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HUMAN REPRODUCTIVE TECHNOLOGY AMENDMENT BILL 2007 
Second Reading 

Resumed from 28 August. 

MR J.C. KOBELKE (Balcatta - Leader of the House) [1.34 pm]:  I rise to talk about the concerns I have and 
the opportunities I think the Human Reproductive Technology Amendment Bill 2007 will create.  For me, the 
key issue in why this bill is special and different from most of the bills that we deal with is that it involves our 
views as individual members of Parliament on our respect for human life.  I believe that makes this a very 
special bill. 

Although I do not agree with a number of things that the member for Central Kimberley-Pilbara said in his 
contribution, he alluded to the fact that he was proud of being involved as a member of Parliament in another 
place when legislation went through to remove the death penalty, again reflecting his very strong respect for life.  
Therefore, we have bills of that type, whether they deal with issues such as murder and assault, or issues such as 
euthanasia, which we have not debated and to which I am very strongly opposed because I believe it takes away 
the respect for human life.  A few years ago, we debated the issue of abortion, when again there was an attempt 
by members of Parliament to ensure that the law provided some protection for unborn children.  Without going 
over those debates, this bill is one that really is about life and, therefore, what legal structures will be in place to 
make sure that human life is respected, preserved and enhanced.  That is a key issue that we, as law-makers, 
must face up to.  Although laws are sometimes about administrative matters and some bills are enabling bills, 
such as the one we have just been dealing with, we need to ensure that our laws set standards in the community 
when it comes to fundamental rights, and that limits are set on the actions of people who seek to disregard life or 
who we fear will not respect the lives and the rights of fellow citizens. 

The difficulty we have with this bill is that we are dealing with a very rapidly evolving area of science; that is, 
medical technology.  As is normally the case, the law is trying to catch up with the realities that we now have 
due to the advances in medical science.  That is very difficult, because most of us - I am certainly one of them - 
do not understand the details of the science.  I have put a deal of work into trying to understand the basics, but I 
am not a biological scientist; I do not have expertise in this area, and I am certainly not a medical researcher.  
We also have the difficult ethical issues that arise through the capabilities we now have in medical science, 
which are also equally complex.  Therefore, members are really trying to grapple with the two sets of issues of 
understanding the scientific possibilities, whether they be for good or for bad, and also of working out how we 
can handle the ethical and legal matters that go with that. 
Because of the impact on life and the health and basic rights of people, the Labor Party recognised that there 
should be a conscience vote on this side.  There will also be a conscience vote for members on the other side.  
That, I think, recognises the importance of the matters contained in this bill, which go to the dignity of the 
human being - I would even say the sanctity of human life.  Therefore, as individuals, we must make our own 
decisions, rather than just go along with a party vote.  I certainly found it difficult to try to understand and deal 
with these issues.  My position will be to support the bill.  I have gone to a fair bit of trouble to try to inform 
myself, to read what I could on the matter and to discuss it with people who I thought had some knowledge, 
whether it be on the medical side or on the ethical side.  I have also prayed that the decision I would make on this 
bill would be the right one.  Therefore, I certainly have taken the time to try to inform myself on the complexities 
of the science and the moral issues involved, realising that it is a conscience vote and that, therefore, it is 
incumbent on me to inform my conscience. 
One of the things that I read and found very useful was a book by Norman Ford, who is master of the Catholic 
Theological College in Melbourne, or he was when he wrote the book.  His book is titled When Did I Begin?, 
with a subtitle Conception of the Human Individual in History, Philosophy and Science.  He basically argues - I 
think quite cogently - that we do not have a unique human being or, as he calls it, a unique ontological being 
before about the fourteenth day of development of the embryo.  That is when there is the appearance of the 
primitive streak.  That comes into the timing that is contained specifically in elements of the legislation. 
I have a son who works in medical research at the Western Australian Institute for Medical Research.  He does 
not actually work in this area but he is a biochemist.  Through him I have a very small insight into the people 
working in this area and what they are seeking to do.  I certainly have respect for the work of medical 
researchers; they are seeking to push back the bounds of science for the benefit of people who are suffering a 
range of diseases.  I therefore have a positive view of how the advancement of medical science will provide 
cures and treatments that will be of great assistance to people.  We have only to look to the various medical 
procedures available today compared with what was available 10, 15 or 20 years ago.  I remember being a young 
teenager when Christian Barnard did the first heart transplants.  I found it mind-boggling that they could take a 
heart from one person and put it into another.  Before that happened I thought it was impossible.  It is now 
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almost a daily event.  In so many areas today we find that medical science is providing potential solutions and 
real solutions for people suffering from a whole range of diseases. 

