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PREGNANCY AND INFANT LOSS REMEMBRANCE DAY 
Motion 

MR C.J. BARNETT (Cottesloe — Premier) [12.17 pm]: I move — 
That this house recognises the designation of 15 October as Pregnancy and Infant Loss Remembrance 
Day in Western Australia. 

Mr Speaker, 15 October is observed in a number of countries, as well as New South Wales, as Pregnancy and 
Infant Loss Remembrance Day. This motion seeks to ensure that this remembrance day is also marked in 
Western Australia to remember babies lost through miscarriage or stillbirth, or who have died shortly after birth. 
Equally, it gives us the opportunity to respect and recognise the immense grief that is suffered by parents and 
family members, irrespective of the gestational age of the baby lost—a grief that can last a lifetime. 

Many members may be surprised at the frequency of pregnancy and infant loss in Australia. One in every five 
Australian women will endure the loss of a baby in their lifetime, and many women may experience two or more 
pregnancy losses. Although major medical advances have been made and leading research is underway—some 
of which is occurring here in Perth through research institutions including the School of Women’s and Infants’ 
Health at the University of Western Australia, the Women and Infants Research Foundation and the 
Telethon Kids Institute—there is still much to be discovered. In Western Australia alone, almost one in five 
stillbirths remain unexplained.  

When people go through the experience of losing a baby during pregnancy or early infancy, they look for 
answers and hopefully may come to understand that they are not alone. All too often, pregnancy and early 
infancy loss will be revealed and discussed only when we learn of someone else who has had a similarly tragic 
experience. However, many people may not know where to turn for help and support. Help is available. For 
example, SIDS and Kids WA provides extensive support and services to bereaved families, including specialised 
counselling services and a 24-hour free telephone support line. 

King Edward Memorial Hospital for Women is the statewide tertiary hospital for gynaecology, obstetrics and 
neonatology, and provides a range of integrated bereavement support. In particular, the hospital’s memorial 
garden is a unique and precious place for the interment of ashes of stillborn babies, a place to honour the special 
bond between parents and their loved ones. Each month, the hospital’s pastoral care services holds an interment 
of ashes service to which all families who have experienced a recent loss are invited. Since the memorial garden 
opened in 1989, over 17 000 babies’ ashes have been placed there. 

The support and pastoral care provided by health professionals and those who work in the field of perinatal and 
infant loss is exceptional. Their dedication, commitment, sensitivity and compassion in very difficult 
circumstances is something we recognise and truly appreciate. 

Through this remembrance day we hope to create a greater awareness in the community about the immeasurable 
impact that pregnancy and early infancy loss has on so many women, their partners and families within our 
community. We hope that through the recognition of their loss and the subsequent pain endured, this 
remembrance day can play a small part in enabling families to find a way forward in their grieving, and in time 
heal the deep wound of loss. Most importantly, this remembrance day acknowledges that these babies were 
lovingly anticipated and remain forever in their parents’ hearts. 

I would like to particularly acknowledge John and Kate De’Laney, who are in the gallery today. Mr and 
Mrs De’Laney wrote to me with the initial request that Pregnancy and Infant Loss Remembrance Day be 
observed in Western Australia. They expressed to me how important such a day would be for them and for the 
many families who have experienced a miscarriage, stillbirth or the loss of a baby shortly after birth. I hope that 
today’s motion gives them some comfort. 

I also recognise my parliamentary secretary, Hon Donna Faragher, and the Minister for Health for assisting in 
the development of this special day. I also acknowledge the support of the opposition, principally the shadow 
Minister for Health, the member for Kwinana. 
I request that this house support the designation of 15 October each year as Pregnancy and Infant Loss 
Remembrance Day in Western Australia. 

