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ATTENTION DEFICIT HYPERACTIVITY DISORDER

253. Hon BARBARA SCOTT to the parliamentary secretary representing the Minister for Health:
(1) Does the minister agree that attention deficit hyperactivity disorder is the most commonly diagnosed childhood

development disorder in Western Australia, as stated in the government policy document entitled “Attentional
Problems in Children - Diagnosis and Management of Attention Deficit Hyperactivity Disorder (ADHD) and
Associated Disorders”?

(2) If so, why has the minister allowed the Department of Health to discontinue assistance to the Learning and
Attentional Disorders Society of Western Australia, when that group of parents has been responsible for
continuing to raise the issue of ADHD in the community?

(3) Will the minister consider providing LADS with funds to continue its service, especially to parents; and, if not,
why not?  A one-off emergency grant of $10 000 was given to LADS in 2003-04 and it would like this grant to
be continued.

Hon SUE ELLERY replied:
I thank the member for some notice of this question.
(1) Yes.
(2) The Department of Health recognises the work that LADS has done.  The Department of Health does not have

a service agreement with LADS for funding.  However, in 2002-03 the department provided a one-off
emergency grant of $10 000 to enable LADS to continue its service for that year.

(3) The one-off emergency grant to LADS was provided in 2002-03, not 2003-04.  Due to budgetary commitments
in 2003-04, the Department of Health is unable to provide further funding at this stage.  Should the Department
of Health consider that ongoing funds for such services is required, the standard government tendering
processes would apply.

TAXI USERS SUBSIDY SCHEME, CUTS

254. Hon SIMON O’BRIEN to the parliamentary secretary representing the Minister for Disability Services:
Mr President -

Hon Ljiljanna Ravlich:  The member’s big day out!

Hon SIMON O’BRIEN:  This is about people having a big day out.
I refer to the extraordinary backflip on Wednesday, 21 April 2004 by the Minister for Planning and Infrastructure.
(1) Was the Minister for Disability Services or her staff aware of the Department for Planning and Infrastructure’s

plan to cut subsidies for members of the taxi users subsidy scheme who rely on wheelchairs?
(2) If so, why did the minister not move to stop such a policy change before it caused so much alarm, and why has

she not commented since?

The PRESIDENT:  Hon Simon O’Brien is lucky to ask that question because, given its preamble, it should be viewed as
out of order.  That comment is for the information of members in the future.

Hon LJILJANNA RAVLICH replied:
I thank the member for some notice of this question.  The minister has provided the following response -
(1) Yes.
(2) On becoming aware of the proposed change and its potential impact, I lobbied the Minister for Planning and

Infrastructure.  I commend the minister for her response to the concerns expressed to her.

QUESTION WITHOUT NOTICE 95, WESTERN POWER QUARTERLY REPORT, TABLING

HON TOM STEPHENS (Minister for Local Government and Regional Development):  I refer to question without
notice 95 asked by Hon Norman Moore.  I take this opportunity to table the quarterly report of Western Power
Corporation.
[See paper No 2154.]

HUMAN REPRODUCTIVE TECHNOLOGY AMENDMENT BILL 2003
Second Reading

Resumed from an earlier stage of the sitting.

HON RAY HALLIGAN (North Metropolitan) [5.03 pm]:  As we know, scientists have a great degree of influence
over our lives.  As far as I am aware, they have always been out there trying to push the limits, and that is why things
have improved, whether in the medical field or any other.  I am mindful that some doctors, who were also scientists,
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injected themselves with cowpox.  They eventually found a vaccine for smallpox.  Had they not done so - I am sure
there were not too many volunteers in those days - they would not have known whether what they had in mind would
work.  I am alluding to the fact that we all know our life expectancy has improved dramatically and continues to do so
because of scientists.  They have a great role to play in our quality of life.  We have spoken about embryos, in-vitro
fertilisation and the testing for genetic defects and the like.  Are we going to allow scientists to have input into those
aspects of the medical field?  There certainly needs to be some checks and balances, but exactly what they should be I
am not totally sure.  As we go through the committee stage of the Bill we may be able to identify certain areas in which
we can debate the issue and draw a conclusion with which the majority of members in this place are comfortable.

When I talk about quality of life I ask myself what it is they are trying to look for, what we are trying to do and what
can we reasonably expect to find as an end result.  Do we all wish to live to 100 with only minor medical problems?
How can we reasonably expect to reach that end?  I am not sure that anyone has made a decision other than to live as
long a life as possible.  If we try to analyse it, I think we will need to go to experts in the field, who are likely to tell us
where things are likely to break down.  They may very well be able to tell us what we would need to do to overcome
those breakdowns.  I am reminded of other parts of this Bill; namely, stem cell research.  Should we go down the path
of embryonic or stem cell research?  I will not try to go into all that argument at the moment.  Other people have done
that; an enormous amount has been written about it.  From the literature I have been able to read, I believe that using
adult stem cells is the way to go.  There has also been talk of storing certain other parts and bodily fluids, particularly
concerning newborn infants.  It is something from the placenta or umbilical cord.  Scientists are still trying to work out
what might be best kept and for what length of time and what might overcome difficulties that may occur later in life
for young people.  If we are to legislate and put a stop to any number of things, we must be convinced in our own minds
that we are not stopping something that will provide quality of life for a great number of people, both young and old, in
the future.

As I said, it is a dilemma in the minds of a number of people.  My dilemma is that I do not know enough about this.  It
is up to scientists to provide us with information that is logical and rational.  As legislators, we can then make up our
minds about whether we can live with the moral and ethical issues and support this legislation, which will take this
down the path traversed by this Bill.  I support this Bill and I look forward to the committee stage.  I will listen intently
to the debate.  If members can convince me that certain areas of the Bill should be amended for right and logical
reasons, I might be inclined to support them.  At this point I agree with the concept of the Bill and what it is proposed
that it do.