Of course, we are also aware that science can be used for evil.  We have seen that with a whole range of 
armaments, and with drugs that have not gone through appropriate testing and been given to people, with 
disastrous consequences, because people want to make money out of them.  We are facing the issue that science 
is part of our lives but science, in itself, is not morally good or bad.  It is the applications that are made of it and 
the uses to which it is put by various people which are of concern and which this legislation tries in part to deal 
with. 

The sufferers of a whole range of medical conditions and diseases often hold out great hope that there is a 
treatment just around the corner; that there is some cure that is going to assist them to live a better life or to keep 
them alive.  The doctors who are treating patients or doing research for patients are, I believe, overwhelmingly 
caring professionals who are seeking to provide some assistance and support to people suffering from a range of 
diseases.  They know that there are likely to be solutions, but not necessarily to be found in the area where they 
first start their research.  Through the development of the fundamental medical sciences and the growth of the 
body of knowledge and understanding, cures and treatments are developed.  People with Parkinson’s disease, 
motor neurone disease, cardiovascular disease, diabetes, muscular dystrophy, spinal cord injury and other 
conditions are seeing the current forefront of medical science opening up the possibilities that there will be 
treatments and cures for these diseases and many more.  The scientists want to have guidance and the ability to 
use the most modern science to try to find cures or treatments for these diseases.  This builds, to a great extent, 
on the work that has been done on assisted reproductive technology, or ART as it is commonly called.  That 
started out providing opportunities for childless couples who could not conceive a child to use various 
technologies to do so.  The one that is most commonly used in normal language is in-vitro fertilisation, or IVF.  
There is a whole range of other processes that have been developed to assist people to have children.  As we 
know, eggs are put in cold storage.  The current law has limits on how long they can be held and what can be 
done with them.  They have been used in various types of stem cell research and gene technology to try to see 
how we can better understand the science and develop a range of potential treatments. 

I accept that there is great potential here.  I know that different views have been expressed by members who have 
entered into the debate.  Some people feel that this area of science is going down a one-way, dead-end street.  I 
do not see it that way.  It may be that the current goals in this area of scientific research may not deliver in a 
straightforward, logical way according to how people are planning their research.  The growth of knowledge in 
these areas is going to lead to a better understanding of matters and, through that, a whole range of treatments.  I 
am very optimistic that much can be obtained from stem cell research and this area of medical science. 

When we look at what is happening and what some people might be attempting to make happen - the member 
for Ballajura certainly reflected on this - we can become quite scared at the potential outcomes if this science 
were to proceed in an unfettered way.  There is sometimes not such a big gap between what we see in scientific 
research and what we see in some of the science fiction.  The potential into the future is that, if the research is 
not controlled and if very clear limits set are not set, we could end up with some very scary consequences.  For 
me that is not the basis for saying we should not do anything. 

