
Organization, all countries are categorised as low, medium, high or
very high risk. ‘Country of origin’ means both country of citizenship
and ‘any country in which the applicant has resided for more than three
consecutive months in the last five years’.26 Medical officers and visa
processing officers are warned that passports do not always determine
country of origin, nor indicate levels of risk. For example, residents
of New Caledonia should be placed in the very high risk category,
despite travelling on a French passport; likewise, Hong Kong residents
should not be categorised ‘medium risk’ on account of their UK pass-
port.27 Table 4 shows the 2002 risk categorisation of all countries, with
any country not listed defined automatically as ‘very high risk’. (NB:
‘special significance’* in Table 4 opposite includes activity in a phar-
maceutical laboratory, a hospital, nursing or health care area, or a child-
care centre. Formal health examination may also be required if ‘you
are seventy years or older’ or if ‘there are any indications that you might
not meet the health requirements regardless of length of stay’.)28

Throughout the period 1958–2004, tuberculosis has retained spe-
cific nomination in policy and regulations, as well as in the statutes.
The 2002 Procedures Advice Manual indicates that ‘TB [tuberculosis]
is the only health condition prescribed in migration law as precluding
the grant of a visa... There are no exceptions’ (emphasis in the origi-
nal).29 In cases of active disease, the applicant must complete a current
course of supervised treatment before medical clearance can be given.
In inactive cases, evidence of an earlier complete and satisfactory treat-
ment (at least six months’ chemotherapy) needs to be provided. This
‘no exception, no exemption’ policy warrants specific explanation in
the manual, which states that tuberculosis is a special case because: it
has been declared a global epidemic ‘with its epicentre in Asia’; ‘it is
the single biggest killer of adults in the developing world’; ‘while rela-
tively inexpensive to treat, it is a public health risk’; more than 75 per
cent of Australian cases occur in the overseas-born; and, finally, because
of Australia’s need to maintain its ‘achievement as a low risk country’.30

The rationale for the different policy frameworks applied to HIV
and tuberculosis is given particular attention in the manual. HIV is
not regarded as a public health risk, while tuberculosis is:

In Australia HIV/AIDS is not regarded as a public health risk and it is not
on the basis of fears of transmission to members of the public that diag-
nosis of disease might render someone unable to satisfy health criteria
(unlike TB which is a public health risk).31
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