HON NICK GRIFFITHS (East Metropolitan - Minister for Housing and Works) [5.09 pm]:  I have had the good
fortune to be in the House for most of the debate so far and I have listened with interest to the contributions of
honourable members.  I foreshadowed, prior to Hon Giz Watson and Hon Ray Halligan completing their remarks, that I
was opposed to the Bill, and my position has not changed.  Hon Ljiljanna Ravlich made a number of observations.  In
the course of her observations she made reference to embryonic stem cells having to do with the essence of life itself.  I
found that very profound.  I note the contributions made by Hon Simon O’Brien, Hon Barbara Scott, Hon Tom
Stephens, Hon Paddy Embry, Hon Ed Dermer and Hon Kate Doust, among others, on life issues.  I agree with the
contributions of those honourable members on the issue of life.  I see no reason to restate what each of them has stated
so eloquently.  We are dealing with matters to do with life.  When we deal with many areas of public policy, and
particularly the environment in recent times, a phrase is used - some may say overused, but I do not think so - to do with
a precautionary principle.  We are certainly urged to exercise caution in many areas of activity, and in particular
government activity and, again, especially in relation to the environment.  At the very least I suggest that we should
exercise caution when dealing with matters to do with human life.

I have mentioned the contributions of a number of members.  They, like me, have no doubt in their own mind what are
the ethics of the Bill.  I suggest that those who do not have the same sureness about where they stand should exercise
the precautionary principle, rather than step into the unknown and continue with the process of having genies remove
themselves from bottles.  I note the specific contributions of Hon Peter Foss and Hon Chrissy Sharp, who approached
the issue from different directions.  I found each of those contributions profound, and I suggest that they add weight to
the proposition that, in making a decision on this Bill, we should proceed with absolute caution.  The issue before us is
whether we see adult stem cells or embryonic stem cells as the answer.  Certainly I have not heard anybody say that
adult stem cells cannot do the job.  I have listened to words of caution about the use of embryonic stem cells,
particularly in the context of this Bill.  In that regard, I was present when Hon Paddy Embry gave his speech.  I have
subsequently re-read his words on the issue of adult versus embryonic stem cells and I have not heard a word of
contradiction to what he put forward.  I found his arguments very compelling indeed.

This is a second reading debate, so at this stage it is not a matter of dealing with the Bill at the committee stage.  I hope
that we will not have to deal with the Bill at the committee stage, but if we do, I will deal with matters to do with that in
due course.  In this second reading debate it is appropriate to make reference to the second reading speech of the
parliamentary secretary, which states -

In particular, the period of permitted storage is extended from three years to 10 years with the possibility of
further extension with the approval of the Reproductive Technology Council.  Genetic testing of embryos will



2104 [COUNCIL]

be permitted with the approval of the council, but only when there is a significant risk of a serious genetic
abnormality or genetic disease in the embryo.  These amendments would not allow the council to approve
genetic testing of an embryo for gender selection alone or when the abnormality or disease being tested for was
not serious.

Those words bring to my mind two very serious issues.  First and foremost is the issue of the standing of people in our
community who live with disabilities.  In that regard I note the contribution made by Hon Simon O’Brien.  I do not
think it is necessary that I go over that ground, but I share with him the proposition that this Bill sends an awful
message to people with disabilities.  Another point that should be made about those words is that they propose to give to
a bunch of people who are unelected power greater than this House has ever seen fit to give to those members of
Parliament who find themselves ministers.  I think that is constitutionally abhorrent.  For those reasons, and for many
others to which honourable members who oppose this Bill have already spoken, I oppose this Bill and will continue to
oppose it.

HON LOUISE PRATT (East Metropolitan) [5.16 pm]:  I support the Bill, although I understand it contains many
complex issues.  We do face the dilemma of what to do with excess embryos and questions about when life begins.  I
acknowledge the contributions of members in that regard.  There are a number of ethical questions about IVF and
reproductive technology.  They include the substantial cost to the health system and individual families that pursue
these techniques, the cost of couples’ time, money, stress and health impacts, and people’s access to information about
their genetic origins.  We know that some people remain unable to have children and we should not create a society in
which people feel unfulfilled because they are unable to reach that goal.  However, we also know that, through IVF,
many people have found the joy of having children, and many people are very happy to be alive today thanks to this
technology.  Many so-called IVF babies are now adults in their early 20s and many are starting to participate in the
debates about what IVF means to them and are making a contribution to debates about their sense of their own genetic
origins.  More than 30 000 people have been born through IVF in Australia.  In that sense, it has now become a standard
medical procedure, whether or not people agree with it.  The Bill before us today contains some measures that are about
the framework in which we regulate IVF.  It does not turn back the clock on this technology.  There are a great number
of excess embryos, and that will remain the case.  Nothing in this Bill will turn back the clock on their availability.  In
that sense, 30 000 Australians are with us today.  I certainly value their lives and the contributions they are making to
this country.  That is one of the reasons that this Bill has such a wide level of public support.  This is hardly surprising
with 30 000 Australians alive today because of IVF.

The emphasis of this legislation is on the importance of an ethical framework for the use of human embryos created
through in-vitro fertilisation.  It is important that this be a national framework.  I compliment previous Western
Australian legislators, because we have had a successful framework, which I think is one of the reasons that Western
Australia is one of the last States to come into line with the national agreement.  We have not had the same moral
imperative to pass this legislation quickly, because we have had a highly regulated IVF system in this State for some
time.  However, I understand that many people are waiting for the implementation of this legislation, because there are
many families against whom the current IVF system appears to discriminate.

We have fallen behind in a number of areas that are now being pursued successfully in a number of other States.  I note
that the Human Reproductive Technology Act 1991 states that IVF should be available to a couple or a woman whose
child would otherwise be likely to be affected by a genetic abnormality or disease.  That provision was in the original
legislation.  Therefore, it seems ironic that this technology could not be used to screen embryos to prevent a disease
from being passed on to a child.  That limitation seems to go against the original intention of the legislation.  I
understand that this is because of the prohibition in the Human Reproductive Technology Act on research on embryos.
This Bill allows for the approval of research for pre-implantation diagnosis, provided that it is unlikely to affect the
fitness of the embryo for implantation.  I note that many families are likely to continue to use this technology,
irrespective of whether they have a genetic condition.  In that sense, it will not have a great bearing on the number of
excess embryos produced.

