate my 

… children. I am not a criminal, nor am I a negligent mother. I simply had one child with a serious 

adverse reaction to a vaccine. Prior to this event, I had two teenagers whom were up to date with every 

vaccine, and I have two preschoolers whom I was adamant would be fully vaccinated. That was before 

this experience. There are no guarantees in anything we do, we can cross a road and come to harm. 

However, before I inject my children with any substance, I as their mother, ask for a guarantee this 

substance will not harm my child in any way. No-one can give me this guarantee. I should be able to 

decide this without manipulation/monetary coercion, or threats of my children being isolated or 

segregated from preschool. This approach will not change my mind because my concerns are genuine. 

I am simply an ordinary person, I don’t have a ‘cause’ or anything. I love my country and my state which 

I have always lived in. I am simply a concerned mum who loves her children beyond measure, I am 

apprehensive about where this proposed legislation will lead. I am however, confident this proposed 

approach will not change my mind. 

 



98 | P a g e  a v n . o r g . a u  
 

Another constituent said: Please represent me, I have 20 years working in health and have great 

awareness that vaccination is something which needs to be deeply considered, with an open mind and 

consideration of all of the potential benefits and risks to the individual. The right to make informed 

health choices should never be removed in a true and fair democracy and free country. This policy is a 

clear violation of our rights as intelligent and loving parents. 

 

One more, from Heidi, says: I am a solo parent to a two-year-old child that I have chosen not to 

vaccinate due to thorough research, a history of adverse reactions in the family and us both being 

carriers of the MTHFR gene which has significant impacts on the body’s ability to process multiple 

vaccinations. None of these reasons is enough to gain a medical exemption — to vaccinations. 

 

They are just a few of my constituents’ emails, but they express a common theme. One of the points 

many of my constituents raised with me is that there is no compensation scheme in place should 

adverse reactions to vaccinations occur. While this is something that is extremely rare, it is important to 

the few who have an adverse reaction. A principled approach to this legislation could have included at 

least some exploration of compensation schemes to give parents some assurance that they would be 

looked after if they did take up the series of vaccinations which will now be tied to access to early 

childhood services. Perhaps such a scheme, which is in existence in other countries, would have 

provided assurance to people such as Lyn and Liz, whose concerns I have read out. 

 

Lily writes: I’m writing to let you know that as a mother of two, and the third on the way, I rely on child 

care so that I can work. Returning to work after having kids not only supports my family financially, but it 

has supported my mental health immensely. … I have worked very hard to establish my career and am 

proud of my career achievements. The ‘no jab, no play’ legislation would force me to quit paid 

employment. I am not saying that I am against vaccination, but this could have been thought through 

more and there could have been more of a consultation process that would have allowed people like 

this to be heard. 

 

One very articulate constituent, Eleanor, had this to say: As a mother, I can’t imagine being pressured 

by threat of disadvantage to submit my children to a medical procedure that I didn’t believe in, even if 

my belief were a minority one. Consent must be obtained for any medical procedure, and where there is 

coercion such as this, any consent obtained is simply not valid. 

 

Of course, the other more probable outcome may be that parents will not consent, and their child will 

miss out on preschool. As a sidenote, there are also concerns that a lot of unregistered preschools will 

now pop up full of unvaccinated children, and that is quite a concern. 

 

Getting back to what Eleanor had to say: As a teacher, I am deeply concerned that a small (but 

important) number of children in our communities would be deprived the experience of a good-quality 

early childhood education program before starting school. I believe that every child has the right to an 

education, starting with preschool education … Exclusion of unvaccinated children unfairly 

disadvantages them, especially if they are already financially and/or socially vulnerable. For 

disadvantaged children, access to child care exponentially improves their educational and social 

outcomes. As an Australian, I am dismayed that there are attempts to make discrimination of a minority 
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past five years. An immunisation rate at this level does not provide the protection needed for those who 

cannot be vaccinated for medical reasons. Immunisation does not just protect immunised individuals; it 

also protects others in the community by increasing the rate of herd immunity and reducing the spread 

of disease. Herd immunity for measles is achieved when there is 95 per cent immunisation coverage.  

 

For those parents who have contacted members of Parliament — I have also received a number of 

emails about this bill — in relation to the issue of the safety of vaccines, I will make a few points about 

this issue. I have no doubt that these parents are concerned about the welfare of their children, but it is 

concerning to me that there are so many myths and untruths about vaccination and that they have been 

spread widely on the internet. A well-known example is the theory linking the measles, mumps, and 

rubella (MMR) vaccine with autism. This theory was proposed in 1998 by a group of researchers in the 

United Kingdom. That study has since been retracted due to the data being fraudulent. Numerous 

wellconducted studies and expert panel reviews since 1998 have produced conclusive evidence that 

there is no link between the MMR vaccine and autism. But sadly there are websites that continue to 

spread these myths which cause anxiety for many families. 

 

Immunisation is one of the most effective public health interventions, saving millions of lives worldwide. 

A number of members have referred to the issue of polio and a very interesting article that appeared in 

the Age earlier this week around this issue. Throughout my childhood my next-door neighbour was an 

elderly gentleman who was in a wheelchair. He was invited to dine with my family on a number of 

occasions, and when we had a conversation with him I discovered that he had contracted polio as a 

young child. The thought that a simple vaccine that is so available in this country could have prevented 

this person from spending his whole lifetime in a wheelchair is very powerful. 

 

There are so many things that we take for granted in this nation because we have had the polio vaccine 

and so many other vaccines available now for many decades, making such a big difference in the 

quality of life of so many individuals. I know many countries around the world would look at our 

preventable disease rate with some envy. I think it is important that we are reminded of what we have 

achieved in relation to the elimination of particular diseases such as polio. Sadly we do have some 

preventable diseases that are becoming a significant problem in the community. In particular I refer to 

measles. In the first half of this year there were 27 reported cases of measles, with 8 of these in 

children age zero to five years; 3 were under one and too young for their first dose of the vaccine; 3 

were old enough to have had at least one dose of the vaccine but were not vaccinated; and 2 had had 

their first dose of the vaccine but were not old enough to have had the second dose. We know that 

measles can lead to severe complications such as pneumonia, encephalitis, low birth weight and 

stillbirths in pregnant women, and even death. For every 1000 children who get measles, 1 or 2 will die 

from it. 

 

We have also seen, sadly, whooping cough become a problem in our community. Between 2006 and 

2012, 10 infants across Australia died from whooping cough, including a four-week-old from Western 

Australia who passed away earlier this year. This baby was too young to be vaccinated so was relying 

on the immunity of those around him. Between 1 January and 30 June this year 2580 cases of 

pertussis, or whooping cough as it is known, were notified to the Department of Health and Human 

Services. Compared to the same period in 2014 and cases going back to 2013, we have seen an 
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increase between 2014 and 2015 that represents a 69 per cent increase in overall notifications. It is 

very concerning that we are seeing this terrible disease. 

 

Ms Shing referred to the heartbreak involved in seeing a child suffering from whooping cough, and we 

are seeing this disease become more prevalent in the community.  It is important to stress to those 

parents who have some concerns about vaccinations that immunisation is one of the most effective 

public health interventions and has saved millions of lives worldwide. The scientific evidence supporting 

vaccination is well documented and indicates that the benefits of vaccination far outweigh the very rare 

risks. 

