
Extract from Hansard 
[COUNCIL - Thursday, 13 April 2006] 

 p1678b-1684a 
Hon Giz Watson; Hon Sue Ellery; Hon Helen Morton 

 [1] 

HUMAN TISSUE AND TRANSPLANT AMENDMENT BILL 2005 
Second Reading 

Resumed from 4 April. 

HON GIZ WATSON (North Metropolitan) [2.46 pm]:  The Greens (WA) support the Human Tissue and 
Transplant Amendment Bill.  The bill amends section 29 of the Human Tissue and Transplant Act, which 
prohibits the provision of organs and tissue for valuable consideration.  Indeed, it is clear from section 29 of that 
act that the exchange of organs or tissue for valuable consideration is explicitly prohibited.  This is a simple bill 
with four clauses.  Clause 4, the substantive clause, reads -  

Where the Minister considers it desirable by reason of special circumstances so to do, the Minister may, 
in writing, approve the entering into of a contract or arrangement that would, but for the approval, be 
void under subsection (1), . . .  

Section 29(1) of the Human Tissue and Transplant Act reads -  

Subject to this section, a contract or arrangement under which a person agrees, for valuable 
consideration, whether given or to be given to himself or to another person -  

(a) to the sale or supply of tissue from his body or from the body of another person, 
whether before or after his death or the death of the other person, as the case may be; 
or  

(b) to the post-mortem examination or anatomical examination of his body after his death 
or of the body of another person after the death of the other person,  

is void.   

Clause 4 of the bill continues -  

. . . and nothing in subsection (1) or (2) applies to or in relation to a contract or arrangement entered into 
in accordance with an approval under this subsection.   

The effect of the amendment is to give the Minister for Health the discretion to approve the entering into of a 
contract or arrangement.  This has raised considerable interest.  After reading the remarks of Hon Helen Morton, 
who spoke on behalf of the opposition, I have similar concerns that the minister’s discretion is broad and 
unfettered.  I also have considered how the legislation applies in other states and territories.  It is true to say that 
the states and territories with similar legislation also provide the minister with broad powers.  It is 
understandable that there are concerns about that sort of provision.  Law making in the area of organ and tissue 
transplants is relatively new.  I think it is proper that there be restrictions and that the laws reflect what I believe 
is the prevailing community attitude that any arrangements for the donation of organs or tissue should be made 
on only altruistic grounds.  It is worth noting that this debate continues in not only Australia, but also many other 
countries.  Of course, in other countries, particularly some Third World countries, there are no legal restrictions 
on the donation of organs, and people sell organs and tissue for money, which leads to all sorts of significant 
inequities.  People take overseas trips to those countries and return with new kidneys, eyeballs or whatever.  The 
most recent article on this matter that I read caught my eye because it was about China.  Of course, China is a bit 
of a hot topic at the moment, given that it is our favourite trading partner and is about to receive our radioactive 
material.  In China, organs are being taken from prisoners; they are basically knocking off the prisoners and 
reaping their organs, which are then sold to either international or internal buyers.  I cannot remember where I 
read the article, but it was probably in the Guardian Weekly, which is often the source of that kind of 
information.  The article was about non-Chinese nationals travelling to China to receive organs from Chinese 
political prisoners who had basically been murdered.  Obviously, that is a great country to trade with, and I am 
sure it can be trusted to look after our uranium very well!  However, I digress.   

I will outline the Greens’ position.  We need to be reassured on this amendment bill.  It seeks to enable 
arrangements for paired organ donation.  I appreciate the briefing on this bill because I was not at all aware of 
the issue.  Obviously, a paired exchange of kidneys, which is what we are talking about in this case, makes 
sense.  I will not go into that again because I think other members have spoken about it.  That is an initiative that 
should be supported and enabled by appropriate legislation.  I am aware that there is a large list of people 
suffering from kidney disease or renal failure who are dependent on dialysis.  I believe that in Western Australia, 
763 people are dependent on dialysis and 156 people are on the transplant waiting list.  The Greens support the 
passage of legislation that will enable these paired kidney exchanges to be performed legally.  It has been raised 
with me that these types of arrangements might already be occurring.  I would be interested in a response from 
the parliamentary secretary on whether this legislation originates from a legal question of whether such 
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arrangements, which are already occurring, breach the Human Tissue and Transplant Act, or whether the 
legislation has been drafted in advance of such arrangements coming into play.   