As 30 000 lives have been created in Australia through IVF, it seems important that people who receive IVF treatment
in Western Australia have access to the highest standard of quality clinical practice, which is something that they are
currently denied as excess embryos cannot be used for training or the advancement of treatments.  The three-year
storage period for embryos is too short.  Many couples seek an extension so that they can obtain appropriate spacing
between children.  This legislation also looks at the procedures for allowing embryos to succumb.  The person
responsible for an embryo sometimes cannot be located when the time limit expires.  This legislation tidies up those
areas in a significant way.  In many respects the 1991 legislation governing human reproductive technology was fairly
conservative, and rightly so.  We are all aware that when new technology pertains to life, it needs to be looked at
ethically and within the right moral framework.

I support this Bill.  However, I believe that it needs to be amended to remove the amendments that were passed in the
Legislative Assembly on the manufacture and testing of cosmetics.  Those amendments were not properly debated and
were fundamentally flawed and unnecessary.  The Bill before us contains a prohibition on the use of embryos for
cosmetic purposes.  On the face of it, this seems desirable.  However, the original legislation deliberately did not list
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uses for embryos, because to include any specific purpose is to create a hierarchy of purposes, which implies that one
use is more acceptable than another.  Therefore, for example, the Bill before us could currently be construed as
suggesting that a reference to the use of embryos for the testing of air toxins or food allergies would be more desirable
than the use of embryos for testing purposes in the development of cosmetics.  To my mind, both uses are completely
undesirable and outrageous.  However, the amendment which was passed in the Assembly, and which is now contained
in the Bill, was not properly debated and nor were its implications explained to members.  I believe the Bill needs to be
amended back to its original form.  The emphasis in the original Bill was on the general ethical framework.  The
original Bill prevented the use of embryonic research for cosmetic purposes, but did not create a hierarchy of uses.  I
would like members to give consideration to the current Bill with that in mind.  We need to improve it in that regard.
There is a valuable lesson to be learnt in terms of future amendments that come before this place.  The current
legislation has been thought through and passed by Parliaments around the country.  We should not hastily agree to
amendments.  I respect the right of members who have expressed the view that they would like to consider issues as
they are raised in the House, but I would like them to do so with caution and to not make hasty decisions.  Members
should call for time-out if necessary.

For an application for research involving embryos to be approved, appropriate consent must be given and any requested
restriction on the use of embryos must be observed.  This must be done in accordance with the national statement on
ethical conduct in relation to research on humans.  The use of embryos for inappropriate research is prevented by the
provision that the research must have the likelihood of a significant advance in knowledge or improvement in treatment
that could not be achieved by other means.  I understand that people might think that that is a fairly open statement;
however, it is an appropriate statement for the panel to consider when assessing research projects that may lead to
advancements in human health and treatment.  I go back to my earlier point about the amendment.  The amendment on
cosmetic testing inserts a supposed hierarchy that the committee must consider, by saying that the use of embryos for
cosmetic testing is less desirable than their use for testing for air toxins or whatever.  It is clear that we want a Bill that
has the capacity to rule out unethical uses.  However, we should not create a hierarchy of unethical uses, because if we
were to do so, it would be more likely that uses that are just as unacceptable would be viewed more favourably.

I also highlight other attributes of the Bill that I have examined and that show the important improvement being made
as part of a holistic and consistent approach to these issues.  The Bill now clarifies that IVF can be carried out when it
would be of benefit in screening out a disease that is not a genetic disease.  IVF could potentially be of benefit to a
couple who were seeking to ensure that their child was not affected by HIV or hepatitis.  That might even occur at the
preconception stage if that was the point at which those couples had access to IVF.  It also assists in research on
infertility.  Clause 12 lifts the prohibition on an egg undergoing fertilisation.  This will allow some diagnostic
assessment to be undertaken of the interaction between an egg and sperm.  In these procedures, an egg undergoing
fertilisation would not be allowed to develop to the stage of becoming an embryo.  The definition of a human embryo
has been changed under this Bill, to be at an earlier point in an embryo’s development than it was under the previous
legislation.  I also agree with amendments to offence provisions.  As penalties may include imprisonment, it is
appropriate that they be indictable rather than summary offences.

In conclusion, I have struggled over a number of years with the ethics behind this technology.  I have talked to people
who were created through in-vitro fertilisation.  I am concerned about the impact of this technology on how we value
human life.  We should value all people equally regardless of their genetic make-up.  Members have had all kinds of
cases presented to them, and we were all sent a letter about a family currently travelling to the eastern States because
they are unable to get the pre-implantation diagnostic testing done here.  Families like that will continue to travel to the
eastern States because of their aspirations to have a child.  Therefore, when creating these kinds of regulatory regimes it
is important that we are compliant with a national scheme.  In a nation like Australia, people will ultimately go
elsewhere for their treatment if they cannot get it in the State in which they reside.  Irrespective of whether they should
have access to that kind of treatment, these people will pursue their objective to have children in any case, and this
highlights the ridiculousness of not having a nationally-consistent scheme.  These issues have been debated nationally.