 

Of course it is important to acknowledge that no medicine, including vaccines, can be considered 100 

per cent free of all risk at all times. However, all vaccines currently available in Australia must pass 

stringent safety testing before being approved for use by the Therapeutic Goods Administration. Safety 

testing is required by law and is usually done over many years during the vaccine’s development. Once 

vaccines are in use, their safety is continually monitored by the Therapeutic Goods Administration and 

other organisations. In addition, all immunisation providers play an important role in reporting adverse 

events following immunisation, which assists in safety surveillance after a vaccine is registered for use 

in Australia. 

 

In essence the bill seeks to provide a prompt — it is a reminder to encourage parents when enrolling 

their children in early years services to get up to date with their vaccinations. To support the 

implementation of the bill, the Department of Health and Human Services and the Department of 

Education and Training are working very closely with the Municipal Association of Victoria and the early 

childhood education and care sectors to develop a range of materials to support early childhood 

services to implement these new laws. 

 

No doubt I will go into further detail about this issue in the committee stage. I briefly make mention of 

another issue which has been raised in correspondence from constituents. I am sure other members 

have received similar emails. This relates to the relationship between this bill and the Charter of Human 

Rights and Responsibilities, and in particular the report by the Scrutiny of Acts and Regulations 

Committee (SARC). 

 

The Scrutiny of Acts and Regulations Committee, of which I happened to be a member many years ago 

when I first became a member of this Parliament, tables a report each parliamentary sitting week in 

respect of every bill for members’ information and consideration. The Minister for Health has responded 

in full to the specific issues noted in the committee’s report and, as other members have noted, this 

response to the SARC report was published in SARC’s most recent report tabled in Parliament earlier 

this week. The rights in the Charter of Human Rights and Responsibilities may be subject to reasonable 

limitation. That involves balancing the rights of the individual with the need for the government to 

protect the broader public interest, especially in relation to public safety, health and order. 

 

The great benefits of immunisation are well documented. Vaccines prevent illness, disability and death. 

They do not just protect the vaccinated individual, they also protect others in the community who cannot 

be vaccinated. High rates of immunisation are a vital protective public health measure. They control the 
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incidence and transmission of communicable diseases. Conversely, low immunisation rates expose 

Victorians unnecessarily to a number of diseases that can have extremely serious consequences. 

 

In the debate on this bill it is good to see that broadly speaking we have a clear consensus in this 

Parliament in relation to the need to boost immunisation rates and that this is fundamentally important 

as a public health initiative. It is important that members of the community understand that members of 

Parliament have had the opportunity to consider the SARC report and the minister’s response in 

relation to this issue and that there has been careful consideration by the government of the potential 

limitation of individual rights that may arise from measures in this bill. The balance between individual 

choice and protection of public health is a cornerstone of public health policy, and we believe that with 

this bill we have the balance right and that the bill is compatible with human rights as set out in the 

Charter of Human Rights and Responsibilities Act 2006. 

 

I say also that there has been a lot of discussion, particularly from members of the opposition, in 

relation to the issue of the grace period and the exemptions in the legislation. I point out that the 

provisions in the bill allow for some categories of disadvantaged children to have a grace period to be 

enrolled even if those children are not yet up to date with their vaccinations, and the categories of 

vulnerable families that will be subject to this grace period have been modelled on both New South 

Wales legislation and the Victorian kindergarten fee subsidy and Early Start Kindergarten grant 

provisions. I will not go through the list, as I am sure we will go through that in some detail in the 

committee stage, but it is important that we provide reminders and incentives for parents to get up to 

date with their vaccinations, and that is exactly what will happen. 

 

At the same time we must ensure that disadvantaged children have the opportunity to access early 

childhood education. The benefits for disadvantaged children in doing so have been well demonstrated; 

there is considerable research to indicate the considerable benefits such children derive. This is why 

we have struck an appropriate balance here in terms of ensuring that we provide opportunities for 

parents to get up to date, particularly those parents who may not be up to date with their children’s 

vaccinations due to issues around access to services, access to information and socio-economic 

disadvantage, which may have had some bearing on these matters. The opposition has in numerous 

speeches now, both in the other house and in this house, taken quite contradictory positions in relation 

to this issue. 

 

Ms Wooldridge — They have been very consistent. 

 

Ms MIKAKOS — Not at all. The opposition has had members, including the shadow Minister for Health, 

Ms Wooldridge, take the position that the exemptions should have been narrowly confined, and then we 

have had Ms Crozier and Ms Lovell come into the house and argue that it is important that children are 

not punished and have access to earlyyear services. So there are quite contradictory positions. 

 

We will have further opportunities to canvass these matters in some detail in the committee stage, but I 

just want to make the point to those in the community who have concerns about the issue of 

vaccination that this is an important public health measure. I congratulate the Minister for Health for her 

leadership role in relation to bringing this bill to the Parliament, and I look forward to the committee 
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what is happening at a commonwealth level — justifies going further and removing the conscientious 

objection provision. I also make the point that a media release dated 3 February 2014, attributed to the 

then Leader of the Opposition and now Premier and the then shadow Minister for Health and now 

Leader of the Government in this house, states in the key facts that the policy intent from our 

perspective was to be consistent with commonwealth immunisation requirements, so we have been 

consistent with commonwealth immunisation requirements in the way this legislation has been framed.  

 

Ms HARTLAND (Western Metropolitan) — I have a number of questions on how the legislation will 

work on a practical level. What support will be provided to childcare centres and kindergartens to 

implement this legislation? 

 

Ms MIKAKOS (Minister for Families and Children) — I thank Ms Hartland for her question. The 

Department of Health and Human Services and the Department of Education and Training have been 

working and will continue to work closely together with the early childhood education and care sector in 

regard to the implementation of the no jab, no play laws. The departments are working closely with the 

Municipal Association of Victoria to develop a range of materials to support services to implement these 

new laws. A comprehensive toolkit is being developed for services to be circulated prior to the 

commencement of this legislation. It is intended that the toolkit will include the following: detailed 

information about the enrolment requirements and exemptions in the legislation; information about the 

immunisation documents that are available to parents; and tips so that services can easily identify the 

information they need to administer their enrolment processes — for example, key immunisation due 

dates. It will include resources to assist services to administer the grace period provisions — for 

example, a template letter to parents explaining the requirements for enrolment and a template 

document designed to assist services to identify whether a child is eligible for the grace period. It will 

also include tips on documentation management as well as information about what to do in various 

scenarios — for example, when parents have lost their child’s immunisation certificates or when 

children have received vaccinations overseas. The toolkit will include resources that services can 

distribute to support parents to get children immunised — for example, a brochure for parents, contacts 

for local council immunisation services and a reminder card for parents so they can record the date of 

their child’s next due vaccination. 

 

Prior to circulation of the toolkit there will be ongoing communication with the sector about this new 

legislation. The Department of Education and Training will also provide a 1300 phone number for any 

services that have questions about their obligations. I assure the member that the intention is to be very 

supportive of our early years services so they understand their obligations and become familiar with the 

provisions of this legislation and to give them the assistance they require. 

 

I intend to write to early years services once this legislation passes through the Parliament to provide 

them with some additional information about that and the information that will be forthcoming soon 

afterwards. 

