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HUMAN REPRODUCTIVE TECHNOLOGY AMENDMENT BILL 2003 
Second Reading 

Resumed from 11 November 2003. 

HON SIMON O’BRIEN (South Metropolitan) [10.50 am]:  I have the honour to represent the Liberal 
Opposition in this place on matters that are the province of the health portfolio, and this Bill is promoted by the 
Minister for Health via his parliamentary secretary in this House.  I advise the House at the outset that the 
Parliamentary Liberal Party has made a decision to not have a party position in its approach to this debate; 
therefore, my role as what is normally referred to as lead speaker on behalf of the Opposition is a rather unusual 
one, in that I have no capacity to report to the House any view of the Liberal Party for or against this Bill.  
Individual members will make their positions known in due course during the debate, and will then vote 
according to their own conscience and views.  In my remarks I will touch on the nature of members’ 
responsibilities in that regard, but, at the outset, the views that I will express are my views, as a private member, 
and not those of the Liberal Party.  As the Opposition’s spokesperson on health in this House, I have the 
responsibility to assist the House in some way by defining the issues in the debate and assisting the House as it 
proceeds through the various stages, particularly through the committee stage.  Although many members will be 
interested in various parts of the consideration of the Bill in detail, the fact is that the House has processes that 
are best worked through if two sides of the House work both alternately and in concert to facilitate the 
examination of a Bill.  This Bill deals with some matters of detail and complexity.   

I note, first, that this Bill deals with matters that are of great consequence.  Such is the nature of sophistication 
and good fortune in our society at this point that the Parliament is able to devote some time to dealing with 
matters that are not necessarily the basic necessities of life.  The Parliament deals with a range of minutiae in 
relation to public administration and other ways in which Governments from time to time seek to regulate and 
otherwise interfere in how people go about their lives.  However, this is one of those occasions on which the 
Parliament is considering matters of very considerable gravity.  In some people’s view, the matters in this Bill 
could even be seen as life or death considerations.  Certainly they are matters of great importance.  Certainly 
many people in our community await the outcome of our deliberations with great anticipation, and a variety of 
levels of concern that come from several quite different parts of the spectrum of public opinion.  These are 
matters that touch people very deeply, in both an emotional and a practical sense.  Arguments are flaring about 
the matters that we will consider in this debate, which have their roots in ideology, theology, science and human 
relationships.  It is incumbent on us all to be reminded of that now, and to be sensitive to that as we work our 
way through what has the potential to be quite an emotional time for people within this House and for those 
without who are relying on the wisdom of our collective deliberations.   

The Human Reproductive Technology Amendment Bill 2003 has arisen from an agreement entered into at a 
meeting of the Council of Australian Governments.  COAG’s agreement touched on a number of matters, but it 
was about two things principally.  First, it was about national standards to prohibit human cloning and a number 
of other unacceptable practices; and, secondly, it was about regulating, in a variety of ways, research involving 
human embryos.  As such, the legislation that has arisen from that COAG agreement is uniform legislation.  I 
remind members that they have at their disposal a brief report of the Standing Committee on Uniform 
Legislation and General Purposes on this and a related Bill, by virtue of the committee’s report No 13 tabled in 
this place in December 2003, and I will touch on that during the debate.  Once again, this excellent standing 
committee, which does so much good work, has provided a report on matters that relate to the nature of the 
uniform agreement.  I commend that to the House.  I do not intend to go through the report in detail, but when 
members peruse it - that is the reason for reports, so that they are available as a tool -  

Hon Tom Stephens:  Prolong debate, generally!   

Hon SIMON O’BRIEN:  They are a tool to advise members on work done outside the House and, thereby, assist 
and facilitate debate.   

Hon Ken Travers:  You were snoozing yesterday, weren’t you?   

The DEPUTY PRESIDENT (Hon George Cash):  Order, members.  This is a fairly complex Bill, so I ask 
members to listen to the speaker on his feet.   

Hon SIMON O’BRIEN:  The purpose of committee inquiries and reports is to facilitate the House’s 
deliberations in plenary session or in Committee of the Whole, by inquiring into matters of complexity outside 
our proceedings, so that we truncate and facilitate debate, not prolong it, as the Minister for Local Government 
somewhat flippantly observed.   

Hon Tom Stephens:  I am pleased to hear the intent of committee reports.   
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Hon SIMON O’BRIEN:  The minister has been here for only 22 years.  I felt it was time he started to find out 
what has been going on.  With regard to this piece of uniform legislation, the States have the primary head of 
power.  The Commonwealth relies on certain of its powers, including its trade and commerce power, its external 
affairs power, its corporations powers and other powers that touch and influence upon the matters under 
consideration in what I would think is a fairly minor way.  Nonetheless, they are the mechanisms by which the 
Commonwealth constitutionally has been able to stick its oar in on this matter as well as others.  In concert with 
the state and territory ministers at the Council of Australian Governments, a unanimity of purpose was arrived at 
between various heads of government that it would be desirable to have a set of rules, standards and laws that are 
uniform across the nation.  The Commonwealth was able to facilitate that happening at and around the COAG 
table.  This Bill is all about a uniform framework and approach to these matters right across the nation.  We will 
probably hear a bit more about the detail of that as debate progresses.   

I am acutely aware that many members will wish to talk about a range of matters during the course of debate on 
this Bill, and I think it will get rather repetitive as we hear the same observations made again and again.  I do not 
intend to go down every rabbit hole and explain every facet of the issues that relate to this legislation.  I will only 
outline the framework and the considerations that we should at least recognise right at the start of the debate.  
Members need to understand that this Bill is about introducing a uniform framework across the nation.  Some 
people think that this Bill is about other things.  I invite them to consider what it is really about in light of my 
introductory remarks.   

I now move into the substance of the legislation.  The first thing we must do is have recourse to the parent Act 
that this amendment Bill seeks to amend; that is, the Human Reproductive Technology Act 1991.  We must 
always consider the parent Act when we are amending legislation.  However, there is something a little unusual 
about this principal Act in that it has a rather detailed preamble.  Preambles in legislation used to be far more 
common in centuries gone by - it is something that seems to have gone by the bye in recent generations.  
Nonetheless, this parent Act has a preamble that states - 

Whereas: 

A. In enacting this legislation Parliament is seeking to give help and encouragement to those 
eligible couples who are unable to conceive children naturally or whose children may be 
affected by a genetic disease. 