We cannot turn back the clock on this technology.  We have created thousands of lives, and I respect the need for
people to plan for a family.  I also respect the fact that parents want to raise healthy children.  These people are making
very personal and difficult decisions.  Unless members have personally experienced fertility issues, they cannot imagine
what it would be like to stand in the shoes of those who have.  These people have to make very personal and difficult
decisions.  However, I agree that we must have robust debates about the ethics of these technologies.  Often technology
moves a lot faster than our ability to legislate, and that has certainly been the case in this instance.  Western Australia
should be commended for being one of the first States to create a proper framework for these matters.  It is quite
difficult for many families engaged in IVF treatment to talk about these issues publicly because the emotional stakes are
very high.  However, it is important that we talk about when life begins and the pros and cons of these technologies, and
to keep that kind of discussion going.  For society to behave ethically in these matters we are dependent on not only
regulation, but also the quality of debate in the wider community among scientists working in the assisted reproductive
technology field and also the media.  In that sense, it is terrific to have listened to the diverse and vibrant contributions
made by members and their different opinions about what life is, when it begins and what it means.  I am not quite from
the same generation as that in which IVF children were created, but I have grown up with that kind of technology.  I
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have been at school with kids who were the product of IVF, which has, in many ways, influenced my opinions about
these issues.  I commend the Bill to the House.

HON JON FORD (Mining and Pastoral) [5.35 pm]:  I do not support the Bill and I will explain to the House my
thoughts on it.  Although I support in-vitro fertilisation, I cannot support research on embryos, and I have a couple of
reasons for that.  As an adoptee, I do not think we have it completely right with in-vitro fertilisation.  There is a lot of
talk about the parents involved, but there is not a great deal of discussion about the children.  We have now seen that
some children who are the product of this technology have ended up having troubled lives because they are still figuring
out where they came from and they want to access their biological parents and donors - we have not yet dealt with those
issues.  Now we are embarking down the path of research on embryos.  There are all sorts of complicated arguments,
and I will not go into all of them.  However, I feel uncomfortable about two main aspects of this legislation.  The first is
the pre-diagnosis of the embryo.  I am not convinced that the stated benefits of stem cell research cannot be realised
through other means, and that is something that should be explored at greater depth.  The second is the difficulty I have
supporting legislation that allows a human being to decide, for whatever purpose, which embryo is chosen to become a
human being and which embryo is knocked off because it has a disease or a pre-determined genetic problem.  Decisions
made on this matter by this House and other Houses around the country will set the bar with regard to social standards.
There is a risk that this Bill will become gateway legislation that, 10 or 15 years down the track, will put pressure on
Houses of Parliament to look at a diagnosis that will assist commercial entities, such as insurers, to identify pre-existing
genetic issues and to disclose that information to companies that will then assist other people to make a decision about
whether someone should be insured.  I know that is a long way from where we are at the moment, but, as I said, I have
seen nothing in this legislation that makes me feel comfortable that we have dealt with that scenario - that issue really
deals with commercial interests over community ethics.

Those are my reasons for not supporting this Bill.  I am not convinced that the stated benefits from this piece of
technological research cannot be realised through other means.  I also feel uncomfortable that human intervention will
make a decision about life for some embryos and not for others.  From a biodiversity point of view, who has the right to
decide that somebody who has a disease and might live for 15 years should be less valued than someone who is healthy
and might last for 70 years?  I do not think that is a decision that anybody should make.  I thought about amendments to
this Bill.  However, amendments to uniform legislation are difficult, so it is simpler for me not to support the Bill.

HON JOHN FISCHER (Mining and Pastoral) [5.38 pm]:  This Bill amends the Human Reproductive Technology Act
1991, which provides comprehensive and effective regulations for and an oversight of assisted reproductive technology
practices in this State.  The issues involved in this Bill are highly emotive and have generated a large amount of debate
within the community, and my office has received much correspondence from many people and organisations.  I thank
those people for the information and briefings that they have provided to me.  I am not saying that I fully support all the
issues involved with this Bill, but, on balance, the benefits outweigh the disadvantages.  As a consequence, I will
support this legislation.

I believe that both sides in this debate have been subjected to a degree of emotional blackmail from people and
organisations outside this House.  Therefore, I believe that opponents and proponents of the legislation have
misrepresented the facts to members in some instances, or else members have totally ignored points of view from the
opposite side of the debate.  Indeed, I will go so far as to suggest that some of the opponents and proponents have not
fully grasped the complexities of the issues involved in this Bill.  Unfortunately, this can lead only to a significantly
lessened debate that might be unintentionally detrimental to either side of it.

Members are aware that in-vitro fertilisation is a process whereby eggs are taken from a woman’s body and are
fertilised and incubated in a laboratory and replaced into a woman’s body for development.  Members are aware that the
first IVF baby - often known as test-tube babies - was Louise Brown, who was born in 1979.  Within five years of
Louise Brown’s birth, people in Britain and Victoria considered allowing human embryos to be used for scientific
research, including the use of excess human embryos and embryos specifically created for research.  For its part,
Victoria baulked at creating human embryos specifically for research.

Although the Commonwealth Parliament never passed the Human Embryo Experimentation Bill 1985, which was a
private member’s Bill introduced by Senator Brian Harradine, legislation was subsequently passed in Victoria and
South Australia and in Western Australia in 1991 that prohibited destructive or harmful research on human embryos.
Most people believe that the cloning of Dolly the sheep in Scotland and the isolation of human embryonic stem cells in
Wisconsin in the United States, both of which occurred in 1997, put cloning and human embryo research on the agenda
in all developed countries throughout the world.  Although the Australian Health Ethics Committee produced a report in
December 1998 that opposed human cloning, the Australian Academy of Science wrote a report in favour of so-called
therapeutic cloning.  In my view, that is a very misleading term that was invented to describe the hypothetical process in
which a human embryo could be cloned using donated or purchased ova and the nucleus of a cell from an adult patient.
The cloned embryo would be grown for five to seven days and the human embryonic stem cells would be harvested
from it, causing its destruction.  The stem cells would then be cultured and differentiated to produce cells of the type
needed to treat a patient.  This process has been promoted mostly by what I term “investor scientists” to talk up share
prices or chase lucrative government grants, and by genuinely affected patients with degenerative diseases who are
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desperate for a cure at any cost.  That process is perhaps the best bet for new therapies to treat diseases such as
Parkinson’s disease and diabetes, among other diseases, as well as spinal injuries.