 

Ms HARTLAND (Western Metropolitan) — That all sounds fine. What I am looking for is: how will the 

government assist a childcare centre or a kinder with that family who is quite chaotic and disorganised 

and cannot manage to do this themselves? What kind of extra assistance will a facility get from the 
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government to assist these parents, especially around paperwork and finding out where it is that they 

need to go? A lot of parents will manage with the information the government will give, but there will be 

a group of parents who just will not manage that without extra assistance, so I ask: what kind of extra 

assistance can childcare centres and kinders call upon to assist them with these families? 

 

Ms MIKAKOS (Minister for Families and Children) — Obviously there will be the toolkit, which I said is 

comprehensive in nature, with information that early years services can provide to families, particularly 

the template kind of information I referred to before and the information about local immunisation 

services. There will be a phone line, and all of that information will be made available to early years 

services. In addition to that, we have commenced providing additional funding to local governments to 

support specific case management programs that reflect the demographics of their unimmunised 

populations and the particular needs of those populations. 

 

For example, the City of Greater Dandenong, which has a high number of refugees, receives funding 

for a project at Noble Park English Language School aimed at increasing access to immunisation 

services for its local refugee community. Local councils are already active in working to boost 

vaccination rates, with flexible and accessible immunisation service delivery. 

 

The no jab, no play legislation is designed to work in concert with these ongoing activities. There are 

current initiatives by councils and other immunisation service providers that will also provide a range of 

information and assistance to families. For example, at each vaccination attendance the date of the 

next due vaccination is provided to parents. Reminder letters are sent to parents by the Australian 

childhood immunisation register at relevant points. Victoria has some of the most flexible arrangements 

in Australia for the administering of vaccinations, because 79 local councils offer immunisation services 

at a range of times and in a range of locations — these include sessions after hours and on Saturdays 

— with 45 per cent of infants vaccinated at a local council immunisation service in Victoria. Local 

councils promote their immunisation services in local media communications material. Some councils 

work with other parenting and family-based community groups to promote their immunisation services. 

A number of councils have home visits for vulnerable and disadvantaged families or for those who 

cannot attend sessions for medical reasons. Immunisation service providers can download reports from 

the Australian childhood immunisation register detailing due and overdue children. Some providers use 

these reports to write to those families with vaccination reminders. In addition some immunisation 

service providers send out birthday cards with vaccination reminders. Some immunisation service 

providers use an SMS system to send vaccination reminders to parents. Some councils have four-year-

old parties with dress-ups and games at which four-year-old vaccinations are administered so that the 

child is up to date prior to school commencement. Local council maternal and child health nurses also 

provide information about vaccinations and vaccination services, including home visits. 

 

It is important to understand that all the obligations are not just sitting with the early year services; there 

is a broad range of strategies here to support families, particularly by giving them access to information 

about what services are available in their local community. Those local vaccination services will 

obviously be armed with all of these strategies I have just referred to in terms of providing support to 

families and reminding them of the need for vaccination and of the appropriate timing for those 

vaccinations to occur. 
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Ms HARTLAND (Western Metropolitan) — I really appreciate that, but it was not quite the question I 

was actually asking. The minister has halfanswered several other questions for me. I am talking about 

that small cohort of families who are just not going to manage this without support. When they are 

identified, is there going to be some mechanism by which the kinder or the childcare centre can call 

upon that extra outside help? Will they be able to ring the local council and get the maternal health 

nurse in to assist those families? Is there going to be another program whereby they can access this 

kind of assistance? 

 

Ms MIKAKOS (Minister for Families and Children) — I thank Ms Hartland for her further question in 

relation to this matter. Families in those situations will be referred to existing resources in the 

community, whether that is the maternal child health service or other council-based vaccination 

services, to ensure that they can get up to date. There will be, as I explained, a toolkit with a lot of detail 

prepared for early services to be able to refer families to relevant vaccination services in their 

community. 

 

The whole thinking behind the grace period, and in particular the 16-week period that has been 

provided for particularly disadvantaged cohorts in the community, is that we acknowledge that some 

families need additional time and support to get up to date with their vaccination and that the reason 

they are not up to date with their vaccinations is not related to a conscientious objection — it is just that 

they have had disruptive circumstances in their lives or have not been able to access the appropriate 

information or the appropriate services in their community. That is the thinking behind the grace period, 

and I point out that a grace period also applies in the New South Wales legislation — New South Wales 

has a 12-week grace period, and it does not have a sanction at the end of the 12-week grace period 

either. This is about ensuring that we can assist families through all of these measures, including the 

changes that the commonwealth is introducing with its incentivising through the financial payments the 

commonwealth provides to families, to get up to date with their children’s immunisation. 

 

All of these reminders, whether they are coming from a commonwealth agency or coming through other 

local services, are designed to support families to get up to date with their immunisation. Ultimately 

there is going to be the phone line available to assist services where they are having some difficulties 

and need some additional advice, so early-year services will be able to call that phone line. They will 

also be able to call their local maternal child health nurses as well for assistance. This is designed to 

assist families as much as possible to get up to date with their children’s vaccinations. 

 

Ms WOOLDRIDGE (Eastern Metropolitan) — This is on the same issue, so it might be helpful, and the 

issue Ms Hartland has raised is something we were interested in questioning as well. Maybe what 

would help pinpoint that assistance that might be able to be provided a little bit more is if the minister 

were able to provide a definition for the word ‘referral’. Is that referral as outlined in the explanatory 

memorandum as an early childhood service referring a family to a provider, handing them a number 

and then that being satisfied, or does that referral require further steps? Does that referral require a call 

to the maternal and child health service, the council or the immunisation provider? Perhaps some clarity 

about what the expectation or definition of ‘referral’ is will give some greater clarity on whether there is 
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to be any level of assistance provided to families or whether it is the handing over of that information kit 

and a phone number. 

 

Ms MIKAKOS (Minister for Families and Children) — I thank Ms Wooldridge for her question. We are 

now really getting to the definition of ‘reasonable steps’ in new section 143(C)(2), which is inserted by 

clause 5 of the bill. I am happy to assist the member at this point. Obviously there is no legalistic 

definition in the bill in relation to this. ‘Reasonable steps’ is a commonly understood provision, but as I 

was explaining to Ms Hartland, a range of resources will be made available to early years services 

through the toolkit that is being developed. That will provide a range of resources that early years 

services will be able to utilise, including the template letters I referred to in my advice to Ms Hartland. 

With the range of materials, whether it is information about local vaccination services or brochures for 

parents about how they can contact their local immunisation services, the intention is to be as 

supportive as possible of our early years services. 

 

We know that some services are very enthusiastic about this new legislation and are keen to provide as 

much support as possible to families whose children attend them. We take the view that the obligation 

being imposed on early years services to take reasonable steps is a reasonable one. If the member is 

asking for further explanation about reasonable steps, I can indicate that the obligation on services 

during the enrolment process will be to request that the parents of a child provide immunisation 

documentation showing that the child’s immunisations are up to date, that the child has a medical 

contraindication to a vaccine or that the child has commenced and is on track with a vaccine catch-up 

schedule. If immunisation documentation is not provided, services will then need to determine whether 

a child is eligible for the grace period provided for under clause 5 of the bill. They will also have an 

obligation to decline confirmation of enrolment of a child where there is no immunisation documentation 

provided for that child and the child is not eligible for the grace period. If the grace period applies, after 

the child commences at the service the service is required to take reasonable steps to obtain 

immunisation documentation during that grace period. For all children who are enrolled, keeping 

records of the immunisation documentation received for each child is a requirement currently set out in 

the Education and Care Services National Law and the Children’s Services Act 1996, so it is a record-

keeping requirement that currently exists under law. 

