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HUMAN REPRODUCTIVE TECHNOLOGY AMENDMENT BILL 2003 
Second Reading 

Resumed from 11 November 2003. 

HON KATE DOUST (South Metropolitan) [3.10 pm]:  Before I deal with my concerns about this legislation, I 
want to say up front that I personally support the use of stem cells in research for the purpose of scientific and 
medical advancement.  However, I clarify that I support the use of adult stem cells only for that purpose; I do not 
support the use of embryonic stem cells for the purpose of research, primarily because of the ethical issues 
associated with that form of research.  

This Bill is supposedly about the provision of a facility for the use of surplus live human embryos for the 
purpose of finding cures for disease, for research on drugs and for the training of workers in the assisted 
reproductive technology industry etc.  This is an area in which I have long held an interest.  I recall doing a 
university assignment for Paddy O’Brien back in the 1980s for a politics unit about in-vitro fertilisation and the 
problems associated with IVF when the engineer becomes the engineered.  I pulled out the essay about a week 
ago and had a look at it.  Back in the 1980s, as Hon Simon O’Brien alluded to last week, our views and our 
understanding of IVF procedures and projected outcomes were quite simplistic compared with the issues we are 
dealing with in this Bill today.  Although I am still working through my attitude towards IVF, I believe the 
original intention of developing that procedure was to assist couples to overcome infertility.  That intention has 
been met with quite a degree of success; however, I believe there are also problems and issues associated with 
the process that the community has yet to address.  This Bill does not deal with those issues; therefore, I will not 
go into those concerns in great depth.  However, I believe this Bill goes beyond the original intention of the 
primary Act.  Again, I note the comments made by Hon Simon O’Brien last week when he referred to the 
preamble of the Human Reproductive Technology Act 1991.  I note that even with the amendments to the Act 
proposed in the Bill, the preamble still requires respect to be given to a life that may be created under the 
legislation.  I do not believe the Bill does that; purely and simply on the basis that the primary focus of the Bill, 
if enacted, will be to destroy human lives that were created through the IVF process.  I therefore do not believe 
the Bill is consistent with the preamble to the Act. 

The question we must ask ourselves when we are dealing with this legislation is: why is it so urgent?  This type 
of legislation has been rushed through federal Parliament and a range of States, and I believe it was dealt with 
last week or will be dealt with this week in the Australian Capital Territory.  This afternoon I hope to refer to 
some of the reasons why this type of legislation has been rushed through these Parliaments.  Currently in 
Australia about 60 000 to 70 000 embryos are deemed to be surplus to the needs of couples using the IVF 
process.  I understand that approximately 13 000 embryos in Western Australia are deemed to be surplus to the 
needs of the IVF process.  I ask members to keep that figure in mind.  I am firmly of the view that we should not 
support this Bill.  A system of other viable alternatives to provide solutions to the issues that this Bill deals with 
is in place and used on a regular basis, without having to go down the path of destroying human live embryos. 

One issue in the Bill is about licensing, which is, again, part of the uniform Act and which hooks up with what 
the federal Government’s legislation tried to do.  Under this proposed legislation, no-one can experiment on 
human embryos until that person has a licence.  The criteria to obtain a licence are quite strict.  Since the federal 
legislation was introduced, not a single licence has been approved.  I believe about eight applications for a 
licence have been made and I read last week in a bioethics newsletter that 15 licence applications are currently 
being assessed from a range of biotechnology industries and universities.  I must ask: why has it taken so long 
for these applications to be approved?  Also, in this sense of urgency, the federal Government committed about 
$44 million to the biotech industry to enable this form of embryonic stem cell research to occur.  I must ask: 
what has happened to that money if no licence has been granted? 

I will outline some areas that I want to go into in more detail.  My concerns primarily with the Bill are: the use of 
embryos for stem cell research, the issue of pre-implantation diagnostic testing, the sunset clause for the date that 
was established by the Council of Australian Governments, the reporting process to Parliament and the future 
use of supposedly excess embryos.  Last week Hon Ed Dermer gave an excellent overview of the chemical make 
up of a live human.  I will therefore not go into that type of detail, as I do not have a science background.  
However, I remind members about what a stem cell line is, because that is what we will really be talking about 
when we deal with aspects of the legislation.  A stem cell line is created when stem cells from a single embryo or 
a single stem cell from an adult has been cultured in a laboratory and has multiplied for several months without 
changing into another type of cell.  Embryonic stem cells were first utilised in the late 1990s - I think 1998 - and 
adult stem cells were also found to be very useful about 18 months later.  In line with saying that there are 
currently viable options, I will give the House some examples of what science and medicine are currently doing 
with the use of adult stem cells.  Although adult stem cells may be regarded as unusual, scientists tend to treat 
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them as fairly normal and expect to be able to use them.  Brain stem cells can be used to treat strokes.  Bone 
marrow stem cells can be used to treat retina and cornea problems, gut problems, muscular problems - for 
example, heart issues - cancer, multiple sclerosis, arthritis, anaemia, viral infections and blood and liver diseases; 
bone marrow and nose stem cells can be used to treat auto-immune diseases; and hair follicle stem cells can be 
used to grow skin.  There is absolutely no ethical dilemma in using adult stem cells for these purposes, because 
they come from the patient into whom they will be reinserted, and there is no need to deal with ethical and 
compatibility issues, because, I hope, no-one will be harmed in the process.  I will go through some of the other 
positive outcomes achieved through the use of adult stem cells.  A newsletter called Don’t Cross the Line 
outlines a range of great outcomes and states - 

In July 2001, German doctors used stem cells taken from a patient’s own bone marrow to regenerate 
heart tissue damaged by a heart attack, successfully improving coronary function; 

American doctors reimplanted stem cells taken from the brain of a patient with Parkinson’s disease, 
resulting in an 83 per cent improvement in the patient’s condition; 

. . .  
Israeli doctors implanted stem cells taken from a paraplegic woman’s blood into her spinal cord, 
allowing her to regain bladder control and the ability to move her toes and legs; 

. . .  
Surgeons in Taiwan have used stem cells taken from a patient’s eyes to restore vision; 

. . .  
Stem cells taken from umbilical cord blood have allowed doctors to restore the immune systems of 
children which were destroyed by cancer; 

. . .  
American doctors have reported that adult stem cells have been used to improve the condition of 15 
people with insulin-dependent diabetes.   