One of the key issues that the legislation deals with is somatic cell nuclear transfer, which is generally referred to 
as cloning.  There are two different arms of this.  One is therapeutic cloning and the other is reproductive 
cloning.  Reproductive cloning is banned.  Such cloning involves the fertilisation of a human egg that is, by 
whatever means - whether by sperm or by a somatic nuclear cell transfer - allowed to develop and then 
implanted into a woman and allowed to grow to a child.  Theoretically, that is possible.  I am not aware of 
anyone who has done it, although claims have been made around the world that people have.  It is potentially 
possible in the not too distant future.  This legislation bans that.  It should not be allowed to happen.  Clearly, I 
very strongly support that.  The fact that people might do it somewhere else in the world is not something that 
should make us say that we should put a straitjacket on our scientists and tell them that they cannot work in this 
area at all.  There are risks and consequences that we certainly want to make sure do not unfold.  Therefore, the 
legislation has strict controls. 
I will put on the record some elementary science about therapeutic cloning.  It involves taking a donor egg and 
removing the nucleus and then substituting the empty egg with nucleus from the “patient”.  A cell is taken from a 
patient’s particular organ - the example used by other members is a skin cell - and the nucleus is removed.  It is 
implanted in the donor egg.  That is then able to develop for three or four days to become what is called the 
morula, which is a ball of 16 to 32 cells.  After four to five days of development it becomes a blastocyst of 30 to 
150 cells.  It is still at the stage of pre-implantation.  That is when some division in the cells starts.  The key part 
is not the part that forms the membrane or the sac but the inner cell mass.  The inner cell mass is the cells that 
can be removed to be used for therapeutic cloning.  If it is implanted in a woman, it is the inner cell mass that 
then develops into the embryo.   
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That opens up the issue we have in the language that the embryo is used from the earliest stage.  If we are talking 
about an embryo being a human being, that would take up what I said concerning the position put by Norman 
Ford.  The embryo, in terms of being a unique human being and having an ongoing life as an entity as opposed 
to having just a biological nature to it, is something that has to wait until the fourteenth day when it develops its 
primitive streak.  We are talking in the first few days about the harvesting of the inner cell mass to use for the 
development of various techniques and to learn about what is happening in the science to see how it might be 
applied, whether for various types of regrowth of injured organs or the replacement of certain parts of the body 
when those parts can be grown through that stem cell research.  Neither the standards for medical practice nor 
the procedures for new treatments are new to us.  Although what we are putting in place is at a very different 
level, it reflects what is already in place.  We already have in place ethical considerations regarding how 
terminally ill patients are treated and how patients are treated with experimental treatments.  That happens all the 
time.  The patient must decide to accept it.  Consideration must be given to whether the patient is a minor and to 
who can speak for a child.  It is generally accepted that a patient must consent to the treatment.  There is an 
accepted set of practices in place.  However, experimental techniques are pushing the envelope.  Certain 
procedures must be established by medical practitioners and ethicists to determine what the appropriate practice 
is.  That comes down to whether the treatment is likely to be beneficial to the patient as opposed to being totally 
disruptive.  I will not buy into that, but there is a body of knowledge and practice on it.  I do not have the time or 
expertise to go into it, but we have very clear rules on fundamental issues that prohibit certain things from 
happening, and I will refer to them later. 
The licensing committee of the National Health and Medical Research Council will continue to work on the rules 
regarding the use of these procedures.  Other members have spoken about this and some of them are concerned 
about and do not have confidence in the committee because it is a national body rather than a state body.  There 
are a range of issues on that.  However, the fact is that there is a structure.  I am confident that it is a good 
structure.  It could be better, but it will help us to work through these issues.  The intention of a treating 
physician and of a medical researcher is fundamental to this issue.  We have tried to encapsulate that in the 
legislation, but it is not easily done.  One of our fellow members has been using a new drug treatment and we are 
very pleased that it seems to be working well.  Before experimenting with a new drug the side effects of which 
are not fully known and the efficacy of which may not be clear, we must ask ourselves what is the intent.  If a 
patient agrees to try a new drug and there is a general acceptance among the professionals in the field that there 
is a good chance that it will work and will benefit the patient, the intent is positive.  That is quite different from a 
pharmaceutical company wanting to develop a new drug because its primary concern is to make money and the 
direct benefit of the drug to the patient is only a secondary concern.  On the surface, the two events might look 
similar but the intent of the people involved is fundamental.  If the intention is to help a patient or a class of 
patients, we must make sure that those types of things can proceed.  That is not to say that the end justifies the 
means.  I am not saying that at all; it does not mean that we can do something that is wrong in order to deliver a 
benefit.  We must make sure that the people who are use using these techniques are dedicated to providing 