 

The impact on services is not expected to be unreasonable, given the important benefit that will arise 

from a boost to immunisation rates. In addition, a number of the obligations on services are existing and 

the others are extensions of existing obligations. Services will be supported by the communication and 

implementation material I referred to in my explanation to Ms Hartland. There will be considerable 

support for services to understand what their obligations are so they are able to assist families to get up 

to date with their vaccinations. 

 

Ms WOOLDRIDGE (Eastern Metropolitan) — Just to further clarify that — and I thank the minister for 

running through all of that — there is the word ‘referring’ in the explanatory memorandum. The minister 

has been able to elaborate in quite some detail about other aspects, and I am wondering whether she 

is able to elaborate on her expectation of the explanatory memorandum’s outline of reasonable steps 

relating to a referral and what that practically means. 
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Ms MIKAKOS (Minister for Families and Children) — I am just trying to find it in here. 

 

Ms Wooldridge — It is on page 4, in the second paragraph. 

 

Ms MIKAKOS — I thank Ms Wooldridge for assisting me to locate the precise reference in the 

explanatory memorandum. This comes to an explanation of the clause I have been referring to which 

relates to reasonable steps. Whilst the word ‘referral’ is not contained within the relevant new section I 

referred to just previously, the explanatory memorandum is designed to assist services to understand 

their particular obligations, and as I have said, the toolkit is going to assist them further in relation to 

understanding their obligations. But a referral may include information about the nearest immunisation 

provider in that family’s local community. Services could use existing relationships with local 

government and family support services to access additional support for families where required. 

 

We know, and the member would be well aware, that the most vulnerable families are often receiving 

additional supports in the community. It will obviously depend on the circumstances involved with a 

particular family, and the toolkit will be able to provide further assistance to early years services in 

terms of a list of services they will be able to refer families to in their particular community. 

 

Ms HARTLAND (Western Metropolitan) — Currently in my electorate there is obviously huge growth, 

and I am thinking of some of the growth councils. Werribee, in my electorate, has 70 babies born a 

week, and that number will just get higher. What kind of extra resources is the government looking at 

for local councils which are doing higher and higher numbers of immunisations? 

 

Ms MIKAKOS (Minister for Families and Children) — I thank Ms Hartland for her further question. I 

referred Ms Hartland earlier to the fact that the state government has commenced providing additional 

funding to local government to support specific case management programs that reflect the particular 

demographics of their unimmunised populations and the particular needs of those populations. There 

has been a longstanding view that immunisation is a joint responsibility shared by commonwealth, state 

and local governments. Local government is responsible for the delivery of its immunisation services. 

Councils deliver approximately 45 per cent of vaccination services. 

 

Ms Hartland — On a point of order, Deputy President, I am having trouble hearing the answers. The  

 

DEPUTY PRESIDENT — Order! I ask members who are not participating directly in the committee to 

either vacate the chamber or desist from having a dialogue with each other. 

 

Ms MIKAKOS — I thank Ms Hartland. As I was explaining, local government is responsible for the 

delivery of its immunisation services. Councils deliver approximately 45 per cent of vaccinations across 

Victoria, with general practitioner practices providing the remainder. The state government supports 

those local government immunisation services through the payment of a financial subsidisation based 

on a payment of $8.70, indexed annually, per vaccination encounter for a full set of age-appropriate 

vaccinations per child. There is provision of a fully supported and maintained immunisation database 

and software system for case management and the provision of fact sheets about vaccine-preventable 

diseases and associated information. Vaccines for council immunisation services are provided by the 
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commonwealth according to the national immunisation program. Councils also receive a payment from 

the commonwealth of $6 per vaccination encounter for the full set of age-appropriate vaccinations per 

child once the encounter is reported to the Australian childhood immunisation register. General 

practitioners can claim Medicare rebates for attendances for vaccinations, and they may choose to 

charge a higher fee than the rebate, which results in some out-of-pocket expenses for families. It 

should be noted that when a child attends a GP, other services — for example, a health check — might 

be provided at the same time as the vaccinations. Obviously the issue is demand driven. If we have 

significant population growth, such as in Ms Hartland’s local community, and more families are 

attending their local council immunisation services through the funding mechanism that I have just 

explained, they will receive additional funding. I also point out that maternal and child health funding is 

also linked to birth notifications. That is population driven too. For those growing communities, 

particularly in our interface council areas, which are experiencing a significant surge in population 

growth, the funding is demand driven, so they will obviously have additional resources. 

 

Ms HARTLAND (Western Metropolitan) — A follow-up on that: clearly $14.70 is not going to cover the 

cost of doing an immunisation. With rate capping as well, I think councils are going to be in more and 

more difficult financial circumstances. Is there any consideration by government of increasing the rate it 

pays local government to do vaccinations? 

 

Ms MIKAKOS (Minister for Families and Children) — I thank Ms Hartland for her question. I certainly 

do not want to end up having a long debate in this committee stage about rate capping. Ms Hartland 

would understand that the commitment that Labor took to the election is something that it is very 

committed to implementing. Obviously it is for local councils to determine what they wish to prioritise in 

their communities. Certainly I hope local government would regard the vaccination of children in its local 

communities to be a high priority and would adequately resource its local immunisation services. 

 

I am not aware of this issue having been raised by the Municipal Association of Victoria in the context 

of this particular legislation. It does not appear to be an issue that has been raised to date, but as I 

explained to the member, the funding is demand driven so for those communities where there is growth 

and where there are more children being vaccinated, obviously their payments will increase 

accordingly. 

 

Ms HARTLAND (Western Metropolitan) — I am not going to get into a debate about rate capping 

either, but I have been approached by a number of councils in my electorate which are saying that it is 

already very difficult to do the vaccinations on the amount being paid to them, so I think this is 

something that the government does have to consider, because if we want to achieve this outcome, 

some funding is going to have to go into it. 

 

I totally support the bill, but the implementation of the bill is something that the Greens are concerned 

about. How will the government monitor this process, and will there be a review date so that we can see 

whether it has worked or not? 

 

Ms MIKAKOS (Minister for Families and Children) — I thank the member for her question. The 

Department of Health and Human Services and the Department of Education and Training are giving 
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considerations to ways in which the impact of the legislation can be monitored. It will be important to 

ensure that any review or monitoring that is established is not an undue impost on taxpayers nor an 

unreasonable administrative burden on early childhood service providers or immunisation service 

providers. I am keen to know what the impact of this legislation will be on our kindergarten participation 

rates. 

 

The Department of Education and Training will consider ways in which data on kindergarten 

participation rates can be used to monitor the impact of this policy, and this will include liaison with local 

government. As the regulator of early childhood services, the Department of Education and Training will 

monitor service compliance with the requirements, collect data where possible about compliance with 

these requirements and identify any unintended consequences for services. 

 

As I indicated to the member, the Department of Education and Training is looking at establishing a 

1300 phone line for any services which have questions about their obligations. This will enable us to 

monitor the issues and collect and collate appropriate feedback from services, and I am sure that the 

peak bodies in the early education and care sector would also be conveying any concerns that they 

might have. In terms of monitoring the impact on immunisation rates, this will be monitored through an 

analysis of data from the Australian childhood immunisation register. 