As I said, other states have amended their legislation in this area to provide the minister with the discretion to 
make special arrangements.  I foreshadow that I have put an amendment on the supplementary notice paper that, 
in my view, will put in place two safeguards.  It will reinforce the understanding that arrangements for valuable 
consideration should not be entered into, and it will also put in place an additional check through the 
establishment of a body of medical experts to assess each application before the minister is given the opportunity 
to approve or disapprove of it.  I know Hon Helen Morton raised that issue in her speech, which I read with 
interest, although I was not here to hear it.  She mentioned that these concerns have been raised within some 
medical circles and that such circles would appreciate that additional check by an independent and medically 
qualified body.  The amendment I will move in the committee stage makes that provision and allows such a body 
of medical practitioners to be prescribed by regulations.   

I have some other questions about the amendment bill.  The second reading speech, the briefings and, by and 
large, the debate have focused on kidney donation, which is a significant issue in Western Australia.  Obviously, 
the main advantage of the passage of this bill is that it will increase the number of potential kidney donations.  
However, as I read the bill, it also will affect other organ and tissue donations.  I was trying to envisage what 
other organs a live donor could donate. 

Hon Helen Morton:  Liver. 

Hon GIZ WATSON:  Liver is one, for example.  As I understand this legislation, it would enable donations of 
tissue.  I believe that we are sufficiently medically advanced to deal with the transplantation of eye tissue, heart 
valve tissue and bone tissue.  Is this amendment bill likely to allow for those types of donations?  I cannot think 
of any other organ that could be exchanged without causing severe damage to the donor, but maybe I am missing 
something.  During her contribution, I also noted with interest Hon Helen Morton’s “self-analysis” of whether 
she agreed with the notion of selling body parts.  The Greens very definitely would not contemplate going down 
that track.  I believe that the whole issue of seeking to assist other people with medical conditions must be based 
on purely altruistic reasons, rather than any financial considerations.  When I discussed this bill with the advisers 
from the government, we had an interesting discussion about how we could tell whether a valuable consideration 
had been given.  For example, in the scenario of the paired kidney exchange program, no valuable exchange 
would occur at the time, and therefore there would be no breach of the legislation, as it will stand once this 
amendment is passed.  However, at some time in the future, what would stop one of the recipients writing in his 
will, “And I bequeath my second house to Joe Bloggs”, when Joe Bloggs happens to be the person who donated 
the recipient a kidney way back when?  Would that fall foul of this legislation, or is that not sufficiently directly 
linked to the fact that that person had assisted the recipient at that time by donating a kidney?  I think we are all 
aware of the situation with Kerry Stokes and his helicopter pilot. 

A member:  Kerry Packer. 

Hon GIZ WATSON:  Kerry Packer, was it?  Sorry.  Seen one megalomaniac, seen them all.  They all look the 
same to me. 

Hon Barry House interjected. 

Hon GIZ WATSON:  Is that right?  It seems unlikely that some consideration was not given somewhere in all 
that.  Perhaps we will never know.  However, I wonder whether his will did not give some generous recognition 
of what was portrayed at the time as an altruistic donation.  There are some interesting technical as well as 
ethical questions surrounding the exchange of body organs and tissue.  I do not know that the Parliament can 
really go as far as restricting what somebody might write in his will, for example.  However, it might perhaps 
make for an interesting court case some time in the future. 

