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HUMAN REPRODUCTIVE TECHNOLOGY AMENDMENT BILL 2007 
Third Reading 

Resumed from an earlier stage of the sitting. 

MR P.W. ANDREWS (Southern River) [2.50 pm]:  There have been many arguments made for opposing this 
legislation.  The bottom line for me is that this legislation facilitates the destruction of human embryos.  I will 
not support it - full stop. 

MR T.G. STEPHENS (Central Kimberley-Pilbara) [2.51 pm]:  I also take the opportunity of the third reading 
debate to register opposition to this legislation.  My opposition is for the many reasons that have been described 
to the house during the debate, but the essential reason I want to persist in articulating is that it does not serve the 
best interests of the good order of the community.  The community will ultimately be diminished by a change to 
the law that allows for the destruction of human life.  This bill does that and does not advance the community as 
a result; in fact we are the poorer for it.  In my view we will lose a connection with what should be the 
underpinning of good law; that is, a respect for human life at law.  I therefore oppose the third reading of this 
bill, as I have opposed its earlier stages. 

MR J.R. QUIGLEY (Mindarie) [2.52 pm]:  I also rise in the third reading debate to voice my opposition to the 
bill.  I will be voting against the bill, because in my opinion it involves the destruction of human life.  Having 
been afforded a conscience vote, I will elect to vote against the bill.  I shall not speak further or take up more 
time of the house, as I realise that on a matter such as this, with the debate having been so - dare I say it? - 
passionate and with people holding passionate beliefs, there is little likelihood at this late stage that I will change 
the mind of any member who previously supported the bill to now vote against it.  However, I wish to record my 
opposition to the bill and that I will exercise my conscience to vote against it. 

DR G.G. JACOBS (Roe) [2.53 pm]:  I also will be opposing this bill.  It is a very complex issue and the debate 
has been almost traumatic for some members.  Bills such as this have very difficult issues with which to grapple.  
However, the central issue for me is that this bill will permit the harvesting of stem cells from an embryo.  For 
that reason I will be opposing the bill.  An embryo is created by taking the nucleus out of an egg by somatic cell 
nuclear transfer and putting an adult cell with the nucleus removed into that egg.  There is then created a 
potential embryo that, by stimulus, can undergo division.  After it has undergone about eight divisions over four 
to five days, the inner stem cell mass is harvested from that embryo.  It may be considered pedantic by people 
who support this bill, but that embryo is sacrificed at 14 days.  The assurances that have been given to me on the 
issue of not using that embryo and not using the somatic cell nuclear transfer process for human cloning do not 
reassure me.  The assurances that embryonic stem cells are required by the scientific and medical community to 
solve all our major medical ills are also not reassuring.  I have not received any assurance that until we have the 
technology for harvesting embryonic stem cells we will be unable to make any advance on finding a cure for 
chronic diseases such as Parkinson’s disease, multiple sclerosis, type 1 diabetes, type 2 diabetes, and many 
others, including spinal cord transections in quadriplegia and paraplegia.  It is because I have not received 
assurances about this technology advancing a cure for those diseases that I will not be supporting this bill.  Some 
advances have been made in adult stem cell technology and further advances are being made in that area.  I have 
talked to scientists over many weeks and in the briefings I have received I have been asked to consider 
embryonic stem cell technology, which deals with the most primitive and undifferentiated specialised cell that 
can almost differentiate into any organ of the body.  However, it has not happened.  One can say that this 
technology is needed for experimentation to see whether it can happen.  Can my type 1 diabetic son be cured of 
diabetes?  Do we need embryonic stem cell technology to make that happen?   

Mr M.J. Birney:  Possibly. 

