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UNIVERSAL VACCINATION INSURANCE SCHEME 
Grievance 

MS W.M. DUNCAN (Kalgoorlie — Deputy Speaker) [9.57 am]: I thank the Minister for Health for taking on 
board my grievance. It is a matter I have raised in this house on many occasions as part of more general 
speeches, but I would like to put on record the specific issue of people who suffer adverse reactions to 
vaccinations. Just by way of a reminder to the house, the reason for my concern is that in early 2012 a young 
gentleman in Kalgoorlie-Boulder was given a whooping cough vaccination before he could visit his son who was 
born prematurely. His wife and son were in King Edward Memorial Hospital. He reluctantly agreed to the 
vaccination because he felt as though he did not have any choice. As a result he suffered a very severe allergic 
reaction. He suffered encephalomyelitis, which resulted in him being paralysed from the neck down. He has been 
able to regain some movement, but still has no feeling from the chest down and has damaged and deteriorating 
internal organs.  

I first wrote to the Minister for Health on this matter in May 2013. He indicated that the Hammonds should seek 
compensation through the hospital insurers. It is more than three years since the event and nearly three years 
since I wrote my letter to the minister, and Ben and Tanya have still had no relief from their dire circumstances. 
I wrote to the Premier in January 2015, advising him of this situation, and also the Attorney General, asking for 
an ex gratia payment. I wrote again to the Minister for Health in May 2015, who said that he favoured an 
ex gratia payment but because legal action was taking place the matter could not be resolved. It was then that 
I realised that we need policies in Australia to deal with these very rare situations. It is a one-in-a-million 
reaction. One such adverse reaction happens in Australia about every four years. These reactions are far less 
common than extreme reactions to the diseases themselves. I want to put on record that I am not averse to 
vaccinations; in fact, I very strongly support them. However, litigation is unpleasant for all concerned. It drags 
out for years, as can be seen in the case of Ben and Tanya Hammond, and is unlikely to succeed, because there is 
usually little or no evidence of negligence or a faulty vaccination. Health professionals and academics have been 
arguing since 2011 that Australia should be brought into line with international best practice, and address 
a common criticism of immunisation; that is, there is no redress should it go wrong. In 2011, such people as 
Associate Professor Heath Kelly of the University of Melbourne School of Population and Global Health and 
Professor David Isaacs of the Children’s Hospital at Westmead in Sydney called for a no-fault insurance scheme 
for people who suffer a serious vaccine-related reaction. It only seems fair that our society, which benefits from 
the herd immunity of universal vaccination, should wrap its arms around those who are adversely affected by it. 
No-fault insurance schemes are in place in 19 countries around the world, including the United States, Britain, 
most of Europe and New Zealand. Germany’s scheme has been in operation for over 50 years. The scheme could 
be funded by a levy on the cost of vaccination sales, or some other form of industry contribution, or ahead of or 
part of the National Disability Insurance Scheme or the National Injury Insurance Scheme. 

When Tony Abbott decided on a no-vaccination, no-payment policy, denying childcare rebates to children who 
were not vaccinated, I wrote to him congratulating him on this policy, but calling for a vaccination compensation 
scheme. His then parliamentary secretary, Christian Porter, responded that Australia does not have 
a compensation scheme because immunisation is non-mandated. He also wrote that he had written to the 
Hammonds expressing his sympathy for this rare and adverse event. Unfortunately, sympathy is not going to 
help the Hammonds. They have now resorted to crowdfunding to try to keep their home. Ben’s health is 
deteriorating. They have got themselves into a situation in which trying to pay for his medications, therapy and 
so on has driven them so deeply into debt that if they did sell their home, they would still not be in a position to 
be able to move to Perth, where he can get the treatment and support he needs, and Tanya can have the support 
of her mother and her family around her. They have four children, and they really are in dire circumstances. 

I note that yesterday a young mother posted a story on Facebook about how she was an anti-vaxxer, and was 
absolutely determined that she did not need vaccinations and neither did her children. Because she ate healthily, 
exercised and bought organic food, she thought everything would be fine, but then she gave whooping cough to 
her newborn baby. They went through hell for weeks, and are still doing so. She has said on Facebook that she is 
really sorry and regrets her position on vaccination. The Prime Minister picked that up and noted on Facebook 
that he was pleased with her making that decision. I made a comment to the current Prime Minister, saying yes, 
but please bring in a no-fault vaccination insurance scheme. That is what I am asking the minister today—that 
the Western Australian government lobby the federal government to introduce a universal vaccination insurance 
scheme or, in the interim, provide an ex gratia payment to Ben Hammond. 