I do not think there is much more that I need to say.  As I said, this is quite a small amendment to the existing 
Human Tissue and Transplant Act.  We support the bill, but we will seek to make an amendment.  I trust that we 
will have the support of members on both sides of the house for our amendment, because I believe it is a matter 
that we all want to ensure is as watertight as possible.  The original amendment bill is valuable, but it could be 
tightened to ensure that the minister’s discretion is prescribed somewhat.  With those comments, I indicate that 
the Greens will support the bill, and I look forward to the committee stage. 

HON SUE ELLERY (South Metropolitan - Parliamentary Secretary) [2.53 pm]:  I thank members for their 
contributions.  I will begin my response by addressing some of the technical matters that were canvassed during 
the contributions.  In 2004, 763 patients were dialysis dependent in Western Australia, and 156 patients were on 
the transplant waiting list.  The average waiting time for a kidney transplant is 3.2 years.  Between 1995 and 
2004, 269 kidney transplants were performed in Western Australia.  Between 10 and 20 per cent of patients with 
available living donors cannot receive transplants from them because of ABO incompatibility, and up to 10 per 
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cent of patients cannot receive transplants from a compatible living donor because of positive cross-match.  
Protocols have now been developed to overcome these barriers by using plasma exchange to remove either the 
blood group or the human leucocyte antigen antibodies.  Nevertheless, these conditioning regimens are 
expensive and are still associated with a high rate of graft loss that could be averted through other innovative 
methods of living donor, as opposed to liver donor, transplantation, such as paired kidney exchange.  Assuming 
every patient on the transplant waiting list in Western Australia has an emotionally related but incompatible 
living donor who is willing to participate in a kidney exchange program, it can be estimated that up to 40 to 50 
paired exchange kidney transplants from living donors could take place for patients who are currently on the 
transplant waiting list. 

I will deal with the actual process of a paired kidney exchange.  The program is best described this way: in a 
paired kidney exchange, a kidney from an incompatible donor is matched and transplanted into the recipient of a 
second donor patient pair, and vice versa.  In the paired kidney exchange process, the two donor recipient pairs 
would be treated at separate transplantation centres, and the procedures would be performed simultaneously, 
with an immediate exchange of the two kidneys by special courier.  With donor exchange, the hazard of either 
blood-type or cross-match incompatibility can be avoided.  Recent advances have also been made in 
understanding how to organise the matching of patient donor pairs for exchange when there are multiple 
incompatible patient donor pairs and multiple possible exchanges. 

Questions were asked about the current situation in both Australia and overseas.  Currently, no state in Australia 
has embarked upon a kidney exchange program.  Kidney exchange programs exist in the United States, the 
Netherlands, Mexico and Korea.  In countries in which these programs have been commenced, they are still 
operating successfully.  In the United States, as of May 2005, according to the United Network for Organ 
Sharing, which administers the program in the United States, 62 individuals have received kidney transplants 
through donor exchange since 2001.  Forty per cent of those occurred at the John Hopkins Medical Institutions.  
As many as 6 000 individuals who are currently on the waiting list might initially benefit from a national donor 
swap program, and as many as 3 000 a year in subsequent years.  In the Netherlands, 60 pairs participated in one 
year, and, so far, for nine of 29 ABO blood-type incompatible and 17 of 31 cross-match positive combinations, a 
compatible pair has been found.  In Korea, a kidney exchange program was started in 2000.  Of 978 recipients of 
living donor kidneys, transplantation was performed in 101 patients by way of the swap program. 

I was also asked a question about whether the government was contemplating looking at other organs.  The 
answer is no.  The research does not support it.  We are looking at kidney exchange only, and nothing else is 
contemplated.   

The question of commercialisation was raised.  I was pleased to be able to assist Hon Giz Watson to draft an 
amendment, which the government will support and which, I understand, may well receive the support of the 
house, to put at rest any concerns that members might have had about the potential for commercialisation.  It was 
not the government’s view that this bill, without the amendment, left that open, but to the extent that this satisfies 
members’ concerns, we are happy to proceed that way.  

