
  

Australian Vaccination-risks Network Inc.   

 

Public Health Amendment (Immunisation Requirements for Enrolment) Bill 2019 

 

AVN Responses to the WA Health Public Consultation 

 

 

 

 

 

  



  

Australian Vaccination-risks Network Inc.  Page 2 of 36 

 

WA Health Consultation Hub 
https://consultation.health.wa.gov.au/communicable-disease-control-

directorate/immunisation-requirements-for-enrolment-bill-2019/ 

 

Three documents have been provided on the Consultation Hub and are linked below. 

 

1 Proposed No Jab No Play Bill 
Public Health Amendment (Immunisation Requirements for Enrolment) Bill 2019.pdf 1016.1 

KB (PDF document) 

 

2 Discussion paper 
Discussion Paper, CRIS - Immunisation requirements for enrolment.pdf 1.8 MB (PDF 

document) 

 

3 Guiding Questions 
Guiding Questions - Immunisation requirements for enrolment.pdf 182.6 KB (PDF 

document) 

 

Make submission via online form 
https://consultation.health.wa.gov.au/communicable-disease-control-

directorate/immunisation-requirements-for-enrolment-bill-2019/consultation/intro/ 

 

  

https://consultation.health.wa.gov.au/communicable-disease-control-directorate/immunisation-requirements-for-enrolment-bill-2019/
https://consultation.health.wa.gov.au/communicable-disease-control-directorate/immunisation-requirements-for-enrolment-bill-2019/
https://consultation.health.wa.gov.au/communicable-disease-control-directorate/immunisation-requirements-for-enrolment-bill-2019/supporting_documents/Public%20Health%20Amendment%20Immunisation%20Requirements%20for%20Enrolment%20Bill%202019.pdf
https://consultation.health.wa.gov.au/communicable-disease-control-directorate/immunisation-requirements-for-enrolment-bill-2019/supporting_documents/Discussion%20Paper%20CRIS%20%20Immunisation%20requirements%20for%20enrolment.pdf
https://consultation.health.wa.gov.au/communicable-disease-control-directorate/immunisation-requirements-for-enrolment-bill-2019/supporting_documents/Guiding%20Questions%20%20Immunisation%20requirements%20for%20enrolment.pdf
https://consultation.health.wa.gov.au/communicable-disease-control-directorate/immunisation-requirements-for-enrolment-bill-2019/consultation/intro/
https://consultation.health.wa.gov.au/communicable-disease-control-directorate/immunisation-requirements-for-enrolment-bill-2019/consultation/intro/
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Questions 1 – 5: Personal Details 

 

Question 1:  Would like your responses to be confidential? 

No 

 

Question 2:  Name 

Meryl Dorey (President) 

 

Question 3:  Contact Email Address 

avnenquiries@gmail.com 

 

Question 4:  Name of your organisation 

Australian Vaccination-risks Network Incorporated 

 

Question 5:  Which sector do you represent? 

Not-for-profit incorporated association which promotes vaccine safety, informed 
consent, and freedom of choice 
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Questions 6 – 7: Proposed Options 

  

Question 6:  Which Option do you support? 

Option A – Fully implement recently introduced regulations requiring the collection and 
reporting of immunisation information by child care services, community kindergartens 
and schools at the time of enrolment, and monitor any impact before changing the 
status quo. 

Option B – Amend the Public Health Act 2016 (WA) (‘the Act’) to require, with rare 
exception, children in WA to be fully vaccinated for age as a condition of enrolment into 
child care services, community kindergartens and schools, before the compulsory 
education period. 

Explanation 

Option A is already law in Western Australia, effective from 01 January 2019.  Parents 
are required to provide a vaccination history/status to childcare services, kindergartens 
and schools when enrolling their child, but the child is not required to be vaccinated. This 
vaccination history/status information may be used by the Chief Health Officer and/or 
WA Health to temporarily exclude unvaccinated children during an outbreak of notifiable 
(so-called) vaccine-preventable diseases. 

The Chief Health Officer has also been given the power to prevent incompletely 
vaccinated children from attending a childcare service, kindergarten or school in the 
event they have been exposed to a so-called vaccine-preventable disease in places 
outside of the school grounds, and who could, by continuing to attend school, allegedly 
put other children at risk of exposure.  The Minister for Health has indicated that he 
expects this power to be used infrequently, and it should be noted that the Chief Health 
Officer’s powers under the Public Health Act, must be exercised according to the principle 
of proportionality.   

Option B proposes to ban incompletely vaccinated children from being enrolled in 
childcare services and kindergarten programs (No Jab No Play). 

Response 

I support Option A 
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If you support Option A or B, why is this your preferred option? 

Reasons for preferring option A 

 

The AVN supports Option A over Option B for the following reasons:   

 

 Recognises that vaccination is not compulsory in Australia, and that parents generally 

act in the best interests of their children, and are best placed to make medical decisions 

for their children, in conjunction with their preferred health care provider, without 

government intrusion 

 

 Recognises the precautionary principle (first do no harm) and scientific uncertainty 

regarding the safety of mass vaccination in a genetically diverse population, by stopping 

short of mandating the procedure 

 

 Preserves universal access to child care services 

 

 Preserves universal access to taxpayer-funded kindergarten programs 

 

 Preserves the ability of parents to access paid work or study 

 

 Serves as a reminder to those parents who were already intending to vaccinate their 

child according to the schedule, but does not penalise those children whose parents 

have chosen to not vaccinate, or to selectively vaccinate their children  
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If you support Option A or B, can you identify any other advantages 
(benefits)? Please provide details and supporting evidence where possible 

Additional advantages of Option A 

 

 Option A is consistent with the Royal Australasian College of Physicians (RACP) recent 

call for a moratorium on the enactment of new No Jab No Play laws until an 

independent review into No Jab No Play laws operating in New South Wales, 

Queensland, and Victoria has been conducted. 

https://avn.org.au/2019/03/physicians-call-for-moratorium-on-wa-no-jab-no-play-

pending-independent-review/ 

 

 An impact assessment conducted by the Department of Health in late 2016, which 

involved consultation with the childcare and early childhood education sector (but not 

the general public), found that Option A provides the best net benefit to cost ratio, 

when compared with a vaccination requirement (Option B).  It was concluded that 

childhood vaccination rates will rise under Option A, without invoking the potential 

adverse consequences of denying a small number of children the benefits of early 

childhood education, or creating lower household incomes in these families because 

parents were unable to attend work without childcare. 

https://avn.org.au/wp-content/uploads/2019/03/20161213_RG1571-PIA-Immunisation-

Status-Reporting_Redacted.pdf 

 

 Option A provides a terrific opportunity for the Department of Health to use the 

vaccination status information it collects via Option A, to publish reports on the number 

of disease notifications occurring in vaccinated versus unvaccinated children. This is 

necessary, because the general public has an incorrect perception that these diseases 

only occur in unvaccinated children, when this is not the case. 

 

 The A.C.T. and Tasmania, which employ documentation requirements consistent with 

Option A, and not No Jab No Play laws, have the highest vaccination coverage rates in 

Australia for the one and five year old cohorts respectively. 

https://beta.health.gov.au/health-topics/immunisation/childhood-immunisation-

coverage/current-coverage-data-tables-for-all-children 

 

 

 

 

 

https://avn.org.au/2019/03/physicians-call-for-moratorium-on-wa-no-jab-no-play-pending-independent-review/
https://avn.org.au/2019/03/physicians-call-for-moratorium-on-wa-no-jab-no-play-pending-independent-review/
https://avn.org.au/wp-content/uploads/2019/03/20161213_RG1571-PIA-Immunisation-Status-Reporting_Redacted.pdf
https://avn.org.au/wp-content/uploads/2019/03/20161213_RG1571-PIA-Immunisation-Status-Reporting_Redacted.pdf
https://beta.health.gov.au/health-topics/immunisation/childhood-immunisation-coverage/current-coverage-data-tables-for-all-children
https://beta.health.gov.au/health-topics/immunisation/childhood-immunisation-coverage/current-coverage-data-tables-for-all-children
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If you support Option A or B, can you identify any other disadvantages 
(costs)? Please provide details and supporting evidence where possible 

Additional Disadvantages of Option A 

 

 There is a risk that the expansive powers of the Chief Health Officer under Public Health 

Regulation 10E, may be improperly used to prevent unvaccinated children from 

attending childcare, kindergarten and school, in circumstances where they do not pose a 

genuine risk to others. 