MR M. McGOWAN (Rockingham — Leader of the Opposition) [12.22 pm]: I indicate to the house that the 
opposition will very much be supporting this motion to observe 15 October as Pregnancy and Infant Loss 
Remembrance Day and join the government on a matter of great significance to many families across 
Western Australia. I also acknowledge Mr and Mrs De’Laney, who are here today, who have brought the issue 
forward. I thank them for their efforts. I also acknowledge the member for Kwinana, sitting next to me, who put 
a motion to this effect on the notice paper a year or so ago. 
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I understand that we are following the United States, Canada and New South Wales, who have implemented 
such a day to acknowledge these important people in our community. This motion is all about respecting and 
caring for people in our community who have suffered pregnancy loss and infant death. They go through 
ongoing grief and pain throughout their lives and I think often suffer a form of post-traumatic stress disorder in 
coping with an incredibly traumatic event that was meant to be an incredibly joyous occasion—a dream that has 
turned into a nightmare. That form of post-traumatic stress disorder often lasts for their entire lives. I think it 
often goes undiagnosed and untreated. Women who go through it often have another child and are expected to 
get on with the joyous event that is the birth of another child whilst coping with a condition or an experience that 
is very difficult to cope with and therefore suffer a profound psychological shock as a consequence of the loss of 
a child, a baby, a pregnancy. 
I am sure that other members will relay important personal experiences. I want to relay only one just briefly. My 
wife, Sarah, was born in the 1970s. She had a brother who was born on 15 July 1969. His name was Nicholas. 
He died on 16 July 1969. He died four days before man landed on the moon. Members could imagine that man 
landing on the moon was not a big deal for my mother-in-law and my father-in-law. That event passed them by 
completely because they had just been through this incredibly traumatic event of the loss of their first son after 
less than two days of life. It has been very difficult for them to cope with over the years because my mother-in-
law was not permitted to hold or see her first baby boy. They have had some difficulty coping with that for many 
years. They often talk about baby Nicholas, even though they have subsequently had two children—my  
brother-in-law, Dean, and my wife, Sarah. What I found amazing is that about five years ago my wife’s 
grandmother, my mother-in-law’s mother, Margaret, passed away. She was an elderly lady, in her mid-80s, 
perhaps. On her deathbed, one of the last things she said was that she believed she was going to see baby 
Nicholas. Despite 40 or so years having passed, she believed in her mind that she was going to see little baby 
Nicholas, who died 40 years earlier. Families experience this loss. It is ongoing and it is everlasting and it is hard 
for them to cope with. Although it did not directly affect me and I never knew baby Nicholas and my wife did 
not know baby Nicholas, it affected my wife’s family dramatically. Many families across the Western Australian 
community have had that experience, and today’s motion is all about acknowledging that. 
MS W.M. DUNCAN (Kalgoorlie — Deputy Speaker) [12.27 pm]: I rise to support this motion on behalf of 
the National Party. When the Leader of the National Party asked me to speak, I took the task on with some 
trepidation because although I have four beautiful children, one of whom was married two weeks ago, two of my 
children will never see their wedding day. I lost my babies very early in the pregnancy, so it is not half as 
traumatic as the situation described by the Leader of the Opposition. It is interesting that people think that an 
event such as that is minor and that people will get over it. I found it interesting to read the website of Pregnancy 
and Infant Loss Awareness Research and Information, which quoted some of the things that are said to families 
following the loss of a child through a miscarriage or immediately after birth. These things are said with all the 
best intentions, such as, “You can try again”, “It was never meant to be”, “At least you have another living 
child”, “It was probably for the best because your baby might have been disabled”, “At least you did not get the 
chance to know your baby so you will not miss it”, and those sorts of things. 
The expectation that one just picks up the pieces and keeps going is quite widespread. That is why I am very 
pleased to speak on behalf of the Nationals to support this motion because I think that people who have suffered 
the loss of a child in pregnancy or immediately afterwards need somewhere to turn. Many people survive that 
experience and do not suffer post-traumatic stress, as the Leader of the Opposition indicated, but many do—and 
they suffer in silence. 
In my reading overnight I also read stories of fathers. The physical and mental trauma of losing a child not only 
impacts on the mother, it also impacts on the whole family including the father. There is the loss of expectation 
and joy, and the loss of future events, such as the wedding that I just experienced with my second beautiful 
daughter. There is a lack of understanding of the prevalence of loss. The Premier indicated some of the statistics. 
It is estimated that 5 000 miscarriages happen each year. One in every 148 babies is stillborn; three in every 
1 000 babies die shortly after birth. It was good to hear from the Premier about the research work being done. 
We need to understand that a lot of this loss is avoidable if we understand some of the precautions and care that 
should be taken. However, a lot of it is unexplained. I know that working in the sheep yards while heavily 
pregnant is not a wise thing to do. My third child was born a little early because of that. I thought I was 
invincible as a mum and limping over fences in the sheep yard is not the thing to do in late pregnancy. 
Another thing we need to keep in mind today is that the loss of a child early in their life is something that is very 
prevalent in Aboriginal communities as well. The infant mortality rate in Aboriginal communities is more than 
four times the loss in non-Aboriginal communities. The rate of loss is 12.5 per 1 000 for Aboriginal mothers and 
2.8 per 1 000 for non-Aboriginal mothers. Neonatal deaths are even worse—it is five times the figure. The death 
rate is 5.7 per 1 000 live births for Aboriginal mothers, whereas it is one per 1 000 live births for the general 
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population. This is something that we need to pay particular attention to. It has been of particular concern to me. 
There has certainly been some great progress made across the board to reduce infant mortality and neonatal 
deaths, but there is a lot more work to do. There is a focus on care of the mother, particularly not smoking and 
not drinking while pregnant, and of course the prevalence of foetal alcohol syndrome disorder is something that 
I have spoken about in this house before. It needs quite a deal of attention from government. 