Part V of the parent act - that is, the Human Tissue and Transplant Act - prohibits the trading in tissue.  Penalties 
apply to advertisements relating to the buying of human tissue.  As I indicated, it is certainly not the 
government’s intention that this bill would facilitate that at all.  In addition, disciplinary action could be taken 
against a medical practitioner for infamous or improper conduct in a professional respect under section 13 of the 
Medical Act 1894.  The approach taken in the legislation is consistent with the World Health Organisation 
resolution 42.5.  The official newsletter of a transplantation society states - 

In 1989 the World Health Assembly adopted resolution WHA 42.5 entitled “Preventing the Purchase 
and Sale of Human Organs.”  Four years later, the WHA approved “Guiding Principles on Human 
Organ Transplantation” which resulted in legislation in support of high ethical standards in more than 
60 countries.   
The guiding principles establish, as universal ethical standards, that:  

•  all donations should be knowing and voluntary; 
•  organs should be distributed equitably; 
•  organs should preferably come from deceased donors; 
•  among living donors, related donors are preferred; 

Important to this debate is the final dot point - 
•  no payment should be given or received for organs. 
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In May 2004, the WHA reviewed the guiding principles to ensure they more clearly addressed, among 
other concerns, the safety of the living donor.  The principles were updated to consider special cultural 
factors such as attitudes towards cadaveric donations. 

I was also asked who will advise the minister on the program.  The members of the WA Kidney Transplant 
Service, and the WA Kidney Transplant Service Council, fully support the bill.  All members of the WA Kidney 
Transplant Service are involved in kidney transplantation.  The WA Kidney Transplant Service has 24 members 
consisting of nephrologists, urologists, transplant surgeons and immunologists and transplant nurses from 
Fremantle Hospital, Sir Charles Gairdner Hospital, Royal Perth Hospital and Princess Margaret Hospital.  The 
council will provide advice to the Minister for Health on each potential paired kidney exchange and whether it 
should be approved.  I think that is the content of the amendment to be moved later by Hon Giz Watson.   
I was asked about similar legislation in other jurisdictions.  It was suggested that the Western Australian 
legislation was stand-alone legislation.  The Human Tissue and Transplant Amendment Bill is modelled on 
provisions in other states and will bring this state’s legislation into line with that in other states.  Legislation in 
other states is either identical or similar.  Section 32(4) of the New South Wales Human Tissue Act 1984, section 
35(6) of the South Australian Transplantation and Anatomy Act 1983, section 44(4) of the Australian Capital 
Territory Transplantation and Anatomy Act 1983 and section 27(4) of the Tasmanian Human Tissue Act 1985 
are identical.  Section 24(3) of the Northern Territory Human Tissue and Transplant Act 1979 provides that the 
minister may approve, by instrument in writing, subject to such conditions and restrictions as are specified in the 
instrument.  Section 40(2) of the Queensland Transplantation and Anatomy Act provides that the minister may, 
by a permit in writing, authorise a person, subject to such conditions and restrictions as may be specified in the 
permit.  Section 39(2) of the Victorian Human Tissue Act 1982 provides that the minister may, by a permit in 
writing, authorise a person, subject to such conditions and restrictions as may be specified in a permit, to take 
tissue other than spermatozoa or ova.  I think that answers all the questions asked of me.   
I commend the bill to the house. 
Question put and passed. 
Bill read a second time.  

Committee 
The Chairman of Committees (Hon George Cash) in the chair; Hon Sue Ellery (Parliamentary Secretary) in 
charge of the bill. 
Clauses 1 to 3 put and passed.  
Clause 4: Section 29 amended - 
Hon GIZ WATSON:  I move - 

Page 2, after line 22 - To insert - 

(4b) The Minister must not give an approval under subsection (4a) unless - 

(a) the entering into the contract or arrangement has been recommended by a 
body of medical practitioners prescribed by the regulations for the purposes 
of this subsection; and 

(b) the Minister is reasonably satisfied that no monetary payment or reward will 
be made, given or received for or in consideration of the contract or 
arrangement. 