B. Parliament considers that the primary purpose and only justification for the creation of a 
human egg in the process of fertilisation or embryo in vitro is to so assist these couples to have 
children, and this legislation should respect the life created by this process by giving an egg in 
the process of fertilisation or an embryo all reasonable opportunities for implanting. 

C. Although Parliament recognises that research has enabled the development of current 
procedures and that certain non harmful research and diagnostic procedures upon an egg in the 
process of fertilisation or an embryo may be licit, it does not approve the creation of a human 
egg in the process of fertilisation or an embryo for a purpose other than the implantation in the 
body of a woman. 

D. Parliament considers the freezing and storage of a human egg in the process of fertilisation or 
an embryo to be acceptable only: 

(i) as a step in the process of implanting; and 

(ii) only in extraordinary circumstances once the freezing and storage of eggs 
can be carried out successfully. 

The Parliament of Western Australia enacts as follows: 
A few things strike me about this preamble, and members have to look at the parent Act, or the principal Act, to 
understand where this debate springs from.  In 1991, which does not sound very long ago, but, in some ways, it 
was a very long time ago, this Act was created by this Parliament with those thoughts very much in mind.  At the 
time, the question of in vitro fertilisation, which was cutting-edge technology not only in Australia but also 
around the world, was the subject of much debate.  Members may wish to go back to that debate and discover 
what it was all about at the time.  We have the benefit of having with us members in this place who participated 
in that debate, and I hope they will remind and inform us what the considerations of this House were at that time 
in a way that only the people who were present and full participants can advise.  They can take us a little beyond 
the pages of Hansard and give us a deeper understanding of the views of the House as they worked through this 
parent legislation.  Nonetheless, the Parliament of that day has provided us with a piece of legislation with a 
preamble that sets out clearly what it was legislating for and the parameters that existed at the time.  We must be 
mindful of that because we are amending that parent Act.  This matter has been considered in detail in the past 



Extract from Hansard 
[COUNCIL - Friday, 2 April 2004] 

 p1622b-1633a 
Hon Simon O'Brien; Deputy President; Hon Norman Moore; Hon Ed Dermer; Hon Kate Doust 

 [3] 

and that was the considered views of our colleagues in this place, some of whom are still present, at that time - 
we should not be blind to it.  There have been changes to - 

Hon Tom Stephens:  According to the preamble, it was changed in 2002.   
Hon SIMON O’BRIEN:  Is the minister referring to amendments?   
Hon Tom Stephens:  According to the Act that I have just picked it up, it was amended in 2002. 
Hon SIMON O’BRIEN:  There have been some minor changes over time.  Another thing that occurs to me as I 
read the preamble in the parent Act is that technology has come a long way in the intervening 12 or 13 years.  I 
note that in considering the words of this preamble, the Parliament of the day was trying to come to grips with 
the question of permitting in vitro fertilisation, or IVF, and, if so, what other potential problems would arise or 
Pandora’s box be opened up, and what parameters should it set.  This is new technology; it is cutting edge 
technology; it challenges our morality; it challenges people’s ethics; it has caused controversy in the community; 
it has caused the eruption of a wide variety of arguments and legitimate concerns; and it has raised questions, the 
answers to many of which were: we do not know; we do not know where this will lead; we do not know where it 
will all end; we do not know how we will have to vary it when the Parliament perhaps considers it again in 2004.  
Therefore, it is important to set out a preamble for those who follow, showing what our thoughts were about the 
parameters under which we are working - despite all the operative provisions in the Act that follows, these are 
the key boundaries that we have set, or the line in the sand that indicates we will go this far before we consider 
going any further.  I could not help noticing part D of the preamble, which states - 

Parliament considers the freezing and storage of a human egg in the process of fertilisation or an 
embryo . . .  

It would be acceptable, firstly, “as a step in the process of implanting”.  That is consistent with the other 
principles already laid down in the preamble.  Secondly - 

. . . only in extraordinary circumstances once the freezing and storage of eggs can be carried out 
successfully. 

I vaguely remember this from my knowledge of current affairs at the time.  At that stage it was uncertain 
whether technology could freeze an embryo or an egg in the process of fertilisation in a way that did not affect 
its overall viability.  That is spelt out in black and white in the Act.  How far have we come with this 
technology?  It is now possible to freeze an embryo without affecting its viability and subsequently to implant - 

Hon Tom Stephens:  We do not know how long an embryo can be frozen and not affect its viability.  We know 
we can, but not for exactly how long. 

Hon SIMON O’BRIEN:  There are still plenty of uncertainties.  At the same time, technology in medicine and 
clinical practices have moved on in many different ways, and when we look back to where the cutting edge was 
in 1991, some of it seems quite primitive.  Although 1991 is not very long ago, in some ways it is a very long 
time ago, not only in medical technology but also in other technologies.  Similarly, from a 1991 perspective, I 
wonder how many people would have contemplated the advances that have occurred in the ensuing years.  I 
wonder whether they could have conceived - that is the wrong word - the sorts of changes that occurred in a 
whole range of medical and other technologies.  However, focusing on the technology that concerns us in this 
legislation, I note that there have been changes, extraordinary changes, from the time when the Parliament was 
considering the freezing of embryos - if it turned out to be technically possible - to the time now, when the 
Council of Australian Governments has found it necessary to form the opinion that it is necessary to regulate a 
whole range of practices that until recently were simply not available to scientists, clinicians, parents or would-
be parents, or - and it is ugly to have to introduce this aspect, but we must - businesses.  That issue must also be 
considered when we talk about the ethics.  COAG has brought forward an agreement that has been adopted at 
that level and subsequently has been the subject of consistent legislation in all the Australian States but Western 
Australia, which is a little different.  First, Western Australia has not yet enacted laws consequent to the COAG 
agreement.  We are in the process of doing that now.  I remind members that back in 1991 - I am talking now 
about our existing legislation - Western Australia was at the cutting edge, not only in Australia but also the 
world.  That leads to a complicating matter that we will have to work through during the committee stage, if we 
get there.  The Bill initially introduced by the Government - and members were briefed on it last year - 
contemplated some matters relating to cloning that were taken out of the Bill when it was split in two in another 
place.  This is not a cognate debate on the two Bills to amend this Act; we are dealing only with the first of those 
Bills.  The provisions relating to cloning are to be dealt with separately.  However, as cloning forms part of the 
COAG agreement, it is appropriate to refer to cloning now.   

