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Executive Summary
The Australian Veterinary Association (AVA) supports the establishment of a national Centre for Disease Control (CDC). However, the Bills as drafted have serious structural blind spots: they are overly human-health centric and fail to embed veterinary and One Health expertise, despite most emerging infectious diseases in humans originating in animals.
To ensure the CDC is fit for purpose, the AVA recommends urgent amendments in four priority areas:
1. One Health Integration – Embed One Health in the CDC’s objectives and functions, with recognition of the existing One Health Unit.
2. Data and Biosecurity – Require consultation with the Chief Veterinary Officer and integration of veterinary surveillance data.
3. Governance and Representation – Guarantee veterinary expertise on the Advisory Council and in consultation functions.
4. Emergency Preparedness – Recognise veterinarians as essential responders, including surge capacity and cross-sector preparedness exercises.
We also identify additional areas for improvement, including definition of public health matters, preventive health, workforce training, international engagement, transparency, and accountability.
The AVA urges Parliament to address these gaps as a matter of priority and would welcome the opportunity to meet with the Department and relevant Ministers to discuss these recommendations in detail.
The Australian and New Zealand College of Veterinary Scientists (ANZCVS) has provided a formal letter of support for this submission (see Appendix A). The College strongly endorses the AVA’s recommendations, in particular the integration of veterinary and One Health expertise into the statutory framework of the CDC from the outset. This external support underlines the shared view across the veterinary profession that these reforms are essential to Australia’s future health security.



About the Australian Veterinary Association (AVA) 

The AVA is the peak professional body representing veterinary professionals and students across Australia. For more than 100 years we have been the united voice of the veterinary profession. 
Veterinarians are among Australia's most trusted and respected professionals, dedicated to safeguarding animal health and welfare and supporting the communities they live in.  

Our vison and purpose 
Vision A thriving veterinary profession
Purpose Building a vibrant future for veterinary professionals. 

At the AVA we champion the veterinary community, advance professional excellence, foster connectivity, and deliver exceptional member experiences to achieve our vision of a thriving profession.  
Essential role of the veterinary profession 
Veterinary services are essential to Australia’s animal health, food security, and economy. They help secure Australia’s animal health and livestock supply chain, protecting hundreds of thousands of jobs and easing cost of living pressures through a safe and reliable food supply. 
Beyond agriculture, veterinarians support companion animals and their owners, strengthening the human-animal bond and promoting the associated mental and physical health benefits of pet ownership. Animals are not just a part of the Australian way of life; they are deeply embedded in it - socially, culturally, environmentally, and economically, and veterinarians are an essential part of every vibrant Australian community.  
Veterinarians play a pivotal role in maintaining the social licence of animal industries, ensuring animal health and welfare meets community expectations. Like human healthcare and education, veterinary services provide both private benefits to individuals and critical public benefits to society, in areas like biosecurity surveillance, wildlife treatment and health and emergency animal disease management.  

Recognised among Australia’s most ethical and trusted professionals, veterinarians are highly respected and trusted members of their communities. The Governance Institute of Australia’s 2023 Ethics Index ranked veterinarians among the nation’s top 10 ethical occupations[footnoteRef:2].
 [2:  Governance Institute 2023 (https://governanceinstitute.com.au/app/uploads/2023/11/2023-ethics-index-report.pdf)   ] 



Introduction
The Australian Veterinary Association (AVA) welcomes the opportunity to provide feedback on the Australian Centre for Disease Control Bill 2025 and the Australian Centre for Disease Control (Consequential Amendments and Transitional Provisions) Bill 2025.
Veterinarians play a vital role in Australia’s health system. The World Health Organization estimates that more than 75% of emerging infectious diseases in humans originate in animals, while the United States Centres for Disease Control notes that three out of every four new or emerging infectious diseases in people come from animals. Zoonotic risks such as HPAI high pathogenicity avian influenza, Hendra virus, Q fever, and antimicrobial resistance are not abstract threats - they are ongoing realities for Australia’s communities, industries, and environment.
The establishment of a national Centre for Disease Control is an important and timely reform. However, we are concerned that the Bills as drafted have serious structural blind spots. They are strongly human-health centric and fail to recognise the role of animal health and veterinary science in protecting Australians.
During COVID-19, veterinarians contributed significantly across laboratory diagnostics, epidemiology, and emergency response. Veterinary laboratories processed human samples and veterinary epidemiologists supported public health teams. Yet veterinarians were not formally recognised in governance or workforce planning structures and initially were not classified as essential health workers. That gap must not be repeated in the design of the CDC.
The AVA acknowledges that not all recommendations may be appropriate for inclusion in primary legislation and some may be better addressed through regulations, subordinate instruments, or codes of practice. However, given the foundational importance of these Bills, we believe they provide the critical opportunity to embed veterinary and One Health expertise at the core of the CDC. Historically, veterinary input has too often been sought only reactively, underestimating the vital role of veterinarians in prevention through frontline animal surveillance. With the rise of zoonotic threats, establishing veterinary integration and a One Health approach from inception is essential to the CDC’s success and to positioning Australia as a leader in disease prevention.
Without veterinary expertise built into the foundations of the CDC, the organisation risks being ill-equipped to manage the very threats most likely to trigger its intervention - leaving it lagging behind international counterparts such as the US and European CDCs, both of which formally embed One Health into their frameworks.