Dr G.G. JACOBS:  I say to the member for Kalgoorlie that it is still only a possibility; nothing is guaranteed.  
For instance, type 1 diabetes is essentially caused in individuals by the body attacking itself.  It is an auto-
immune disease.  It was once thought that it was due to a virus.  It was once thought that there was something in 
the environment that caused the beta cells of the pancreas to stop producing insulin.  However, the most likely 
reason, given today’s technology and today’s understanding, is that the body for some reason makes antibodies 
against itself.  Somehow the cells lose their template for recognising what is foreign and what is self.  The 
immune system goes a little haywire and does not quite know what is foreign and what is self.  It is the auto-
antibody reaction that causes antibodies to work against beta cells in the pancreas so that they keep on attacking 
the cells.  When my son was 17 years of age, he exhibited signs and symptoms of type 1 diabetes.  I have to 
admit, quite ashamedly, that I was the last one to recognise them.  My wife said that he was drinking lots of 
water.  He used to drink water by the jugful and I used to say that he was thirsty because he was a young man, he 
was exercising, he was going to footy training and he had a busy job working as a carpenter in the summer heat.  
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It was not until I took him to cricket one day and he took off his shirt to put on his cricket gear that I saw he was 
a skeleton.  I thought “Yes, Catherine’s right; there is actually something wrong with this guy.”  He had lost 
weight, which is quite the opposite of the type 2 diabetes scenario.  That day my son’s blood sugar level reading 
was 30.  There was no insulin to open the little gates that let the sugar from his blood into the cell for him to use 
as energy. 

Even if we could harvest stem cells and one of them could differentiate into a pancreatic islet cell, how are we 
going to make that cell “take”?  Members might say that they have heard in this debate that a cell created using 
embryonic stem cell technology does not produce a graft-host reaction.  The introduced cell is not seen to be a 
foreign body because we have created it using embryonic stem cell technology that took the nucleus from, for 
example, my son’s cell and put it into an egg to develop an embryo.  They might say that it is very unlikely that 
his body will reject stem cells taken out of that egg because they are the same - like and like.  Even if we can 
accept that as fact, how will we get those cells to take in his pancreas?  We can inject them into his bloodstream 
and they will find a way to his pancreas and sit there doing the good work of making the insulin that he could not 
produce before.  When I talked to the scientists, they said that they could implant the cells into his liver where 
they would start to grow and supply insulin into his bloodstream.  However, we have the same problem with 
transplantation as we do when we treat type 1 diabetes.  The underlying reaction that led to the demise of his 
beta cells will still be there!  Even if we implant his cells and they take in his liver and begin producing insulin, 
the auto-immune system that initially caused the demise of his original cells is still present.  The underlying 
process of - if you like - auto-immune destruction is still there.   

I make these comments not to be negative but to say to the house that embryonic stem cell research does not 
necessarily mean we will cure all our ills or chronic diseases - including type 1 diabetes - overnight.  There is 
still an awful long way to go.  It is without that surety that I am reluctant to vote in the affirmative for this bill.  
Whichever way we look at it, we are sacrificing embryos.  People might say that they are artificially created 
embryos.  They might say that they are only a replicating embryo when chemically or electrically stimulated, and 
that when that stimulus stops, they will stop replicating and will not be, and will not have the potential to be, a 
human life.  That does not give me the surety I need to vote in the affirmative.   

Last night on the evening news - I am sure some members saw it - there was a story about people experimenting 
with the nuclear material from other animals and of creating an animal-human hybrid.  Thankfully, this was not 
done for the purpose of producing an end result but as an experiment to see whether we can stimulate and 
harvest undifferentiated cells - those cells that have not differentiated into a human organ or an animal organ 
cell - for our own purposes.  That argument does not reassure me, and I suggest that many members in this house 
would have some concerns about such experimentation.  Where are we going and do we want to tread there?  I 
think it is a responsibility of this place, not to put restrictions on scientists at every turn, but to bring some 
balance and direction to the debate.  We must decide where we are going as a society and what we are prepared 
to do along the way to achieve this perceived panacea of an undifferentiated pluripotent stem cell, which we 
must have because it will cure my son’s diabetes!   