My children were born in a period when we were told to wrap them tightly and place them face down in their 
bassinette. At the time it looked so uncomfortable to me, but the child health nurse said that that was the way to 
do it. That was when we hit the peak of losses through sudden infant death syndrome. After research, the advice 
now given to mothers is to place infants on their back to sleep, use a safe sleeping surface and safe bedding, keep 
the infant’s head uncovered, avoid soft toys and other items in the infant’s environment, and avoid 
environmental tobacco smoke. They are all very important measures. 

I congratulate the Premier on bringing this motion to the house. I personally support it, and the Nationals support 
it. I hope that it gives comfort to those who have suffered this sort of loss and gives them the opportunity to seek 
some sort of solace and counselling from those who have shared the experience. 

MR R.H. COOK (Kwinana — Deputy Leader of the Opposition) [12.34 pm]: I rise to make a few very brief 
comments. I would like to make time for other members who wish to speak on this motion. I commend the 
government on moving this motion today. It is an important gesture by the Parliament. I originally drew this to 
the Parliament’s attention following a suggestion from a colleague of the member for Warnbro, who was not 
here at the time. He had been contacted by representatives from Woronora General Cemetery and Crematorium 
in Sutherland, New South Wales, where they were celebrating Pregnancy and Infant Loss Remembrance Day. 
They had been celebrating that day since 2008. Pregnancy and Infant Loss Remembrance Day has spread from 
the United States of America. It was originally declared by President Reagan in 1988. It is perhaps one of the 
few good things that I think President Reagan did, but it is very important. It has spread like a ripple throughout 
the world ever since. Every US state now celebrates Pregnancy and Infant Loss Remembrance Day. It is also 
celebrated in Canada. As I said, it was taken up in New South Wales in 2008 and has now spread to Western 
Australia. I think it is a very important day to acknowledge. 
Some would say that Parliament is at its very best when we come together to agree on a motion like this. 
I certainly think that society is at its very best when we can reach out and show compassion to those who have 
had such loss. I want to read a short sentence from last year’s program at Woronora General Cemetery and 
Crematorium, which states — 

Not only would we like to reach out to families who have had experienced the loss of a baby through 
pregnancy or infant loss we would also like to create an understanding within the community which 
shares a bond and unites our community with a family’s loss. 

This Parliament is making a very important gesture here today. I commend the government for bringing this 
motion to the house. 

DR K.D. HAMES (Dawesville — Minister for Health) [12.36 pm]: I would like to thank a few people before 
I start. Firstly, I thank John and Kate for writing to the Premier requesting that we recognise Pregnancy and 
Infant Loss Remembrance Day. I do not know their personal circumstances, but clearly there must have been 
very strong reasons for John and Kate to do that. They have achieved exactly what they wanted—this state, 
including the Premier, recognises today as Pregnancy and Infant Loss Remembrance Day. I thank the Premier 
for acknowledging this day, and I thank Hon Donna Faragher as well. The Premier gets lots of requests for lots 
of different things. It is very good that he recognised that this was the case. The shadow Minister for Health gave 
notice of a similar motion to Parliament a year ago. For this motion to be moved today, he had to agree to 
withdraw his own motion so that it could be done on a bipartisan basis. I thank the member for Kwinana for that. 
I will not go through all the statistics again because various members have covered those. Although I know of 
those statistics as the Minister for Health, I also know of those from my former life as a general practitioner. It is 
interesting that we talk about one in five pregnancies resulting in loss. I used to say to mothers who had lost 
a child that almost every woman at some stage in their life will have a miscarriage. Sometimes mums do not 
even know it. They may be slightly late with their period or have a slightly heavier than normal period, but that 
may in fact be a miscarriage. In the early stages of pregnancy, although not always, it is not as traumatic, but to 
carry a baby through to a later term in pregnancy and then lose it through stillbirth is even more traumatic. 
Sometimes babies need to be brought on early, or sometimes the trauma is even greater and they need to leave 
the baby in utero until a later stage of the pregnancy, which is even more traumatic. All of those things can 
occur. Going through the trauma of a delivery immediately after losing a child is probably the most tragic of all. 
All of those things weigh heavily, as the Leader of the Opposition said, on the minds of those who are involved 
in that. I have to say as a GP that one does not really know what to do. All the things that the member for 
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Kalgoorlie said about doctors are true. We say things such as, “There must have been something wrong and this 
is nature’s way of sorting those things out”, or, “You have other children”—doctors say all of those things. 
Thinking about that now and looking back, I still do not know whether or not we said the right thing.  