That newsletter notes a lot of positive changes.  The use of adult stem cells provides for exciting and almost 
daily changes.  If any members are interested in this area and read the papers or access any of the bioethics 
newsletters that are available, they will find that all around the world things are happening in this area that 
provide the solutions we seek without having to go down the path of destroying live human embryos.  The use of 
adult stem cells has clearly demonstrated success rates.  To date, there are no clearly demonstrated results from 
the use of embryonic stem cells as part of research.  There may be results for the use of embryonic stem cells in 
mice, but there are none to date with regard to humans.  I will go through some of the reasons for that.  The 
bioethics newsletter BioEdge of 31 March 2004 states -   

US scientists have announced two advances in adult stem cell research.  A team at Duke University, in 
North Carolina, has found that most adult fat cells are actually reprogrammable stem cells which can 
help repair damaged tissues.  It was already known that fat cells from liposuction can grow into bone, 
cartilage, fat and nerve cells, but now it appears that at least 62% can grow into two other types as well.   

I feel like lining up to provide a bit of assistance to research -   

And at University of Pennsylvania, researchers have managed to coax stem cells from the hair follicles 
of mice to grow into new hair.   

Perhaps members might be interested in reading more of that article.  Another piece of information that I tracked 
down in the BioEdge newsletter dated 11 July 2003 is about research that has occurred using adult stem cells.  It 
states -  

Stem cell science could be revolutionised if a discovery by US biotech giant Genzyme is verified.  
Researcher . . . says that he has new evidence that bone marrow can yield non-controversial, highly 
versatile stem cells which do not provoke immune reactions.  If he is correct, stem cells harvested from 
embryos may not be needed for the burgeoning field of regenerative medicine.   

The newsletter goes on to explain that two different types of stem cells are used: multipotent adult progenitor 
cells and mesenchymal stem cells.  I understand that the first one gives rise to or is able to replicate all tissues of 
the body and the second one is capable of generating bone, cartilage, fat and muscles.  I hope that those couple 
of examples demonstrate that the use of adult stem cells is already a viable and happening alternative, and it is 
one that is being used in science on a daily basis with demonstrated success.  This option does not carry with it 
the ethical baggage that must be dragged along when dealing with the use of embryos in this type of research. 
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I will now touch upon the definition of an embryo provided in the federal Act and this Bill.  The federal 
Research Involving Human Embryos Act states that a human embryo is -   

. . . a live embryo that has a human genome or an altered human genome and that has been developing 
for less than 8 weeks since the appearance of 2 pro-nuclei or the initiation of its development by other 
means. 

This is fairly straightforward - I do not have a difficulty with that definition.  My only concern - this is a concern 
that was expressed to me in a meeting some time ago with Professor Alan Harvey from the University of 
Western Australia - is that people need to think about when an embryo become a foetus.  This definition states 
that an embryo up to eight weeks of age can be used for the purposes of experimentation.  As our knowledge 
expands and we become more aware and as we move the clock back closer to the point of conception, people 
need to be careful how they deal with what is and what is not appropriate to use for this research.  This is a very 
clear-cut issue for me; I do not support this research with embryos in any way, shape or form.   

Of major concern is that this research can be done on live embryos, and this is the key.  When people talk about 
doing research on embryos, they are not talking about using dead embryos, because they are of absolutely no use 
to scientists.  They are talking about using live human embryos, and members need to have that at the forefront 
of their mind.  Scientists are not carving up dead embryos; they are carving up live human beings. 

I will outline some of my reasons for opposing this Bill.  The first is that it is not ethical to use embryos for this 
purpose.  To put it as bluntly as I can: I oppose this Bill because it is about deliberately destroying live humans, 
and I have great difficulty with that.   

Another area of concern is the issue of compatibility.  I talked about adult stem cells with demonstrated success 
rates in a range of areas in the field of medicine and science.  One reason for that success is that when a stem cell 
is taken from the patient and reimplanted it has come from that body, so there will not necessarily be the issue of 
rejection.  If a stem cell is used from an embryo and put into another person, the chances of rejection are very 
high because there will not be that compatibility, and there are other issues.  Embryonic stem cells multiply so 
quickly and are deemed to be quite erratic in their growth, therefore, they have the potential - this has been 
demonstrated on numerous occasions in research in other parts of the world - to develop carcinomas.  In some 
cases, when the stem cell has been injected or inserted into a patient, the stem cell has developed cartilage, teeth, 
hair or all those things because that is what it is meant to do as an embryo.  However, the likelihood of that 
occurring with an adult stem cell is reduced or nil.  The other area of concern is the number of human embryos 
that would have to be accessed to create a single stem cell line.  We are not talking about one embryo for one 
stem cell line; we are talking about hundreds and hundreds of live human embryos being used in experiments to 
create a single stem cell line.   

I am also concerned about the vested interests of the drug companies, which I think is one of the reasons for this 
legislation being pushed through around the country.  Those companies have a large interest in this outcome 
because they will be applying for licences and stand to make huge profits, although not necessarily out of the 
embryos - I know that that is clarified in the Bill.  Absolutely nothing in this legislation prohibits the making of a 
profit out of stem cell lines, which is of concern.  

