
SUBMISSION NO. 12
AUThORISED: 19/e4/os .A~42~

NSW

TheSecretary
HouseofRepresentatives
StandingCommitteeon Family andHumanServices
By email: ffis.reps(~aph.gov.au

DearSecretary

Re: Inquiry into Adoption ofChildren from Overseas

1. Summary

My husbandand I havedecidedto adopt a child rather than pursue assisted
reproductivetreatments.I amdisappointedby theinconsistenciesbetweenthelevel of
funding andfinancialassistancetheFederalGovernmentprovidesfor biological
familiesandthelackof financialassistanceprovidedfor adoptivefamilies.The
inconsistencywith which infertile coupleswishingto havechildrenaretreatedis
inequitableandfavoursassistedreproductivetreatmentsasamethodoffamily
building over adoption.

To addressthis situationthecommitteeshouldconsiderthefollowing
recommendations:

• Removethe26 weekagelimit for theMaternityPayment
• Provideatax creditorrebatesystemoffering financialrelief for adoptiveparents
• Removefederalgovernmentdepartmentfeesassociatedwith adoptionand

recommendremovalof stategovernmentdepartmentfeesassociatedwith
adoption.

2. Introduction

I ama26yearsold,my husbandis 30 yearsold andwehaveonebiological sonwho

is 2 yearsold. Wehaveappliedto adoptachild from Korea.

Sincethebirthof oursonwehavesufferedfourmiscarriagesandfrom thetesting
performed,our recurrentpregnancylosshistoryremainslargelyunexplained.It has
beensuggestedto usthatweutilise IVF withpreimplantationgeneticdiagnosis
(PGD)to ensurethatonly embryosthatarechromosomallynormalaretransferred.
This is viewedasgiving usan increasedchanceof a live birthof abiological child.

My husbandandI believethatlife startsatthepoint ofconception.AccordinglyPGD
presentssomedifficulties to usasit involvesdiscardingthoseembryosthathave
chromosomalabnormalities.Justaswe wouldnot discardchildrenbornto uswith
chromosomalabnormalitieswechoosenot to discardembryoswith chromosomal
abnormalities.
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Accordingly,wehavedecidedto adoptachild. Thenumberof childrenavailablefor
local adoptionis verysmall andthewait is very long. Thereforemy husbandandI
havedecidedto adopta child from SouthKorea.

3. Inconsistencyin Governmentassistance

Webelievewehavemadeanethicaldecisionthat is right for our family. However
this hascertainlynotbeenaneasydecision.Asidefrom theemotionalconsiderations
ofparentingachild that is notgeneticallyrelatedto usthis decisioninvolvesa
lengthywait, exposingourselvesto a greatdealofscrutinyandtheexpenditureof
vastsumsofmoneywith no governmentsupportor assistance.

Choosingto pursueassistedreproductivetechnologiessuchasIVF with PGDwould
beamorefinanciallyprudentoptionfor ourfamily thanadoption.Thelowercostof
assistedreproductivetechnologiesis furtherenhancedby thegenerousFederal
Governmentassistanceavailable.

3.1 Financial implications of pursuing IYF with PGD p

Wereweto decideto pursueapregnancyutilising IVF with PGD I estimatethatthe
costswewould incurwouldbeassetoutin thetablebelow. This tableassumesthat
wewould conceiveonour first attempt,carrythebabyto term,therewould beno
additionalembryosthatwewould needto cryopreserveandourbabywouldbe
deliveredby vaginalbirth andwould notneedanyassistancefrom a specialcare
nursery.In theeventofanyof theseassumptionsbeingincorrect,thecostswould
increaseaswould thecorrespondingGovernmentsubsidies.

Item $
IVF 5,000
Embryobiopsy(PGD) 2,500
Antenatal care 3,500
Delivery fee 1,500
Ultrasounds 500
Privatehospitalfee

15,000

TheFederalGovernmentwould subsidisemostofthesecosts.ThereareMedicare
rebatesavailablefor mostoftheseitemsandhavingreachedtheMedicaresafetynet
thresholdall serviceswhichareprovidedout-of-hospitalwould qualify for aMedicare
rebateof 80%.Thoseservicesthatareprovidedin-hospitalqualify forthenormal
Medicarerebatesandadditionalrebatesfrom ourprivatehealthinsurancefundwhich
in turn is subsidised30%by thefederalgovernment.

It is my estimatethatourout ofpocketcostswould amountto lessthan$3,000anda
20%rebateagainsthalfofthesecostscouldthenbeclaimedonmyhusband’sincome
tax return.

After thebirthofourchild, wewould receivefurtherassistancefrom theFederal
Governmentin theform oftheMaternityPaymentwhich is currently$3042.



3.1.1 SummaryofGovernmentassistanceavailableto offset IVF with PGDcosts

• Medicarerebateincluding80%MedicareSafetyNet Rebatefor componentsof
IVF cyclecost

• Medicarerebateincluding80%MedicareSafetyNetRebatefor componentsof
EmbryoBiopsy cost(asembryobiopsyis medicallyindicatedin oursituation)

• Medicarerebateincluding80%MedicareSafetyNet Rebatefor antenatalcare
• Medicarerebatefor delivery fee
• PrivateHealthInsurancerebatefor deliveryfee
• Medicarerebateincluding80%MedicareSafetyNet Rebateforultrasounds
• PrivateHealthInsurancerebatefor privatehospitalfee
• Medicalexpensesincometax rebatefor all expensesincurredoncethreshold

reached
• MaternityPayment

3.2 Financial implications ofpursuing adoption

By choosingto adoptournextchild andavoid theethicalminefieldthat IVF with
PGDis for us,wereceiveno governmentassistance,subsidiesorrebates.