The reason we say it, of course, is to try to help the mother, father and the family get through that very difficult 
time, and, hopefully, try to help them to put it behind them, but maybe it is not the right thing to do. I would like 
to see research done into not only the causes of these things, but also how to best help a mother and family get 
through such a tragic time from a mental health point of view. We do research on all sorts of other things, 
including stress disorder, particularly for those, say, coming out of the army, but we do not look at this at all. 
Mums and dads are just expected to cope, and on we go. It does hit just about every family. My mother-in-law 
lost twins late in pregnancy. She was at a very mature age, and having twins was just too much and she lost those 
at a late stage of pregnancy in a fairly awful way. It just plays upon the mind of everybody when something like 
that happens. We still wonder what that twin brother and sister, I think it was, to my wife would have been like. 

I will conclude my remarks because I know that a lot of other members want to say things, and most people have 
a personal story to tell. It is great that the Parliament is doing this. When Parliament recognised, last year I think 
it was, those mothers who had their children taken away through adoption, that was fantastic, but at the same 
time the issue was raised then that it is great to recognise those women, but what about those mums to whom this 
has happened? 

Lastly, I would like to congratulate some other people. I am fairly certain, but not positive, through my dealings 
with King Edward Memorial Hospital for Women, that the remembrance area was initiated by the Rotary Club 
of Perth. It funded and promoted developing that garden where a lot of the ashes of children who have died at 
King Edward are buried. If it was someone else, I apologise, but I just wanted recognition for that club because 
I am fairly certain it did that. Congratulations, once again, to John and Kate, and to all those who have spoken 
today. It is absolutely critical that we recognise the heartache and loss, and we need to work on how to better 
manage families and how to prevent this from happening in the first place. Just yesterday I was talking to 
a research organisation that will be starting at Fiona Stanley Hospital and saying we would be doing this today 
and that it would be a great opportunity for that organisation to initiate research at Fiona Stanley, given that it 
will have obstetrics, neonatal and gynaecological services at Fiona Stanley Hospital. It is a brand-new hospital 
with brand-new research facilities next door, and I think it would be great for that organisation to focus some 
attention on this issue. 

MS R. SAFFIOTI (West Swan) [12.42 pm]: I rise to make a very short contribution in support of this motion. 
This is a highly sensitive and difficult topic to talk about in any environment, particularly in this chamber. 
I welcome this motion to mark 15 October of each year in Western Australia as Pregnancy and Infant Loss 
Remembrance Day. This is a day when parents and families across Western Australia will honour the babies 
who have passed away through miscarriage, stillbirth or post-natal causes. It is a day that I am sure will bring 
very sad memories to people in this state. Importantly, it will be a day on which the community can stop and 
remember the lives that were never fulfilled; tiny lives taken far too early. Thousands of Western Australians 
suffer this loss each year. It is a profound and deep loss that many find hard to talk about, and even harder to deal 
with throughout the years. This loss affects many people around the family unit: the mother, the father, the 
brothers and sisters, the grandparents, and the aunts and uncles. It is an impact that is difficult to put into words; 
it is a sense of emptiness, nothingness and darkness. 