The current provisions of the Act that relate to cloning are contained in section 7 of the Act, which creates a 
number of offences and prescribes certain penalties for persons and bodies corporate for a whole range of things, 



Extract from Hansard 
[COUNCIL - Friday, 2 April 2004] 

 p1622b-1633a 
Hon Simon O'Brien; Deputy President; Hon Norman Moore; Hon Ed Dermer; Hon Kate Doust 

 [4] 

including human cloning.  Other jurisdictions may or may not have had provisions relating to cloning.  They 
certainly did not have them as early as Western Australia did.  As I have just mentioned, all other Australian 
States now have legislation consequent upon the COAG agreement.  This State already has some provisions 
relating to a prohibition on cloning, so we do not need, some would argue, further legislation to ban what is 
already banned.  This Bill repeals the provisions contained in this legislation, with a view to the other Bill 
reinstating a ban on human cloning in terms that are consistent and thoroughly compatible with legislation in the 
other States, as per the uniform legislation model agreed to at COAG.  This is a slightly unusual situation, in that 
this Bill will repeal parts of the existing legislation banning cloning.  It will do a whole lot of other things, which 
I will come to in a moment, but it is another piece of legislation not being considered cognately - I am not sure 
why - which will then reinstate in Western Australian statutes the ban on human cloning.  In practical terms the 
two Bills will go together. Obviously, one would not be proclaimed without the other.  Whether it is the pleasure 
of this Parliament that they pass remains to be seen.  However, so far, this Bill takes out the provisions for 
human cloning that are inconsistent with that which has been agreed with the other States. 

I do not propose to talk on that any more at this stage, because there is another Bill, which of course we will 
contemplate, that does the second half of the exercise.  However, I point out that I have not heard of anybody 
who disagrees with a ban on human cloning.  If such a person is involved with this debate in Western Australia, 
that person is keeping a pretty low profile.  I do not anticipate that those provisions in their entirety will be 
controversial in any way, shape or form.  They certainly do not create any controversy in me, and I believe they 
are eminently supportable.  Again, if members refer to section 7 of the principal Act that is to be amended, they 
will notice that all of this was conceived and drafted at a time that, technologically, was quite different from 
now, and people did not face some of the challenges that technology has now raised.  I also note that the 
penalties are rather less than the penalties for cloning and related unacceptable practices, which we will 
contemplate in due course.  Obviously, we will look at that in more detail at the appropriate time. 

Hon Tom Stephens:  Sorry, what was that point?  Are the penalties in the current Act stronger or weaker? 

Hon SIMON O’BRIEN:  The penalties in the current Act, in my view, are substantially weaker, so they are 
being beefed up substantially.  For example, a typical penalty for most of the offences prescribed in the current 
Act is a fine not exceeding $25 000 or imprisonment for five years or both.  The new provisions, which again I 
stress we are not dealing with right now, prescribe a fine of 900 penalty units - I am not sure how much a penalty 
unit is - or imprisonment for 15 years or both.  Therefore, it has been tripled at least.   

Another thing that the COAG agreement required was the regulation of research.  That matter is included in this 
Bill, and it is on these matters that members’ attention will be focused as we debate the Bill.  Several distinct 
matters are to be debated and resolved.  As I indicated in an earlier remark, I believe the debate on these key 
issues will be repetitive as well as protracted.  I do not wish to contribute to that unduly, because we can thrash 
out most of this detail only in the committee stage, rather than by an elongated second reading stage debate, such 
is the diversity and distinct differences between the matters proposed to be regulated. 

I will refer now to pre-implantation genetic diagnosis, or PGD.  In doing so, I invite members to refer, if they 
wish, to the pretty hefty report of the Select Committee on the Human Reproductive Technology Act 1991, 
which is our principal Act today, that was tabled in 1999.  I draw attention to the select committee’s 
recommendation 7b, which states -  

That pre-implantation genetic diagnosis (PGD) technology not be used for sex selection alone or for the 
determination of physical characteristics (“designer babies”).   

That use of PGD be restricted to clients whose future child would otherwise be likely to be affected by a 
genetic abnormality or disease as determined by the Reproductive Technology Council. 

I have referred to the preamble of the 1991 Act as a way of explaining or reminding the House of members’ 
views in 1991, when the technology to be regulated by law was substantially less sophisticated and less 
technologically advanced than it is now, and, for that matter, than it was in 1999 when the select committee 
made this recommendation.  This select committee, which was a bipartisan committee, was trying to grapple 
with the rapidly expanding and evolving technology that raised more and more ethical and practical questions as 
it developed.  Legislators and others responsible for regulating activity in this area had to try to keep up and 
contemplate matters that were not contemplated earlier because the technology did not exist.  They had to put 
themselves at the forefront of where this technology was seeking to go and say again, as was said in 1991, what 
parameters they would set for themselves.  In this case, the select committee recommended that PGD should not 
be used for sex selection alone; in other words, it should not be used by people to simply pick the sex of their 
child.  The select committee used the word “alone”, because in the case of certain genetic hereditary conditions 
that can be gender specific, the matter of identifying the sex of an embryo is important, but not for the purpose of 
parents simply selecting whether they want a boy or a girl. 
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The select committee also drew the line at the determination of physical characteristics in what were referred to 
at the time as designer babies.  It was contemplating that people might try to almost manufacture a child through 
selection of embryo characteristics to determine how tall the child would be, what colour hair it would have, its 
intelligence and its complexion.  That committee collectively deemed that a whole range of matters such as that 
should not be allowed; it did not want designer babies, and PGD technology should not be used for that purpose.  
The select committee further recommended, as we have heard - 

That use of PGD be restricted to clients whose future child would otherwise be likely to be affected by a 
genetic abnormality or disease . . .  

In this case, there had to be a positive likelihood of genetic abnormality or genetic disease, as determined by the 
Reproductive Technology Council.  They were the parameters that that select committee recommended in 1999.   

In 1999 another way of using PGD technology was available; that is, through amniocentesis.  Amniocentesis is a 
practice that is currently permitted in this State, as was contemplated by the select committee in 1999.  Through 
the use of amniocentesis, it is possible to identify during the course of a pregnancy genetic diseases or 
abnormalities in an implanted embryo. 

Hon Derrick Tomlinson interjected. 