 

We understand that the Chief Health Officer’s powers must be exercised according to 

the precautionary and proportionality principles described in section 3 (2) of the Public 

Health Act 2016, and note that the Minister for Health has indicated he expects this 

power to be used infrequently.  However, we are concerned about the apparent lack of 

transparency as to the types of situation which may give rise to the exercise of this 

power, and the apparent absence of administrative checks and balances to prevent 

misuse of this power. 

 

 We are also concerned that due process was not followed in the making of the new 

Public Health Regulations.  The Consultation Regulatory Impact Statement notes (on 

page 24) that the new regulations followed a RIA process, whereby a Preliminary Impact 

Assessment was undertaken and deemed compliant by the Better Regulation Unit 

(Department of Treasury), and that consultation was undertaken.  However, the 

Preliminary Impact Assessment – a copy of which was obtained through Freedom of 

Information by a member of the public and provided to our organisation – clearly shows 

that the power of the Chief Health Officer to prevent unvaccinated children from 

attending childcare, kindergarten and school under Public Health Regulation 10E, was 

not considered or evaluated by the stakeholders who were consulted (which did not 

include members of the general public). 

https://avn.org.au/20161213_rg1571-pia-immunisation-status-reporting_redacted/ 

 

Following the announcement of the new regulations by the Health Minister on 14 

December 2018, we located a WA Health webpage dated 12 November 2018, which had 

been removed from the website around 19 November 2018, but which could still be 

viewed in webcache.  A copy of this webpage, as it appeared before being removed, is 

linked below.   

https://avn.org.au/public-consultation-wa-health-regulations-nov-2018/ 

 

This webpage purported to invite comments from the general public, despite the fact no 

member of the public would have been aware of this notice, because it was not 

published on the WA Health Consultation Hub, and was not reported in the media.  

https://avn.org.au/20161213_rg1571-pia-immunisation-status-reporting_redacted/
https://avn.org.au/public-consultation-wa-health-regulations-nov-2018/
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When one of our members contacted the Department of Health during January of this 

year to ask why this notice had not been published on the Consultation Hub, she was 

advised by a departmental officer, that this was due to a ‘technical issue’, but the officer 

failed to elaborate on the nature of the ‘technical issue’. 

 

In the interests of transparency, the above concerns should be addressed in the Decision 

Regulatory Impact Statement.  The general public has the right to know how this power 

may be used, and that due process was followed in the making of this regulation.  

 

 Option A has the potential to create an incorrect perception that vaccination is 

mandatory for enrolment in child care services and kindergarten programs. 

 

 Even though Option A is the evidence-based option when compared with Option B, 

politicians may feel pressured into supporting Option B, due to the confected outrage of 

extremist mandatory vaccination lobbyists, such as Light for Riley, who seek to 

unnecessarily punish incompletely vaccinated children and their parents; and the 

ensuing orchestrated media campaign from their corporate media supporters. 

https://avn.org.au/wp-content/uploads/2019/02/MYTHS-AND-METHODS-OF-

MANDATORY-VACCINATIONISTS.pdf 

 

  

https://avn.org.au/wp-content/uploads/2019/02/MYTHS-AND-METHODS-OF-MANDATORY-VACCINATIONISTS.pdf
https://avn.org.au/wp-content/uploads/2019/02/MYTHS-AND-METHODS-OF-MANDATORY-VACCINATIONISTS.pdf
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Question 7:  Are there other options you would suggest and why? 
Please provide details and supporting evidence where possible 

Explanation 

What options could be proposed other than Option A or B?  If Option B continues to be 
the Government’s preferred option, then we need to advocate for appropriate 
exemptions. 

Alternative to Option B 

 

Option B should be amended to include the following three exemptions: 

  

(1) Conscientious objection to vaccination – based on a personal, philosophical, religious or 

medical belief that one or more prescribed vaccinations should not take place – is supported 

by the following evidence: 

 

 Provision for conscientious objection is consistent with Article 18 of the International 

Covenant on Civil and Political Rights (ICCPR), to which Australia is a signatory.  The 

authority of governments to infringe this right under sub-section (3) is limited to 

necessity, which is not applicable in Western Australia due to the absence of evidence 

showing that vaccination objection is risking public safety or the rights of others. 

https://www.ohchr.org/en/professionalinterest/pages/ccpr.aspx 

 

 Isaacs (2012) argues that proposed immunisation programs should be measured against 

seven ethical principles: (1) benefits/justification, (2) risks, (3) effectiveness, (4) equity 

and justice, (5) autonomy, (6) reciprocity, and (7) trust.  He suggests there is a strong 

argument that vaccination should be voluntary as long as voluntary vaccination levels 

remain acceptably high, as is the case in Western Australia. 

http://www.phrp.com.au/wp-content/uploads/2014/10/NB11045.pdf 

 

 Leask and Danchin (2017) assert that coercive vaccine laws can only be justified when no 

other options are available; and that it is better to employ the least restrictive option 

with the greatest gain; that option being, the targeting of laws at the largest and most 

significant contributing group to under-vaccination, which is not conscientious objectors.  

http://onlinelibrary.wiley.com/doi/10.1111/jpc.13472/full 

 

 Navin and Largent (2017) evaluated three regulatory approaches to non-medical 

exemptions, as conscientious objection exemptions are sometimes called in other 

developed countries: (1) elimination, (2) prioritising religion, and (3) inconvenience.   

The federal ‘No Jab No Pay’ law, and the Victorian and New South Wales ‘No Jab No 

Play’ laws, fall within the elimination model.  These experts recommended that non-

medical exemptions should be available to parents who object to vaccination for both 

religious and secular reasons, and that the best way to decrease exemption rates – if 

https://www.ohchr.org/en/professionalinterest/pages/ccpr.aspx
http://www.phrp.com.au/wp-content/uploads/2014/10/NB11045.pdf
http://onlinelibrary.wiley.com/doi/10.1111/jpc.13472/full
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there is a concern that parents are objecting to vaccination for frivolous reasons – is to 

make the exemption application process more burdensome for parents (inconvenience). 

https://avn.org.au/wp-content/uploads/2019/02/Navin-2017-Improving-Nonmedical-

Vaccine-Exemption-Policies.pdf 

 

 Reasons for vaccination objection are legitimate and diverse, encompassing both 

religious and secular beliefs.  There are also significant concerns with the 

methodological quality of vaccine science purporting to support vaccine safety and 

effectiveness.  An overview of each of these reasons is provided below. 

 

 Aborted foetal cells are utilised in the manufacture and end-product of some licensed 

vaccines. 

 

Several vaccines licensed in Australia utilise human diploid cells derived from aborted 

foetal tissue in the manufacturing process, and it is important to acknowledge that 

individuals may have (and are entitled to) personal moral, ethical or religious objections 

to the use of vaccines for this reason.   

 

Some viruses used in vaccines require the use of ‘cell lines’ in which to grow the vaccine 

virus. 

 

Two of the cell lines used in the manufacture of vaccines (called human diploid cell lines 

– WI-38 and MRC-5) were originally derived from human foetal tissue in the 1960s. 

 

Winstar Institute 38 (WI-38) refers to human diploid lung fibroblasts which were derived 

from the lung tissues of a female foetus, aborted because the family felt they had too 

many children in 1964 in the United States. 

https://vaccines.procon.org/view.resource.php?resourceID=005206&amp;wi_38#wi_38 

 

Medical Research Council 5 (MRC-5) refers to human diploid cells which were derived 

from the normal lung tissues of a 14-week-old male foetus aborted for “psychiatric 

reasons” in 1966 in the United Kingdom. 

https://vaccines.procon.org/view.resource.php?resourceID=005206#mrc 

 

Walvax-2 is a new cell line that has been recently developed.   This cell line was obtained 

by performing a special kind of waterbag abortion on nine Chinese women; a method 

designed to keep the foetus intact, and alive while the cells were harvested. 

https://www.tandfonline.com/doi/full/10.1080/21645515.2015.1009811 

  

Children of God for Life, has researched and published extensively on the harvesting, 

and use of aborted foetal cells in vaccine products. 

https://cogforlife.org/ 

 

https://avn.org.au/wp-content/uploads/2019/02/Navin-2017-Improving-Nonmedical-Vaccine-Exemption-Policies.pdf
https://avn.org.au/wp-content/uploads/2019/02/Navin-2017-Improving-Nonmedical-Vaccine-Exemption-Policies.pdf
https://vaccines.procon.org/view.resource.php?resourceID=005206&amp;wi_38#wi_38
https://vaccines.procon.org/view.resource.php?resourceID=005206#mrc
https://www.tandfonline.com/doi/full/10.1080/21645515.2015.1009811
https://cogforlife.org/
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The following five vaccines are manufactured using aborted foetal cell lines, and are 

currently mandated under the federal ‘No Jab No Pay’ law and would be mandated 

under Option B. 