Another BioEdge newsletter refers to problems currently occurring in Europe, because one of the large biotech 
companies is saying that the European Parliament has passed legislation to deal with the issue and will allow 
embryonic stem cell research.  The company has said that it will look at it elsewhere because more money is to 
be made in other parts of the world.  Such issues must be taken into account.  I firmly believe that any perceived 
benefit from the use of embryos for research is a long way off.  The use of adult stem cells has a clearly 
demonstrated success rate to date.  The use of embryonic stem cells for advancements in science and medicine is 
all conjecture, because nothing has been proven.  Even if it were to be proven, I believe that nothing would be 
shown for at least 10 to 15 years or even further down the track. 

Another issue that members have probably not thought about, and one which the feminists would probably like - 
it may be a hardcore feminist line and I am not referring to anybody in this Chamber - is that an egg can be 
created from a stem cell line.  It means that people do not have to have an embryo and that a separate egg can be 
created from the stem cell line.  It is a feminist’s dream because another embryo could be created in a laboratory 
by using an egg created from the stem cell line and sperm from a sperm bank, and then away they would go.  It 
is a bit of a dream for feminists because, technically, no blokes would be involved. 

Another area of concern is tissue rejection and the use of embryonic stem cells.  One reason for my opposition is 
that the use of embryos in stem cell research creates a class of life that is expendable and involves the intentional 
destruction of human life, merely because of the number of embryos available.  That availability does not mean 
that they should be used for anything other than the purpose for which they were originally intended; that is, the 
implantation and, hopefully, intended successful pregnancy through the in-vitro fertilisation process.   
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I also have concerns that this Bill allows for a human life to be attacked at its most vulnerable point when it is 
not able to give informed consent, such as the informed consent that an adult would be able to give.  I also 
believe that live human embryos should be given every protection and status that we can afford them.  An 
example of the other side of the coin is that we do not go into a cancer ward at Sir Charles Gairdner Hospital and 
ask patients, who are about to pass away in the near future, whether they will consent to being used for a whole 
range of experiments that could benefit the rest of the community.  We do not do that; we afford those people 
dignity and respect.  We are not affording that same dignity and respect to embryos.  Members also need to think 
about the fact that it would be a very difficult decision for parents to consent to embryos being used for scientific 
purposes.  One cannot imagine the dilemma it would place them in.   

Those are my concerns with the Bill.  The move to legitimise experimentation has been around for many years.  
In the first instance, it was to try to improve the success rates of IVF.  In the second instance, it was to look at 
testing the toxicity of certain drugs on human embryos.  In this instance it is allegedly about using embryonic 
stem cells to try to find cures for dreadful diseases, such as Parkinson’s disease, Alzheimer’s disease, and 
diabetes.   

The original Human Reproductive Technology Act 1991 prevented experimentation in any way, shape or form.  
The question we must ask is why we should change the law now.  In the late 1980s I was involved in a Labor 
Party policy committee that dealt specifically with human reproductive technology.  At that time the Labor Party 
took a position of opposition to any experimentation on human embryos.  I would not expect that to change.  I 
believe that one of the reasons this push for change has occurred is the huge media drive.  Questions have been 
asked about whether all these surplus embryos can be used.  Why can we not find the remarkable cure for little 
Johnnie?  Why can we not get people out of wheelchairs?  The Premier of New South Wales very visually and 
enthusiastically put such images forward.  Let us face it, it is heartbreaking to see any child ill or disabled.  
People always wonder what they can do to help.  However, I do not think I could ever go as far as wanting to 
destroy another life to cure a disease.   

People like Christopher Reeve, who had a very tragic horse-riding accident, are at the forefront of the push all 
around the world to have human embryos used for research.  For example, I read the other day that in California 
a number of very high profile people from the film industry are raising hundreds of thousands of dollars purely 
for the purpose of lobbying the Government of the State of California to change its legislation to allow 
embryonic research to investigate cures for diabetes etc.  It will be interesting to see what happens.  If that 
change occurs, the Government will have placed upon it a huge financial burden of billions of dollars every year 
to sustain the research.  I do not know whether members have thought about the financial burden that will be 
placed upon this State if we agree to this legislation. 

Announcements were recently made at a state level about genetically modified organisms.  As a member of the 
committee that has looked at one Bill that has been passed and will look at another in the future, I know the 
committee has adopted a fairly cautious approach to the question of whether to allow that situation to occur for 
producers and consumers in our State.  I ask members, please, to think about that and take a similarly cautious 
approach to this Bill.  This Bill is not dealing with canola or cotton; it is dealing with live human embryos.  It is, 
therefore, more imperative that we adopt that cautious approach.  In fact, I flag at this point that a number of 
members in this Chamber will probably move during the committee stage a range of amendments to the Bill to 
try to incorporate some safeguards and that cautious approach. 

A number of countries have dealt with similar legislation and have adopted such a cautious approach.  They 
include Mexico, Italy, Canada, the United States of America and Switzerland.  A citizens’ conference was held 
in Germany.  Twelve members of the community backed adult stem cell research and treatment, but had very 
strong reservations about the use of embryonic stem cells.  That committee made those determinations before 
legislation was drafted and put before the German Parliament.   
We must think again about why there is the question of urgency.  Members need to ask themselves why 
scientists, such as Professor Alan Trounson, who has been one of the prime movers, sought to change the mode 
of practice that has been in place over the past 20 years.  In the past people working in this area of research had 
available to them between 60 and 70 embryonic stem cell lines that they were able to use.  These stem cells lines 
were imported from Singapore.  I understand that researchers in Wisconsin in the United States are also very 
involved in the development of this type of stem cell line, for use in other parts of the world.  One of the 
problems that people such as Trounson had with using stem cell lines obtained during that time was that the stem 
cell lines were developed on a base of mouse tissue; it was used to grow the embryos for laboratory purposes.  
This exposed them to the potential transmission of animal viruses to humans.  That is one reason that researchers 
needed to bring about this change; they wanted to access a vast resource of human embryos to prevent that 
problem.  Each stem cell line has the capacity to continually multiply to infinity.  It does not have a stop-start; it 
keeps going.  One question we must ask is that if there is a capacity to do that, without any legislation being in 
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place, why do researchers need to tap into 60 000 to 70 000 other live human embryos?  What will they do with 
them?   
An area that I want to raise and which has not been addressed in this legislation - at least, I have not been able to 
find it in this legislation - is the issue of patents of stem cell lines.  In an article in The Australian newspaper of 4 
March this year, Professor Weisbrot, President of the Australian Law Reform Commission, stated that the 
federal Government, and I assume State Governments as well, needed to devise rules for the patentability of 
inventions involving stem cells and stem cell technologies.  The article reported him as saying -  