 

The Department of Health and Human Services will continue to liaise with local councils about 

participation rates and the distribution of unimmunised children in their communities. The Department of 

Health and Human Services receives data from the register on a quarterly basis. The data monitors 

vaccination levels for infants and children, and reports are provided specifically for the Aboriginal and 

Torres Strait Islander cohort. The data also allows monitoring of immunisation levels for each vaccine at 

a state, local government and postcode level. The department provides extracted data to local councils, 

public health networks and other immunisation providers and stakeholders. The immunisation providers 

are also incentivised to report directly to the register through a commonwealth payment of $6 — which I 

referred to earlier — per age-appropriate set of vaccinations once a report has been submitted. A range 

of data will be collated to ensure that we are able to monitor the effectiveness of this legislation and any 

unintended consequences that might arise. 

 

Ms WOOLDRIDGE (Eastern Metropolitan) — Could the minister outline if the government has a target 

for the rate of immunisation for one, two and five-year-olds? 

 

Business interrupted pursuant to sessional orders. 

 

Committee Resumed; further discussion of clause 1. 

 

Ms MIKAKOS (Minister for Families and Children) — I know we were halfway through a question 

before being interrupted by question time earlier. As I recall, Ms Wooldridge was asking whether the 

government has set a target in terms of vaccination rates. I can advise the member that due to 

enrolment patterns 2016 will be a transitional year. The first full year of implementation will be 2017. It is 

important we recognise that this is a long-term strategy aimed at increasing rates of immunisation 

across the state and that it will take some time. 
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I point out to the member that, as was the case in previous budget papers, we have set in this year’s 

budget papers — and I refer her to budget paper 3, page 245 — the performance measures which 

show a target of 95 per cent of children at school entry being immunised and 95 per cent of children at 

two years being immunised. As I understand it, if you look at past budget papers of the previous 

government, this was set at a lower rate. We have aspired higher. We want to improve the vaccination 

rates for Victoria, because we know herd immunity for diseases like measles requires a vaccination rate 

of 95 per cent. 

 

This budget paper measure is something that has been in place for some time — I think it goes back to 

the time of the previous Labor government in fact — but we have increased this performance measure 

in setting that particular target at the level I have indicated to the member. I also make the point to the 

member that despite Ms Lovell’s claims that the previous government was doing more in this area — 

and she in particular sought to claim personal credit for work in this particular area — we have moved 

to implement this legislation with the specific purpose in mind of driving up vaccination rates. 

 

Of course the bill does not stand on its own; we will continue to promote the advantages of vaccination 

across the community. It is also backed up by the reintroduction of the whooping cough vaccine for 

parents of newborns, which was cut by the previous government. We have expanded the eligibility of 

the whooping cough program to include expectant parents from 28 weeks gestation. So while members 

of the opposition come in here and claim credit for working to drive up vaccination rates, we have been 

more aspirational in terms of the targets we have been prepared to set in the budget papers, and we 

have backed that up through a number of measures: through introducing this legislation, through being 

prepared to promote the advantages of vaccination in the community and through the additional funding 

we have put in the budget this year to reintroduce the whooping cough vaccine, which has been warmly 

welcomed by the community. 

 

Ms WOOLDRIDGE (Eastern Metropolitan) — I thank the minister for her response. It leads me to my 

next question, which ties in to a response the minister gave earlier to a question from Ms Hartland. It is 

also a question I raised in the briefing and to which I have not yet had a response. I seek an 

understanding of whether there are other new initiatives and what else will be in place to back up the 

measures outlined in this bill. Is there anything new that is being added by the government which has 

not been done previously and which will help to expand immunisation rates? Obviously the government 

has reinstated whooping cough vaccinations, but they are for adults. That does not go to the 

immunisation rate of two-year-olds or schoolchildren, which was the target we were just talking about.  

 

Promoting the advantages of vaccination is something that all governments have done and continue to 

do, but if there is new money or additional money that the government has put into that, that would be 

good to know. Is the government doing anything in addition to this bill that has not been done 

previously? 

 

Ms MIKAKOS (Minister for Families and Children) — I thank the member for her question. In response 

to a similar line of questioning from Ms Hartland I indicated to the chamber that the state government 

had commenced providing additional funding to local governments to support specific case 
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management programs to reflect the demographics of their unimmunised populations and the particular 

needs of those populations. 

 

I remind the member that I gave Ms Hartland the example of the City of Greater Dandenong, which has 

a high number of refugees and receives funding for a project at the Noble Park English Language 

Centre aimed at increasing access to immunisation services for the local refugee community. We know 

that councils are at the moment actively working to boost vaccination rates in their communities. This 

legislation is designed to work in concert with those ongoing activities. There are some local 

government areas that are doing very well in this respect, but there are others that are not doing so 

well. We certainly hope all councils, particularly those with a low vaccination rate in their local 

government area, will work with us and the department to continue to drive up vaccination rates in their 

communities. 

 

Ms WOOLDRIDGE (Eastern Metropolitan) — If it is possible for the minister to elaborate, that is exactly 

the program I wanted to get a little bit more detail on. How much funding is available for these specific 

case management programs? I may as well put all the questions together to save us making multiple 

comments. How much is available? Is it new money or reprioritised money? Is it in addition to funding 

that has been available to local government areas? Is the funding that is dedicated to those specific 

case management programs in addition to what they may have received last year, or is it incorporated 

in it? 

 

Ms MIKAKOS (Minister for Families and Children) — I thank the member for her question in respect of 

the funding. I do not have information about the specific amounts of funding at hand, but I am happy to 

take that question on notice and provide the member with additional detail at a later date. 

 

Ms WOOLDRIDGE (Eastern Metropolitan) — Perhaps I can lay out what it would be useful to know: the 

funding available to local councils last year for immunisation initiatives; the funding available this year 

or in the 2015–16 financial year for local councils; and the specific funding available for these case 

management programs, such as the Dandenong one the minister outlined, where that sits and whether 

that funding is additional to last year’s or incorporated in it. The last thing that it would be useful to know 

is how councils have been able to access that funding — or if there is more that is still available, how 

they will be able to access that funding — to be able to take advantage of it if they want to undertake 

further immunisation initiatives. 

 

Ms MIKAKOS (Minister for Families and Children) — I thank the member for her question. 

Unfortunately I do not have that information at hand, but I am happy to take the member’s questions on 

notice and provide that information to her at a later date. 

 

Ms CROZIER (Southern Metropolitan) — I ask the minister for some clarification in relation to some 

comments in the second-reading speech which went to the failure-to-comply court penalty of up to $20 

000 for early childhood services. Could the minister elaborate a bit further in relation to the details of 

those childhood services in terms of the breach and what it would include? 

 



113 | P a g e  a v n . o r g . a u  
 

Ms MIKAKOS (Minister for Families and Children) — I thank the member for her question. The 

reference that the member is making to the second-reading speech relates to court fines of up to $20 

000 being imposed for failure to comply with the record keeping requirements in the Education and 

Care Services National Regulations 2011. I can advise the member that the aim of the no jab, no play 

laws is to increase rates of immunisation across Victoria. Obviously there is a focus on engaging with 

families to promote immunisation and facilitate access to immunisation services, not on penalising early 

childhood services. 