 

Priorix – GlaxoSmithKline – Live attenuated Measles Mumps Rubella Viruses (MMR) 

http://www.medicines.org.au/files/gwppriov.pdf 

 

MMR II – Merck Sharp & Dohme (Australia) – Live attenuated Measles Mumps Rubella 

Viruses (MMR) 

http://www.medicines.org.au/files/mkpmmr2_.pdf 

 

Proquad – CSL Limited/Merck & Co Inc – Live attenuated Measles Mumps Rubella 

Varicella Viruses (MMRV) 

http://www.medicines.org.au/files/mkpproqu.pdf 

 

Priorix-Tetra – GlaxoSmithKline – Live attenuated Measles Mumps Rubella Varicella 

Viruses (MMRV) 

http://www.medicines.org.au/files/gwpprite.pdf 

 

Quadracel – Sanofi Pasteur Pty Ltd – Diphtheria-Tetanus acellular Pertussis-inactivated 

poliovirus (DTPa-IPV)* 

http://www.medicines.org.au/files/swpquadr.pdf 

 

* Infanrix IPV, which is cultured on vero cells derived from the kidney of African Green 

Monkeys, is available as an alternative 

 

The manufacturer’s product information of one of the mandated vaccines states on 

page 1, that the vaccine contains residual components of MRC-5 cells including DNA and 

protein. 

http://www.medicines.org.au/files/mkpproqu.pdf 

 

Abortion is a controversial procedure to which many people have varying objections, not 

exclusive to those informed by religious doctrine.  The particular methods used to 

conduct the abortions, such as the “waterbag” abortion, challenges the ethics of even 

those who are not strictly opposed to abortions. 

http://ethicalresearch.net/positions/the-ethics-of-the-walvax-2-cell-strain/ 

 

Parents opposed to abortion for religious, or conscience-based reasons are opposed to 

using these vaccines even if it was possible to establish that residual cell fragments were 

not present in the end product.  These parents view the use of vaccines prepared with 

the products of abortion as a moral evil, or a direct violation of the teachings of pro-life 

religions, which include Christianity, Judaism, Islam, and Buddhism. 

  

http://www.medicines.org.au/files/gwppriov.pdf
http://www.medicines.org.au/files/mkpmmr2_.pdf
http://www.medicines.org.au/files/mkpproqu.pdf
http://www.medicines.org.au/files/gwpprite.pdf
http://www.medicines.org.au/files/swpquadr.pdf
http://www.medicines.org.au/files/mkpproqu.pdf
http://ethicalresearch.net/positions/the-ethics-of-the-walvax-2-cell-strain/
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 Objections to the use of animal products. 

 

Animal products are employed in the manufacturing process, and end product of all 

vaccines.  For example, the Measles Mumps Rubella vaccine (MMR II), by Sequiris/Merck 

utilises chick embryo cell culture, human albumin, and foetal bovine serum in the 

manufacturing process. 

http://www.medicines.org.au/files/mkpmmr2_.pdf 

 

For this reason, many vegans and advocates of animal rights have a deeply-held belief 

against the use of all vaccines. 

 

People for the Ethical Treatment of Animals (PETA), claims that vaccine testing alone 

consumes an estimated 2.5 million animals every year, causing them pain, suffering and 

death. 

https://www.peta.org/issues/animals-used-for-experimentation/us-government-animal-

testing-%20programs/food-drug-administration/ 

 

A number of religions also object to the consumption of animal products.  As with the 

religions objecting to the use of foetal cells, religions such as Hinduism, Islam and 

Judaism have a theological objection to the use of some animal products. 

 

 Methodological quality of vaccine science is poor. 

 

There are legitimate concerns about the quality of evidence purporting to support 

vaccine mandates.  Dew (2012) argues that individuals who actively refuse to take part 

in vaccination programs, ought not to be simply dismissed as being irrational, and 

conversely, that public health is not simply a rational, scientific endeavour, evidenced by 

the fact that vaccination campaigns – and by corollary, herd immunity theory – are not 

falsifiable, if we follow Karl Popper’s prescription for science. 

 

[...] whatever happens as the result of a campaign can be explained away without 

having to modify the beliefs that justify immunization. In other words, there is no 

outcome that would prove the theories underlying immunization as false, and so 

there are no grounds for contesting immunization campaigns. 

[...] 

In some respects, immunization campaigns have exhibited more of the 

characteristics of astrology than of Popper's ideal of science. 

[...] 

 

Many of the decisions being made in such campaigns are extra-scientific; yet, they 

are being presented to the public as being purely objective. 

https://avn.org.au/wp-content/uploads/2018/02/Dew-2012-Subchapter-Chapter-6-

Immunisation-and-science-The-cult-and-science-of-public-health.pdf 

 

http://www.medicines.org.au/files/mkpmmr2_.pdf
https://www.peta.org/issues/animals-used-for-experimentation/us-government-animal-testing-%20programs/food-drug-administration/
https://www.peta.org/issues/animals-used-for-experimentation/us-government-animal-testing-%20programs/food-drug-administration/
https://avn.org.au/wp-content/uploads/2018/02/Dew-2012-Subchapter-Chapter-6-Immunisation-and-science-The-cult-and-science-of-public-health.pdf
https://avn.org.au/wp-content/uploads/2018/02/Dew-2012-Subchapter-Chapter-6-Immunisation-and-science-The-cult-and-science-of-public-health.pdf
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That vaccination campaigns are not falsifiable, and therefore not strictly scientific, is 

significantly at odds with the populist narrative of today that ‘the science is settled’. 

 

Vaccines are licensed merely on the basis of evidence of immunogenicity (antibody 

production), a surrogate marker of immunity, rather than evidence of effectiveness 

against the target disease.  Immunogenicity and effectiveness may or may not be the 

same thing, a good example being the Pertussis (Whooping Cough) vaccine.  Pertussis 

antibodies have never been accepted as evidence of immunity for the purpose of health 

care worker vaccine mandates. 

https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2018_009.pdf 

 

Yet antibodies were assumed to be a surrogate of immunity for the purpose of pre-

licensure clinical trials.  There is now clear evidence that Pertussis antibodies are not an 

indicator of immunity to the disease. 

https://www.bu.edu/sph/2017/09/21/resurgence-of-whooping-cough-may-owe-to-

vaccines-inability-to-prevent-infections/ 

 

Post-licensure field efficacy studies (observational studies) which purport to show a 

vaccine is effective in preventing the targeted disease are all subject to systemic error or 

bias. 

https://catalogofbias.org/biases/ 

 

This is probably why the Australian Immunisation Handbook, a clinical guideline, does 

not rely on the evidence grading system used for many other approved NHMRC clinical 

guidelines. 

https://www.racgp.org.au/afp/2017/june/guideline-and-systematic-reviews-sizing-up-

guidelines-in-general-practice/ 

 

The lack of scientific rigour inherent in vaccine science is one of the key reasons why 

vaccine recommendations have proliferated over the last 30 years.  Time and time again, 

we see obvious vaccine failure being covered up by our government health officials and 

vaccine experts, which they are able to get away with, due to this lack of rigour.  Worse 

still, these experts have either actively lobbied for vaccine mandates in Australia, or have 

remained silent about the significant shortcomings of vaccine science, particularly in 

terms of the conclusions that can be drawn from observational studies purporting to 

show increased rates of disease in the unvaccinated. 