“The next big wave in genetics will be stem-cell technologies, and patent offices should develop and 
publish guidelines now on how they’ll treat stem cell applications,” 

I will be interested to hear from the parliamentary secretary whether the Government will address that issue.   
We need to talk about why embryos are deemed to be surplus to IVF needs.  This has obviously happened 
because the specialists involved in the IVF process at the time deemed those embryos to be second best and not 
worthy of implantation.  This could be due to a number of factors, one of which could be that the embryo had an 
obvious imperfection; it might have had an irregularity in its texture or in the way it divided.  For the same 
reasons, such an embryo might not be the choice of stem cell researchers.  Another point to remember is that 
these embryos have been stored and frozen, some for many years, and will need to be thawed before they are 
dissected.  This could be a compromising situation for those involved in that work.  Again, I come back to the 
question: why do we need to go down the path of using live human embryos when there are viable and 
successful alternatives with the use of adult stem cells?   

Members may wish to think about a couple more points.  Why is there a push and urgency for this to happen?  
We come back to the profits that can be made from this area of research.  I know that there was a bit of a rush 
from some State Governments that were involved in getting this uniform legislation up elsewhere.  The 
Queensland Government commissioned more than $70 million for the Institute for Molecular Bioscience at the 
University of Queensland.  It was trying to compete with other States such as Victoria and New South Wales.  I 
repeat that there may not be profits to be made out of the embryos, but there may be profits to be made out of the 
use of stem cell lines.  There is a potential for the scientists involved to gain academic prestige in the science 
community and for those who have invested in a licence for embryonic stem cell research to enjoy financial gain.   
Another issue that members might like to consider is the potential for women to be exploited in this process.  
Women who go through the IVF process are at an extremely vulnerable point in their lives.  Quite often they are 
absolutely desperate to have a child and may have been through the procedure a number of times.  I know that 
people have said in the past that undue pressure can sometimes be placed upon those women to provide 
additional embryos that will be surplus to requirements.  In the United Kingdom there have been specific 
examples of pressure being applied to women on low incomes to provide eggs and embryos surplus to need so 
that they could be used for research.   
I want to go back through a few matters.  I am coming to my own views on this issue.  I personally believe that 
the use of human embryos for research purposes is an attack upon human dignity.  A human embryo is a distinct 
living human being and as such is entitled to the rights and protection that other humans enjoy.  I am appalled 
that we would be supporting the destruction of human life at its most vulnerable point in the name of science.  I 
note that a number of members were fortunate on Sunday to hear an Indian spiritualist, Sri Sri Ravi Shankar, 
speak at the Sheraton Hotel.  He was very impressive and made some very sensible comments on humanity.  One 
of the remarks he made stood out very clearly for me and put in context what we are doing here.  He said that 
science treats humans as objects, whereas spirituality treats humans as life.  That is a very clear distinction and 
highlights what is proposed in this Bill and why we should oppose it.   

An issue that is commonly put to people who say that they are opposed to this legislation is that the embryos will 
die anyway.  The reality is that embryos are dying from the minute they are created, regardless of the reason.  
People ask what is the difference between allowing embryos to succumb by thawing and for them to die when 
used for research.  There is a clear difference to me.  As regrettable as it would be for an embryo to die, allowing 
an embryo to thaw is a far more dignified way for it to perish than for it to have a knife stuck into it and for it to 
be cut up.  I will read a letter to the editor published in The West Australian of 19 July 2003, which goes through 
this issue.  It was written by Reverend Joseph Parkinson, Director of the L.J. Goody Bioethics Centre in 
Glendalough.  Father Parkinson was responding to comments made by the Minister for Health at the time about 
whether to allow embryos to succumb or how else they could be used.  He states -  

Embryos created through IVF are dying embryos unless they are implanted.  They cannot be kept alive 
indefinitely, so freezing merely pauses the dying process until the embryo is either transferred to a 
woman’s reproductive tract or “thawed”, which merely allows the dying process to resume.  This is not 
the same as the deliberate destruction of embryos.   
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He also made a few other comments.   

The next area of concern that I highlighted was the issue of pre-implantation diagnostic testing.  This is a really 
difficult area, because it comes back to the desire we all have as members of the community to make things 
better so that children are not in pain or do not suffer, or do not have the potential to suffer.  The community 
perhaps needs broader discussion of how to deal with this issue.  It is very hard to say to parents that we know 
that they want to remedy a situation.  Perhaps we need to ask them: “At what cost are you prepared to do this?”  
Perhaps we need to find alternative ways to provide those people with the peace they are seeking and the 
capacity to go through the stages of dealing with what will happen with their child.  I do not think that using this 
system is a positive way to go.  I note the comments made by Hon Simon O’Brien about people with disabilities.  
I think it would be horrific to use this process as a way of removing certain individuals from our community.  In 
the long term this type of testing has the potential to broaden to not just women using the in-vitro fertilisation 
process, but to women who are going through a naturally conceived pregnancy. 

Today’s society places great pressure on people to look at the issues of infertility.  However, we do not offer 
appropriate solutions to them.  It is sometimes very hard for a woman to accept that she cannot have a child or, if 
she does, that it will have a disease or deformity.  We must look at the alternatives.  It is a very hard choice.  It is 
a difficult choice because when a woman is looking down the barrel of infertility, she can reach some very dark 
places.  Sometimes, that is too hard to surmount. 