1. One Health Integration
 The Bills do not mention One Health at all. This is a critical omission. The interim CDC has already established a One Health Unit, led by veterinary public health expertise, yet the Bills make no reference to it. This risks weakening what government itself has recognised as a central principle.
International comparators embed One Health explicitly in their frameworks:
· The United States Centres for Disease Control established a One Health Office in 2009 and has recently released a National One Health Framework (2025) to coordinate across human, animal, and environmental domains (CDC One Health Office).

· The European Centre for Disease Prevention and Control has published a One Health Framework and participates in cross-agency One Health programs with the European Food Safety Authority and the European Medicines Agency (ECDC One Health Framework).
AVA members have stressed that it is not enough to reference One Health in principle - the CDC must be clear on how it will operationalise One Health through its data systems, workforce training, and inter-agency linkages.
Recommendation:
· Insert explicit reference to One Health in the CDC’s objectives and functions.

· Require the Director-General to engage with veterinary and animal health expertise, alongside medical, public health, and Aboriginal and Torres Strait Islander expertise.

2. Data and Biosecurity
The Consequential Amendments Bill transfers key powers under the Biosecurity Act 2015 to the new Director-General of the CDC, including the authority to list human diseases and establish human health response zones.
The legislation does not require consultation with veterinary expertise, even where zoonotic pathways are the primary concern. Nor does it mandate integration of veterinary surveillance data into the CDC’s information systems, despite the Bill granting sweeping powers to compel, share, and publish public health information.
AVA Members have also noted the importance of clearer inter-agency arrangements, including formalised relationships with the Australian Institute of Health and Welfare, the Australian Commission on Safety and Quality in Health Care, and state animal health agencies.
Recommendation:
· Require the CDC to consult the Commonwealth Chief Veterinary Officer when exercising functions under the Biosecurity Act 2015.

· Integrate veterinary data streams - including livestock, wildlife, and companion animal health data - into the CDC’s surveillance systems.

· Ensure antimicrobial resistance monitoring includes veterinary prescribing and laboratory data.

· Strengthen inter-agency links so that animal health and biosecurity agencies are consistently part of CDC processes.

3. Governance and Representation
The Advisory Council established under the CDC Bill reserves a seat for the Chief Medical Officer but does not guarantee any veterinary or One Health expertise. Membership categories are otherwise left entirely to the Minister’s discretion.
 In addition, section 11(1)(h), which sets out who the Director-General must consult on public health matters, does not include animal health professionals or agencies. This omission further highlights the risk of veterinary and One Health expertise being sidelined.
Recommendation:
· Mandate veterinary and One Health expertise on the Advisory Council.

· Reserve a seat for the Commonwealth Chief Veterinary Officer, equivalent to that of the Chief Medical Officer.

· Amend section 11(1)(h) to explicitly include animal health professionals and agencies among those the Director-General must consult.

4. Emergency Preparedness
The CDC is intended to lead Australia’s preparedness and response to public health emergencies. The Bills give the Director-General broad responsibility in this area, but there is no explicit recognition of the role of veterinarians, despite the fact that many of the most serious threats arise at the animal–human interface.
This is evident in current CDC projects on zoonotic diseases such as Japanese encephalitis, and in preparing for the potential of a highly pathogenic avian influenza outbreak. In all of these scenarios, veterinarians are frontline responders - from surveillance and diagnosis through to emergency management.
During COVID-19, veterinarians contributed significantly across laboratory diagnostics, epidemiology, and emergency response. Veterinary laboratories processed human samples and veterinary epidemiologists supported public health teams. However, veterinarians were not formally recognised in governance or workforce planning, and initially were not classified as essential health workers. That gap must not be repeated in the design of the CDC.
Recommendation:
To ensure the CDC’s emergency preparedness functions are effective and aligned with international best practice, the Bills should:
· Explicitly recognise veterinary expertise as part of the essential health workforce for public health emergencies.

· Include veterinary surge capacity in the CDC’s workforce development and preparedness functions.

· Require that cross-sector emergency preparedness exercises incorporate veterinary and animal health agencies.
These clarifications would ensure the CDC’s statutory remit reflects the reality of zoonotic and biosecurity threats, without cutting across the operational detail that can be addressed in regulations or practice.