Hon SIMON O’BRIEN:  Yes.  This is raised in very many real situations.  A woman may possibly have been 
implanted - in many cases, actually has been - with an embryo as part of an in-vitro fertilisation program or may 
have conceived naturally.  That pregnant woman is tested through this method for genetic diseases.  In some 
cases a genetic disease or abnormality is found to be present in the unborn child that a woman is carrying.  That, 
of course, creates a terrible dilemma for many parents.  What should they now do?  Should they allow the 
pregnancy to proceed to full term, knowing that the child will be born with a genetic disease or abnormality that 
will seriously adversely affect that child by causing the child pain, a lack of quality of life, and all the rest of it?  
I am obviously referring to serious genetic abnormality or disease.  The question of what is serious is another 
point that the House will consider in detail as this matter is progressed. 

Hon Peter Foss interjected. 

Hon SIMON O’BRIEN:  There is a range of them.  In due course members will invite other members to consider 
individual cases.  The argument centres on matters of degree.  Amniocentesis provides an opportunity to detect 
genetic diseases in utero.  That capacity is available now and is used.  Genetic diseases or abnormalities are 
detected from time to time.  Parents are then confronted with the question of what to do.  I will not be 
judgmental about that, because I do not think that would be helpful.  Never in my life have I been confronted 
with that dilemma.  Not only have I not had to confront it as a possible parent - I remind members of the House 
that I am not a parent - but also I am not aware of such an issue arising in my extended family.  This situation 
arises from time to time.  In many cases parents exercise the option to abort the pregnancy, with all the 
consequences and ramifications that accompany that decision.   

One part of the argument that gives rise to this debate is that technology now provides us with the prospect of 
diagnosing genetic abnormalities prior to an embryo being implanted in the womb of a woman.  Members will 
have to weigh that issue very carefully in the context of this debate.  Members will have to consider the 
representations that have been made by a number of people, including some who have been prominent in the 
media, and also a range of anonymous IVF program participants who have been confronted with this dilemma.  
They now invite us to consider the possibility of diagnosis being made prior to the implantation of an embryo.  
That would allow them to enter into a pregnancy under an IVF program with a greater degree of confidence and 
without the risk, which in many cases has been the reality suffered by a number of women, that they will be 
confronted with the dilemma that leads many to engage in abortion.  That is a question all members will have to 
weigh very seriously.   

Mr Deputy President, I notice that the timer is running.  I do not know whether I am entitled to a little more time 
as a lead speaker on this debate.  If not, and as I was not aware that the timer was running, it may now be 
appropriate for me to ask for a brief extension of time, if I do not already have some more time at my disposal.   

The DEPUTY PRESIDENT (Hon George Cash):  The member is seeking the leave of the House to an extension 
of his time.  Under the standing orders, that extension would be for 15 minutes.  Is leave granted?   

Leave granted.  

The DEPUTY PRESIDENT:  I will explain why the timer is running.  The timer is currently stopped, so this 
explanation will not cost Hon Simon O’Brien any time.  Hon Simon O’Brien indicated at the commencement of 
his speech that he was not speaking on this Bill as the lead speaker for the Opposition but in his capacity as a 
private member.  Given that the Opposition has no party position on this Bill, time does not come into it.  It is 
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similar to the abortion debate of a few years ago.  However, I will attempt to ensure that members are given a 
reasonable time in which to speak, and any extensions.  

Point of Order 
Hon NORMAN MOORE:  I make this point for clarification and for no other purpose.  I presume that the same 
rule will apply to the parliamentary secretary who is handling the Bill.  It would be regrettable if it did apply, but 
I suspect that it should to be consistent.   

The DEPUTY PRESIDENT:  The answer is that the time limit will not apply to the parliamentary secretary, who 
is in fact representing the Government, which has a stated position on this Bill.   

Hon Tom Stephens:  It is a government Bill with conscientious objection opportunities.   

The DEPUTY PRESIDENT:  Equally, the time limits will not apply to the Leader of the Opposition in his 
capacity.  Hon Simon O’Brien has up to 15 minutes in which to speak.   

Debate Resumed 
Hon SIMON O’BRIEN:  I thank you, Mr Deputy President, and members for their courtesy.  I will certainly 
comply with the extension.  The question of diagnosis being permitted basically boils down, in plain speaking, to 
this: this debate is not about IVF.  IVF is available.  That technology is in wide use.  If members disagree with 
IVF technology, that is fine.  I have some serious questions about IVF technology and its potential ramifications.  
I would have found the debate on the 1991 Bill very difficult had I been a member of this place then, although I 
think I would have ultimately recognised, in the same way that the Parliament recognised, that it was a 
reasonable process to embark upon, although not without its dangers.  This is not a debate about whether IVF 
technology should be available.  IVF is a widespread and well-used technology.  It throws up a range of 
subsequent considerations, which we must now explore.  This is not a debate about IVF; it is about other matters.   

One of those other matters is the question of selective implantation.  There is a capacity to screen embryos to 
identify genetic abnormalities.  In many cases such abnormalities can be identified.  For example, half the 
embryos created as part of an IVF program for one woman may have a high risk of or may even have a serious 
genetic abnormality, and half may not.  There is a capacity to screen and diagnose which ones have a tick and 
which have a cross.  One embryo would be selected for implantation.  Members may wish to take the view that it 
would be reasonable and sensible to screen those embryos.  The fact that excess embryos are already being 
created, and that those not used for implantation will succumb in due course, was a matter decided long ago.  It 
is a question now of whether to take advantage of the capacity to screen embryos prior to implantation.  That 
then raises a range of other matters with which members must grapple.  What does one screen for?  The 
technology will certainly not be used to decide whether to have a boy or girl.  That same question posed in 1991 
arises again.  It was dealt with in 1999 by the Select Committee on the Human Reproductive Technology Act 
1991, and it is still with us when we employ this sort of technology.  The Bill attempts to set reasonable 
parameters through a number of mechanisms using all the available expertise to try to work out reasonable 
conditions to be screened for.  This is a matter for debate.  I am sure members will comment on that aspect; it 
needs to be weighed carefully.  What sort of abnormality is sufficiently serious that it should be tested for and 
screened?  Some people may have clear views about conditions that are very serious and should be tested for, 
and whether, if found, those embryos should succumb and not be implanted.  Where does one draw the cut-off 
line?  It was easier when there was less advanced technology: one would certainly not test for the colour of eyes 
or hair.  That led to talk about designer babies, which was trite and science fiction based.   