As members have heard, on 6 April 2002 the Council of Australian Governments agreed to the outline of national
uniform legislation to prohibit human cloning but to license research on excess IVF embryos.  Subsequently, the House
of Representatives split the legislation into two Bills.  The Research Involving Human Embryos and Prohibition of
Human Cloning Bill 2002 was unanimously passed by the Legislative Assembly and later by the Senate.  That was a
significant achievement for Australian opponents of cloning, given that the United Kingdom has permitted cloning for
research and the United States’ Senate, under Democratic Party majority control, has blocked progress of an anticloning
Bill.  Following lengthy debate, including the moving of numerous amendments, the Research Involving Human
Embryos and Prohibition of Human Cloning Bill 2002 was passed by the Commonwealth Parliament of Australia and
was proclaimed on 19 December 2002.  In accordance with COAG’s April 2000 decision, this tranche of legislation
before us is now required to be passed by the Western Australian Parliament to honour that previous federal agreement.

I do not support cloning.  Accordingly, I support the approach adopted by the Human Reproductive Technology
Amendment (Prohibition of Human Cloning) Bill 2003.  As I have already said, I also support the Human Reproductive
Technology Amendment Bill.  I believe that some of the matters addressed by the Human Reproductive Technology
Amendment Bill deserve our wholehearted support.  Those provisions will allow pre-implantation genetic diagnosis -
PGD.  Some members may have read the tragic and sad stories provided and spoken of by women such as Sonja
Jenkins, Juanita Wardleworth, Natasha Collins and Tracy Brimblecombe.  For uninformed members, PGD is a series of
techniques that diagnoses and excludes genetic abnormalities in embryos and eggs prior to their use or return to the
body.  These PGD procedures are currently prohibited in Western Australia and require people - such as the ladies I
have mentioned - to travel interstate if they wish to have a high chance of bearing a healthy child.

Currently, under the IVF procedures available in this State, the success rate for women to have babies is very low,
whereas the success rate in New South Wales can be up to 75 per cent.  That situation is ridiculous in this day and age.
Indeed, it is a form of intense discrimination and it might possibly offend the cross-border trading provision in the
Australian Constitution.  I believe this Bill will resolve that situation in favour of the people I have mentioned, people in
similar situations and for people in the future.  Accordingly, it has my support.

HON FRANK HOUGH (Agricultural) [5.47 pm]:  I have a tremendous dilemma regarding this Bill.  Although I have
been in Parliament for three years this month and have been in business for 30 years, this is probably one of the most
difficult issues with which I have had to deal.  Like Ian Thorpe on the starting blocks, I was about to enter into the race
but, unfortunately, I have fallen into the swimming pool and I do not know whether to further contribute to the race.  It
is most difficult.

Hon Simon O’Brien:  That is where the similarity ends.

Hon FRANK HOUGH:  I probably cannot swim as well as Ian Thorpe, but I have a paddle pool at home.

The dilemma I have relates to the pros and cons of the debate.  Everyone has an argument and a counterargument on the
issue.  However, the prima facie argument appears to be whether one accepts that an embryo is a being.  I will refer to
that in a moment.  The legislation we have debated in Parliament is very simple in so far as there is a right and a wrong
and so on and so forth.  It was about what the medical profession says.  Members have discussed the religious and
scientific factors involved.  Many great arguments have been put.  I was most impressed with Hon Ed Dermer, whose
speech I read a couple of times.  Only moments ago Hon Jon Ford referred to children deserving to know of their
origins.

What is an embryo?  According to the Macquarie Concise Dictionary it is “an organism in the earlier stages of its
development, as before emergence from the egg or before metamorphosis”.  Is an embryo a living entity?  Yes, it
comprises living cells.  I asked a specialist about this the other day.  I told him not to give me the religious side of the
argument, because he is a Catholic.  I will not mention his name because he asked me not to, but he said that arguments
are spurious about whether an embryo becomes a human being once two cells become one.  An embryo comprises cells.
At what stage does it become a foetus?  If I have an embryo in my hand, it will go nowhere and do nothing.  Similarly,
is a grain of wheat a living thing?  If a grain is planted in the ground and watered, yes, it becomes a living thing.  An
embryo will go nowhere unless one takes it to the next stage of moving it into an incubation period or it becomes a
foetus and grows.  The difficult question is: is it or is it not a living thing?

I am sorry if I am boring members, but I am talking as though I am talking to a mirror, trying to convince myself one
way or the other.  It is important for me to talk about this because it is important for me to make a decision for the
people out there.  I cannot decide on something that may affect 50 per cent of the people and that 50 per cent may not
like.  It is a matter of not knowing which way we are going.  Human beings can be frozen but they cannot be brought
back to life.  People might say that human beings can be frozen for a certain time, that a heart or organ can be removed
and put back and they can be brought back to life provided the right equipment is available, but people cannot freeze a
human being, put him in a fridge for a couple of weeks, pull him out, pump him up and say that they will unfreeze him
and away he or she will go, perhaps for a swim.  That does not happen.  Can a frozen foetus come back to life?  The
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answer is no.  If it is frozen, people cannot say three months down the track that they will unfreeze it and send it forth as
a human being.

Is an embryo a human being?  At some stage cells join an embryo.  After days, they start joining and forming organs,
and down the track - you were saying within weeks, Madam Deputy President (Hon Kate Doust) - it produces organs
and limbs.  There is no question about that.  However, the doctor said that the arguments about it becoming a human
being once two cells become one are spurious.