scientific benefits to their fellow men and women. 
Members seem to have two main areas of concern, as do I.  They are concerned about embarking upon the 
development of a scientific field that will run out of control and have grotesque consequences.  It is because of 
that fear that we need legislation and controls.  I do not believe that this is the thin edge of the wedge.  This type 
of research is already underway in different parts of the world.  We must decide whether we want to have 
eminent and ethical scientists engaged in this area or whether we will vacate the field and leave it to other 
countries that do not put in place the controls that we want to have in Australia. 
[Member’s time extended.] 
Mr J.C. KOBELKE:  The second area of concern relates to whether a human being is to be destroyed.  Are the 
first few days of an embryo’s existence the beginning of a human being?  I have already told members that after 
having read about this issue, including books by church leaders, it is my view that there is a general view among 
church leaders that a human being starts at conception, which is a loose term.  Many people accept that a human 
being begins at the point of fertilisation of an egg by a sperm.  I join others who do not believe that that is the 
start of human life.  I consider it to begin at about 14 days.  The issue of how we define an embryo is taken up in 
the legislation.  We find that “embryo” is used in this legislation to mean that it is created by the fertilisation of a 
human egg by human sperm and it is defined to commence at the first mitotic division, which is about two days.  
If the embryo is created by other means - that is, through the somatic nuclear cell transfer - it is allowed to 
develop to the primitive streak stage, or 14 days, and that affects how an embryo is treated.  The issue of how it 
is handled is contained in the legislation.  This bill allows for uniformity across Australia and it preserves tight 
controls and specific exclusions but it also allows for a greater scope of scientific work to be done so that better 
treatments and cures can be developed.  The opening up of those extra capabilities is of concern to some fellow 
members. 
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I will quickly refer to the Lockhart review, which is encapsulated in this legislation, and a number of the controls 
that are to be put in place.  Reproductive cloning will continue to be prohibited.  The implantation into the 
reproductive tract of a woman of a human embryo created by any means other than fertilisation of an egg by 
sperm will continue to be prohibited.  The development of a human embryo that is created by any means beyond 
14 days gestation in any external culture or device will continue to be prohibited.  The implantation into the 
reproductive tract of a woman of a human-animal hybrid or chimeric embryo will continue to be prohibited.  The 
development of a human-animal hybrid or chimeric embryo will continue to be prohibited.  There is an 
exception to that prohibition, which is that certain interspecies fertilisation and development is allowed up to, but 
not including, the first cell division.  That is permitted for testing for gamete viability to assist with assisted 
reproduction technology training and practice.  Placing a human embryo into an animal or into the body of a 
human, apart from into a woman’s reproductive tract, or placing an animal embryo into the body of a human for 
any period of gestation will remain prohibited.  Implantation into the reproductive tract of a woman of an 
embryo created with genetic material provided by more than two people will continue to be prohibited.  
Implantation into the reproductive tract of a woman of an embryo created using precursor cells from a human 
embryo or a human foetus will continue to be prohibited.  Implantation into the reproductive tract of a woman of 
an embryo carrying inheritable alterations of the genome will continue to be prohibited.  The collection of viable 
human embryos from the body of a woman will continue to be prohibited.  The creation of human embryos by 
fertilisation of human eggs by human sperm will remain restricted to ART treatment for the purposes of 
reproduction.  The creation of human embryos by fertilisation of human eggs by human sperm to create embryos 
for the purpose of research will continue to be prohibited.  However, there is an exception to that, which is that 
research involving fertilisation of human eggs by human sperm up to but not including the first cell division, will 
be permitted for research, training and for the improvement of the clinical practice of ART.  The final point is 
that the use of excess ART embryos in research should continue to be permitted under licence, as it is under the 
current legislation.  Again, there is a licensing regime. 

This legislation tries to deal with a range of complex issues.  I am satisfied that it tries to uphold respect for 
human life and opens up the possibility of developing cures for a range of people who are currently suffering 
from a debilitating disease.  I also have respect for and confidence in the medical scientists who are seeking to 
use these techniques to assist their patients and to provide cures for a whole class of people.  We cannot stop the 
development of these scientific techniques.  It will happen elsewhere, and I would feel more confident if 
Australian scientists were pursuing it within the ethical bounds that this legislation will place upon them.  For 
those reasons, I support the bill. 

MR J.E. McGRATH (South Perth) [1.59 pm]:  I rise to speak on the Human Reproductive Technology 
Amendment Bill 2007.  Like other members who have contributed to the debate, I realise that some people have 
taken exception to the bill on certain moral and ethical grounds.  I have considered the argument advanced by 
other members that this country must make scientific progress.  I, for one, will never support human cloning.   

Debate interrupted, pursuant to standing orders. 
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