 

Similar limitations are found in vaccine science purporting to show that vaccines are 

safe.  Pre-licensure clinical trials of vaccines lack the sensitivity to detect the less 

common adverse events, or those with a delayed onset. 

https://vaccine-safety-training.org/pre-licensure-vaccine-safety.html 

 

Acute Disseminated Encephalomyelitis, an autoimmune disease, is an example of a life-

threatening disease which has been associated with vaccination, but which usually has a 

https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2018_009.pdf
https://www.bu.edu/sph/2017/09/21/resurgence-of-whooping-cough-may-owe-to-vaccines-inability-to-prevent-infections/
https://www.bu.edu/sph/2017/09/21/resurgence-of-whooping-cough-may-owe-to-vaccines-inability-to-prevent-infections/
https://catalogofbias.org/biases/
https://www.racgp.org.au/afp/2017/june/guideline-and-systematic-reviews-sizing-up-guidelines-in-general-practice/
https://www.racgp.org.au/afp/2017/june/guideline-and-systematic-reviews-sizing-up-guidelines-in-general-practice/
https://vaccine-safety-training.org/pre-licensure-vaccine-safety.html
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delayed onset, and as such, is not capable of being detected in pre-licensure clinical 

trials. 

https://www.ncbi.nlm.nih.gov/pubmed/27585798 

 

Passive post-marketing surveillance of adverse events, as used in Australia, results in 

significant under-reporting. 

https://academic.oup.com/inthealth/article/9/3/164/3861041 

 

Although an active surveillance system (AusVaxSafety) for selected vaccines has been 

implemented in Australia in recent years, it would appear that the surveillance stops a 

mere three days post-vaccination, making it unsuitable for detecting adverse events 

with a delayed onset. 

http://www.ncirs.org.au/our-work/ausvaxsafety  

 

 It is uncontroversial that parents with a conscientious objection to vaccination are 

extremely unlikely to acquiesce to coercion under Option B, so laws targeting this group 

will act as a punitive measure rather than contributing to the government’s goal of 

increasing vaccination rates. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5054782/ 

https://avn.org.au/wp-content/uploads/2018/12/haire2018.pdf 

 

 In a study of parents attending a specialist vaccination clinic in Melbourne, Forbes and 

colleagues (2015) found that when compared with pre-clinical parental positions on 

vaccination, there was a trend for the children of conscientious objectors to remain 

unvaccinated. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5054782/ 

 

 A 2017 WA Health discussion paper noted there was little evidence that the federal No 

Jab No Pay law, which abolished conscientious objection to vaccination, has had any 

substantive impact on vaccination rates in young children. 

https://avn.org.au/wp-content/uploads/2019/03/20170809_Talking-points_Options-

for-improving-childhood-vacc-rates..._Redacted.pdf 

 

 Between the years 2016 and 2017 inclusive, the New South Wales No Jab No Play 

law included a provision for conscientious objection exemptions.  As the Australian 

Immunisation Register no longer records conscientious objection, the New South Wales 

Ministry of Health created a state-based form for this purpose.  A link to this form is 

provided below, and could be easily adapted for use in Western Australia. 

https://avn.org.au/vaccination-objection-for-enrolment-in-child-care-in-nsw/ 

 

 Consistent with the inconvenience model described above, Leask and Danchin (2017) 

argue that regulatory approaches to vaccine rejection should be firm but fair, enabling 

hard-to-obtain exemptions that promote engagement, not alienation from the health 

system.   To this end, they support yearly registration of conscientious objection 

https://www.ncbi.nlm.nih.gov/pubmed/27585798
https://academic.oup.com/inthealth/article/9/3/164/3861041
http://www.ncirs.edu.au/vaccine-safety/ausvaxsafety/
http://www.ncirs.org.au/our-work/ausvaxsafety
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5054782/
https://avn.org.au/wp-content/uploads/2018/12/haire2018.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5054782/
https://avn.org.au/wp-content/uploads/2019/03/20170809_Talking-points_Options-for-improving-childhood-vacc-rates..._Redacted.pdf
https://avn.org.au/wp-content/uploads/2019/03/20170809_Talking-points_Options-for-improving-childhood-vacc-rates..._Redacted.pdf
https://avn.org.au/vaccination-objection-for-enrolment-in-child-care-in-nsw/
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exemptions, instead of once only, as was operating between 1998 and 2015 inclusive 

with respect to federal family assistance legislation and between 2014 and 2017 

inclusive with respect to the New South Wales No Jab No Play law. 

http://onlinelibrary.wiley.com/doi/10.1111/jpc.13472/full 

 

The inconvenience model achieves a balance between the interests of governments 

wishing to increase vaccination rates on the one hand, and the rights of parents who 

have concerns with vaccination, on the other.  
 

(2) Medical contrindication to vaccination – non-prescriptive and based on a doctor’s clinical 

judgement in each individual case – is supported by the following evidence: 

 

 The Australian Immunisation Register (AIR) does not currently accept certified medical 

exemptions unless they meet arbitrarily narrow contraindication criteria, which infringes 

the clinical autonomy of doctors.  The contraindication criteria used by the AIR is also 

inconsistent with both manufacturers recommendations and U.S. recommendations. A 

copy of the U.S. Vaccine Information Statements, which list contraindications to 

vaccination, are available at the link below for comparison with contraindications 

permitted by the AIR. 

https://www.cdc.gov/vaccines/hcp/vis/current-vis.html 

 

 As an example of how narrowly medical contraindication exemptions are being 

administered by the AIR, post-vaccination status epilepticus is insufficient for an 

exemption.  In a comment to the No Jab No Pay/Play panel at the 2018 National 

Immunisation Conference, Sydney paediatrician, Dr. Nick Wood, revealed that doctors 

were unable to grant a medical exemption to a child who had been admitted to 

Intensive Care with post-vaccination status epilepticus due to the restrictiveness of 

current administrative arrangements. 

https://avn.org.au/2018/10/post-vaccination-status-epilepticus-insufficient-for-

exemption-under-no-jab-no-pay-play-laws/ 

 

At the same conference, Sydney University academic, Associate Professor Julie Leask, 

made the disturbing revelation that some medically-complex children will require 

sedation or even general anaesthesia in order to undergo catch-up vaccination, and that 

if their parents are unwilling to consent, they will be denied family assistance payments. 

https://avn.org.au/2018/09/general-anaesthesia-for-vaccination-under-no-jab-no-pay-

play/ 

 

http://onlinelibrary.wiley.com/doi/10.1111/jpc.13472/full
https://www.cdc.gov/vaccines/hcp/vis/current-vis.html
https://avn.org.au/2018/10/post-vaccination-status-epilepticus-insufficient-for-exemption-under-no-jab-no-pay-play-laws/
https://avn.org.au/2018/10/post-vaccination-status-epilepticus-insufficient-for-exemption-under-no-jab-no-pay-play-laws/
https://avn.org.au/2018/09/general-anaesthesia-for-vaccination-under-no-jab-no-pay-play/
https://avn.org.au/2018/09/general-anaesthesia-for-vaccination-under-no-jab-no-pay-play/
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 The current medical exemption form provided by the AIR is so restrictive that it 

effectively abolishes almost all medical exemptions. Therefore an additional provision 

should be included to allow doctors to certify medical contraindication exemptions by 

writing a letter. This will prevent children from being denied enrolment into childcare or 

kindergarten services if the AIR refuses to accept a medical exemption. 
 

(3) Family Day Care should be exempt.  If some parents were concerned about exposing 

their children to incompletely vaccinated children, then they would have the option of 

accessing centre-based care.   
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Questions 8 – 12: Proposal 1 – Require, with rare exception, a child’s 

immunisation status to be ‘up to date’ as a condition of enrolment into 

child care services and kindergarten programs (No Jab No Play) 

Question 8:  Do you agree that, with rare exception, children in WA should 
be fully vaccinated for age as a condition of enrolment into child care 
services and kindergarten programs? 

Explanation 

Option B: Proposal 1 requires that a child must have received all prescribed vaccines to be 
able to access childcare services or kindergarten. 

Response 

No 

If 'no' or 'unsure', what do you suggest as an alternative proposal or 
activity to improve immunisation rates among young children? 

Comments 

No alternative proposal to increase vaccination rates is necessary.  The following 
strategies are already in place to maximise vaccination rates: 

 Federal ‘No Jab No Pay’ legislation, effective from 01 January 2016, and Western 
Australia Public Health Regulations, effective from 01 January 2019, both act as a 
reminder to those parents who do not object to vaccination 

 

Question 9:  Do you agree with prescribing an offence with penalty 
$10,000 for persons in charge of child care services and kindergarten 
programs, who fail to comply with the proposed immunisation enrolment 
requirement? 

Explanation 

This proposal imposes a significant penalty on childcare services and kindergartens when 
they fail to adequately police vaccination enrolment requirements.  

Response 

No 
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If ‘no’ or ‘unsure’, what do you suggest as an alternative penalty, if any? 

Comments 

No alternative penalty is required. 

 Child care services and kindergartens are already highly regulated 

 There was no evidence presented in the discussion paper to indicate that such a 
penalty would be necessary 

 

Question 10:  Do you agree that children on an approved catch-up 
schedule should be permitted to enrol? 