People are now considering embryos with a high chance of being born with deafness or some other form of 
hearing impairment.  That worries me a lot, particularly as the shadow Minister for Disability Services who has 
lived cheek by jowl for the past three years with people facing a range of disability issues.  I do not want to go to 
those people, perhaps those in the Deaf Society, and say, “If we had known that you were going to be born deaf, 
you probably wouldn’t have been born at all.”  I am not interested in doing that.  As a private member, I cannot 
say that to anyone, particularly to someone who by virtue of fate and unfortunate circumstances is having to go 
through life already with handicaps that are not visited upon most people.  That is enough, without adding that 
had it been known that the person would be born with the disability, a decision might have been made that he not 
be born at all.  That is the sort of question I am wrestling with, even as we proceed through this debate.  It is the 
sort of question that other members will have to deal with.  I look forward to hearing what other members have 
to say.  These matters are not simple - they are complex.   

The Bill also deals with research on excess embryos; that is, embryos not selected for implantation.  What we 
have covered so far is relatively easy.  We must now get to the really difficult stuff.  The second reading speech 
refers to the proposed new part 4B of the parent Act, which outlines that there will be no creation of excess 
embryos for research processes.  I certainly go along with that.  Enough excess embryos are created as part of the 
IVF process anyway.  It specifically precludes the creation of excess embryos for research.  I point out to the 
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House - members may wish to explore it more fully - that it would be easy for anyone involved in this area to get 
around that provision.  I dare say it would be done regularly, particularly if people are unethical.  Again, that is 
not only an argument against allowing certain technology, but also an argument in favour of regulating those 
who have the capacity to practise such technologies.  The Bill provides for licensing and review. 

The Government refers only briefly in its second reading speech to the very controversial stem cell debate.  
Members will focus on this aspect, and they can share with the record some comprehensive and detailed views 
on that aspect.  I do not intend to go into that matter at this time.  My view on the so-called stem cell debate is 
that the use of adult cells provides great opportunities for research and development of therapies.  However, this 
Bill provides for research on embryonic cells that would involve the destruction of embryos.  That is a different 
kettle of fish altogether.  That is another matter for members’ consciences.  It will need to be weighed carefully.  
Indeed, it is part of the challenge with which every member of this House is confronted.  I hope this debate, as 
has been the case so far outside the Chamber, will be conducted in a way that is - 

Hon Derrick Tomlinson:  Dignified.   

Hon SIMON O’BRIEN:  I thank Hon Derrick Tomlinson.  I hope the debate respects the dignity of all members 
and people outside this House who watch our proceedings keenly on this matter.  I refer to vulnerable people 
who go through life with some of the genetic abnormalities to which I have referred.  People are looking to the 
facility of the diagnosis of genetic abnormalities in vitro - that is, prior to implantation.  They have another story 
to tell.  We will hear all those stories in the course of my fellow members’ contributions on the debate.   

I have sought to look at the broad parameters and to describe the scale of the subject we are considering.  I did so 
in my opening remarks by inviting members to go again to the preamble to the 1991 parent Act to find out how 
our colleagues and former colleagues struggled to set themselves some broad parameters.  We are asked to do 
that now as technology has moved on.  What parameters will we set ourselves, as we must, to regulate this area?  
We cannot put it in the too hard tray any longer; to do so would open up the entire field to abuse.  We must 
regulate.  The question is: where are the parameters we are searching for?  I have a strong sense of the search our 
colleagues went through in 1991.  I am looking for that answer now.  It is important that we work out what we 
stand for in representing our various constituencies and points of view.  I hope that in 13 or 14 years, when 
technology again throws up the same or similar challenges, our debate will be reflected upon by the 
parliamentarians of that day, and that at least some framework or model was developed that might help them 
work through the challenging and difficult ethical considerations.  

In conclusion, I admire the way the Parliament went about this issue in 1991 and put in a preamble to the 
principal Act.  It erred on the side of conservatism rather than recklessness.  It did not know the full nature of 
whatever genie was struggling to get out of the bottle.  Years down the track, we still do not have the full 
answers because that genie is still emerging.  We do not know either the full nature of the genie trying to emerge 
from the bottle. 

Hon Derrick Tomlinson:  So far we have only pulled the cork out of the top. 

Hon SIMON O’BRIEN:  Indeed.  I urge the House to show some prudence.  If it wishes to progress, it should 
show a measured progress as it pushes the boundaries of what is acceptable under law in our society.  That is the 
real challenge that confronts members in considering this Bill. 

HON ED DERMER (North Metropolitan) [11.51 am]:  I thank Hon Simon O’Brien for covering much of the 
area I intended to cover this morning.  However, there is much to cover, so that economy of time is appreciated.  
Hon Simon O’Brien clearly described and reminded us of the relationship between the Human Reproductive 
Technology Amendment Bill 2003 and the parent Act, the Human Reproductive Technology Act 1991.  This 
amending Bill will alter two major areas of the law in Western Australia.  Currently, it is not permissible to 
undertake destructive research on human embryos under Western Australian law.  The first effect of the Bill 
before us is to make that type of destructive research permissible.  The second area of great importance is the 
issue of pre-implantation testing of embryos for genetic diseases.  In many ways it is unfortunate that both those 
issues are in the same Bill, because I think they are quite distinct.  Hon Simon O’Brien clearly explained to the 
House that those are the two major issues and, in large part, what the issues entail.   

A common thread runs through both issues and all parts of the Bill before us.  It is the question of what is a 
human embryo.  This morning I will try to drill down through that and share with members - and those who 
might like to read Hansard in the fullness of time - my view of what is a human embryo.  We are really getting 
down to the fundamental questions of life.  I would appreciate the patience of members to allow me to go 
through this in a step-by-step, walk-through fashion.  Once we decide what is a human embryo, that will guide 
us to appropriate law relating to human embryos.   

Someone might think that a human embryo is a commodity.  With all due respect to those involved in research 
on stem cells that might lead to possible medical advances down the track, people might see human embryos as a 
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useful commodity for research.  People might wonder why it should not go ahead.  Why not seek medical 
advances through using that commodity?  Another way of looking at a human embryo is to say that it is human 
life.  One of the most important things we do as a Parliament is to create laws that protect human life.  The 
underlying theme of our laws should be to respect human life.  We have had debates in the past on abortion; it 
has been tested before.  If we recognise human life, it is important that we do what is possible; that we do what 
we can do to respect that life and protect it.  On the one hand, is a human embryo a human life that deserves the 
respect and protection of law?  On the other hand, is a human embryo a commodity that could be quite sensibly 
used for medical research?  If it is a commodity and an embryo is destroyed in research, is it just about people 
utilising a commodity?  This is the central question.  Personally, there is no issue.  Human embryos are human 
life, and that is the reason I am opposed to this Bill.  I will explain why I see that as the case. 