MR J.H.D. DAY (Kalamunda — Minister for Health) [10.04 am]: I acknowledge the concerns that the 
member for Kalgoorlie has raised. It is a real issue and the concerns are valid. By way of background, it is 
important to note, as the member for Kalgoorlie herself indicated, that vaccines are highly effective at preventing 
many serious illnesses. The World Health Organization estimates that vaccinations prevent two million to three 
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million deaths each year worldwide. Vaccines are generally safe, with the risk of severe sequelae, or 
consequences, of routine immunisation being about one in one million doses administered. Without the national 
and international vaccination programs we have today, many more people—children in particular, but also 
adults—would be suffering severe illness or dying compared with the results of the vaccination programs. 
Although the risk of a serious adverse reaction following vaccination is very low, it cannot be completely 
eliminated. 

No-fault vaccine injury compensation programs are based on the premise that any adverse event attributable to 
vaccination is due not to the fault of a specific individual or organisation, but to an unavoidable risk 
acknowledged as being associated with vaccines. As the benefits of immunisation are critical for protecting the 
health of our population, it can be argued that there is a case for compensation for the small but predictable 
number of individuals who are disabled as a consequence of immunisation. The ethical argument for establishing 
no-fault vaccine injury compensation programs is based on the concept that any person who is injured while 
helping to protect the community, as well as themselves individually and their family, is contributing to herd 
immunity, as it is termed, and should not bear the consequences of injury alone. In other words, the community 
owes a duty of care to the individual injured by a vaccine offered and accepted in good faith. Nineteen countries 
around the world, including the United Kingdom, the United States of America and New Zealand, already have 
no-fault vaccine injury compensation programs, and some have been operational for more than 50 years. 

Australia currently has no straightforward means for compensating people who might be injured by a vaccine. 
Parents of children or adults who seek compensation for a serious adverse event following vaccination are 
typically required to make their case through the legal system. Obtaining compensation through the courts often 
requires demonstration that an individual or an organisation was at fault. However, fault can be difficult to 
establish, because an adverse event may be caused by a vaccination through no fault of the vaccine manufacturer 
or the person who administered the vaccine. Additional potential benefits of no-fault vaccine injury 
compensation programs are that they are believed to improve consumer and provider confidence in vaccination 
programs, and they are thought to reduce litigation costs. 

The vast majority of vaccines administered in Western Australia are given as part of a national immunisation 
program. Creating and administering a state-based compensation scheme would be a sub-optimal solution as 
Western Australia would be assuming the risks and costs of implementing a program that is largely a federal 
responsibility. I am advised that in August 2011 the federal Productivity Commission recommended the 
establishment of two compensation schemes—the National Disability Insurance Scheme and the National Injury 
Insurance Scheme. The NDIS has been partially implemented and has been well publicised. If serious injuries 
attributable to vaccines are covered under the NDIS, this might obviate the need to establish a standalone 
immunisation-specific compensation and support mechanism. Unfortunately, there has been conflicting 
information about whether a serious permanent disability occurring as a result of medical care is eligible for 
support under the new NDIS. Progress with the National Injury Insurance Scheme has been slower. In theory, 
when it is operational, the NIIS will cover a broad range of health costs associated with catastrophic injuries, 
such as acute care and rehabilitation services, and will specifically include coverage for medical accidents and/or 
“medical treatment injury”. 

I do not think it is really appropriate to support a state-based no-fault vaccine injury compensation program, 
because this is really something that needs to be approached on a national basis. I have been advised that my 
predecessor as Minister for Health has requested clarification on whether a person who suffers a serious adverse 
event following vaccination is eligible for support under the NDIS. He wrote to the commonwealth Minister for 
Social Services, Christian Porter, about this matter in January this year. He also requested clarification on 
whether a person who suffers a serious adverse event following vaccination will be eligible for support under the 
NIIS, when it comes into operation; and, if so, when assistance may become available. 

The previous Minister for Health wrote to the commonwealth Treasurer, Scott Morrison, regarding this matter 
in January this year. I am interested to see the responses to those inquiries and following receipt of that 
information, I will then consider requesting the federal government ensure that vaccine injuries resulting in 
permanent disability are covered by one of the new insurance schemes, either the National Disability Insurance 
Scheme or the National Injury Insurance Scheme. I look forward to advice on that matter coming from the 
commonwealth. Clearly, a better approach than that which is taken at the moment is needed, and I hope we will 
get some progress through engagement with the commonwealth. 

I will seek an update on what progress has been made or what action has been taken to provide assistance in the 
specific case that the member raised. From what the member said, legal action is underway, which would appear 
to be the only realistic course of action at the moment, but I will seek on update to see whether we can achieve 
an outcome. 
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