Explanation 

This section will only be applicable if appropriate exemptions are not included in Option 
B. 

Response 

Unsure 

 

If 'no' or 'unsure', why not? 

Comments 

 

 The catch-up schedule mandated under the federal No Jab No Play law, which will 
also be mandated under Option B, needs to be amended urgently to permit 
vaccinations to be spaced out over a longer timeframe, consistent with safety 
concerns and the wishes of parents.  As an example, a child born on 28 October 
2016, who has not received any vaccines previously, would be required to receive 
four vaccines, containing 26 antigens* at the first visit.  There is no evidence that 
administering all of these vaccines at once is safe. 
* Prevenar contains 13 pneumococcal antigens 
https://avn.org.au/calculator-result-immunisation-calculator-dob-28-oct-2016/ 

 

 

https://avn.org.au/calculator-result-immunisation-calculator-dob-28-oct-2016/
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Question 11:  To assist in meeting the proposed immunisation 
requirements, what resources and/or support should the DoH provide to 
persons in charge of child care services and kindergarten programs, 
families and/or immunisation providers? 

Explanation 

Experience from Victoria shows that the Department of Health & Human Services and the 
Department of Education have actively misled childcare services and kindergartens about 
the provisions and scope of the No Jab No Play law in that state.  As a result, children 
have been denied enrolment in circumstances where they were eligible to be enrolled. 

Comments 

 The Australian Commission on Safety and Quality in Health Care reported in 2014, 
that 60 per cent of adult Australians have low health literacy, arguing that they may 
not be able to effectively exercise their choice or voice when making healthcare 
decisions. 
https://avn.org.au/2018/08/low-health-literacy-associated-with-high-vaccination-
rates/ 
 
For this reason, the DoH should ensure that all information and advice it provides 
regarding vaccination policies is accurate and does not seek to mislead parties who 
rely on that information. 
 

 WA Health has a history of misleading the general public.  See for example, the 
website page linked below.  The heading creates an incorrect perception that 
children are required to be vaccinated for enrolment in school. 
https://ww2.health.wa.gov.au/Media-releases/2017/Up-to-date-immunisations-
essential-for-2018-school-enrolments 
 

 The term ‘immunisation’ should be replaced with vaccination in all materials 
published by the DoH, because use of that term as a proxy for vaccination, is 
inherently misleading.  People who are vaccinated against a targeted disease may or 
may not be immunised against that disease. 
https://www.healthdirect.gov.au/immunisation-or-vaccination-whats-the-difference 
 

 DoH publications should not use biased, negative language that further entrenches a 
negative view of incompletely vaccinated children, and their parents. 

  

https://www.safetyandquality.gov.au/wp-content/uploads/2014/08/Health-Literacy-Taking-action-to-improve-safety-and-quality.pdf
https://avn.org.au/2018/08/low-health-literacy-associated-with-high-vaccination-rates/
https://avn.org.au/2018/08/low-health-literacy-associated-with-high-vaccination-rates/
https://ww2.health.wa.gov.au/Media-releases/2017/Up-to-date-immunisations-essential-for-2018-school-enrolments
https://ww2.health.wa.gov.au/Media-releases/2017/Up-to-date-immunisations-essential-for-2018-school-enrolments
https://www.healthdirect.gov.au/immunisation-or-vaccination-whats-the-difference
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Question 12:  Do you agree with the listed advantages (benefits) and 
disadvantages (costs)? 

Explanation 

This question refers to the alleged advantages, and disadvantages of Option B (No Jab No 
Play), listed on pages 12-13 of the Guiding Questions document. 

Response 

No 

Please provide evidence to support your views, including any likely overall 
financial impacts 

Comments 

 Some parents will lose their child’s place at private schools (with long waiting lists) 
due to their child being ineligible for enrolment in the kindergarten year at that 
school 

 Some parents will have to resign from employment or delay returning to work to 
look after their incompletely vaccinated children 

 Some parents will have to abandon study to look after their incompletely vaccinated 
children 

 Some parents will be forced into using unregulated childcare services which may not 
be safe 

 Some parenst will be unable to obtain a medical contraindication exemption for their 
children 

 

Can you identify any additional advantages (benefits) and disadvantages 
(costs)? Please include quantitative evidence of any likely impacts. 

Additional disadvantages of Option B 

 

Additional disadvantages of Option B (No Jab No Play) which were not listed: 

 

 No Jab No Play is not in the best interests of children.  Human rights law expert, 
Associate Professor Paula Gerber, in reference to the proposed 2013 New South Wales 
‘No Jab No Play’ amendment, argued that denying access to education is not an 
appropriate way of increasing vaccination rates, and is not in the best interests of 
children.  

“...discriminating against children whose parents have decided not to vaccinate them, by 
withholding access to education, is not an appropriate way of achieving this. It is not in 
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the best interests of children to try to increase one right (health) by denying access to 
another right (education).” 

 

https://www.monash.edu/news/opinions/two-wrongs-dont-make-a-right-bringing-a-
human-rights-perspective-to-the-debate-surrounding-the-vaccination-of-children 
 

 No Jab No Play is a retrogressive measure.  Abolishing children’s access to early 

childhood education and socialisation opportunities is a serious matter, which should 

not be undertaken lightly.  From a human rights law perspective No Jab No Play 

represents a retrogressive measure, in that it turns back the clock to a time when only 

the wealthy had access to childcare and kindergarten services.  In an advanced country 

like Australia, forcing parents into using unregulated, backyard childcare services is not 

in the best interests of children, but is a necessary consequence of excluding 

incompletely vaccinated children from regulated services. 

 

In a recent interview with ABC’s Life Matters radio program, early childhood education 

consultant, Jennifer Rivarovski, expressed concerns that exclusionary laws deny the 

benefits of early childhood education, will force children into unregulated childcare 

services, and may threaten the viability of services in some geographical areas. 

https://www.youtube.com/watch?v=bojh9UA97ro 

 

Echoing Rivarovski’s concerns about the viability of some services, reports from some 

childcare services in Victoria in 2016, indicated that they have been struggling due to 

falling enrolment numbers, going from having waiting lists to grappling with vacancies. 

http://www.bendigoadvertiser.com.au/story/3696856/no-jab-no-play-unvaccinated-

poor-could-be-shut-out-of-childcare-experts-fear/ 

 

According to media reports, most childcare and early childhood education services in 

Queensland have not been exercising the option to implement vaccination 

requirements, despite having the power to do so since 01 January 2016. 

 

A spokesperson for C & K childcare, which runs 143 centres in Queensland, stated: 

 

“We do not exclude children on the basis of their immunisation status.  We support the 

right of every child to have a quality early childhood education experience.” 

https://www.abc.net.au/news/2016-03-18/qld-childcare-centres-still-accepting-

unvaccinated-children/7256964 

 

Despite the low participation rate in ‘No Jab No Play’ by childcare and early childhood 

education services in Queensland, that state’s vaccination rate for five year olds was at 

94.46% for the quarter ending September 2018, compared with 94.62% for Australia. 

https://beta.health.gov.au/health-topics/immunisation/childhood-immunisation-

coverage/current-coverage-data-tables-for-all 

 

https://www.monash.edu/news/opinions/two-wrongs-dont-make-a-right-bringing-a-human-rights-perspective-to-the-debate-surrounding-the-vaccination-of-children
https://www.monash.edu/news/opinions/two-wrongs-dont-make-a-right-bringing-a-human-rights-perspective-to-the-debate-surrounding-the-vaccination-of-children
https://www.youtube.com/watch?v=bojh9UA97ro
http://www.bendigoadvertiser.com.au/story/3696856/no-jab-no-play-unvaccinated-poor-could-be-shut-out-of-childcare-experts-fear/
http://www.bendigoadvertiser.com.au/story/3696856/no-jab-no-play-unvaccinated-poor-could-be-shut-out-of-childcare-experts-fear/
https://www.abc.net.au/news/2016-03-18/qld-childcare-centres-still-accepting-unvaccinated-children/7256964
https://www.abc.net.au/news/2016-03-18/qld-childcare-centres-still-accepting-unvaccinated-children/7256964
https://beta.health.gov.au/health-topics/immunisation/childhood-immunisation-coverage/current-coverage-data-tables-for-all
https://beta.health.gov.au/health-topics/immunisation/childhood-immunisation-coverage/current-coverage-data-tables-for-all
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 No Jab No Play breaches important common law rights. 