When we think about living things, what is it that a living thing does that makes it different from something else?  
There are a number of tests.  One of the unique things that living things do, and one of the unique capacities that 
living things have, is to grow and develop.  If we look at minerals, they do not grow and develop of their own 
volition.  Crystals might, but I do not want to get too specific about that.  We all recognise that a living thing is 
something that grows and develops.  If we decide to test an embryo to see whether it is a living thing, we can see 
that it does grow and develop.  We can establish without any shadow of a doubt that a human embryo is a living 
thing.  The next question is whether that living thing, which is a human embryo, is human.  I say quite clearly 
that it is.  Its origin is human.  Its parents, the organisms - the living things - from which the egg and sperm cell 
came to fuse to make that human embryo, are human.  Generally speaking, in the universe, like comes from like.  
If the parents are human, the living thing - the human embryo - is also human.  If a human embryo is given the 
appropriate nurturing environment - most obviously, a woman’s uterus - it will grow to become the type of 
person that we all recognise among ourselves.  If we look at a human embryo in terms of where it comes from 
and where it is going, clearly it is human.  The fact that it is growing and developing shows clearly that it is life.  
That is a start towards establishing the fact that human embryos are human life.  In that sense, they deserve the 
respect and protection of the law that we expect for ourselves.  I think there are flaws in the law at the moment 
that mean we do not sufficiently protect human life.  I oppose what I see as the introduction of another 
diminution of the respect and protection of human life by virtue of this Bill. 

I will take this is a bit further.  The mistake that is easy to make when we consider what is a human being is to 
confine our understanding to the obvious.  If I look around the Chamber, I can see Hon Ray Halligan.  He is 
obviously a human being and I understand what that means.  I can see Hon Robyn McSweeney, and I recognise 
her as a human being, but of a different variety.  Both members are human beings.  If I looked at the single cell 
that Hon Robyn McSweeney was a number of years ago when the sperm from her father and the egg from her 
mother first fertilised and united, it was still Robyn McSweeney although it may not have been obvious in the 
way that it is today.  When we think about what she was then and what she is now, it is the same being, the same 
person.  If I look at Hon Derrick Tomlinson and I let my imagination shift one gear to perceive what he is, I can 
start to imagine the component parts that are put together to make him.  I can imagine a large bottle of water, 
because the most common - 

Hon Derrick Tomlinson:  Whisky! 

Hon ED DERMER:  I will not inquire as to what Hon Derrick Tomlinson had for breakfast!   

I ask members to be patient, because this is the best way I can think of to illustrate the relevance of the human 
embryo to human life.  By and large, the most common molecule that makes up Hon Derrick Tomlinson’s body 
is water.  I ask members to visualise for a moment separating the various component parts: one of those big 
bottles of water that are delivered to Parliament House would be the large part of his make-up.  Another liquid of 
which we comprise is fat, which is essentially an oil, lipid.  Sadly for me, the bottle of fat is a bit larger than it is 
for others.  To begin with, we can imagine a bottle of water here and a smaller bottle of fat there.  Another very 
important commodity is protein, a complex organic molecule comprising carbon, hydrogen, oxygen, nitrogen 
and other bits and pieces, if I remember correctly.  I will come back to protein, because it is a very important part 
of the equation.   

When we stop and think about our composition, it is interesting how much of our bodies comprise metals.  
Together with the water and fat, we can visualise a cube of calcium, the most common metal contained in our 
bodies, which gives strength to our bones and which has other purposes.  Another substantial cube would contain 
iron.  Iron has a special relationship to oxygen, which manifests as rust.   It is very useful in our bodies, because 
the iron in blood has an affinity with the oxygen.  It enables us to take the oxygen from our lungs to every other 
cell, which needs the oxygen to burn sugars to create energy to survive.  We even comprise trace elements, of 
which I do not know the purpose.  I understand cobalt is important in mammals.  Our bodies also contain gases.  
Alongside the water bottle and the cubes of metal, there would be bottles of gas - oxygen is the obvious 
component.  I am describing these components to illustrate the point that if we want to be reductionist about 
human life, we could be boiled down to the commodities of which we comprise.  



Extract from Hansard 
[COUNCIL - Friday, 2 April 2004] 

 p1622b-1633a 
Hon Simon O'Brien; Deputy President; Hon Norman Moore; Hon Ed Dermer; Hon Kate Doust 

 [9] 

That brings me to the next question: what is it about human life that organises all those fairly bland commodities 
and blends them to make something as intrinsically interesting, appreciated, individual and precious as Hon 
Derrick Tomlinson?  What turns all those commonplace commodities into our individual and precious colleague 
sitting on the opposite side of the Chamber?  This is the key to understanding the beginning of life.  I believe 
there is a spiritual aspect to all of us, although I appreciate that not everyone in the Chamber shares that view.  
Therefore, I will not deal with that today; I will deal only with the biology, because we all share an 
understanding of that.  How does it all work?  How do we turn these commodities into a human being?  We 
inherit a genetic code.  That in itself is made from commodities that are atoms combined in a molecule.  The 
scientific name is deoxyribonucleic acid.  This code comes in two parts: half a code from the mother in the egg 
and half a code from the father in the sperm.  They combine to make the genetic code.  My firm view is that the 
combination of the two codes is the start of the life process.  I will explain why I believe that is the case.  It is 
important to remember that every time fertilisation occurs and the egg and sperm combine to make a new code, 
it is a unique shuffle, if we like, of the genetic cards.  It generates a unique genetic code, which is the starting 
point for all of us.  The same naturally applies to plants, animals and other living things such as fungi.  All the 
eggs our mothers produce and all the sperm our fathers produce contain many varieties of half codes.  The genes 
are organised into chromosomes; the chromosomes form 23 pairs - 46 in total - and they independently sort 
when sperm and eggs are being produced.  It takes a long time for a second egg to turn up with the same genetic 
code as a previous egg.  Given that the sperm and egg must get together at a certain point when there are millions 
of sperms competing in the great race to find the egg, the chances of that shuffle producing the same genetic 
code more than once are almost zero.   

Hon Derrick Tomlinson:  What happens if in the shuffle one of the codes drops out and there are three jokers in 
the egg and only three queens?   