As foreshadowed in my comments in the second reading debate, the intention of this amendment is to put 
beyond doubt the requirement that the minister be reasonably satisfied that no monetary payment or reward will 
be made, given or received for or in consideration of a contract or arrangement.  The other part of this 
amendment requires that entering into a contract or arrangement be recommended by a body of medical 
practitioners prescribed by the regulations for the purpose of proposed subsection (4b).   

There are two aspects to this amendment, and I address them in reverse order.  The second part is intended to 
satisfy the concerns raised by Hon Helen Morton on behalf of the Liberal Party and by me on behalf of the 
Greens (WA) that, as the proposed subsection stood, it was very broad.  It simply gave the minister discretion to 
consider it desirable by reason of special circumstances, and then the minister may approve in writing etc.  I was 
concerned that that was not explicit enough, and this amendment reiterates that there will be no monetary 
payment or reward.  The second aspect of my amendment was that concerns were raised that there needed to be 
another level of checking.  I appreciate the fact that the government has agreed to this amendment, which 
includes using the regulation-making powers of this bill to establish a body of medical practitioners to examine 
the contract or arrangement to be made.  It is quite likely that this body could indeed be the existing body that 
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deals with kidney transplants.  I do not have a problem with that, but the amendment is written in this way to 
allow the flexibility of having that body prescribed by regulation.  Therefore, if the kidney transplant body is not 
suitable, or another body with perhaps a broader interest than just kidney transplants becomes available in the 
future, that body can be prescribed by regulations relatively simply without having to amend the act again. 

I had some concerns, on seeing the draft of this amendment, about the words “the minister is reasonably 
satisfied”.  Not being a lawyer, I thought that that sounded a little wobbly, but I have been reassured on legal 
advice that “reasonably satisfied” is a higher bar than simply “satisfied”.  It requires the minister to actually look 
at the basis of that satisfaction.  That is about as simply as I can put my understanding of how that term is 
interpreted in law.  I thought “reasonably” meant that one does not have to be satisfied; just reasonably satisfied.  
It does not mean that, so I took additional advice in case law and found the following conclusion in the 1965 
case of Rejfek v McElroy -  

 By definition, it appears to be the case that the phrase ‘reasonably satisfied’ can be interpreted widely 
and can fairly be argued to be a reference to what the Minister, after careful consideration, subjectively 
believes and is adequately convinced that no monetary payment or reward will be made, given or 
received for or in consideration of the contract of arrangement.  Generally what is reasonable will 
depend upon the circumstances in each case.   

I am satisfied those words are sufficiently clear and commend the amendment to the house. 

Hon HELEN MORTON:  Most members will recall that the opposition wanted this bill referred to a committee 
because of its concerns about two issues.  It has concerns about the discretion that this bill gives the minister.  
Despite the assurances that the opposition was given that the minister would be able to act in an honourable way 
and maintain the altruism of the paired exchanges program, the opposition believes that the bill should be 
amended to make that happen.   

Paragraph (a) of the amendment requires the minister not to give an approval unless it has been recommended by 
a body of medical practitioners.  That part of the amendment reflects what the medical practitioners told me they 
would support.  Will that body of medical practitioners be appointed by regulation so the public will know which 
body has responsibility for making the recommendations to the minister?  Will the parliamentary secretary 
indicate whether there will be reports - obviously not revealing the names of individuals - so that the public will 
know what is happening with paired kidney exchanges or other exchanges?  Will the parliamentary secretary tell 
us whether list exchanges, as opposed to paired kidney exchanges, will commence as part of this program?  Will 
the same body of medical practitioners be involved in determining who will go on the list and be able to 
recommend the recipients whose names will rise to the top of the list on the basis of someone who is emotionally 
connected to them providing a kidney to another unknown person on the list?  Obviously that is not a paired 
exchange, but it is a valuable consideration. 