Carrying a child is an enormous privilege. When we carry our children throughout the weeks and months, we do 
so with the expectation that we will be holding a healthy and happy baby when our time comes. We plan, 
anticipate and prepare for the birth. We think of everything: who they will look like and who will they take after, 
and one million other things cross our minds. All 100 per cent of our emotional energy is ploughed into that 
pregnancy and baby. To have that suddenly ripped away, in most instances with no warning and no preparation, 
is the cruellest of fates. These are lives that can never be lived, these are cries that can never be heard, and they 
are smiles that can never be seen; importantly, they are cuddles and hugs that can never be given. To all those 
families across Western Australia who have suffered pregnancy and infant loss, this is a day for you and we hope 
this day can play some part in the healing process. 

MRS G.J. GODFREY (Belmont) [12.45 pm]: I rise to support the motion for the establishment of 15 October 
as Pregnancy and Infant Loss Remembrance Day in Western Australia. I would also like to thank Mr and 
Mrs De’Laney for raising this issue and bringing it to this point. 

As a young mother, my firstborn died of sudden infant death syndrome; at the time it was known as “cot death”. 
Her name was Vicki Krystina. To go from the excitement of a full-term pregnancy and safe delivery to the 
tragedy of the death of an innocent baby is very traumatic; added to that are the police who arrive at the hospital 
to start their investigation before any family support is around. The perinatal loss services that are around now 
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were not available then. From that day, until after the funeral, time was just a blur; I think I was in shock. As 
many of these deaths occur from unknown causes, it affects the marriage and the relationships with our future 
children. The feelings of guilt and sadness take a long time to live with, and it took over 20 years before I could 
talk about her. 

What are the some of the key statistics? It was amazing to see that in Australia each year more than 
3 500 families experience the sudden and unexpected death of a baby or child. Sadly, for many of these deaths 
there is no known cause. Due to the number of families affected by the sudden, unexpected death of a baby or 
child and the high percentage being from an unknown cause, it is appropriate that we recognise this as an annual 
remembrance day.  

What are we doing about it in the area of prevention? It is important that women do not smoke or drink alcohol 
during pregnancy. I also refer to the wonderful website of SIDS and Kids WA, and the recommendations that 
have been spoken about here today. I would also like to mention the state government’s investment of 
$48.7 million from 2013 to 2017 for the establishment of the 16 child and parent centres on selected public 
school sites in vulnerable communities. Services and support may include maternal and child health services, 
such as antenatal classes. I did not know about the services available at King Edward Memorial Hospital for 
Women as the statewide tertiary hospital, and the integrated services that it has for bereavement support—I think 
that is wonderful. I support the designation of 15 October of each year as Pregnancy and Infant Loss 
Remembrance Day in Western Australia, and thank the speakers who have spoken on this important issue today. 

MR B.S. WYATT (Victoria Park) [12.48 pm]: I also rise to offer my very strong support to the motion moved 
by the Premier today to designate 15 October as Pregnancy and Infant Loss Remembrance Day in Western 
Australia. I note the comments made by all members so far on the motion, including the history of how we have 
gotten here from an idea that came out of the United States. I note that the stated mission of the remembrance 
day is — 

To make sure every Australian can be supported re the loss of their baby, on 15 October every year. 

I want to also acknowledge SIDS and Kids WA, based in Kensington, which is in my electorate at the moment—
subject to redistribution—and which does wonderful work. Many in this place have had an experience of an 
early loss of a bub in pregnancy or shortly thereafter and I note the personal stories of the members for Belmont 
and Kalgoorlie. Before I forget, I also thank John and Kate De’Laney, who are in the Speaker’s gallery, for 
writing to the Premier about ensuring we do this in this Parliament. 

On 24 September 2007, my wife lost a bub—we lost a bub, a baby boy, Hugo—right at the end of her 
pregnancy. To this day—I think the Deputy Premier nailed this—my wife has not gotten over it, and I do not 
think she will. She has since had two beautiful daughters, but I think the problem we have is that there is very 
rarely an explanation about why we would lose an otherwise healthy baby. Things are very different now, having 
gone through it, from the situation the Leader of the Opposition outlined when the issue was not discussed and 
the baby was taken away. There is a very much more of an inclusive process and the mourning process, 
particularly for mum, is much more encouraged by the hospital and the staff, who are always fantastic. However, 
it seems to me that there is still an incredible isolation experienced by mothers in particular when they lose 
a baby either early in life or at the very end of the pregnancy, simply because I think there is this absence of what 
might have been. When somebody dies at the end of a long and happy life, we celebrate a life well lived, and that 
is a natural part of living. When we lose a baby, there is not just the shock of the order of things being thrown 
out, but also forever remembering what might have been. Thinking about the preparation that goes into having 
a baby in our own home, when that is suddenly cut short with no explanation, as the Deputy Premier said, it is 
not something that we really quite understand, as with the mental trauma that mothers go through. Thinking 
back, this idea of women as the fairer sex was certainly very much put to bed for me while watching my wife 
give birth to her bub who she knew she had lost. She had the great fortitude to take that through, and now is 
a splendid mother to her two daughters. 