 

The laws do not provide for any penalties to be imposed on parents, carers or guardians, but under the 

Education and Care Services National Regulations 2011 services are currently required to keep a 

record of a child’s immunisation status. Court fines of up to $20 000 may be imposed for failure to 

comply with this record-keeping requirement. In addition I can advise the member that a service’s 

approval to operate may be suspended if the service is not being managed in accordance with the 

national law, and relevant reasons for cancellation can include that the continued operation of the 

service would constitute an unacceptable risk to children being cared for or educated, or that the 

service has been suspended and the reason for the suspension has not been rectified at the end of the 

suspension period. We obviously want services to keep records of these matters. We do not think this 

is an unreasonable burden on services because it is one that they are complying with at the moment. 

 

At the moment, when a child is enrolled in a service — whether it is child care, kindergarten or other 

appropriate service — the service is recording the immunisation status of that child. They will now be 

keeping a record of the appropriate documentation rather than just making a notation or keeping a 

record of the status only of that particular child. 

 

Ms CROZIER (Southern Metropolitan) — I thank the minister. My question goes to clause 5, but I will 

ask the minister now because it is related, if she would not mind. If the 16 weeks in which a childcare 

service is to take reasonable steps in relation to record keeping for a child attending that service was to 

extend — say, if there was not any record of a child post that 16-week period — does that mean that 

the service would be in breach and therefore subject to that penalty? 

 

Ms MIKAKOS (Minister for Families and Children) — I advise the member the answer is no. Clause 

agreed to; clauses 2 to 4 agreed to. 

 

Clause 5 

 

Ms WOOLDRIDGE (Eastern Metropolitan) — I have a similar question to the one Ms Hartland asked 

under clause 1, in relation to why the list of exemptions is included in the bill. The government’s election 

promise, which the minister referred to earlier, and which was outlined in a 3 February 2014 press 

release, essentially said the only exemptions would be conscientious objection — and we have gone 

through that and do not need to revisit it — or medical exemption. The election promise went on to say, 

as the minister said, that the policy is consistent with New South Wales laws. The New South Wales 

laws have some exemptions — for example, where children are in emergency care or in unpredictable 

environments — but there are no exemptions around concession card holders or Aboriginal and Torres 

Strait Islanders. 
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I ask the minister for the reason why the legislation differs from both the policy commitment that was 

made and from New South Wales law, which was her justification for the removal of the conscientious 

objection clause. 

 

Ms MIKAKOS (Minister for Families and Children) — I thank the member for her question. As I advised 

earlier, a similar grace period does apply in New South Wales. The periods, however, are slightly 

different: there it is 12 weeks rather than 16 weeks, which the government is proposing in this bill. The 

criteria for the grace period provisions were developed with reference to the New South Wales no jab, 

no play legislation but also with reference to two key kindergarten subsidy programs which we have 

here in Victoria and which are aimed at increasing the participation of vulnerable and disadvantaged 

children in kindergarten. Three of the criteria are taken from the New South Wales legislation. They 

relate to children being evacuated because of an emergency, children in emergency care and children 

in the care of an adult who is not their parent due to exceptional circumstances such as parental illness 

or incapacity. The other criteria in the exemption are based on the eligibility requirements for the 

kindergarten fee subsidy for four-year-old kindergarten and the Early Start Kindergarten program for 

three-year-old kindergarten because those programs have been designed for disadvantaged and 

vulnerable children. 

 

In addition, those programs are very familiar to Victorian operators in the early childhood education and 

care sector. Since they administer those programs already, they are very familiar with the criteria and 

also the policy intent behind why we provide additional support to disadvantaged families. It is really 

important to make the point here, because a lot has been said around the grace period, that this is 

designed to allow services to explain the policy, to work closely with families and to support them to 

bring their children’s vaccinations up to date. 

 

As we have already discussed, during that grace period early childhood services are obliged to take 

reasonable steps to obtain an immunisation status certificate for any child enrolled within 16 weeks of 

the child first attending the service, and to fulfil that obligation it will be expected that during that period 

the services will engage with parents and carers to provide appropriate information about 

immunisations as well as information on how families can access immunisation services and obtain 

confirmation of immunisation. I have outlined before how we are going to be working with the sector 

and supporting them in this respect. I note that members opposite have tried to suggest that somehow 

this is a loophole in the legislation. I want to make it clear that we know from research that has been 

done — and even published as recently as this year — that for the vast majority of parents who are not 

up to date with their children’s vaccinations it is not because they are conscientious objectors; it is for 

reasons such as low socioeconomic disadvantage, and being a concession card holder is a pretty 

strong indicator of low socioeconomic disadvantage. 

 

Opposition members really need to be clear about their position in relation to this issue, because up 

until now they have been all over the shop. I noted that Ms Wooldridge in her contribution on Tuesday 

suggested that the groups exempted from this legislation should be relatively small and that exemption 

should apply only in quite unusual and exceptional circumstances. Tim Smith, the member for Kew in 

the other place, went a lot further when this bill was debated there. He said he is was concerned about 
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these exemptions and saw no rational justification for them at all. In fact he said at the end of his 

contribution that he hoped the legislation could be amended in the other place. He was in effect calling 

for kids to be kicked out at the end of the 16-week period. Mr Watt, the member for Burwood in the 

other place, similarly said he could not understand the basis for the exemptions and made some quite 

extraordinary comments related to Aboriginality. I hope that does not reflect the position of the 

opposition. 

 

We are very keen to ensure that children from disadvantaged backgrounds participate in early 

childhood education. Ms Lovell came in here earlier and was claiming that we were punishing children. 

She was very concerned about the fact that even children with parents who are conscientious objectors 

would be excluded. Ms Crozier made remarks of a similar sentiment. The opposition cannot have it 

both ways in relation to this issue. It is all over the shop. It is trying to suggest that there is a loophole. 

That is not the case at all. 

 

We expect that the vast majority of children will be immunised. That is what we are working towards. 

We hope service providers will be supportive of these families to ensure that they get up to date with 

their vaccinations, but we know that we also need to support those families. That is what the grace 

period is all about. It is about giving them additional time and practical assistance to get their children 

up to date with their vaccinations. 

 

Ms WOOLDRIDGE (Eastern Metropolitan) — I thank the minister for that long response, which verged 

into the political. No-one else has gone there, so I think it was completely unnecessary in this 

committee stage. My question was why — not what or how, but why? Why has the government 

excluded these groups when its policy was not to exclude them? New South Wales, which the 

government said it was modelling this legislation on, did not. I am looking for a rational argument — 

which the minister provided in the case of the conscientious objector — about why this group is 

exempted. 

 

Ms MIKAKOS (Minister for Families and Children) — I believe that I did respond to Ms Wooldridge’s 

question. Right at the outset I talked about how the legislation and the exemptions are modelled in part 

on the New South Wales exemption, but that we have provided additional categories of exemption in 

relation to very disadvantaged cohorts in the community. We know that the majority of children who are 

not fully immunised do not have parents who are opposed to vaccinations, so it is reasonable to 

assume that, given extra time and assistance, these families will take steps to have their children fully 

vaccinated. It is reasonable to assume that if we provide that assistance and support, they will attend to 

these matters. 