I am running out of time but I will refer quickly to some other issues.  I was pleased to see that when the Bill was 
debated in the other place some members moved a range of amendments.  One concerned the use of embryos for 
testing cosmetics.  I note there is a proposal to delete that amendment from this Bill.  I hope that members will 
think very carefully about that.  We also need to deal with the issue of the labelling of products.  It is important 
for consumers to make an informed decision about whether they want to use cosmetics that have been tested on 
embryos.  Some people would find it offensive, just as others have found it offensive to have cosmetics tested on 
animals.  Nothing in this Bill prevents stem cell lines or excess embryos to be used for such testing.  There is no 
requirement for the labelling of products to advise consumers that embryos have been used for this purpose.  
Some people may find it offensive to be forced to use products or drugs to sustain themselves if live embryos 
have been used in the process.  I received a letter from a group called Diabetics for Ethical Treatment.  In a brief 
summary of its concerns, Mr Trevor Lyra states - 

1. It is unethical, and an insult to the integrity of persons with diabetes, to pursue research into 
therapies which involve harming or destroying human beings, including human embryos. 

2. Research funds should be allocated to the most promising avenues of research, provided the research 
is ethical. 

We hope for the day when diabetes can be readily cured but we will not accept cures based on harming 
or killing our fellow human beings. 

That puts the case fairly clearly.  I am sure it is not the only group in the community that feels that way.   

I stress the issue of cosmetics.  The Body Shop is a good example of a shop that states that its products have not 
been tested on animals.  I would like to see similar labelling stating that products have not been tested on human 
embryos. 

Another area of concern is the cut-off date of April 2002 established by the Council of Australian Governments, 
which prevents any other embryos being used or accessed.  COAG can simply move or delete that date at a 
meeting of ministers or Premiers.  I have a real concern that could occur without reference to Parliament.  I 
firmly believe the issue should be referred to Parliament and be debated.  Members should have the right to 
debate that issue and be afforded the opportunity to inquire into the associated issues.  The reason for my 
concern is that on 29 August last year a COAG meeting was held in Canberra.  A leaders’ forum communique 
was issued on that date.  I note that the leaders had already left the COAG meeting before these issues were 
discussed.  The communique states, in part - 

. . . Leaders agreed that the restriction on the use of excess assisted reproductive technology embryos 
for destructive research created after 5 April 2002 should be lifted as soon as the revised Ethical 
Guidelines are implemented.  (South Australia and Tasmania intend to retain the 2005 date). 

My concern is that the date could be lifted without any consultation or debate.  We will seek to move an 
amendment to this Bill that will ensure that the Parliament is afforded the opportunity to deal with that when it 
arises. 

Hon Derrick Tomlinson:  Which minister was at the meeting? 

Hon KATE DOUST:  I think the Premier may have been at that meeting.  I am running out of time but I have a 
few more things to say.  I seek leave for an extension of time. 
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[Leave granted for the member’s time to be extended.] 

Hon KATE DOUST:  I will be very brief.  When considering this Bill, members need to look at what is already 
available.  Viable alternatives are already available, which are used on a daily basis.  New advances in 
technology in the use of adult stem cells occur every day around the world.  That is not occurring anywhere with 
the use of embryonic stem cells.  The question we need to answer is whether we need to use and destroy human 
life for this purpose.  Do we need to re-evaluate how we approach issues associated with fertility and human 
life?  I encourage members to take a cautious approach to this legislation and insist upon safeguards being put 
into this Bill.  I know that it is more than likely that this Bill will be passed in this Chamber.  Those of us who 
oppose this Bill do not have the numbers to defeat it.  All we can hope to do is put in some safeguards.  I 
encourage members to support those safeguards; they are commonsense, reasonable and necessary. 

I will refer to a few other issues.  Hopefully, other members will go into more detail about them.  An issue that 
arose in debate in the other place concerned the establishment of a stem cell bank so that parents can store 
umbilical cords.  I understand that one has been established.  The issue for parents who want to access such a 
bank is cost.  I understand that using the bank costs several hundred dollars.  Perhaps the Government will think 
about how it can provide assistance.  When I had my last child, I remember reading about a stem cell bank in the 
eastern States.  I was very keen for my son’s umbilical cord to be sent to the bank.  However, there was very 
little information available in this State at the time.  It was impossible to organise.  It would have been a huge 
bonus to my son, if he had health issues later down the track, to have the capacity to access adult stems cells 
from the umbilical cord.  However, I hope that he does not have any health issues. 

My final point is that, regardless of the outcome of this Bill, I hope that the State Government looks to allocate 
equal amounts of funding to both forms of research.  I do not believe that is happening, either at a federal level 
or in any of the States that have passed similar legislation.  Huge advances are occurring in the research of adult 
stem cells and we need the opportunity to allow the research to provide solutions to whatever problems people 
face in our community concerning medical science. 

I thank a number of members from both Houses.  We have had a very good cross-party group working for 
several months on this issue.  It has been enlightening to share common views on this.  A number of people 
outside Parliament have provided assistance and information to the working group and other members.  As a 
group, we were addressed by Dr Nick Tonti-Fillipini and Dr Rosanna Capolingua on this issue.  Professor Alan 
Harvey from the University of Western Australia also gave us some valuable information.  Even though he 
would support this Bill, he had some specific concerns, and I hope I have raised some of those today.  I thank 
Professor Greg Craven, Claire Pike and Father Joe Parkinson from the L.J. Goody Bioethics Centre.  I hope I 
have been able to outline my concerns.  A very viable alternative is already in place, and we do not need to go 
down the path of this Bill.  I oppose the Bill.  