Item $
NSWadoptionfeeds 9,830
Orphanagefees(USD8,500) 12,000
NSW police 220
DIMIA 1,245
Travel costs

33,295

Shouldourchild beolder than26 weeksat thetime ofplacementwewill notbe
eligible for theMaternityPaymentandassuchtherewill beabsolutelyno financial
assistanceprovidedby theAustralianFederalGovernment.Shouldourchild be less
than26 weeksatthetime ofplacementwewill receivethe$3,042maternitypayment
andthiswill coverlessthan10%ofouradoptioncosts.

My husbandis a secondaryteacherand I work 12 hoursa weekasabook-keeper.We
live in Sydney’sSouth-Westernsuburbs.We arenotwealthyandfinding $30,000to
adoptachild andpotentiallyanother$30,000to adoptanotherchild in a fewyears
timeis arealhardshipfor ourfamily. Adoptingachild is outoffinancialreachfor
manyfamilies.

3.2.1 SummaryofGovernmentassistanceavailableto offset adoptioncosts

• Maternitypayment(if child is lessthan26 weeksatthetimeofplacement)

3.3 Concluding commentson inconsistenciesin GovernmentAssistance

Thereappearsto be greatinconsistenciesbetweenthebenefitsandentitlements
providedto families with their own birth children and thoseprovided to families
adopting children from overseas.



Infertile coupleswho chooseto pursueassistedreproductivetechnologieshavetheir
treatmentsveryhighiy subsidised.Eventhosetreatmentsfor which thereareno
Medicareorprivateheathinsurancerebatesstill qualify forthe20%medicalexpenses
rebateon thecouple’sincometax returns.

Infertile coupleswho chooseto pursueadoptionareofferedno financialassistanceby
thegovernment.Thereis no adoptiontaxcreditlike in theUnitedStates.Thereis no
ability to claim atax rebateagainstadoptionexpenseslike thereis againstmedical
expensesin excessof $1500.PrivateHealthFundsprovideno rebates,adoption
expensesdo not qualify for anyrebatesfrom Medicare. Parentswishingto adopta
child from overseasarefacedwith findingupwardsof$30,000from aftertax income
to grow theirfamilies.

Theinconsistencyofthegovernment’sdecisionto subsidiseinfertility treatmentand
not adoptionis inequitableandcreatesfinancialhardshipfor adoptivefamiliesand
preventsotherinfertile couplesfrom pursuingadoption.It alsosendsmessagesabout
adoptionnotbeingasupportedwayoffamily-building.

4. Recommendations

To removeor lessentheinconsistenciesin thewaythatfamilieswith birth children
aretreatedwhencomparedwith familieswho haveadoptedchildrenfrom overseas,
thegovernmentshouldtakethefollowing actions;

4.1 Removethe26 weekagelimit for the Maternity Payment

Theagelimit of26weeksfor eligibility for theMaternityPaymentshouldbe
removed.All parentswho adoptchildrenafter1 July 2004,regardlessof thechild’s
age,shouldbeeligible for thematernitypayment.Adoptiveparentsfaceconsiderable
expensesregardlessoftheageoftheirchild atthetimeofadoptionandtheMaternity
Paymentshouldbeextendedto all adoptiveparents.

4.2 Provide a tax credit or rebate systemoffering financial relief for adoptive
parents

TheFederalGovernmentshouldintroduceatax creditorrebatesystemwhereby
financialrelief is offeredto adoptiveparentsthroughtheincometax system. This
couldoperatein theform ofallowing adoptionexpensesto bedeductibleagainst
taxableincome,orby providingarebateasafixedpercentageofeligible adoption
expenses.Therearelessthan300 internationaladoptionsannually.Fundingthese
measureswould thereforenot costtheGovernmenthugeamountsofmoney,however
it wouldmakeaveryrealandverypowerful differenceto adoptivefamilies.

4.3 Removegovernmentdepartment feesassociatedwith adoption

Ofthecostswecanexpectto incur in adoptingourchild, setoutat thetableat3.2
above,morethanonethird, oralmost$12,000,representamountspaidto Stateand
FederalGovernmentdepartments.As ataxpayerI believeI havealreadypaidfor
theseservicesvia mytaxes.It frustratesmethat theGovernmentchoosesto subsidise



biological families,whilenot only failing to provideadoptivefamilieswith any
financialassistance,but in fact applyingadditionalfeesandchargeson top ofthose
alreadyincurredin adoptinga child.

I feel stronglythat if thegovernmentis preparedto providefreeorheavilysubsidised
servicesto biological families theyshoulddo thesamefor adoptivefamilies,andat
thevery least,removeall governmentalfeesandchargesincurredby adoptive
families in adoptingchildren.

Thesemeasureswould assistin addressingthecurrentinconsistenciesin the
governmentassistanceprovidedforbiological familiesasopposedto adoptive
familiesandeasetheburdenonadoptivefamilies.

I amgratefulforthis opportunityto highlight someofthediscrepanciesbetween
governmentassistancefor biologicalfamiliesandadoptivefamilies.It is my sincere
hopethat thegovernmentwill acton therecommendationsmadeby theCommittee.

Shouldyouhaveanyquestionsorrequireanyclarificationonanyof theissuesraised
pleasedo nothesitateto contactmeon F

.

Yours faithfully

RaeClark


