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COMMUNICABLE DISEASE

Australia’s ‘No Jab No Play’policies: history, design

and rationales

Katie Attwell,’ Shevaun Drislane’

overnments globally are introducing
or tightening childhood vaccine

mandates to address parental vaccine

refusal.! Australia’s state-level'No Jab, No
Play’ ('NJNPlay’) policies limit enrolment in
childcare and early learning facilities. While
the Federal ‘No Jab, No Play’ policy has been
closely analysed”* there is less analysis on
how state-based vaccine mandates operate,
particularly compared to work on American
state policies>?

This article reviews how Australian

state policies differ from each other and
the political and governance factors
underpinning these differences. First, we
provide a comparative overview of NJNPlay
provisions with regard to: i) exemptions, ii)
grace periods, iii) duties and responsibilities
of childcare providers, and iv) sanctions for
non-compliance. We then discuss how key
actors or contexts, disciplinary perspectives
and (shifting) partisan norms, and policy
learning and expectations have shaped the
introduction and design of NJNPlay policies.

The Federal‘No Jab, No Pay’ ('NJNPay) policy
requires families to vaccinate their children
in line with the national immunisation
schedule to be eligible for certain family
support (Centrelink) payments, including
childcare subsidies that range from 20-85%
of total childcare costs.'” NJNPay came into
effect on 1 January 2016. Previous policies
linked Centrelink payments to childhood
vaccination, however, families could lodge a
conscientious objection (CO) to vaccination
and still receive benefits.? NJNPay ended

I. School of Social Sciences, University of Westerm Australia

Abstract

Objective: Since 2014, five Australian states have enacted ‘No Jab, No Play’ policies requiring
children to be fully vaccinated to attend childcare and early education services. We review
the five policies and their implications for implementers - including healthcare and childcare
service providers - and analyse factors that shaped the design of state policies.

Methods: We employed documentary analysis and analysed key informant interviews in NVivo

12

Results: Our findings reveal similarities and differences between state provisions regarding
exemptions, grace periods, responsibilities of service providers and sanctions for non-
compliance. We elaborate on five factors of influence that have shaped No Jab, No Play
policies: i) impetus for change; i} policy normalisation, growing concurrence and stringency; iii)
increased co-optation of childcare providers into vaccination governance; iv) policy influence
and lessons; and v) partisan politics and the development of party ideologies over time.

Conclusion: A range of factors contribute to how and why Australia’s NJNPlay policies have

taken their current forms.

Implications for public health: NJNPlay policies impact families and healthcare providers as
part of the broader policy ecosystem concerned with maintaining high immunisation rates in
Australia. Increased coercion of parents over time has been tempered by partisan positions on

exemptions for disadvantage.

Key words: vaccination, vaccination policy, public health policy design, vaccine mandates

COs, meaning to receive payments families
now need to vaccinate their children unless
they have an approved medical exemption®
or qualify for an additional narrow set

of exemptions."" Medical exemptions

are recorded through the Australian
Immunisation Register (AIR). Approved
healthcare providers can grant temporary or
permanent exemptions where a child has a
contraindication to a vaccine (for example,
anaphylaxis reaction to a previous dose or
component of a vaccine, or is significantly
immunocompromised and unable to receive
alive vaccine), or has natural immunity.'?

State-level ‘No Jab, No Play' (NJNPlay) policies
focus on enrolment in childcare and early
learning facilities. Five Australian states (New
South Wales, Victoria, Queensland, Western
Australia, and South Australia) have NJNPlay
policies (Figure 1), with provisions varying
between them as to how they operate (Table
1.

Methods

We analysed academic publications, grey
literature, policy documents, news reports
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