I have to say, I am under enormous pressure.  Every week my son asks me, “What has the medical profession 
done; what has medical science achieved since Banting and Best found in the 1920s that some people were dying 
because they did not have insulin, and discovered diabetes.  What has medical science done since then?”  As a 
practising doctor I say to him, “We have all this great insulin and some of it has in fact been genetically 
engineered; so we do not use pig or bovine-based insulin anymore.”  Today, we use genetically engineered 
insulin.  It does not have all the impurities of animal-based insulin products and it does not result in the antibody 
antigen reaction that I spoke about earlier in reference to the auto-immune problems.  We do not get those 
problems - 

Mr D.F. Barron-Sullivan:  Sorry to interrupt member, but how long have they been artificially producing 
insulin? 

Dr G.G. JACOBS:  Roughly 10 to 15 years.  When I started practising medicine in 1979, we were still using pig 
and bovine-based insulin.  Since that time, we have begun using genetically engineered insulin that does not 
have all the impurities -  

Mr M.J. Cowper:  Is it a synthetic, or is it derived from humans? 

Dr G.G. JACOBS:  It is synthetically engineered amino acids that are put together.  Insulin is a very long-chain 
amino-acid protein.  We have always wanted to overcome this problem because we have not wanted to have 
people injecting themselves.  The other questions my son always asks me are, “Why do I have to inject myself 
four times a day?  Why do I have to prick my finger and check my blood sugar?  What has the medical 
profession and medical technology research done in the treatment and cure of diabetes in the last 70 to 
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80 years?”  I am under some pressure.  I ask myself whether there is any way that, in opposing this bill, I will be 
preventing a cure for my son.  I do not want him injecting himself for the next 50 years or so of life that he has 
left.  Statistically, his longevity must be reduced.  We know that type 1 diabetes produces significant mortality 
and morbidity rates; it reduces the longevity of one’s life.  Of course, that is also dependent upon how well 
controlled the disease is and the advent of complications along the way.  

There are dilemmas for me.  It is wrong to say that I do not feel those dilemmas or that I am perhaps depriving 
someone of a cure, and that if this technology is not available, medicine will not advance and therefore embryo 
stem cells must be available for doctors and scientists to experiment on.  It is a dilemma for all of us.  However, 
after reading this bill, discussing it with many people and talking to scientists - and given my medical 
knowledge - I still have significant concerns.  Despite the needs of my son, my patients in the past and even 
today, I cannot support this bill, firstly, because, although it allows the creation of an embryo artificially, it is 
still an embryo.  I am not convinced by the assurances that this technique must be available to advance medicine.  
I saw last night on TV the potential for meddlesome eugenics.  We are meddling by providing this animal-human 
hybrid embryo so that we can harvest some cells.  The scientists say that no-one will use this technology in the 
wrong way - come day 14, scientists will not perpetuate that process to perhaps produce a clone.  They claim that 
no-one would do that because of all the licences required and regulations in place.  What concerns me is that this 
technology is microscopic.  How does one really check on microscopic technology without looking down the 
microscope for the scientists to say, “No, you can’t do that.”  Another argument I have heard is that no-one 
would go along the path of actually cloning anybody because others would see the results, and no scientist would 
expose himself to that, because it would become very evident that he was doing the wrong thing.  This bill, 
which obviously the government would like to become an act, does not provide enough surety in that embryo 
cloning experimentation.  Good things have been done as a result of adult stem cell research.  I will oppose the 
bill for the reasons I have delineated.  