 

We think we have struck an appropriate balance here. We also have a further exemption in relation to 

medical contraindication. We have got what we think is a piece of legislation that has been designed to 

drive the message home to the community that vaccination is incredibly important, and we are going to 

provide a prompt to disadvantaged members of the community when they enrol their children into these 

services by providing them with information about why they need to get up to date with their 

vaccinations and giving them the appropriate referrals to ensure that that occurs. 
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Ms WOOLDRIDGE (Eastern Metropolitan) — Given that the 16-week grace period does not require a 

child to be immunised — so anyone under the exemption technically and practically does not need to 

be immunised in early childhood or during school — in making the call between excluding a child from 

attending early childhood education by requiring that they are vaccinated or not requiring that they are 

vaccinated so that they can attend early childhood education, this exemption policy essentially 

balances the access to early childhood education with the requirement to be immunised; is that 

correct? 

 

Ms MIKAKOS (Minister for Families and Children) — It is important that we strike an appropriate 

balance with regard to all these competing policy considerations. We know that vulnerable and 

disadvantaged cohorts in the community derive the most benefit from childhood education and care. 

They are also the cohorts in the community who are more likely to experience difficulties in being fully 

vaccinated and who need additional help to address those barriers to vaccination. I am not going to 

apologise for the fact that we have struck a balance in the legislation that seeks to drive up vaccination 

rates in our community. It also provides additional support for those in rural communities in particular 

who might need more time to get to their local health service or government service to get their child 

vaccinated and people who might be from a non-English-speaking background who may not be privy to 

government information about appropriate local services in their community. 

 

Ms Wooldridge interjected. 

 

Ms MIKAKOS — Refugee groups will be exempted through these provisions, and many members of 

newly arrived communities may also be concession card holders, so we have designed this with a view 

to striking the appropriate balance. It is designed to drive up vaccination rates. It is sending a very 

important message to the community, and we want to keep reinforcing that message, about the 

absolutely vital need for families to get their children vaccinated. 

 

Ms WOOLDRIDGE (Eastern Metropolitan) — The advice I have had from New South Wales is that the 

exemptions that Victoria has included in this bill have not been an issue in New South Wales, and that 

not including these exemptions in its bill has actually driven these groups to be immunised and has not 

inhibited their access to early childhood education. 

 

I make the point again that in the minister’s response to one question about why a group is not 

included, her argument was that this was to make it consistent with the New South Wales and the 

federal government, and her argument about why another group is exempted was the opposite — that 

this is inconsistent with New South Wales and federal government laws. Obviously Victoria has decided 

to go it alone on this decision. 

 

Can I then ask: in the review of this process, will data be collected from early childhood services in 

relation to how many children are turning up? Obviously the government gets registration numbers 

anyway, but will there be data on how many who are exempted are being registered? Also, will data be 

collected at the end of the 16-week grace period on whether that has driven people to have their 

children immunised through that grace period, or will no such information in relation to their 

immunisation status be provided? 
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Ms MIKAKOS (Minister for Families and Children) — I thank the member for her further question. 

Firstly, I will respond to her editorialising on my earlier response, and that is to make it clear that of 

course we want to derive the benefit of looking at what has occurred in New South Wales. 

 

I referred earlier to the fact that New South Wales had included a conscientious objection provision, 

and in response there was a 15 per cent increase in the number of conscientious objectors, and that 

was an important consideration for us in terms of the thinking behind removing conscientious objection 

from our own legislation, as well as the movements of what has been happening at the commonwealth 

level in respect of that particular issue. In relation to the question that the member has just asked me 

around monitoring and looking at the effectiveness of these provisions, I had similar questions from Ms 

Hartland earlier. Of course it is important that we continually review and monitor the implementation of 

this legislation, as we would expect with any legislation, particularly where there is a new policy 

direction, and we will be looking at how we can best monitor the impacts of the legislation. 

 

There is data that becomes available through the Australian childhood immunisation register on the 

impact on immunisation rates, and the Department of Health and Human Services will continue to liaise 

with local councils about the distribution of unimmunised children in their communities and their local 

participation rates. The department receives data from the register on a quarterly basis, and the data 

monitors vaccination levels for infants and children, and reports will also be provided specifically for the 

Aboriginal and Torres Strait Islander cohort. 

 

In terms of impacts on service providers themselves, we are currently considering this issue with the 

Department of Education and Training in terms of how we can ensure that there are not any unintended 

consequences of this legislative change and how we can track any issues that might arise. As I 

mentioned earlier in a response to Ms Hartland, that is why we are establishing a 1300 number, so we 

can respond to calls seeking further guidance and assistance from early childhood services directly and 

provide that advice directly to them. Obviously that will be one mechanism amongst others through 

which to hear back from the sector. 

 

In relation to the grace period, this is a measure that has been warmly welcomed by people in the early 

childhood sector. They are very supportive of that additional provision in there for those disadvantaged 

cohorts in the community, and they are very supportive of the approach that we have taken in striking 

that appropriate balance, as I said earlier, in competing policy considerations. We were very concerned 

at the suggestion made by Mr Tim Smith, the member for Kew in the Assembly, that the coalition may 

have been toying with the idea of going further in this respect and putting in some sanction at the end of 

the 16-week period.  

 

Ms WOOLDRIDGE — He did not say that. He did not say a sanction. 

 

Ms MIKAKOS — He actually did. He said that on the record in Hansard and then went off and had a 

conversation with the minister suggesting that the coalition was going to move amendments in this 

house. I was not going to volunteer that, until Ms Wooldridge provoked me to put that on the record. 

There was some anxiety in the sector as to what position the coalition was going to take because of 
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statements that Ms Wooldridge has made in the media and statements that her colleagues have made 

in the other place. I want to make it clear that this measure is very strongly supported by people in the 

sector because they think we have got the balance right. Obviously we are going to continuously 

monitor implementation through the peak body and through other regular feedback mechanisms that 

we have in the sector, but we are also giving some further thought to whether we need to do something 

additional to that to make sure that we can monitor progress. I explained earlier that next year is a 

transitional year, which gives us time to give a lot of thought to how this is going to work over the long 

term, particularly as we lead into the full year of implementation in 2017. 

 

Ms WOOLDRIDGE (Eastern Metropolitan) — I suggest that the minister has been jumping at shadows 

and reading a lot more into the detail of comments that might have been made than is actually the fact. 

The suggestion that Mr Smith has suggested that we will put in sanctions is laughable, because that 

was not even mentioned in the lower house debate. If anyone is fuelling concern in the sector, it is the 

minister in relation to that. As we did in the lower house, we are not opposing the bill and we strongly 

support measures to enhance immunisation. The minister did not answer my question, and that is the 

reason I am asking a question under clause 5 and not under clause 1, as Ms Hartland did. I am asking 

whether the minister will be able to track — whether it becomes public or not — how many children are 

being registered for early childhood services who come under the exemption clause and how many of 

those are then being immunised after the 16-week grace period? 

 

Ms MIKAKOS (Minister for Families and Children) — As I indicated to the member, we are giving some 

thought at present to how we are going to do that without creating a lot of additional burdens on early 

years providers. They do keep records at the moment around kindergarten fee subsidies and Early 

Start Kindergarten participation, so we would need to ensure that we are not creating an additional 

regulatory burden on those providers, but some thought has been given to developing a survey, for 

example, to be able to monitor the take-up of these exemptions and whether this is something that we 

need to be mindful of as we go into a full year of implementation in 2017. 