The understanding is that a potential donor will donate a kidney to anybody who is on the list as long as the 
person the donor nominates goes to the top of the list and will receive the next available kidney.  Two types of 
exchanges have been referred to in the documentation we have been given.  I would like the parliamentary 
secretary to clarify whether the body of medical practitioners will be known to the public, whether they will 
report on their information and whether the medical practitioners will make recommendations on the list 
exchanges if that is commenced as part of the program.  I refer to proposed subsection (4b)(a). 

I have become more confused as a result of the parliamentary secretary’s response to the second reading debate.  
She referred to part V of the Human Tissue and Transplant Act prohibiting trading in tissue.  However, prior to 
Hon Giz Watson’s amendment, the amendment bill referred to part V of that act.  It provided that anything 
anyone wanted to be done under part V could be done with the minister’s consent.  However, during her second 
reading response, the parliamentary secretary said that the opening up of commercial trading in human tissue 
was prohibited by part V of the act.  I want the parliamentary secretary to explain why she believes that after the 
discussions we have had.  The amendment to section 29 will enable ministerial discretion regarding part V of the 
act, which is the so-called safeguard concerning commercial trading. 

Despite all the other states having legislation in place, none is involved in paired kidney exchanges.  The 
population of the other states is greater than ours.  Why has no other state commenced either paired kidney 
exchange programs or list exchange programs? 

Hon Sue Ellery:  How many questions are you asking in one hit? 

Hon HELEN MORTON:  Heaps.  Is the parliamentary secretary writing them down?  We have only the one 
amendment to the bill, so we have only one chance to ask questions. 

Hon Sue Ellery:  You can stand as many times as you want.  So far you have asked five questions. 
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Hon HELEN MORTON:  I will sit down so that the parliamentary secretary can answer the questions I have 
asked. 

Hon SUE ELLERY:  In response to the comments of Hon Giz Watson, I indicate that the government will be 
supporting the amendment.   

In response to the questions raised by Hon Helen Morton, I advise that the relevant body will be the WA Kidney 
Transplant Service Council.  Hon Helen Morton asked whether the work of that council will be reflected in 
reports that will be made public.  It will be providing advice to the minister.  It will not be issuing public reports 
on the personal circumstances of people involved in paired exchanges.  Hon Helen Morton asked whether the 
council will make recommendations about who should go on the list.  Questions such as that have not been 
resolved yet, because the list exchange program will not be commencing at the same time.   

Hon Helen Morton referred to what she described as her confusion as a result of what I have said about part V of 
the parent act.  Part V of the parent act deals with the prohibition on trading in tissue.  Section 29, headed 
“Trading in tissue, legal consequences”, states in subsection (1) -  

Subject to this section, a contract or arrangement under which a person agrees, for valuable 
consideration, whether given or to be given to himself or another person -  

(a) to the sale or supply of tissue from his body or from the body of another person, whether 
before or after his death or the death of the other person, as the case may be; or  

(b) to the post-mortem examination or anatomical examination of his body after his death or of the 
body of another person after the death of the other person, 

is void.   

That is the prohibition.  However, subsection (3) provides an exemption.  That is the same kind of exemption as 
the exemption that exists in the bill.  What we have sought to provide in this bill - even if the committee agrees 
to the amendment, the bill will still provide it - is an exemption in a particular set of circumstances.   

The final question was why have other jurisdictions not commenced with paired exchanges.  The advice that is 
available to me is that it is for practical purposes.  Some jurisdictions do not have the facilities.  For example, for 
paired exchanges it is necessary to have four operating theatres that are located close to each other. 

Hon Helen Morton interjected. 

Hon SUE ELLERY:  Hon Helen Morton asked the question, and I have provided the answer that has been 
provided to me. 