MR M.J. BIRNEY (Kalgoorlie) [3.13 pm]:  I am not any kind of an expert on this issue, nor am I as learned as 
my friend from Esperance about medical matters.  Before I go on, I must say also that I understand that some 
people have religious and moral convictions, for instance, that may well prevent them from supporting this bill.  
However, I say to those people that hundreds of thousands of Australians are suffering from the most horrific of 
diseases.  They cannot do basic things that we take for granted; they cannot breathe, eat or drink properly.  They 
develop gangrene and they shake uncontrollably.  It is the case that many of us have had our hearts broken over a 
long period seeing our loved ones, firstly, contract a disease and, secondly, develop the disease further.  Some of 
those people have to live with those absolute tragedies day in, day out.  Let me tell members what would be a 
greater tragedy.  It would be a greater tragedy if we, as elected members and as representatives of those people 
who are suffering from those horrific ailments, decided to moralise and pontificate about their dilemma, rather 
than move forward and do something about it.  There are more learned people than me in the medical profession 
who are saying that there is a possibility that the ability to harvest embryonic stem cells may well lead to a cure 
for some of these diseases.  That is enough for me.  Where do I sign to allow those people the possibility of 
developing cures for some of those horrific, debilitating diseases that people in the community are suffering 
from?  How can we stand in here and moralise and pontificate about their situation, when the path is clear?  We 
can simply sign up and say to those people who are experts in this feel, “Here is an opportunity for you; here is a 
piece of legislation that just might assist you to find some cures to those terribly debilitating diseases that people 
in the community are suffering from.”  What exactly is the problem?   

Mr T.G. Stephens:  If science then told you that it would be enhanced by, rather than having 14-day ban, 
moving it to, say, 20 weeks, what would be your response if the odds were improved and the prospects 
enhanced?   
Mr M.J. BIRNEY:  I would take advice from smarter people than the member for Central Kimberley-Pilbara 
and I.  If they thought the proposition of advancing that 14-day period was a good one, I would certainly 
consider it on its merit.  It is the case that assisted reproductive embryos are frequently created for the purposes 
of creating a pregnancy.  After that process has taken place, embryos are left over that necessarily have to be 
destroyed.  Why would we deny those people who are suffering from those diseases - Parkinson’s, Huntington’s, 
motor neuron or diabetes - that small glimmer of hope by allowing them to use an embryo that will be destroyed 
anyway?   
Mrs C.A. Martin:  That is the debate we had in 2004, which I accepted.  The argument is that they were going 
to succumb in any case.  We passed that legislation in 2004.  I accepted and supported that legislation.  I will 
vote against this because it involves the creation -  

Mr M.J. BIRNEY:  It goes a step further.  Why would we deny that glimmer of hope to people who are 
bedridden day in and day out 24 hours a day, shaking uncontrollably with drips hooked up to their bodies?  Why 
would we deny them that glimmer of hope that learned scientists and medical practitioners are telling us exists?  
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We have an opportunity here to forget all the pontificating and just do what is right.  People with a scientific 
background are saying also that there is a possibility that this legislation may well lead to the creation of new 
cells for people who desperately need such technology.  As I said, people are suffering from debilitating diseases 
who could well benefit from this legislation in light of the possibility of growing new cells.  It is not about 
human cloning and that sort of thing; there are specific prohibitions on that.  