These are the questions I need to be convinced about.  Unfortunately, religion gets involved.  I could tell members what
church they attend from listening to their arguments on this Bill.  It is quite clear.  On the other side of the coin is the
scientific viewpoint.  Before we can move forward to the question of what we will do with embryos, and whether we
should do it, I need to be convinced about whether an embryo is a living human being.  I have read most of the
members’ statements.  Hon Ed Dermer produced an exceptionally good summary, which was very well researched and
most impressive.  It convinced me to go one way.  I then read another speech.  I cannot remember who made it.  It
convinced me to go another way.  I have put a great deal of thought into this.  I was sitting here asking myself where I
stand on the question.  I thought I was like Ian Thorpe.  I stood on the blocks, I was ready to go and I fell in.  I am now
paddling, not knowing which way to go.  Perhaps I should not have made a speech but simply hidden in the shadows of
the Parliament and said nothing.  However, I have read and listened to most of the members’ speeches, and I am not
convinced one way or the other.  I have a dilemma.  This is not like the usual legislation that we deal with.  This
legislation will have a profound effect on people who want to have children and people who believe that the destruction
of an embryo is the taking of a human life.  There are two stories here, not like any general legislation that passes
through the House.
I needed to get that off my chest and speak about where I am coming from.  It is probably disappointing for one side or
the other for me not to say that I support or I reject arguments, but I would be letting people down if I supported one
argument in my present frame of mind.  The more I research the more I go left and then right, take a U-turn, come back
and look at everything else.  It is a very conscience-oriented piece of legislation, which will have a great effect on
people at both ends of the spectrum.  One would hope that when it comes to a vote I will have convinced myself one
way or the other.  Individual members should probably not say that they have not made up their minds, but no-one has
convinced me.  That is why I have taken this opportunity to ask members to convince me of what an embryo is, cut out
religion and bring in scientific facts that will help me to make a decision.

HON BRUCE DONALDSON (Agricultural) [5.57 pm]:  I was not intending to speak on this legislation, but I felt that
I should as I am a member of the House and it would be remiss of me not to put forward my point of view.  I welcome
the fact that there has been a three-week break of the Parliament because it has given me the opportunity to reflect and
to review the correspondence, which I am sure each and every member has received in his or her electorate office, that
outline the arguments for and the arguments against.  Both sides have put forward some very compelling arguments.  It
is similar to the dilemma that we faced in this House during the abortion debate.  If I remember correctly, members of
both sides of the House conducted a very mature debate.  Although we all had different opinions, some of which were
strongly held, at least once the debate came to final resolution everybody got on with their lives.  The debate paralysed
both this House and the other place at the time, as those who were here will remember.
The question is: when does life commence?  Under current arrangements embryos that are no longer of use are taken
out of storage after three years and, if there is life, they allowed to die in a sink, which is what it boils down to.  Should
we be jumping up and down about the fact that we are allowing an embryo, if life has commenced, to die?  Modern
science moves at a furious pace.  If embryos that are given by consent to medical research can be of some help
somewhere along the line, who am I to stand in the way even through I may not agree with it?
The splitting of the amendment Bill into two is very important, because I do not agree with cloning, and I am sure that
many members would not agree either.  The splitting of the Bill is an important factor, because otherwise I would be
opposing the whole of the legislation.