Hon ED DERMER:  Sadly, people live with many conditions, the most obvious of which is Down syndrome, 
caused by an uneven number in the shuffle.  The point I am making is that each time the sperm and the egg fuse, 
a new, unique code develops - the foundation for a new and unique person.  If that embryo is successful and its 
progress through life develops in utero, it is born and lives an outside life, that code, which it will carry 
throughout its life, is determined when the sperm and the egg, with their two half-genetic codes, merge.  These 
combinations are unique.   

The exception is identical twins, which develop.  The one cell created by the egg and sperm merging, multiplies 
and develops, first as an embryo then a foetus and so on throughout its life.  I understand that, in the very early 
stages, that embryo can divide into two, which then develops into two full human beings.  They of course carry 
the same genetic code because they originate from the same first cell, which resulted from the fusion of the egg 
and the sperm.  

I will explain how this genetic code then creates the person we can see; in other words, how Honourable Derrick 
Tomlinson was created by genetic code, fused by a random, fortunate shuffle some years ago, to become what he 
is - how that code converted the water, lipid, metals and oxygen to be that unique and precious individual.  The 
sperm and the egg merge.  The nuclei of the sperm and the egg release the genetic plans - half from the mother 
and half from the father.  They fuse in the new nucleus in the cell.  The genetic plan in the nucleus sends out 
messages to the rest of the cell.  We can all visualise the cell - there is a sphere and inside there is a smaller 
sphere, which is the nucleus.  The messengers come out, which are called RNA, from the DNA in the nucleus.  
They instruct the organelles - the functioning parts of the rest of the cell - how to make proteins and which 
proteins to make.  The proteins are very important.  Colloquially, we could call a protein a “smart molecule”.  It 
governs the structure of the body, the processes of the physiology - the intricate complexity that makes us what 
we are.  The body is organised by proteins, which push the other commodities around.  They know where to put 
the calcium and the iron and how to use the oxygen.  The proteins govern what we are and they are governed in 
turn by the genetic code, because the genes in the nucleus send out messages and direct the rest of the cell on 
which proteins to make.  They then determine the rest of the body.  The sperm and the egg get together, and the 
new, unique, precious code is there in the first cell, normally called a zygote.  This process starts with the genes 
instructing the organelles in the cytoplasm in the rest of the cell about which proteins to make and how to make 
them.  The other clever thing that genes can do is copy themselves, so eventually the gene can replicate itself, 
and makes enough protein to create another cell.  What was one becomes two, what was two become four, what 
was four becomes eight, what was eight becomes 16 and so on.  In the earlier stages, these cells are much the 
same.  Eventually the cells will start to differentiate and take on different forms.  Before they start to differentiate 
- that is, become different specialised cells to make the different organs we need in our bodies - they are called 
stem cells.  I will get back to that, because stem cells are central to this debate.   

Human life is in a genetic code, uniquely shuffled - the cards were shuffled when we received half from our 
mother and half from our father - and interacting with the environment around it.  The first environment for the 
genetic code is the chemicals that happen to be in the rest of the first cell.  Later on, as the embryo has greater 
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needs, it is able to absorb the chemicals and commodities that it needs to keep building, originally from the 
bloodstream of the mother via the placenta and later on from the food that we eat and the air we breathe.  There 
is a lot of truth in the expression “you are what you eat”.  The plan that has existed from day one is taking 
chemicals from the environment around it and turning that into the people we recognise around us.  Originally 
there is one cell.  It divides and the embryo, after a while, is able to change certain cells so that they specialise to 
perform different functions.  The foetus develops more and more the characteristics that we recognise amongst 
ourselves.  After a time the foetus develops senses and a brain - a mind - and becomes sentient.  One of the first 
senses that develops is that of sound.  There is not a lot of light in a uterus, so sight would probably not come 
into play, but sound would.  Over time, the interaction between the genetic plan and the world around it changes.  
It is no longer simply a matter of absorbing chemicals and organising the proteins to create a body; the foetus 
actually has senses and a capacity to consider the stimulus that is arriving.  Therefore, we start to interact with 
our environment in a different way.  We start to interact in a behavioural way; we start to understand.  This 
process of learning and understanding goes on until, finally, we die.   

I am putting to the House now that this life we lead can be seen biologically as the interaction between the 
genetic plan we inherited and the universe - the environment - in which we exist.  Obviously, as we move 
around, the environments change, whether it is through the plan knowing what to do with chemicals that we 
absorb from the environment to build our bodies, or whether it is through that body, once it has been built and 
become sentient, reacting with the environment around it in the plethora of ways that makes life interesting.  It is 
true that every point in that continuum of life is essentially the same - the original genetic plan interacting with 
the universe, or environment, around it.  Only two points are inherently different in that continuum.  The point at 
which it all stops - when we die - is inherently different from the other points along the continuum.  The other 
point that is different is the first point, when the two half genetic plans from each parent are shuffled together.  
This answers, in a very clear way, the question of when life begins.  When does that continuous process start?  It 
begins at the point of fertilisation of the egg by the sperm, when the two plans come together.  Our environment 
changes, but the part of our life that is constant is that original genetic plan decided on day one when the egg and 
sperm came together and life began.  Our life can be seen as this combination of two factors: the changeable 
factor of the environment around us and the fixed factor of the genetic plan that we inherited - that individual, 
unique genetic plan that we carry through life.  Everything else might vary, but that is constant.  There cannot be 
any realistic, biological doubt that the starting point of the process is the original fusion of the half genetic plan 
from the mother and the half genetic plan from the father.  In this second way, I have demonstrated to the House 
that human life begins with the fusion of the egg and the sperm.  If human life begins with the egg and the 
sperm, is that first cell, and the 16 or 32 cells that develop soon after, a human life?  Only one logical conclusion 
can be reached: yes.  If the embryo is human life - I have demonstrated that in a number of different ways this 
morning - it must deserve the respect and protection that we should extend to all human life.  Whenever that 
respect for human life is diminished, we enter a less civilised and a more dangerous and brutish world.  For this 
reason, I oppose the Bill before the House.   