HON PETER FOSS (East Metropolitan) [4.00 pm]:  For some years at university, I was in the debating club.  
We would often debate what seemed to be nonsense propositions, so that neither side in the debate had any 
advantage.  One particularly ludicrous proposition I remember was “that sterility in cows is hereditary”.  Of 
course, that is total nonsense because if a cow were sterile, it did not have any progeny to inherit that sterility.  
What was in those days a ludicrous argument - that sterility in cows is hereditary - is no longer ludicrous.  With 
advances in reproductive technology it is quite possible for a person considered to be sterile to have a child or, if 
one is a cow, a calf.  The technology now allows people to become parents even using gametes from a sterile 
person.  The result is that there is a strong possibility that the offspring of that application of reproductive 
technology will, in turn, be sterile. 

The consequence of scientific endeavours in reproductive technology is probably more important than that of 
almost any other area of scientific endeavour.  I am concerned, from a totally different viewpoint to that of 
previous speakers, about this whole area of reproductive technology.  In some ways, I totally disagree with the 
views of the Roman Catholic Church.  I am not a Roman Catholic - I am an Anglican - but I have serious 
concerns about what is being done to the environment of this planet.  I believe that there is only one 
environmental problem on this planet, which leads to all the other problems, and generally speaking we are not 
tackling that problem.  That problem is population.  In the case of every other environmental problem, the 
immediate cause can be identified, but the reason it becomes a problem is that there are so many people on the 
planet and the number is increasing all the time. 

Recently there was a report that the average sperm count of males in Western Australia had dropped to about 25 
per cent of the level during the time of us baby boomers.  The comment that came out of that report was that the 
result of this was that the next generation of children would all be born as a result of some form of artificial 
insemination or in-vitro fertilisation.  It worried me that the instant reaction to this reduced sperm count for 
males in Western Australia was not to ask why - I am sure there is a reason for it - but rather, without even 
pausing to ask that question, immediately leaping to the task of getting over the problem and continuing to 
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reproduce in large quantities by having the next generation brought about by some form of artificial fertilisation.  
I should disclose my interest in this debate.  I am the father of four children.  I was able to father four children 
without any intervention whatsoever, so perhaps it would be a legitimate criticism of me to say that some of the 
views I express are from a position of total non-involvement and non-understanding of what it is like not to have 
children, and I accept that; it is a very legitimate criticism to level at me, and it probably will be levelled at me.  I 
will get in first and criticise myself on that basis.   

As a citizen of the world, I am extremely concerned by the increase in the world’s population.  I can remember 
when the world’s population reached three billion, which was not all that long ago, and now it is around five 
billion.  

Hon Christine Sharp:  Six billion.  

Hon PETER FOSS:  Is it six billion?  I can remember when the population of Western Australia reached one 
million, and the population of Perth now is about one-and-a-half million.  There are places in the world where 
population growth is even more rapid.  It will be a major problem for the world.  Nature has a tendency to be 
able to deal with some of these things.  I can remember, for instance, the kangaroo blindness disease, which 
arose when I was Minister for the Environment.  The major cause of kangaroo blindness disease was the 
excessive number of kangaroos.  Because of the influence of people on the environment of Australia, kangaroos 
have been environmentally preferred, and their numbers built up.  There is more pasture and more water for 
them, and their competitors have been eliminated.  Kangaroos are ideally suited for grazing on all the land that 
was prepared for cattle and sheep.  The numbers of kangaroos built up enormously, and when the number built 
up to such a level, kangaroo blindness disease appeared.  It appeared to be a disease that is only sustainable when 
the number of kangaroos is so high that the disease can multiply.  Naturally, the numbers then decrease.  
Everybody was terribly upset when the kangaroos contracted the blindness disease, and there were calls for a 
huge amount of money to be spent to prevent the disease.  The best way to stop the disease was to let the 
numbers decrease, and then the kangaroos stop contracting the disease.   

Hon Graham Giffard:  Hence the expression “stop doing it or you will go blind”.  

Hon PETER FOSS:  That is very true.  Hon Graham Giffard has made an excellent remark there.  He is quite 
right - in the case of kangaroos that has been proven to be the case. 

My concern is that we are not questioning where we are heading in the area of human reproductive technology.  
When the original Bill came before the House, I must confess that I had serious misgivings.  I could not quite say 
what they were.  It is often hard to express the cause of a distinct uneasiness about a piece of legislation.  
However, 1991 was very early in my parliamentary career, and I remember it as being an amazing case of the 
debate being run by the Roman Catholics on both sides of the House.  The House adjourned at some stage for 
some reason, and all the Roman Catholics gathered in the middle of the floor of the House and did a deal, and 
that was the legislation we ended up with.  The rest of us were not actually consulted on it.  It was a fascinating 
study in the dynamics of this House at times.  

Hon Derrick Tomlinson:  Where was Father Tom?  

Hon PETER FOSS:  I am sure Father Tom was somewhere in that little huddle in the middle of the floor.  

Hon Tom Stephens:  I was introducing the Bill.  I was at the Table of the House.   

Hon PETER FOSS:  Yes, and I can remember that Father Bob was there too.  He was definitely around.   

Hon Tom Stephens:  I do not think that he was.  

Hon PETER FOSS:  Father Bob?  He was there.  

Hon Derrick Tomlinson:  Monsignor Bob.  

Hon PETER FOSS:  Yes - Monsignor Bob, I beg the member’s pardon! Monsignor Bob was definitely there.  
He was elected in the same election as I was, and he did not die until 1993 or 1994.  I am digressing.  I should 
not allow myself to be distracted, but it was a fascinating exercise.  However, the real concern I had at that stage 
was whether we should be actively encouraging the use of this technology to increase the population of the 
world or of Western Australia.  My gut feeling was that we should not.  My objection was partly on moral and 
partly on environmental grounds.  I was concerned at that stage that we were once again failing to deal with a 
major problem in our society.  It is much easier to talk about the effects of crime on our community than why it 
exists or how we can stop it.  It is considerably more difficult to prevent crime than it is to talk about its effects.  
It is easier to talk about greenhouse effects and air pollution than it is to find out what causes them - what has led 
us to this particular stage.  Generally speaking, populations are driving most of those problems.  We need only 
visit China to see what effect sustained overpopulation has on the environment.  Northern India is another 
example.  Stories of India at the time of the British invasion reveal that it was a highly wooded and fertile 
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country.  We could hardly describe the north of India these days as highly wooded.  Its condition is mainly due 
to the extreme pressure of the population, about which India is doing nothing.  China at least has a one-child 
policy regardless of how effectively it is being implemented.   

