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ABOUT AAMRI 

AAMRI is the peak body representing medical research institutes (MRIs) across Australia. Our 

45 member institutes are leaders in health and medical research, and collectively represent over 

10,000 staff and students and an annual turnover of more than $1 billion. The vast majority of our 

members are independent MRIs (iMRIs), that is, mission-driven charities legally independent of a 

university or hospital, and co-located with a hospital or healthcare provider. The remainder are 

university- or hospital-based medical research institutes, or an alliance of medical research partners, 

with a demonstrable level of independence.  

Australia’s MRIs work on an extensive range of human health issues, from preventative health and 

chronic disease, to mental health, Indigenous health and improved health services. Their research 

ranges from fundamental biomedical discovery through to clinical research and the translation of 

research findings from bench to bedside. Together, they aim to drive innovation in healthcare to 

improve the lives and livelihoods of people in Australia and world-wide.  
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FEEDBACK ON EXPOSURE DRAFT 

As the peak body for Australian medical research institutes, AAMRI represents ~40 registered Health 

Promotion Charities (HPCs). We appreciate the opportunity to comment on the exposure draft of the 

Commissioner's Interpretation Statement: Health Promotion Charities, and offer a few points of 

feedback: 

1. Section 6 – Definition and scope of ‘diseases in human beings’  

AAMRI supports the use of guidelines from the Australian Institute of Health and Welfare (AIHW), the 

World Health Organisation (WHO) and similar reputable international agencies as guiding instruments 

for the definition and scope of ‘disease’.  

We suggest that the interpretation statement might specifically refer to the WHO International 

Classification of Diseases (ICD) instead of, or in addition to, the more limited WHO Communicable 

Disease Global Atlas referred to in clause 6.5.  

We also support the inclusion at clause 6.4 of health conditions or symptoms that, if untreated, 

degenerate into a disease (e.g. obesity). We note that the Explanatory Material to the Taxation Laws 

Amendment Bill (No.2) 2001 (clause 5.12)1 indicates that medical or health organisations focussed on 

the prevention of certain injury-related conditions, e.g. paraplegia, were also intended to be covered 

by the meaning of HPCs. So arguably the ACNC should not deviate from this approach.  

To this end, we suggest the removal of the definition at clause 6.3, which is not entirely consistent with 

this original intent. We also recommend amending clause 6.4 along the following lines to capture the 

full scope of health conditions intended to be covered by HPCs: 

6.4 ‘Disease’ is a broad term that encompasses both physical and mental illnesses and the 

adverse health consequences (e.g. physical ailment) that follow from an injury. It must be an 

identified disease, rather than a general health condition, symptom or injury. However, where a 

health condition, symptom or injury, if untreated, will degenerate into an identified disease, 

activities to prevent that condition, symptom or injury could be viewed as prevention or control of 

the disease. An example could be obesity, which can lead to heart disease or diabetes, or 

paraplegia, which may result from injury.  

2. Clause 6.6: "…there must be identification of the disease, or diseases whose control or 

prevention the charity is promoting. For example, to be an HPC it would not be sufficient for a 

charity to promote general health and well-being, without identifying the disease(s) that are 

being prevented or controlled through this promotion." 

While some medical research institute HPCs have a specific group of diseases that form the focus of 

their main activity (e.g. Victor Chang Cardiac Research Institute, Children’s Cancer Institute), other 

large medical research institute HPCs undertake a broad program of health and medical research that 

literally has the potential to affect 100's, sometimes 1000's of different human diseases. It is not clear 

how such HPCs are expected to ‘identify’ these diseases. In addition, some research activities 

improve the ability to detect and prevent diseases generally (e.g. improvements in genetic screening), 

rather than advancing the prevention of a specific disease. Presumably medical research institute  

                                                      

1 The Taxation Laws Amendment Bill (No.2) 2001 amended the Income Tax Assessment Act (and others) to extend the taxation 
treatment of Public Benevolent Institutions to charitable institutions whose principal activity is promoting the prevention or 
control of disease in humans (i.e. HPCs). 
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HPCs would not need to list all specific diseases but just the main disease areas of focus. And 

presumably these would not need to be listed in their constitutions but could be provided to the 

regulator on application or request. 

We suggest clarification of how and where HPCs are required to identify specific diseases whose 

prevention or control they promote.  

3. Clause 7.1: "It is clear that the use of the word 'promote' may capture a different category of 

charities than those that engage directly in activities to prevent or control diseases (such as 

research into the prevention of certain types of cancer)." 

As worded, this sentence casts doubt over whether charities that engage directly in preventing or 

controlling diseases are also captured under the interpretation of ‘promoting the prevention or control’ 

of disease. We reason from clause 7.5 that this is unintentional. The Explanatory Memorandum to the 

Taxation Laws Amendment Bill (No.2) 2001 (section 5.12)2 also makes it clear that HPCs covered by 

the amendment include “medical or health organisations whose principal focus is preventative in 

nature, rather than providing direct relief of sickness or suffering. These organisations typically focus 

on particular types of ailments or health issues, for example, asthma, cancer, acquired immune 

deficiency syndrome (AIDS), arthritis, heart conditions, brain conditions, paraplegia and kidney 

conditions.”  

We strongly recommend clarifying clause 7.1 to avoid any misunderstanding or contradiction about 

whether any institution (a research organisation or otherwise) whose main activity is to directly prevent 

or control a disease can be included as an HPC. We suggest that this can be achieved as follows:  

7.1 It is important that the principal activity is to ‘promote the prevention or control’ of diseases. 

It is clear that the use of the word ‘promote’ may capture a broader category of charities than 

those that engage directly in activities to prevent or control diseases (such as research into the 

prevention of certain types of cancer). 

4. Clause 7.4: “Prevention or control of disease includes, but is not limited to, taking action to 

reduce the spread of disease, managing and treating disease and activities to alleviate 

suffering or distress caused by disease." 

Another activity key to the prevention or control of disease, but which may not always be recognised 

as an obvious aspect of this, is the advancement of our understanding of a disease (e.g. it's aetiology, 

how it spreads, how it causes pain and suffering). This is a common activity of many medical research 

institutes, which currently and should continue to be captured by the HPC category.  

While we understand that clause 7.4 is not intended to be exhaustive, we suggest that "advances in 

understanding a disease" might be included here or elsewhere in section 7 to clarify that this 

potentially over-looked activity is also fundamental to the prevention and/or control of a disease. 

 

                                                      

2 The Taxation Laws Amendment Bill (No.2) 2001 amended the Income Tax Assessment Act (and others) to extend the taxation 
treatment of Public Benevolent Institutions to charitable institutions whose principal activity is promoting the prevention or 
control of disease in humans (i.e. HPCs). 
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