 

The Scrutiny of Acts and Regulations Committee (SARC), when evaluating the Victorian 

‘No Jab No Play’ amendment in 2015, concluded that parents who are unable to care for 

a child themselves due to work or other commitments and who cannot afford to utilise 

private care for their child may have no choice but to have their child vaccinated in order 

to enrol that child in an early childhood service. 

https://www.parliament.vic.gov.au/images/stories/committees/sarc/Alert_Digests/Alert

_Digest_No_12_of_2015.pdf 

 

The Victorian committee’s conclusions alludes to the concept of ‘practical compulsion’ 

which the High Court’s Justice Webb used to describe circumstances in which a person, 

although legally entitled to decline, would be required to sacrifice the whole or a 

substantial part of their livelihood in doing so. 

http://www.austlii.edu.au/cgi-bin/viewdoc/au/cases/cth/HCA/1949/44.html 

 

With respect to families who rely on the main carer’s capacity to access paid work, there 

is no question that a ‘No Jab No Play’ law which does not provide for appropriate 

exemptions invokes the concept of ‘practical compulsion’. 

 

The Australian Immunisation Handbook states that for consent to be legally valid, it 

must be given voluntarily in the absence of undue pressure, coercion or manipulation. 

https://immunisationhandbook.health.gov.au/vaccination-procedures/preparing-for-

vaccination 

 

Similarly, section 3.5 of the Medical Board of Australia Code of Conduct requires that 

consent be voluntary. 

http://www.medicalboard.gov.au/Codes-Guidelines-Policies/Code-of-conduct.aspx 

 

There is an obvious conflict between these legal obligations and coercive vaccination 

laws. 

 

Haire and colleagues (2018) expressed great concern that coercive vaccination laws, 

including No jab No Play laws, over-ride valid consent, concluding that the evidence does 

not support an increasingly mandatory approach to increasing vaccination rates, 

delivered through paternalistic, coercive clinical practices. 

https://avn.org.au/haire2018/ 

 

 No Jab No Play is inconsistent with the Universal Access to Early Childhood Education 

program.  The rationale for this federal government program is to ensure that all 

children have access to a quality pre-school education program for 15 hours per week or 

600 hours per year, delivered by an early childhood teacher in the year prior to full-time 

school. 

https://www.education.gov.au/universal-access-early-childhood-education 

https://www.parliament.vic.gov.au/images/stories/committees/sarc/Alert_Digests/Alert_Digest_No_12_of_2015.pdf
https://www.parliament.vic.gov.au/images/stories/committees/sarc/Alert_Digests/Alert_Digest_No_12_of_2015.pdf
http://www.austlii.edu.au/cgi-bin/viewdoc/au/cases/cth/HCA/1949/44.html
https://immunisationhandbook.health.gov.au/vaccination-procedures/preparing-for-vaccination
https://immunisationhandbook.health.gov.au/vaccination-procedures/preparing-for-vaccination
http://www.medicalboard.gov.au/Codes-Guidelines-Policies/Code-of-conduct.aspx
https://avn.org.au/haire2018/
https://www.education.gov.au/universal-access-early-childhood-education
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The Australian Labor Party has committed to extending this program to three year olds 

in the event it forms government after the federal election this year. 

http://theconversation.com/a-shorten-government-would-subsidise-pre-school-for-

three-year-olds-104349 

 

The Australian Institute of Health and Welfare (2015) has emphasised the individual and 

societal benefits of early childhood education opportunities. 

https://www.aihw.gov.au/getmedia/321201fc-ca0c-4c20-9582-

7c3dc5c9d1b9/19438.pdf.aspx 

 

 No Jab No Play is inconsistent with the Disability Discrimination Act  

 

Following advice provided to the New South Wales government, and debate about its 

proposed ‘No Jab No Play’ amendment in 2013, the parliament took the decision to 

provide for conscientious objection exemptions due to concerns that a vaccination 

requirement, without exemptions, would be in breach of the federal Disability 

Discrimination Act 1992, and necessarily expose childcare services to complaints of 

unlawful discrimination. 

https://www.legislation.gov.au/Series/C2004A04426 

 

As Parliamentary Secretary Melinda Pavey stated: 

 

“I am advised that on the issue of protection, section 48 of the Commonwealth Disability 

Discrimination Act dealing with discrimination against those with infectious disease will 

face problems as paragraph (b) states that “discrimination reasonably necessary to 

protect public health” will be determined by the level of risk. Clearly, a child with a 

vaccine-preventable disease poses a risk to other children. However, an unvaccinated 

child poses the risk in the future. The risk is that a court will not find a refusal to enrol an 

unvaccinated child is reasonably necessary to protect public health. This amendment will 

leave childcare centres open to challenges from parents who claim discrimination 

against their child. Exemptions under a Commonwealth or State law apply only to actions 

taken in direct compliance with the prescribed law. The New South Wales Public Health 

Act is not a prescribed law under the Commonwealth Disability Discrimination Act.” 

https://www.parliament.nsw.gov.au/Hansard/Pages/HansardResult.aspx#/docid/HANSA

RD-1820781676-51311 

 

 No Jab No Play is a socially divisive policy which legitimises the dehumanisation and 

hatred of incompletely vaccinated children and their parents. 

https://www.dailytelegraph.com.au/news/opinion/claire-harvey-antivaxers-you-are-

baby-killers/news-story/fcf1059249cca36d52a4104f2b7a880a 

 

http://theconversation.com/a-shorten-government-would-subsidise-pre-school-for-three-year-olds-104349
http://theconversation.com/a-shorten-government-would-subsidise-pre-school-for-three-year-olds-104349
https://www.aihw.gov.au/getmedia/321201fc-ca0c-4c20-9582-7c3dc5c9d1b9/19438.pdf.aspx
https://www.aihw.gov.au/getmedia/321201fc-ca0c-4c20-9582-7c3dc5c9d1b9/19438.pdf.aspx
https://www.legislation.gov.au/Series/C2004A04426
https://www.parliament.nsw.gov.au/Hansard/Pages/HansardResult.aspx#/docid/HANSARD-1820781676-51311
https://www.parliament.nsw.gov.au/Hansard/Pages/HansardResult.aspx#/docid/HANSARD-1820781676-51311
https://www.dailytelegraph.com.au/news/opinion/claire-harvey-antivaxers-you-are-baby-killers/news-story/fcf1059249cca36d52a4104f2b7a880a
https://www.dailytelegraph.com.au/news/opinion/claire-harvey-antivaxers-you-are-baby-killers/news-story/fcf1059249cca36d52a4104f2b7a880a
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 The policy fixates on vaccination rates, while ignoring: (1) overall health outcomes in 

children in terms of chronic disease and disability; and, (2) important social 

determinants of health such as inclusion, socialisation and early childhood education 

https://www.aihw.gov.au/getmedia/11ada76c-0572-4d01-93f4-d96ac6008a95/ah16-4-

1-social-determinants-health.pdf.aspx 

 

 Creates an incorrect perception and false sense of security that the exclusion of 

incompletely vaccinated children will prevent disease outbreaks, even though large 

numbers of fully vaccinated children are being notified with diseases such as Whooping 

Cough, Mumps, and Chickenpox.  Increasing already high vaccination rates will not 

change this state of affairs.  See for example: 

 

 Mumps outbreaks in large numbers of fully vaccinated children in Western Australia 

https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(18)30498-

5/fulltext 

 

 Chickenpox outbreak in all fully vaccinated children attending a childcare centre in 

Queensland – index case was also vaccinated 

https://avn.org.au/wp-content/uploads/2018/01/A-Prof-Stephen-Lambert-Break-

through-Chickenpox.mp4 

 

 Associate Professor Anne Koehler (member of ATAGI’s Pertussis Working Party) 

reported high rates of Whooping Cough in fully vaccinated children 

https://avn.org.au/wp-content/uploads/2018/10/Dr-Ann-Koehler-slides-updated-

high-quality.pdf 
 

 Disporportionately disadvantages women by delaying their return to work 

 

 Imposes an additional burden on families whose children have already been adversely 

affected by unacknowledged harms of vaccination 

 

 Exposes children to foreseeable risks of adverse reactions due to the effective abolition 

of medical contraindication exemptions by the AIR 

 

 There is no obligation for the government to pay compensation for those children 

harned or killed by vaccination under No Jab No Play policies 

https://www.mja.com.au/journal/2011/195/1/no-fault-compensation-scheme-serious-

adverse-events-attributed-vaccination 

 

 In Australia, vaccine injury victims generally have a right to sue either the practitioner 

who administered the vaccine or the vaccine manufacturer, notwithstanding they will 

face substantial difficulties in proving fault, even in circumstances where there is a 

probable link between administration of the vaccine and the injury. 