I ask members, please, notwithstanding their moral and religious convictions, to understand that there is a real 
opportunity here.  Some people have said that they have not seen any firm evidence to suggest that this might do 
any good.  Well, this is what we are all about here today.  We are about providing the opportunity for that firm 
evidence to come through.  However, there is certainly a prima facie case to suggest that if we pass this 
legislation, people in the medical field might be able to do something with it.  In fact, I understand that our 
Nobel laureate, Barry Marshall, was on the original committee that made a lot of these recommendations.  What 
did people say about his research for years and years?  He had to actually swallow the germ himself.  He had to 
infect himself with the disease to prove that he had a cure for that disease.  Only five years ago when we looked 
at the sort of work that Barry Marshall, our Nobel laureate, was doing, we all thought that he was barking up the 
wrong tree and that it could not happen.  Guess what?  He won a Nobel prize, yet here we are pooh-poohing all 
the people who are saying that a real opportunity is contained in this legislation. 
We must give it a chance.  However, more than that, we must give those people who are suffering from those 
diseases an opportunity.  We must give them a glimmer of hope as they lie in their hospital beds, where they 
have probably been for six, 12 or 18 months.  We cannot afford the luxury of moralising and pontificating about 
all those things.  We have an opportunity.  We must sign up for it.  I simply say: where do I sign?  I cannot do it 
quickly enough. 
DR S.C. THOMAS (Capel) [3.21 pm]:  I was not going to speak until I was just told that morals are a luxury.  I 
must admit that that drove me to my feet to make a small comment.  A number of other comments have been 
made.  However, interestingly, if we pass the decision on to those scientists who know more than we do, do we 
choose the scientists who believe that stem cells can provide the answer, or do we choose the scientists who 
believe that they cannot?  Do we choose the scientists who are purely based in medical research and accept the 
possibilities, or do we choose those scientists who are medical ethicists on the other side?  Which side do we 
choose?  One thing I can tell the house about science is that very rarely is there uniformity of agreement.  
Eventually, over time, the scientists might come to a position, but very rarely is there a single opinion. 
The example of Professor Barry Marshall was given.  He proposed the supposition that a bacteria, Helicobacter 
pylori, was actually the main causative organism of ulcers of the stomach.  As the member said, he drank a 
mixture of Helicobacter pylori, developed an ulcer, treated himself with a penicillin-based antibiotic and proved 
himself right.  There was also a scientist in the United States who was determined that acquired immune 
deficiency syndrome was not caused by a virus, and he injected himself with AIDS to prove it.  Of course, he 
died. 
Mr R.C. Kucera:  The South African health minister still thinks the same thing. 
Dr S.C. THOMAS:  Yes, and a few others as well. 
Mr R.C. Kucera:  We did say to her that she should try injecting herself. 
Dr S.C. THOMAS:  On those couple of points, I say that science is not uniform.  It does not have a set opinion.  
The nature of science is to experiment as far as scientists can possibly go.  I accept that that is the nature of 
science.  I consider myself a man of science, and I accept that that is the direction in which scientists go.  In a 
person’s area of research, that person will naturally take himself as far as he can possibly go.  However, each 
person involved in that research will make a moral and ethical decision about how far he or she should go.  
There are some who go so far.  Some scientists will use adult stem cells and not embryonic stem cells.  Some 
scientists will take embryonic stem cells at a certain age and not go any further.  Some scientists will convince us 
that it does not matter how far they go in that process, there is no moral argument.  Each of those is part of it.  
Each member in this chamber today will make a decision, not based just on the science.  If members think that 
they are making a decision based on the science, I think they are kidding themselves.  In the end, each member 
will decide what his or her set of beliefs is and will make a decision accordingly.  I will not stand here and 
condemn any member who votes opposite to me because I think I am right and he or she is wrong.  I will simply 
vote according to my morals and my ethics, and I urge every other member to do the same.  I accept that, in 
doing so, I will probably be on the losing side of the house.  However, I had to stand and say that it is not an 
argument about science, and the people in this house cannot be divorced from the moral and ethical debate that 
we have just had.  I think the member for Avon stood and talked about the abuse he received in a previous debate 
along the same lines.  I think it is a great shame that that occurred.  This debate has occurred with an enormous 
degree of respect for people with divergent views.  That is a good thing, and I welcome it.  I thank the member 
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for Central Kimberley-Pilbara for conducting the debate in the manner that he has from his perspective, as has 
the minister.  It has been done very well by members on both sides.  I am going to vote with the member for 
Central Kimberley-Pilbara, and I suspect that we are going to lose.  However, that does not mean that I will hold 
anything against somebody who voted the other way.  I think that anybody who tries to claim the high moral 
ground in this debate is on very dangerous ground indeed. 
MR M.P. WHITELY (Bassendean - Parliamentary Secretary) [3.25 pm]:  I will be very brief.  I do not want 
to rehash the speech I made in the second reading debate.  I think it is appropriate to bring morality or our beliefs 
into this debate.  I do not think we can just sweep them aside.  I want to put on the record that I have no religious 
convictions whatsoever.  I am an agnostic.  I do not pretend to believe that I know the answer to that great 
question of whether God does or does not exist.  However, I do have my own belief in the potential for human 
life.  There is something sacred and there is some sanctity about the potential for human life.  I would not begin 
to say that I can answer the question of where human life begins, whether it begins at conception or whether it 
begins when a baby can function outside the mother’s womb.  I do not pretend to have the answers to those 
questions.  However, I believe that there is something sacred about the potential for human life, and I believe 
that embryos that may be created in this way, despite the fact that they may be created for the purpose of 
research and not for the purpose of reproduction, still have the potential for human life. 
In 2004, I voted in support of the legislation that allowed access to excess in-vitro fertilisation embryos.  At that 
time, I balanced pragmatism with morality, I guess.  I said that the reality is, in my view, that they would 
succumb in any case, so let us at least have some good come of it.  For that reason, I supported that legislation.  I 
was not in this place for the abortion debate, but, again, I would have been very troubled by that debate, and I 
would have been troubled by the destruction of the potential for human life.  However, I also would have taken 
on board the pragmatic alternative; that is, if we enforced the illegal status of abortion, what would have been the 
consequence of that?  It would have been illegal abortions and backyard abortions.  For that reason, I would have 
supported a pro-choice position; I would have accepted reluctantly a pro-choice position. 
What is unique about what we are doing now is that we are legislating to allow for the creation of the potential 
for human life expressly for the purpose of its destruction.  That may be for valid scientific purposes.  I am not 
certain that my position on this argument is right.  However, I was in this place in 2004 when we took specific 
measures to prevent exactly that procedure; we took specific measures to prevent the creation of excess IVF 
embryos, because we thought there was something sacred about the potential for human life. 
I may be wrong.  I am only 60-40 on this.  I do not approach this with any degree of certainty.  I acknowledge 
that there are potential scientific benefits from embryonic stem cell research that may not be available from adult 
stem cell research or from other alternatives.  However, for me, this is a step too far too soon, and I will vote 
against the bill. 