 

Ms WOOLDRIDGE (Eastern Metropolitan) — If we do not know the ramifications of the legislation that 

we are debating, I certainly encourage the minister to undertake the survey and to make that 

information available so that we can understand the impact of the legislation that is put in place. The 

kindergarten fee subsidy group is obviously the group that has been used as the profile to model 

additional exemptions that will be available. 

 

Does the minister expect that the profile of children who are at four-year-old kinder — who are currently 

the only ones who are eligible for the kindergarten fee subsidy — will reflect the profile of the broader 

zero to five-year-old population who will be entering the range of early childhood services covered by 

this bill? 

 

Ms MIKAKOS — I am not sure I understand the question. 

 

Ms WOOLDRIDGE — Currently about a quarter of children are eligible for the kindergarten fee 

subsidy, and that is largely represented by concession card holders. Given that that only represents the 

four-year-old kinder profile and that this legislation for the kindergarten fee subsidy will now apply to a 
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broader cohort — in fact the zero to fives rather than just the four-year-old kindergarten group — is the 

profile of what we are seeing for the kindergarten fee subsidy for four-year-old kinder going to be a 

similar profile as we will see across the whole of the cohort that this bill will be applicable to? 

 

Ms MIKAKOS (Minister for Families and Children) — I thank the member for her question. I think it is 

very important that we go back to basics with this bill, because this is going to apply to childcare 

centres and other early years services and not just to kindergartens. In answering this question, and 

even in thinking about the earlier one that the member asked around monitoring, clearly we have better 

datasets for kindergartens, including an annual survey that we do of our kindergartens which enables 

us to get a better dataset around our kinders that we fund, but when it comes to childcare centres — 

and not all of them do offer a kindergarten program funded through the state government — it is very 

difficult for us to have the full datasets that are held by the commonwealth through the childcare 

benefits and childcare rebates that the commonwealth provides. 

 

Obviously we can monitor those services that we fund, through vehicles such as the annual survey, but 

unless we have data provided to us by the commonwealth it is very difficult for me to answer the 

member’s question, because she is essentially asking me to make a prediction around the implications 

for childcare centres that may not have a state government-funded kindergarten program or services 

that may not get state government funding. 

 

What I can say in broad terms to the member is that, in general, concession card holders are on very 

low incomes compared to the rest of the population. Research done by the Melbourne School of 

Population and Global Health identified that concession card status acts as a reasonable proxy of 

economic vulnerability. The study found that being listed on a pension or a healthcare card was the 

biggest risk factor for behavioural and emotional difficulties for children aged four to seven years, and 

children listed on a pension concession card or healthcare card had the poorest outcomes and were 

2.7 times more likely to have emotional and behavioural difficulties. Coming to the heart of where I think 

the member is going in relation to her question, I think she is making an assumption that families who 

might be eligible through being concession card holders and eligible through this exemption will not get 

up to date with their vaccinations. Obviously we have a disadvantaged cohort in the community at the 

moment that is eligible for free four-year-old kindergarten. That is the biggest cohort out of the groups 

listed in the exemptions. 

 

There is a very important policy basis for that, which we have already discussed, around trying to drive 

up educational outcomes for disadvantaged kids to participate in those kindergarten programs. I really 

want to stress to the member that the majority of children who are not fully immunised do not have 

parents who are opposed to vaccinations, so it is reasonable to assume that given that extra time and 

assistance those families will take steps to have their children fully vaccinated. We are also going into 

new territory here in terms of the commonwealth’s approach to these matters. I very warmly welcomed 

the commonwealth’s announcement that it was going to not just provide the financial incentives to 

families to get their children immunised but also look at removing the conscientious objection provision, 

because it is important that there is some consistency in approach between the commonwealth and the 

states in respect of this matter. The member said that we have gone further than the other states. It 

may well be that other states may follow Victoria’s lead — — Ms Wooldridge interjected. 
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Ms MIKAKOS — I think it is a very progressive position that we have taken in terms of trying to drive up 

vaccination rates in our state and an appropriate one that is well balanced between the need to drive up 

vaccination rates but also to provide that support and practical assistance to disadvantaged families 

and try to get up beyond the 92 per cent we are at at the moment. 

 

Mr RAMSAY (Western Victoria) — I have a question in relation to proposed section 143(D)(1), which 

provides that for the purposes of section 143(C)(1)(g) the secretary may make guidelines specifying 

circumstances that may apply in relation to a child. I am seeking advice from the minister in relation to a 

distressed mother of two children who came to see me in Queenscliff. She indicated to me that she had 

suffered significant anaphylactic and autoimmune disease and had a genetic history in relation to 

significant severe reactions to vaccines. She looked at getting a provider declaration through an 

exemption from her GP. This was under the Australian childhood immunisation register and 

immunisation exemption medical contraindication. 

Unfortunately the doctor could not provide that exemption unless her children first went through the 

vaccination process to see whether there was a severe reaction. This mother did not want to sign a 

conscientious objection form because she is not conscientiously objecting to having her children 

vaccinated. What she is objecting to is putting her children through the ordeal of having a significant 

severe reaction to a vaccination with such a history within her family. My question to the minister is: is 

section 143(D)(1) a provision for the secretary to make a determination in relation to parents who want 

their children to be vaccinated but who are concerned about their potential severe reaction to it? Is that 

what section 143(D)(1) provides for — a person like the one I have just described and their children? 

 

Ms MIKAKOS (Minister for Families and Children) — I thank the member for his question. Just so we 

are clear, the provision in section 143(D)(1) which is to be inserted into the act proposes to enable the 

secretary of the department to develop guidelines in relation to the exemption. Those guidelines are not 

intended to relate to issues around medical contraindication. They will cover issues such as the various 

categories of refugees and asylum seekers who may be eligible for the exemption. These were not 

spelt out in detail in the bill because the commonwealth changes these visa classifications from time to 

time and therefore that would potentially necessitate regular updating of the legislation in our own 

Parliament in the future. I can advise the member that the grounds for medical contraindication are 

referred to as an exemption in clause 5, which will insert new section 143(B)(1)(b). This refers to the 

specifications for medical contraindication set out in the commonwealth’s Australian Immunisation 

Handbook. 

 

I can further advise the member that under those guidelines a contraindication includes an anaphylactic 

reaction to a previous dose of a particular vaccine; an anaphylactic reaction to any vaccine component; 

an unstable neurological disease; encephalopathy, which is swelling of the brain within seven days 

after a previous vaccination; immediate severe acute allergic reaction after any medical vaccination; 

malignant disease and/or immunosuppressive therapy and/or immunosuppression; and allergy to a 

preservative or antibiotic contained in the vaccine. These are set out in some considerable detail in the 

Australian Immunisation Handbook, developed by the commonwealth, so there is the opportunity there 

for people to pursue that exemption. These exemptions will be based on an assessment made on a 

case-bycase basis in relation to each child. That assessment will be conducted by the immunisation 





122 | P a g e  a v n . o r g . a u  
 

 

Ms MIKAKOS (Minister for Families and Children) — I move: That the bill be now read a third time. I 

thank all members for their contributions to what has been a very significant debate. 

 

Motion agreed to. 

 

Read third time. 
 

 

 