Sitting suspended from 6.00 to 7.30 pm
Hon BRUCE DONALDSON:  Before the dinner break I was saying that it was fortunate that I had the three-week break
in which to review the correspondence that had been sent to me from people both for and against this legislation.  It
seemed to be running at about 50-50.  I also took the opportunity to speak to a number of people in my electorate whom
I know fairly well and whose views and opinions I appreciate.  After speaking to a number of them I finished up with
the same situation; the views in the wider community were still split on a 50-50 basis.  I am mindful of the amount of
work that was done by the committee that was set up by the Legislative Assembly some years ago.  Kevin Minson was
part of that committee.  It was a long and tedious inquiry, if I remember correctly.  A lot of viewpoints were put,
including in our own party room, on the different aspects of where they were going with the inquiry and the sorts of
outcomes that would result from it.
This is complementary legislation.  The Council of Australian Governments agreed to it and just about all States have
passed legislation on the same terms as the commonwealth legislation, which has given effect to the COAG agreement.
To my mind the most important part of this issue is the checks and balances that I believe will be needed.  In any form
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of science there are people who at times run ahead of themselves.  They move away from what was envisaged within
that scientific research.  That has worried me a little.  I looked more carefully at the legislation to find out what sort of
overview could be provided.  I noticed that a committee of the National Health and Medical Research Council will look
at the situations in which scientists within the medical fraternity will seek to use for medical research excess embryos
that are no longer required and for which consent has been given.  A Western Australian council has also been set up.
That research would also be subject to the oversight and approval of the Western Australian Reproductive Technology
Council and to the licensing requirements set out in the Bill.  The committee of the National Health and Medical
Research Council has been established under the commonwealth legislation to consider applications for research or
other activities involving excess ART embryos.  That provides some degree of comfort in that there will be a very
strong overview of and strict guidelines for the use of excess embryos.
There is also the moral and religious dilemma of when life begins.  That is something I have had to come to terms with.
This research could lead to advances that would assist others.  We especially think of young children as being among
those who may benefit.  It would be remiss of me not to give this research an opportunity to be undertaken under very
strict guidelines.  After all, the use of IVF has been a tremendous comfort to a lot of childless couples who have since
been successful at having children through IVF.  They would be the first to say that we should use the excess embryos
to better the quality of life of the many people who have degenerative diseases.  There are a number of applications of
this technology that could provide benefits to fellow human beings.  Given that that is the case, I support this Bill.  I do
so with a degree of caution in my mind.  However, these issues come up somewhere along the line for people who are
elected to a place such as this.  I would like to think that the benefits from this legislation will mean that in years to
come people will say thank goodness that we did this.  I hope that it is not the other way around.  I would be horrified if
anyone, even a well-meaning research scientist, took the next step.  However, I think enough guidelines and regulations
will be in place to make sure that that does not occur.  We certainly needed some national consistency for the use of
excess embryos.
As I said before the break, I certainly would not support anything to do with cloning.  That is why I was very pleased
that the original Bill was split into two.  That allowed me to support this Bill.  I will also support the next Bill because it
will prevent human cloning, which is very important.  The outcome will be up to the House when the vote is taken.
There are some very strongly held beliefs on both sides of the issue among members of this House.  When members
wanted to get some direction on this issue from the people they represent, it finished up on a 50-50 basis only.
Members were then charged with the responsibility of deciding what to do.  I support this Bill only because the criteria
under which excess embryos will be able to be used will be tightly controlled.
HON NORMAN MOORE (Mining and Pastoral - Leader of the Opposition) [7.40 pm]:  I want to make a few
comments on the Human Reproductive Technology Amendment Bill 2003.  This is one of the rare occasions on which
our party does not have a position on an issue.  It is appropriate when we are dealing with an issue such as this that that
be the case.  It is good to see that the Labor Party is also allowing its members to have a conscience vote on a matter of
this magnitude.  I might add that these circumstances make it much harder for us all, because we all need to thoroughly
understand the issues involved and reach our own conclusions without the benefit of a party-political decision, which
sometimes makes it a bit easier to deal with an issue that we are debating.
This Bill has been introduced because of a decision of the Council of Australian Governments to seek the concurrence
of all the State Parliaments to legislate in respect of the use of human embryos, and also, in the Human Reproductive
Technology Amendment (Prohibition of Human Cloning) Bill 2003, to ban human cloning.  COAG agreed in 2002 that
all States and Territories should legislate to prohibit human cloning and other unacceptable practices related to assisted
reproductive technology, and to regulate the use of human embryos for research under strict criteria to be administered
by the National Health and Medical Research Council.  It also agreed to nationally consistent standards for ART clinical
practice.
I should say as an aside that it is interesting that COAG makes decisions of this nature and assumes that the State
Parliaments will carry out what it wants to achieve.  We need to always bear in mind that COAG is a collection of state
and federal leaders, who make decisions that are not binding on State Parliaments.  The same argument can be used for
the National Competition Council.  It also makes decisions on the basis that State Parliaments will automatically agree
with its pronouncements.  Too often these national bodies take State Parliaments for granted.  That is not acceptable in
my view.  I believe the time has come for State Parliaments to tell these national bodies that they can make all the
decisions they like, but they are not binding upon state Legislatures, which are elected sovereign Parliaments that can
make their own decisions.  However, it has been agreed by all the participants in COAG that all States should legislate
to deal with the use of excess human embryos.  I guess it is appropriate that we should adopt a national solution to the
problems that have arisen over time in this area.
I was one of those members who was in this place in 1991 when the original legislation was passed.  I remember that as
being a very interesting debate.  In a sense we made the decision in 1991 that in-vitro fertilisation would be permitted in
Western Australia and would be a legal practice.  Since those days, IVF has been used in a widespread way throughout
the State and Australia.  Tonight’s debate is not about whether IVF is good.  I think we have now passed that point.
Hon Peter Foss spoke very strongly about whether IVF has been successful.  I found his speech very interesting.  I
guess we need to do a lot more research to find out whether it has been successful and is continuing to be successful.
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However, that is not the argument that we must consider today.  I also listened with great interest to the speech of Hon
Derrick Tomlinson, to whom I often listen on issues of this sort for his guidance and intellectual contribution.  Hon
Derrick Tomlinson spoke in a very interesting way about the issues as he sees them.  He talked about this being a Bill
not about the moral principles in respect of in-vitro fertilisation - we have had that debate - but about what is happening
in the world some 13 years later, when we have had an exponential change in our understanding of the medical issues
attached to IVF and of what can and cannot be done with stem cells and the technology and science attached to those
issues.  It is very difficult for people such as me - I suspect every other member of the House has the same problem - to
be emphatically for or against these sorts of matters, because as a lay person it is often very difficult to understand the
medical and scientific issues, and sometimes also the ethical issues.  Our moral judgments and ethics are often based
upon our understanding of the science.  I have listened to some people in this House tell us that life begins at a certain
time and other people tell us that it begins at another time.  I have heard the debates from people in society, from clergy,
from scientists and from doctors.  There is a vast number of people, whose opinions one would regard very highly, who
have different views on these issues.  For me as a lay person to try to make judgments about these major medical and
scientific issues is very difficult indeed.  We often seek to make judgments on the technical issues by falling back on
our moral or religious beliefs in order to justify a particular position.  That is the hard part about these sorts of debates.
I was prepared in 1991 to support the IVF legislation on the basis that it would allow many women to conceive children
who otherwise would not have that opportunity.  It provided choices for people that did not exist previously.
We are talking now about what may or may not be possible using human embryos for stem cell research.  I again go
back to the speech by Hon Derrick Tomlinson, in which he talked about how the changes in scientific knowledge and
understanding that have taken place in the world over a very short time would have been inconceivable 20 or 30 years
ago.  He talked about the advances that have been made in medicine and science, and about our capacity as human
beings to prolong the lives of people in a way that was never contemplated previously and how we have been able to
use science and technology to overcome many of the maladies, diseases, illnesses and difficulties that people experience
in their lives.  Hon Derrick Tomlinson talked about heart transplants and said that he would never have one.  I have
some personal experience of heart transplants, because my brother-in-law died while in Sydney awaiting a heart
transplant.  He was in Sydney because it was not possible at that time, which was probably 10 or 12 years ago now, to
have a heart transplant in Western Australia.  The circumstances surrounding his death, when he had to fly to Sydney, in
very difficult circumstances, and was then put up in a hostel, some distance from the hospital, while he was awaiting a
heart transplant, were appalling.  I also found the stress and pain that my sister experienced totally unacceptable.  I was
so shocked by what had happened to my brother-in-law that I felt I should try to do something about it; however, I
found that there was nothing I could do.  If the technology that was available in Sydney in those days had been available
in Fremantle or Perth, my brother-in-law would probably still be alive today.  He was a young man of about 35 years of
age.  The advances that have been made in the technology surrounding that medical procedure are such that I would
support heart transplants emphatically so as to give a person of that age the chance to live a long, happy and productive
life.  He did not get that chance because the technology was not available at the time.  We must consider the advances in
medical science in the context of what they might deliver for living human beings.  I have the greatest respect for
people involved in research into medical issues.  We must have that respect.  We cannot make judgments when we do
not understand the issues.  My respect is such that I am prepared to take some risks.  I would be prepared to risk having
someone else’s heart if it were to keep me going.  I would be happy for someone in my family to have someone else’s
heart if it meant that person would live longer.  I support that in the same way as I support people being immunised and
a range of medical practices which prolong life and which some people might regard as inappropriate, such as blood
transfusions, which are considered by some people to be unacceptable on religious grounds.  I am prepared to say that,
regardless of the moral or religious dimension attached to it, blood transfusions should be allowed because they save
lives.
I have examined this issue.  I do not understand it as well as I should and I am sure most people feel the same because it
is a very complicated matter.
The Bill provides the safeguards that we are all seeking.  It will allow excess embryos to be used for medical research
under very strict guidelines.  I think there is enough concern in the community on this issue to ensure that the legislative
framework is such that, as the parliamentary secretary said in the second reading speech, the use of human embryos will
not be permitted for trivial purposes.  That is a fundamental requirement.  The legislation is about proper research that
can lead to the betterment of the lives of the human race.  I am prepared to support this legislation, probably on the
same basis as most people support it: we are prepared to allow this research to continue but only on the basis that it is
highly controlled and serious restrictions are placed on what people can and cannot do when they undertake it.
I accept on face value the Government’s arguments in the second reading speech and in support of the legislation and
am prepared to support the legislation.  However, we all need to be aware that we are moving into fields that, to a large
extent, are unknown.  In 1991, a future that involved in-vitro fertilisation was largely unknown.  We have since become
aware of problems that have arisen from it.  We must make sure those problems are dealt with before proceeding much
further with that aspect of medical science.
I am prepared to support this legislation but, as I said, as legislators we will all be very keen to know what impact this
legislation will have and that the controls are satisfactory.  If they are not and people do some of the things that Hon Ed
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Dermer talked about concerning commercialisation, it is up to us as legislators to make sure they are stopped.  Under
those circumstances, I support the Bill.