I will deal with a couple of other issues.  I share the compassion that I could hear in the contribution of Hon 
Simon O’Brien, because I could not imagine how terrible it would be to have a child with a life-threatening 
condition.  My heart goes out to people in that situation.  One of my own children has a serious disability that is 
not life-threatening, and perhaps in a small way I can empathise with others who are in that situation.  I say to 
those families that taking the life of a child cannot be a good answer to the problem.  There is no scientific doubt 
that the embryo we are talking about is as much a child as the child we can look in the eye.  I can understand the 
terrible situation in which people find themselves, but to say that we can solve that problem by producing a 
spread of embryos, selecting one that seems to be all right and discarding the others, is to pay the price of the 
lives of those embryos that have been discarded.  It is a dilemma.  It is a difficult decision to make, but I think 
the lives of those embryos that would be discarded is too high a price to pay.  That is why I do not support the 
pre-implantation testing aspect of the Bill.   

I took an interest in the debate that occurred in the Commonwealth Parliament on legislation very similar to this.  
Hon Simon O’Brien explained earlier that the Bill before the House is largely a product of a Council of 
Australian Governments agreement, and similar legislation has been considered by the Commonwealth 
Parliament and each of the State Parliaments.  I think ours is the last Parliament to finalise this debate.  When I 
listened to the radio broadcast of people debating this issue in the Commonwealth Parliament, I heard a number 
of members struggling with a big difficulty.  They knew, as I know - I am sure that I have explained this to the 
House today - that a human embryo is a human life.  They were not at all happy with the idea of a live human 
embryo being experimented on for research; being treated like a commodity.   

The stem cell scenario is that the embryo is allowed to grow to a certain size until it starts to form blastocyst.  
The stem cells are then harvested from the embryo.  However, that kills the embryo.  Therefore, this type of 
research is destructive, because it kills the embryo that has been used in the research.  Because those stem cells 
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are still at an early stage and have not yet started to differentiate, they can be used to develop tissue of all 
varieties for medical research.   

The contributions to the debate in the Commonwealth Parliament indicated the difficulty that members had to 
struggle with.  A number of members said that they wanted people like Christopher Reeve to be able to walk 
again.  They based that comment on the fact that some people are claiming - I think unfairly - that stem cell 
research will enable that miracle to take place.  They said also that, on the other hand, they know that a human 
embryo is a human life, and they do not want that embryo to be destroyed during a research process that may or 
may not achieve that medical miracle.  Some members of the Commonwealth Parliament resolved that difficulty 
by saying that IVF already generates surplus embryos, and those embryos can be either used for research or 
allowed to die.  They then said that because there is an equivalence between being allowed to die by succumbing 
and being allowed to die for the purposes of medical research, the embryos might as well be used for research, 
because they will die anyway.  That is the reasoning that led them to support the legislation.  I understand that 
reasoning.  However, in my view it is flawed.   

The original COAG agreement provided safeguards to prevent the creation of excess embryos for medical 
research.  There are similar safeguards in these amendment Bills.  However, I do not think they will work.  I 
think the commercial imperative will drive people towards making sure that enough embryos are produced 
through the IVF process as are required to support the research industry. 

Hon Derrick Tomlinson:  Only a commercial imperative?   

Hon ED DERMER:  If we draw the conclusion that it is worth the life of a human embryo to achieve the medical 
research, we may think that is an imperative.  However, I strongly believe, for reasons that I will get to later, that 
somatic or adult stem cells have all the potential of embryonic stem cells, and that adult stem cell research is 
superior to embryonic stem cell research.  

It needs to be noted that IVF techniques are improving all the time.  Only a small proportion of the embryos that 
are created by IVF survive to become a child.  Therefore, in 1991, for example, there might have been a good 
clinical reason to produce a lot of embryos because the odds of any one of those embryos surviving to become a 
child were very small.  However, over time, the success rate will improve and not as many embryos will need to 
be produced.  The problem is that even though the supply of so-called excess embryos will diminish, the industry 
that is seeking to research embryonic stem cells will want to sustain the production of more embryos.  The 
COAG agreement contained clauses to guard against the accidentally-on-purpose, if we like, production of 
excess embryos.  I do not know how well those various clauses would have worked.  However, one clause that 
would have worked was the provision that no embryo created on or after 5 April 2005 could be used for medical 
research, because prior to that announcement there would not have been an incentive to artificially create more 
excess embryos than were needed for clinical IVF purposes.  That clause, had it been in the legislation, would 
have been an effective safeguard against the deliberate production of excess embryos but, between the Council 
of Australian Governments agreement of April 2002 and the presentation of legislation to various Parliaments, 
that clause was effectively dropped.  Division 9 of the Human Reproductive Technology Amendment Bill, which 
deals with the expiry of certain sections, states clearly that the requirement that only embryos created prior to 5 
April 2002 can be used will expire on 5 April 2005.  My belief is that that expiry provision removes from the 
Bill the only effective safeguard that would stop the artificial production of excess embryos for the purpose of 
supporting the research industry. 

That is a fairly complex argument.  I am happy to go over it again if members would like me to.  The argument 
put by a member of the Commonwealth Parliament, who spoke on the radio, was that he does not want human 
embryos to die for research but they will die anyway, because they are in excess of what is needed for 
reproductive purposes, so it does not really make a difference.  He supported the Bill on that basis, and it is a 
flawed argument.  The only effective safeguard in the original agreement against the deliberate production of 
excess embryos is removed by division 9.  Those members, who might be among us in the Chamber, who share 
the concern that embryos have a right to respect and protection, but who think that it does not really make a 
difference because they will die anyway, need to give very serious thought to the fact that the so-called provisos 
in this Bill, which are designed to discourage the deliberate production of excess embryos, will not work in 
practice.  The proviso that would have worked is removed by the expiry clause, which allows after 5 April 2005 
the use of any embryos that are said to be surplus.   

I think I have basically covered the points I wanted to cover.  I just remind members that what we are dealing 
with is not a commodity to be utilised.  We are dealing with the very stuff of life.  I know it is a dreadfully 
inconvenient assumption to make in some ways, but I am hoping that members will share with me the biological 
understanding of what life is about; understanding the role of the genetic plan in the universe, and knowing that 
human life is human life from the point at which the egg and the sperm first get together.  The resultant human 
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embryo deserves our respect and protection.  In that way members should seriously consider the gravity of the 
issue before us and, I hope, join with me in opposing this Bill. 

HON KATE DOUST (South Metropolitan) [12.29 pm]:  I appreciate that I probably will not have much time to 
deal with this matter today.  I will be guided about whether you want me to start my remarks, Mr Deputy 
President.   
Debate interrupted, pursuant to sessional orders.    
 