 

https://www.aihw.gov.au/getmedia/11ada76c-0572-4d01-93f4-d96ac6008a95/ah16-4-1-social-determinants-health.pdf.aspx
https://www.aihw.gov.au/getmedia/11ada76c-0572-4d01-93f4-d96ac6008a95/ah16-4-1-social-determinants-health.pdf.aspx
https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(18)30498-5/fulltext
https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(18)30498-5/fulltext
https://avn.org.au/wp-content/uploads/2018/01/A-Prof-Stephen-Lambert-Break-through-Chickenpox.mp4
https://avn.org.au/wp-content/uploads/2018/01/A-Prof-Stephen-Lambert-Break-through-Chickenpox.mp4
https://avn.org.au/wp-content/uploads/2018/10/Dr-Ann-Koehler-slides-updated-high-quality.pdf
https://avn.org.au/wp-content/uploads/2018/10/Dr-Ann-Koehler-slides-updated-high-quality.pdf
https://www.mja.com.au/journal/2011/195/1/no-fault-compensation-scheme-serious-adverse-events-attributed-vaccination
https://www.mja.com.au/journal/2011/195/1/no-fault-compensation-scheme-serious-adverse-events-attributed-vaccination
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However, when a child isn’t just injured. but dies as a result of vaccination, the parents 

have no general right to sue for damages, even in circumstances where there is a 

probable link between administration of the vaccine and the death, combined with legal 

fault such as negligence. 

 

The parents of a child who dies as a result of vaccination, can only sue for damages if 

they are able to establish that they suffered a recognisable psychiatric illness as a result 

of the death, and suffered a loss of income as a consequence.  Unlike in many other 

developed countries, in Australia, no damages arise for bereavement alone. 

https://avn.org.au/2018/10/no-right-to-sue-when-minors-are-killed-by-vaccines/ 

 

 Informed consent is not operating in Australia with respect to vaccination.  The type and 

amount of information provided during the consent to vaccination process is woefully 

inadequate.  This is particularly so for the 60 per cent of adults who lack the requisite 

knowledge and skills to make effective decisions about health and health care options 

(see response to question 11 above). 

 

In the video linked below, former National Centre for Immunisation Research and 

Surveillance (NCIRS) Director, Professor Peter McIntyre, defends this inadequate 

provision of information  by asserting that a lot of parents don’t want a whole lot of 

detailed information. 

https://www.youtube.com/watch?v=NkyPc7sWL-Y 

 

Whilst it may be true that a lot of parents don’t want a whole lot of detailed 

information, health care practitioners have a legal duty to provide sufficient information, 

whether or not parents request it. 

 

Common law consent requirements are set out in the leading Australian legal authority 

on consent to medical procedures in the High Court case of Rogers v Whitaker [1992] 

HCA 58. 

http://www.austlii.edu.au/cgi-bin/viewdoc/au/cases/cth/HCA/1992/58.html 

 

Consent will be considered valid if the patient has been advised in broad terms of the 

nature of the procedure to be performed. 

 

“… the consent necessary to negative the offence of battery is satisfied by the patient 

being advised in broad terms of the nature of the procedure to be performed …” (para 

15) 

 

A failure to warn about the risks of a medical procedure does not operate to invalidate 

consent but may ground a claim in negligence. 

 

“… an allegation that the risks inherent in a medical procedure have not been disclosed 

to the patient can only found an action in negligence and not in trespass …” (para 15) 

https://avn.org.au/2018/10/no-right-to-sue-when-minors-are-killed-by-vaccines/
https://www.youtube.com/watch?v=NkyPc7sWL-Y
http://www.austlii.edu.au/cgi-bin/viewdoc/au/cases/cth/HCA/1992/58.html


  

Australian Vaccination-risks Network Inc.  Page 26 of 36 

 

 

A health practitioner has a duty to warn a patient of a material risk inherent in the 

proposed treatment. 

 

“… a risk is material if, in the circumstances of the particular case, a reasonable person in 

the patient’s position, if warned of the risk, would be likely to attach significance to it or 

if the medical practitioner is or should reasonably be aware that the particular patient, if 

warned of the risk, would be likely to attach significance to it …” (para 16) 

 

Most defects in consent to vaccination in Australia involve a negligent failure to warn of 

material risks. 

 

The legal duty to warn of material risks is being circumvented in Australia in the 

following ways: 

 

1. Only side-effects identified in pre-licensure clinical trials are included in the warnings 

given to potential vaccine recipients or their parents/guardians.  However, clinicals trials 

don’t usually use representative samples and actively exclude people with certain health 

conditions, so it is no wonder that clinical trials rarely identify serious side-effects, other 

than the odd case of anaphylaxis and sore arms. (see citation provided in response to 

question 7 above) 

 

2. Conditions identified in post-marketing (post-licensure) surveillance are not included 

in the warnings given to potential vaccine recipients or their parents/guardians, yet the 

sample sizes used in clinical trials are insufficient to detect the rarer, and usually more 

serious side-effects which inevitably emerge in post-marketing surveillance data. 

 

3.  Vaccine recipients or their parents/guardians are not advised that there may be a 

significant lag time between vaccination and manifestation of a disease arising from 

vaccination, resulting in massive under-reporting of post-marketing adverse events.  This 

is particularly true with respect to autoimmune conditions, with a delayed onset. 

 

4. A learned intermediary, the Australian Technical Advisory Group on Immunisation 

(ATAGI) often makes vaccine recommendations which vary from the vaccine 

manufacturer’s warnings and instructions for appropriate use. 

 

Arguably, all of the above are material risks to which vaccine recipients or their 

parents/guardians might attach significance, so should be included as warnings during 

the consent process.  The provision of adequate warnings would reduce vaccine injury 

litigation to zero. 

 

The provision of adequate warnings would also eliminate the need for a No Fault 

Vaccine Injury Compensation Scheme, on the basis that a right to compensation does 
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not arise from the materialisation of a risk which a vaccine recipient had been prepared 

to accept.  See Wallace v Kam [2013] HCA 19 (para 32). 

http://www.austlii.edu.au/cgi-bin/viewdoc/au/cases/cth/HCA/2013/19.html 

 

As it currently stands in Australia, vaccine recipients are being injured as a result of a 

materialisation of a risk which they did not accept, because they were not warned. 

The provision of adequate information and warnings does not require amendments to 

legislation.  All that would be required is the will of our elected leaders to ensure this 

happens. 

https://avn.org.au/2018/08/low-health-literacy-associated-with-high-vaccination-rates/ 

 

 Despte the fact Option B (No Jab No Play) has been in force for three years in Victoria, 

vaccination rates remain under the aspirational target of 95% in many parts of that 

state.  Implementing Option B in Western Australia is likely to have the same result, so 

this argument should not be used to justify Option B.   

https://beta.health.gov.au/resources/publications/vic-childhood-immunisation-

coverage-data-by-sa3 

 

 

  

http://www.austlii.edu.au/cgi-bin/viewdoc/au/cases/cth/HCA/2013/19.html
https://avn.org.au/2018/08/low-health-literacy-associated-with-high-vaccination-rates/
https://beta.health.gov.au/resources/publications/vic-childhood-immunisation-coverage-data-by-sa3
https://beta.health.gov.au/resources/publications/vic-childhood-immunisation-coverage-data-by-sa3
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Questions 13 – 15: Proposal 2 – In specified circumstances, allow for 

documentation other than a child’s AIR Immunisation History 

Statement to be used to satisfy immunisation requirements for 

enrolment into child care services and kindergarten programs 

Question 13:  Do you agree that the CHO should have the flexibility to 
issue an alternative immunisation certificate in the event the child is 
experiencing an atypical or unforeseen circumstance, but for which they 
would otherwise be fully vaccinated for age? 

Explanation 

This will allow the Chief Health Officer (CHO) to allow children with incomplete 
vaccination records to still attend childcare or kindergarten in rare circumstances (eg. 
children who have been vaccinated overseas and are waiting for their Australian 
Immunisation Register record to be updated). 

Response 

Yes 

If 'no' or 'unsure', why not? 

Comments 

Not applicable 

 

Question 14:  Can you identify any other special circumstances a child may 
experience, but for which they would otherwise be fully vaccinated for 
age, that might warrant issuing an alternative immunisation certificate? 