Debate adjourned, on motion by Hon Sue Ellery (Parliamentary Secretary to the Minister for Health).

HEALTH (SMOKING IN ENCLOSED PUBLIC PLACES) REGULATIONS 2003
Motion for Disallowance

Pursuant to Standing Order No 152(b), the following motion by Hon Giz Watson was moved pro forma on 10 March -

That the Health (Smoking in Enclosed Public Places) Regulations 2003 published in the Gazette on
14 November 2003 and tabled in the Legislative Council on 18 November 2003 under the Health Act 1911, be
and are hereby disallowed.

HON GIZ WATSON (North Metropolitan) [7.50 pm]:  The Greens (WA) seek to disallow these regulations because,
fundamentally, they contain no advance on the 1999 regulations they are intended to replace.  In seeking to disallow
them, the Greens want the Government to redraft regulations to provide a firm end to all smoking in all enclosed public
places by 31 December 2005; that is, in all hotels, clubs and the casino.

Why are the Greens seeking to disallow this regulation?  It is important to remind members in this debate about the
health impacts of environmental tobacco smoke.  I will quote from a list of recommendations entitled
“Recommendations For Strengthening the Tobacco Control Act 1990”, prepared by the Heart Foundation, the Cancer
Foundation of Western Australia, the Australian Council on Smoking and Health, the Australian Medical Association
and the Asthma Foundation of Western Australia.  In the introduction segment of that document, the organisations say
the following -

Cigarette smoking remains the major cause of preventable death and disease in Australia.  Tobacco is a major
risk factor for several cancers, cardiovascular disease, chronic obstructive pulmonary disease, respiratory
disease, asthma, low birthweight babies and sudden infant death syndrome.  Tobacco-caused diseases lead to
the premature death of over 1,500 Western Australians each year, and smoking accounts for more than 20% of
all cancer deaths in this State.  It is estimated that in 1992, the direct and indirect cost of tobacco use to the
Western Australian community were over $1 billion.
There has been a general downward trend in the prevalence of smoking among adults (18 years and over) in
Western Australia, with a significant change occurring between 1984 and 1991.  During this period the
prevalence of smoking in the population decreased by 20%, from 32% in 1984 to 25% in 1991.  Since this
time, however, the overall prevalence of smoking has remained stable, with the most recent Western
Australian population survey on drug use showing that approximately 25% of adults in the State are regular
smokers.
. . .
During the 1980s and the early 1990s, Western Australia was an exemplar to other states and countries with
the establishment of the Quit Campaign which had an initial budget of $2 million per annum; the introduction
of the Tobacco Control Act 1990; establishment of the Health Promotion Foundation of Western Australia
(Healthway); introduction of policies restricting smoking in enclosed public places and workplaces; significant
increases in State taxes on tobacco products; a leadership role in national tobacco control initiatives, such as
health warnings on tobacco packaging, and participation in national campaigns; and development of strategic
partnerships among key NGOs and government health agencies on tobacco control.
. . .
While it is well recognised that Western Australia has a strong record of achievement, with many important
developments during this earlier period, it has become apparent in recent years that tobacco control in this
State has lost some momentum.

It is very pertinent to this debate this evening -
Rates of decline in the prevalence of smoking among adults and young people have stalled in recent years, and
prevalence of smoking remains high for some sub-populations, such as Aboriginal people (48%), 18 to 24 year
old men and women (35% and 30% respectively), the unemployed (51%), people of lower socio-economic
status, pregnant women and the mentally ill.  Youth access to cigarettes is still high, tobacco products continue
to be widely promoted, and some sections of the community are less protected from exposure to ETS than
others.

Again, that is a vital point in this disallowance motion.  It continues -

Reasons for the loss of momentum and support in more recent times are complex, but are largely attributable to
the influence of the tobacco industry (both political and through its marketing and promotion of tobacco
products), which continues to undermine and confuse public health messages on tobacco . . . equivocal
political support for changes to public health policy and legislation on tobacco; complacency in some sectors