5. Additional Areas of Concern
In addition to the four major gaps above, the AVA also encourages government to address the following issues:
1. Definition of Public Health Matters
· The Bill uses the term public health matters extensively in relation to the CDC’s functions and the Director-General’s objectives, but it does not define the term. At the stakeholder webinar, government explained this was a deliberate omission to allow the CDC to adapt its remit and change priorities over time.
While flexibility is important, the risk is that critical areas such as animal health, zoonoses, and antimicrobial resistance may not be consistently recognised. Government noted that under the banner of public health matters they envisage functions including health emergency management, health security, protection, promotion, preventive health, disease control, environmental health, and climate change.
To strengthen this, the AVA recommends:
· Clarifying that each of these categories explicitly acknowledges both human and animal dimensions.
· Ensuring antimicrobial resistance is defined to include veterinary prescribing and laboratory data.
· Making clear that public health matters explicitly includes:
· animal health,
· zoonotic diseases, and
· antimicrobial resistance (human and animal).
This approach would preserve the intended flexibility of the Bill while embedding veterinary and One Health priorities in the CDC’s statutory remit.

2. Transparency and Data
· The Bill requires the Director-General to publish public health advice and maintain a Register of Public Health Agreements.

· Recommendation: Clarify that veterinary contributions and agreements with veterinary bodies should be included in these publications and registers, so veterinary expertise is visible and accountable in CDC outputs.

3. International Engagement
· The Bill allows the Director-General to enter into arrangements with international organisations and partnerships but does not specify priorities.

· Recommendation: Clarify that such arrangements should explicitly include veterinary and One Health bodies, such as the World Organisation for Animal Health (WOAH), alongside the World Health Organization.

4. Preventive Health Role
· The Consequential Amendments Bill consolidates preventive health functions under the CDC but does not clarify scope, which is often interpreted narrowly as lifestyle and chronic disease prevention.

· Recommendation: The scope of preventive health under the CDC is unclear. To strengthen this, it should explicitly include zoonotic disease prevention and control, vaccination programs relevant to both human and animal health, and the prevention of animal-related injuries.

5. Workforce Training and Development
· The CDC’s functions include building workforce capability in relation to public health matters, but the Bill does not specify which disciplines this should cover.

· Recommendation: Clarify that workforce development should include veterinary public health, ensuring that the next generation of professionals are equipped to work across the human–animal interface.

6. Accountability and Review
· The Bill sets out objectives for the CDC but does not include any requirement for independent review or accountability against those objectives.

· Recommendation: Introduce a review clause requiring periodic independent evaluation of the CDC’s performance, with explicit consideration of whether One Health and veterinary expertise have been adequately integrated.

Conclusion
The AVA strongly supports the establishment of a national Centre for Disease Control. However, as currently drafted, the Bills risk creating a CDC that is structurally limited to human health and overlooks the realities of zoonotic and biosecurity threats.
If veterinary and One Health expertise are not embedded at the foundation of the CDC, Australia will be left with an institution that is ill-equipped to manage the very crises most likely to demand its intervention. This gap would place Australia behind comparable international agencies, and repeat the costly mistakes of the COVID-19 response when veterinary expertise was under-recognised and under-utilised.
Embedding veterinary science into the CDC’s objectives, governance, data systems, and emergency planning is essential to ensure the organisation can fulfil its purpose: protecting Australians from the full spectrum of health threats.
The AVA therefore urges Parliament to amend the Bills to address these blind spots as a matter of priority. A failure to do so risks establishing a CDC that is incomplete from the outset, and unable to deliver the robust protection that Australians expect and deserve.
We would welcome the opportunity to meet with the Department and relevant Ministers to discuss these recommendations in more detail and to ensure veterinary and One Health expertise is fully integrated into the final design of the CDC.

Contact

AVA Policy and Advocacy Team, publicvetaffairs@ava.com.au
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THE AUSTRALIAN AND NEW ZEALAND COLLEGE OF
VETERINARY SCIENTISTS

BN 50000894 208

Building 3, 2404 Logan Road.
‘Garden City Office Park.
‘EIGHTMILE PLAINS QLD 4113
Telephone: 07 3423 2016

Emait admin@anzcvsorgan

Date: October 3, 2025

Letter of support for:
AVA Submission on the Australian Centre for Disease Control Bills 2025

‘The Australian and New Zealand College of Veterinary Scientists (ANZCVS) welcomes the
‘opportunity to support the Australian Veterinary Association’s (AVA) submission on the
Australian Centre for Disease Control Bill 2025 and the Australian Centre for Disease
Control (Consequential Amendments and Transitional Provisions) Bill 2025,

‘The College strongly endorses the recommendations made by the AVA_ In particular, we
uareservedly support the proposal to integrate veterinary and One Health expertise into the
statutory frameswork of the CDC from the outset. This integration is crucial, as a significant
percentage of emerging infectious diseases in humans originate from animals, emphasising
the connection between human, animal, and environmental health

ANZCVS fully supports the AVA's analysis and recommendations. This submission reflects
the realities of Australia’s health security landscape and highlights the vital role that
veterinary science and One Health principles play in safeguarding communities, industries,
and the environment

Yours sincerely,

R

David Tabrett
College President
‘Email: David Tabrett @anzcvs.org.an
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