Hon Tom Stephens:  He was there and he voted with you on your amendment.  

Hon PETER FOSS:  Thank you.  I am very grateful to Father Tom for that!  

I must say that my objection to this Bill is partly due to the reawakening of the concerns I had about the original 
Bill.  The problem is, once Governments start down a line of moral compromise, a whole lot of fine hairline 
distinctions arise between what is allowed and what should not be allowed.  Often, the simplest answer is not to 
start down a line.  I do not want to be seen as a Luddite.  I am a great supporter of many scientific and medical 
achievements.  The initial legislation contained some good provisions because it banned a few practices.  In fact, 
it was essential because at that stage there were no controls whatsoever.  I am pleased that that legislation banned 
experimentation because I was very concerned about it.  Once we get a gut feeling that we are moving down a 
line, we tend to find ourselves being asked to make moral decisions that we would not have had to make if we 
had said no in the first place.  

Hon Ed Dermer:  It is almost a visceral instinct.  

Hon PETER FOSS:  Yes.  We are now saying that we will allow one thing but not another.  We will be spending 
a lot of time trying to establish boundaries when we should not even be drawing boundaries.  That is the 
difficulty with this type of issue.  After a while, people will describe a distinction as ludicrous because one thing 
is allowed but not another thing.  That always happens.  Once we allow ourselves to take one step into a strange 
area, contradictions will emerge.  Of course that will happen.  My gut feeling is that it all comes back to the 
initial decision to which we should not have agreed.  This decision is being put before us now because we 
allowed something in the first place.  We should not have allowed it; we should have banned it.  That is not a 
popular view.  It is a view that one might not express in the second year of one’s parliamentary career.  It is 
probably easier to express it in one’s fifteenth year.  I suppose I do not mind all that much whether I continue in 
my parliamentary career now.  If people decided that they did not like my views and it was time for me to go I 
would accept that.  Perhaps I can be more even tempered about it in my fifteenth year than I could have been in 
my second year.  That is probably the benefit of a range of experience in this House.  A range of people will feel 
free to express their views.   

Hon Derrick Tomlinson:  At least on this side of the House.  

Hon PETER FOSS:  That is true.  Hopefully, in this debate that will be true for members on the other side of the 
House.  It applies to members on this side of the House on almost anything.  

Hon Tom Stephens interjected. 

Hon PETER FOSS:  Hon Tom Stephens probably has a small problem because he is bound by cabinet solidarity.  

Hon Tom Stephens:  No, I’m not.  The bioethical out clause gives us freedom on these issues of bioethics in any 
forum, including in Cabinet or Caucus.  

Hon PETER FOSS:  I am glad to hear that.  In our party we are free to exercise our conscience but we must 
resign from Cabinet.  Sometimes legislation was drafted and although Cabinet did not endorse it, members 
supported it to allow the debate to progress.  Generally speaking, if Cabinet made a decision, a member either 
supported the cabinet decision or left Cabinet.  That is another way members can exercise their conscience.  In 
the House we are totally free to exercise our conscience on any matter.  

It seems to me that we are being asked to make a whole lot of distinctions simply because we have embarked on 
a path that we should not have embarked on.  My gut feeling was then and is now - it is partly a moral matter and 
partly a world-citizen attitude - given what is happening in the world, we are ignoring the biggest problem of all.  
It is easy to do that.  Human beings always do it.  Christ, of course, was the first one to say so in a very nice way.  
He criticised people for seeing the mote in other people’s eyes and ignoring the beam in their own eyes.  We like 
looking at motes because they enable us to completely ignore the beam in our own eyes.  It is wonderful to deal 
with trivia and minor points because that way we can ignore the really difficult big points.  How do we in 
Western Australia solve the problems of overpopulation in China and India?  We cannot solve them but we can 
worry about them.  

Hon Derrick Tomlinson:  Is it not futile to argue about what we should not have done?  Once the genie is out of 
the bottle should we not deal with that rather than wish the genie were still in the bottle?  

Hon PETER FOSS:  I thought I had explained that.  I am saying that the moral issue we are being asked to 
decide is one to which we should have said no when we let the genie out of the bottle.  If we had said no to the 
legislation initially, this legislation would not have arisen.  I do not want to allow this genie out of the bottle any 
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further.  If I had my way, I would move for the genie to be put back in the bottle.  However, I am realistic 
enough to know that that would not be a popular political point of view.  It is almost 100 per cent unlikely to 
receive support in any Parliament.  However, it is my view.  I did not express it in 1991 but I would like to 
express it now.  I should have put on the record in 1991 that I was concerned at the very idea of human 
reproductive technology - not only cloning and in-vitro fertilisation but also the whole business of interfering 
with the process of reproduction.  I do not like it.  I find it quite worrying.  Is it a fully formed view?  Do I have 
answers for how that can apply in practice?  No, I do not.  I cannot say that it is a matter to which I have devoted 
my thoughts for a great period.  It is a gut feeling that something nasty will arise from it.  People throughout the 
world - not just those in Western Australia - must start thinking about the impact these sorts of practices will 
have on future generations if we do not do something about them.  A classic example, and one that is very hard 
to argue, is the pill, which was intended to give women freedom.  What have been some of the consequences of 
the pill?  It took some years to discover that it had some nasty adverse side effects.  There were probably some 
adverse social side effects as well as some beneficial side effects.  However, the latest discovery is a lovely new 
pill that means women will have only one period a year.  I hate to think what adverse side effects will be found 
after women have taken that pill for 20 years. 