Although things have changed, the fact is that despite everything, we never really understand why we lose 
a baby at the end of pregnancy, and we do not really know what to do with mothers when it happens. That is the 
reality. Families are wonderful, but ultimately mothers are dramatically impacted. Fathers are impacted, too, of 
course, but the impact for mothers who have had the bond of the baby within them to lose that baby I can never 
fully comprehend. I have never fully comprehended the strength of my wife and how she managed to have that. 
I think having a day when we can remember and, hopefully, do more to support mothers who have lost babies is 
important. I want to emphasise mothers because I think they carry that incredible emotional scarring and 
emotional burden forward for the rest of their lives. As I said, each year on 24 September, we remember what 
might have been and that Hugo would be this old, this old and this old, and the absence of that baby is still very 
much front and centre in our lives. 
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Thank you to John and Kate. I thank the government and all members for supporting this motion, because 
ultimately it is a very important acknowledgement that we are still not discussing something that happens to so 
many different people. I conclude by making the point that up until it happened to my wife and me, I do not 
think I knew anybody who had had a stillborn bub, but when it happens to you, you find out very rapidly it has 
happened to many people who just do not talk about it. Hopefully, at the very least this raises the issue for 
conversation whether in this place or further out in our community. I want to offer my very strong support both 
in my capacity as the member for Victoria Park and, of course, on behalf of my wife and our little boy, Hugo. 

MR F.M. LOGAN (Cockburn) [12.54 pm]: I rise to support the motion before the house and I do so with great 
pleasure. I point out that John and Kate De’Laney approached me in my constituency office last year with the 
idea of a Pregnancy and Infant Loss Remembrance Day. They referred to the adoption of such a day in the 
United States and Canada, and, of course, it has been picked up in New South Wales in Australia. I took that idea 
to Roger, the member for Kwinana, and Roger put that into legislation. I congratulate Roger for the work he has 
done and also congratulate the Premier for bringing this motion before the house to adopt the day. 

The loss of a baby, particularly late in the term of pregnancy or through a stillborn birth, is very common, as we 
have heard, to families across Australia. Despite the support now available to families, as we have heard from 
the Minister for Health, the loss at the time is still extremely traumatic, both physically and mentally. Time heals 
all, families move on and people move on, as we know, but occasionally the loss all comes back into 
conversations between couples over what might have been. Vivienne and I lost a child, a little boy, late in her 
term, and that boy would have been our third child. Even the other day we were discussing that loss—as we were 
discussing the family, it just came up. Of course, that whole concept of what might have been came up at the 
time, how old the child would be and where the little boy would have been at in his life. It does continue to haunt 
families even many, many years later. The proposed remembrance day is fantastic because it would allow 
families to dwell just for a very short time on what might have been, and I congratulate the house. 

The ACTING SPEAKER (Mr I.M. Britza): Members, just before I put the motion before the house, thank 
you, Premier, for bringing such a tender and compassionate motion before us—one about which we can all stand 
and generally say how much we feel. I have particularly listened to the women share their hearts today in 
wonderful speeches and heartfelt thoughts. My wife, Penny, lost her first child on her birthday, and then in her 
second pregnancy we lost an adoption on the same day as she had the second miscarriage. Then, she had 
a miscarriage at the Austin international airport, and it was another stress altogether to have the ambulance come 
and take my wife away and have to deal with that stuff. I thought about the fact that when the birth came, once 
again, I felt completely helpless. As husbands, our role is to take care of our wives in very, very tender 
circumstances, but ones that are rarely understandable. I think this been a wonderful thing for us to do as a house 
today, and it shows our state that we do in fact care. I think this is a wonderful thing. 

Question put and passed. 

The ACTING SPEAKER: Members, the Premier has asked, and I concur, that we support this motion by 
standing and observing a minute’s silence for these mums. 

[Members stood and observed a minute’s silence.] 
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