MS K. HODSON-THOMAS (Carine) [3.28 pm]:  In keeping with my position in the second reading debate, I 
also indicate to the house that I will not support this legislation.  I indicated in my second reading contribution 
the reasons for that, and I will not labour the point.  Similar to my colleague the member for Capel, I will vote 
with the member for Central Kimberley-Pilbara.   

Question put and a division taken with the following result - 
Ayes (26) 

Mr C.J. Barnett Dr K.D. Hames Mr J.E. McGrath Mr A.J. Simpson 
Mr M.J. Birney Mr S.R. Hill Ms S.M. McHale Mr D.A. Templeman 
Mr A.J. Carpenter Mr J.N. Hyde Mr A.D. McRae Dr J.M. Woollard 
Dr E. Constable Mr J.C. Kobelke Mrs C.A. Martin Mr B.S. Wyatt 
Mr J.H.D. Day Mr R.C. Kucera Mr A.P. O’Gorman Mr T.R. Sprigg (Teller) 
Dr J.M. Edwards Mr J.A. McGinty Mr P. Papalia  
Mrs D.J. Guise Mr M. McGowan Ms J.A. Radisich  

 

Noes (16) 

Mr P.W. Andrews Mr M.J. Cowper Ms M.M. Quirk Dr S.C. Thomas 
Mr D.F. Barron-Sullivan Dr G.G. Jacobs Mrs M.H. Roberts Ms S.E. Walker 
Mr T.R. Buswell Mr P.D. Omodei Mr G. Snook Mr M.P. Whitely 
Mr G.M. Castrilli Mr J.R. Quigley Mr T.G. Stephens Ms K. Hodson-Thomas (Teller) 
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Pairs 

 Mr F.M. Logan Mr G.A. Woodhams 
 Mr E.S. Ripper Mr B.J. Grylls 
 Mr P.B. Watson Mr D.T. Redman 
 Mr M.P. Murray Mr M.W. Trenorden 

Independent Pair 

Mr J.B. D’Orazio 

Question thus passed. 

Bill read a third time and transmitted to the Council. 
 