The concept of men having their sperm count artificially built up worries me considerably, yet we blithely say 
that we have a problem.  We look too closely at what the media says today but we do not stand back and look at 
the issue.  I do not believe we will artificially build up men’s sperm count, but I will start the ball rolling by 
saying that I am against it. 

I think we made a mistake in 1991.  We would not have to make a decision on this Bill today if we had made the 
right decision in 1991.  I do not think this question would have arisen if we had made the right decision in 1991.  
I will therefore vote against the legislation.  I cannot support it, not because I want an end to the question 
whether Dr Carnley or Dr Hickey is right; I do not believe we should get involved in that question.  I would 
rather say that everyone is wrong.  I accept Hon Kate Doust’s view that there are many means of access to stem 
cells without using embryos.  The only reason embryo stem cells are available is that we made a mistake in 
1991.  They would not be available and would not pose this problem if we had made the right decision in 1991.  
I would much prefer to see scientists devote their attention to making other stem cells work.  I am sure they 
could if they put an effort into it.  They are a bit like Sir Edmund Hillary: they use them because they are there 
and if they were not there, they would find something else to do.  Science has always been like that.  Necessity is 
the mother of invention; how true that is.  If we had to use other stem cells, we would.  If there was no other 
choice, we would.  The changes in science are mind-boggling.  The debate I mentioned back at university in 
1964 or thereabouts is no longer ludicrous 40 years later.  We could have a genuine debate on the fact that 
sterility in cows is hereditary; it very well likely is.  However, the debate in that context ceases to be very useful.  
I will vote against this Bill.  I will not relate all the other arguments, except to say that I think we went wrong in 
1991. 

HON MURRAY CRIDDLE (Agricultural) [4.22 pm]:  This Bill will facilitate an extremely important public 
debate, which we have heard in this place, on the use of human embryos for research purposes.  To some people 
the Bill presents a very difficult ethical issue.  National Party members have a conscience vote on this Bill.  
However, it is worth noting that delegates at a recent National Party state conference overwhelmingly supported 
a controlled use of excess human embryos for stem cell research.  There was also strong support for the 
establishment by the State Government of a state-run cell blood bank; however, we now understand that Western 
Australia will become part of the national program this year. 

I will support the Bill.  From my observations, the purposes of the Bill are threefold: to introduce nationally 
consistent legislation to ban cloning of whole humans and other related practices; to legislate to regulate human 
embryo research; and to adopt a nationally consistent approach to the regulation of assisted reproductive 
technology clinical practice.   

I believe the Parliaments in Queensland, Victoria, South Australia and New South Wales have either introduced 
or are considering legislation in accordance with the national agreement.  My understanding is that the 
community is opposed to human cloning, and I strongly support the continuation of a prohibition on human 
cloning.  However, the community has differing views on whether research involving human embryos is 
ethically acceptable.  This Bill maintains a balance; it does not allow the creation of human embryos purely for 
the purpose of research.  However, it allows people who developed embryos with the intention of using them to 
achieve pregnancy but no longer need them for that purpose to consent to donate them for research purposes.  
The type of research that may be undertaken is limited to research that may improve reproductive technology 
treatment and to develop new therapies using embryonic stem cells for the treatment of degenerative diseases.  I 
support the provisions in the Bill.  The community and future generations have a lot to gain by continuing to 
explore the possibilities that science can deliver to us.  However, it must be done in a strongly regulated and 
controlled environment.  I believe the Bill itself offers these safeguards. 
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This Bill is about finding new ways to improve the quality of life for many people.  It is not about discriminating 
against those who have a disability.  There are differing views in the community about embryo screening, but the 
Bill allows for limited research or diagnostic procedures on an embryo if there is a significant risk of a serious 
genetic abnormality or disease.  Screening is not intended to go beyond current testing during a normal 
pregnancy.  I strongly support those provisions in the Bill.  Currently couples have the option of travelling 
interstate for the procedure or to have testing done at 12 weeks gestation with the option of aborting the foetus.  
These people have the right to a better choice.  As I said not only in this debate but also in the abortion and 
adoption debates, partners and their medical advisers should have the right to make those decisions. 

We should respect the concerns that some people have about this Bill.  I believe that as a society we have more 
to gain than we have to lose from enabling the limited use of excess human embryos for research purposes.  I 
also support the use of stem cells for research purposes and I believe that option should also be explored.  
However, let us not forget that this Bill is not about stem cell research; it is about prohibiting cloning and 
allowing the use of excess human embryos for specific and agreed research purposes, which may or may not be 
stem cell research.  We must ensure that the Bill contains sufficient checks and balances to appropriately 
regulate the use of excess human embryos for research.  I support the Bill. 

HON BARBARA SCOTT (South Metropolitan) [4.27 pm]:  I rise to speak on this Bill after lengthy 
consideration of the scientific debate and the consultation that I have had with many people.  As was stated very 
clearly by my colleague Hon Simon O’Brien, this amendment Bill will amend the Human Reproductive 
Technology Act that was passed by this Parliament in 1991, which my colleague Hon Peter Foss said ought 
never to have been debated.  I hold a similar view.  Although other States have passed legislation enacting a Bill 
on stem cell research, Western Australia led the way with its 1991 Human Reproductive Technology Act.  I do 
not believe that we need to - nor should we - follow suit with the other States in enacting uniform legislation.  I 
acknowledge the work that the Western Australian Reproductive Technology Council has done.  I believe the 
group of people who oversaw the Bill that was passed in this House in 1991 made a wise decision to establish 
the Reproductive Technology Council.   

I confront the Chamber this afternoon with the question: would we in Western Australia have even thought about 
performing research on embryos if desperate situations, such as that involving Christopher Reeve, had not 
presented themselves?  Our sympathy for Chris and many others prompted us to consider how far we would go 
to help someone.  The fact that there was a large stockpile of unwanted embryos seemed a persuasive factor in 
using those embryos to test for cures for disease.   

Debate interrupted, pursuant to standing orders. 
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