Hon HELEN MORTON:  I want to pursue the issue of part V, because I need the parliamentary secretary to be 
very clear.  Either the parliamentary secretary made a mistake in her second reading speech, or she is confused.  
The parent bill states clearly that there is a prohibition on trading in tissue.  The proposed subsection states, in 
part - 

Where the Minister considers it desirable by reason of special circumstances so to do, . . .  

As such, in those circumstances it is okay.  That does not safeguard against commercial trading. 

Hon Sue Ellery:  That is not the question you asked of me. 

Hon HELEN MORTON:  Yes, it is.  I asked the parliamentary secretary how it is in part V that the amendment 
to section 29 safeguards against commercial trading in body parts.  It does not necessarily safeguard against 
commercial trading; it opens it up to commercial trading.  That is why members on this side of the chamber 
sought to send this bill to a committee; we felt it needed more consideration.  Hon Giz Watson has brought on an 
amendment that the parliamentary secretary assisted her with. 

Hon Sue Ellery:  Which we support. 

Hon HELEN MORTON:  I understand that.  I want the parliamentary secretary to understand that the original 
bill did not safeguard against potential trading in body parts; it opened up the possibility.  The second reading 
speech contained the statement that the parliamentary secretary was quite satisfied that the amendment to section 
29 had sufficient safeguards in it. 

Hon SUE ELLERY:  This is a bit of a circular argument because the government has accepted the amendment.  
I just indicated that.  We were of the view that the words originally contained in clause 4 of the bill in the 
amendment to section 29 were satisfactory.  The minister needed to take into account whether it was desirable by 
reason of special circumstances.  We have set out in the second reading speech the particular circumstances that 
are to apply to the paired kidney exchange program.  In any event, an amendment is before the committee, which 
I understand satisfies the concerns of the people who did not accept the government’s original position.  The 
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government is perfectly relaxed about and comfortable with the amendment.  Whether the member thinks that 
the government was wrong in the first instance is something that she is entirely entitled to think.  We have 
drafted an amendment that I understand has put to rest those concerns.  The reasons for the government thinking 
in the first place that it did not need it have, in a sense, become somewhat redundant because the government is 
quite comfortable with and happy to accept the amendment.  It puts beyond doubt the concerns raised by people 
when they said that the proposed subsection was still too open to interpretation.  To the extent that the committee 
thinks that is the case, we are supportive of the amendment before the committee in order to put it to rest. 

Hon HELEN MORTON:  Hon Giz Watson indicated that she had been informed that some of the paired kidney 
exchanges had already taken place.  She asked the parliamentary secretary to indicate in the second reading 
debate whether that was the case.  I do not recall that being responded to.  I would like a further explanation of 
that. 

Hon SUE ELLERY:  I did provide an answer: no, not in Western Australia. 

Hon HELEN MORTON:  That is not the advice I have been given, but I am prepared to accept it because I do 
not have any further advice other than what I received during my briefing with the nephrologists.  What happens 
in the countries that the parliamentary secretary referred to other than the United States?  I know that in the 
United States they have interpreted “valuable consideration” differently from the way it is interpreted in 
Australia.  How is “valuable consideration” interpreted in the other countries mentioned; namely, the 
Netherlands, Korea and Mexico?  Has the government taken advice on how those countries get around the issue 
of valuable consideration?  That was another issue that we felt was worthwhile taking to committee to get a 
better understanding of it, as nothing in the second reading speech led us to a comprehensive understanding of 
the issue. 

Hon SUE ELLERY:  I am asked whether I have advice on three matters relating to the interpretation of 
valuable consideration in the overseas jurisdictions that were named.  I do not have any advice on those matters. 

Amendment put and passed. 

Clause, as amended, put and passed. 

Title put and passed. 

Bill reported, with an amendment. 

Leave denied to proceed forthwith through all remaining stages. 
 