Explanation 

This question is asking if you can think of any other situations when a child may have received all 
vaccines but is not up to date on the Australian Immunisation Register  

Response 

Yes 
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If 'yes', please provide details 

Comments 

 Children who have received all vaccines, but the AIR record is in error 

 Children who have suffered an adverse reaction to vaccines, but are unable to obtain 
a medical exemption via the current AIR form 

 Children who have received nearly all vaccines, but may be missing a single booster 

 Children who have naturally acquired immunity for an infectious disease for which 
there is no available titre test (eg. diphtheria, pertussis, tetanus, polio, hib, 
mengingococcal, pneumococcal)  

 

Question 15:  Do you agree with the listed advantages (benefits) and 
disadvantages (costs)? 

Explanation 

This section refers to the Advantages and Disadvantages for Proposal 2 discussion on 
page 17 of the Guiding Questions document.  

Response 

No 

Please provide evidence to support your views, including any likely overall 
financial impacts 

Comments 

There would be benefit in providing additional flexibility that is not offered by the 
Australian Immunisation Register where such punitive measures are being implemented. 

It is reasonable to recognise that not all vaccines work in the same way for each 
individual child. 
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Questions 16 – 19: Proposal 3 – Prescribe the categories of children for 

which exemptions to immunisation requirements for enrolment into 

child care and kindergarten programs apply  

Question 16:  Do you support the provision of exemptions to the 
immunisation enrolment requirements for vulnerable and/or 
disadvantaged children? 

Explanation 

This section allows an exemption from Option B (No Jab No Play) for disadvantaged 
children. These groups are listed in the explanation for Question 17 below. 

Response 

Yes 

If 'no' or 'unsure', why not? 

Comments 

Not applicable 

Question 17:  Are the proposed categories of vulnerable and 
disadvantaged children which should be exempt from the immunisation 
enrolment requirements, appropriate? 

Explanation 

The proposed exemption categories include: 

 Aboriginal or Torres Strait Islanders (ATSI) 

 Child at risk that has a current exemption from Child Care Subsidy vaccination 
requirements under the federal No Jab No Pay law 

 Child under a care and protection order 

 Child living in crisis or emergency accommodation 

 Child that has been evacuated due to there being a State of Emergency (e.g. 
natural disaster) 

 Child who is in someone else’s care due to exceptional circumstances (such as 
illness) 

 Child whose parents have a Health Care Card or similar 

 Children who are refugees, migrants or asylum seekers 

Response 

No 
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If 'no' or 'unsure', what do you suggest? 

Comments 

The proposed exemption categories are appropriate, but don’t extend far enough.  As 
noted above in Question 7 above, exemptions from the vaccination requirement should 
also be available for the the following reasons: 
 
(1) Conscientious objection to vaccination – based on a personal, philosophical, religious 
or medical belief that one or more prescribed vaccinations should not take place 
 
(2) Medical contrindication to vaccination – non-prescriptive and based on a doctor’s 
clinical judgement in each individual case 

 

Question 18: Do you agree with the proposed process to determine if a 
child qualifies for an exemption category? 

Explanation 

This section refers to the administrative burden on childcare centres and kindergartens to 
police vaccination enrolment requirements under Option B (No Jab No Play) by requiring 
them to determine whether a child is exempt them from the vaccination requirement. 

Response 

No  

If 'no' or 'unsure', what do you suggest as an alternative process? 

Comments 

The role of childcare centres and kindergartens is to care for, and educate children, not 
to police draconian government vaccination requirements. These services already have a 
high administrative burden, so it should not be expected of them to administer overly 
complex exemption requirements, then punish them if they make an unintentional error. 

 

Suggested alternative: 

 

 The No Jab No Play model used in Queensland permits services the discretion to 

enrol both, disadvantaged children who may not be up-to-date with all prescribed 

vaccinations; and, children whose parents have a conscientious objection to one or 

more scheduled vaccinations, without a need for services to follow complex and 

prescriptive  exemption criteria. 

 

 Services in Queensland are also protected by the legislation from legal sanctions and 
penalties when exercising this discretionary power. 
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Question 19:  Do you agree with the listed advantages (benefits) and 
disadvantages (costs)? 

Explanation 

This section refers to the Advantages and Disadvantages for Proposal 3 listed on page 22 
of the ‘Guiding Questions’ document.  

Response 

No 

Please provide evidence to support your views, including any likely overall 
financial impacts 

Comments 

 The negative consequences of denying early childhood education and socialisation in 
the year before compulsory schooling affects ALL children, not just disadvantaged 
children. 

 There is a risk of children being excluded that may have been in an exemption 
category. 
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Questions 20 – 21:  Proposal 4 – Enable updated information about a 

child’s immunisation status to be provided at time other than 

enrolment 

  

Question 20:  Do you support the provision that the DoH could prescribe 
another time or times at which a child’s updated immunisation certificate 
needs to be provided by the parent/guardian to the person in charge of 
the child care service, community kindergarten or school? 

Explanation 

Currently a parent must provide a child’s vaccination history upon enrolment (whether vaccinated 
or not), and this section refers to whether this information should be provided more frequently 
(for example, yearly, or at 4 years of age after all vaccines would have been administered). 

Response 

No 

If 'no' or 'unsure', what do you suggest as an alternative for the DoH to 
obtain updated information regarding a child's immunisation status? 

Comments 

 The Department of Health already has access to data from the AIR in order to track 
vaccination rates 

 Parents already receive sufficient vaccination reminders  

 This proposal imposes an unncessary burden on services when around 95% of 
parents already vaccinate their children according to the schedule. 

 

Question 21:  Do you agree with the listed advantages (benefits) and 
disadvantages (costs)? 

Explanation 

This section refers to the Advantages and Disadvantages for Proposal 4 listed on page 22 
of the ‘Guiding Questions’ document. 

Response 

No 
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Please provide evidence to support your views, including any likely overall 
financial impacts 

Comments 

There is concern that this provision may be misused in future to suspend or cancel the 
enrolment of incompletely vaccinated children. 

Can you identify any additional advantages (benefits) and disadvantages 
(costs)? Please include quantitative evidence of any likely impacts. 

Comments 

No 
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Questions 22 – 23: Proposal 5 – Offences for which penalties may be 

issued 

Question 22:  Do you support the offences for non-compliance? 

Explanation 

In addition to the proposed new offence and $10,000 fine for services failing to comply 

with the proposed vaccination enrolment requirement (see Question 9 above), 

two additional offences are being proposed: 
 

(1) an offence for a person giving false or misleading information in respect to 

information regarding a child’s eligibility for exemption status as well as their 

immunisation status. Proposed penalty is a fine of $10,000 

(2) an offence under the Act for a person obstructing, or attempting to obstruct an 

authorised officer in the performance of their duties under the Act. Proposed penalty 

for this offence is $10,000 

 

See pages 29 – 30 of the Guiding Questions document 

Response 

No 

If 'no' or 'unsure', what do you suggest as an alternative for non-
compliance with these requirements? 

Comments 

No alternative proposal. 

Question 23:  Do you agree with the listed advantages (benefits) and 
disadvantages (costs)? 

Response 

No  

Please provide evidence to support your views, including any likely overall 
financial impacts 

Comments 

No comment 
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Questions 24 – 25: Closing Questions - additional proposals or 

comment 

Question 24:  Can you identify any additional regulatory proposals to be 
considered or any other way of achieving higher immunisation rates for 
young children in WA? 

Please provide details and supporting evidence where possible 

Response 

No  

Western Australia already has a number of strategies in place for increasing vaccination 
rates.   Further regulation, or use of taxpayer funds to promote vaccination cannot be 
justfied. 

Question 25:  Do you have any additional comments in relation to the 
proposed Bill to strengthen immunisation enrolment requirements for 
child care services and kindergarten programs?  

Please provide details and supporting evidence where possible 

Comments 

The Department of Health’s Consultation Regulatory Impact Statement is misleading 
because it omitted important information, and incorrectly framed other information. 
 
It is not open to the department to promote the political position of the government of 
the day, by selectively disclosing information, or framing information in a way that may 
mislead politicians voting on the No Jab No Play bill, as well as the general public. 
 
https://avn.org.au/2019/03/key-information-omitted-from-wa-no-jab-no-play-
discussion-paper/ 

 
These concerns should be addressed in the Decision Regulatory Impact Statement. 

 

https://avn.org.au/2019/03/key-information-omitted-from-wa-no-jab-no-play-discussion-paper/
https://avn.org.au/2019/03/key-information-omitted-from-wa-no-jab-no-play-discussion-paper/



