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Tuesday, 17 April 2007
The SPEAKER (Hon. Jenny Lindell) took the chair
at 2.03 p.m. and read the prayer.

BUSINESS OF THE HOUSE
Digital timers
The SPEAKER — Order! Before calling the
Leader of the Opposition for question time I inform the
house that new digital timers have been installed at both
ends of the chamber to replace the old system. The new
timers feature a two-line display. The top line shows the
overall period remaining for a particular debate, and the
display on the lower line of the timer relates to the
individual member’s time limit.
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contained the spread of that disease. We are now
awaiting the results of extensive testing to determine
the nature of the illness and its source. Of course as
soon as that information becomes available we will
make it available to the families and the community.
Broughton Hall is a private aged-care facility funded,
accredited, certified, regulated and monitored by the
commonwealth government. It is therefore very
pleasing that the federal Minister for Ageing,
Christopher Pyne, has now come before the media and
announced that the commonwealth will fully
investigate the matter and has made very clear that the
responsibility does reside with the commonwealth. In
fact the federal Minister for Ageing — —
Dr Napthine interjected.
The SPEAKER — Order! The member for
South-West Coast should stop these interjections.

QUESTIONS WITHOUT NOTICE
Human Services: Broughton Hall
Mr BAILLIEU (Leader of the Opposition) — My
question is to the Minister for Health. I refer to the
appalling fatal outbreak at Broughton Hall and to the
fifth victim, Mr Merson Dunstan, who died overnight
after being transferred to the Epworth Hospital in a
serious condition but only after his family visited him
on Sunday. I refer too to his son’s comment today:
How someone didn’t recognise the man needed to go to
another hospital — our family will never understand that.

And I ask: does the minister stand by her statement
yesterday that:

Ms PIKE — In fact Christopher Pyne, the federal
Minister for Ageing, has accepted responsibility and
has also put on the public record that he believes the
public health officials have acted appropriately. My
ministerial colleague in the other place, Gavin Jennings,
the Minister for Community Services, has spoken to
Minister Pyne and certainly offered every assistance the
Victorian government can give in this particular
situation.
There are still many questions to be answered. The
federal government issued the licence to Broughton
Hall to operate. Will there be a review of the
licence that was provided to this nursing home on
behalf of the federal government? Will Mr Pyne review
the accreditation of Broughton Hall and other — —

The public health response has been adequate.

Ms PIKE (Minister for Health) — I thank the
Leader of the Opposition for his question. I would like
to put on record the Victorian government’s
condolences to the families of those nursing home
residents who have recently died at Broughton Hall. I
am sure I join with my fellow Victorians in saying how
sorry we are that this has happened, and we certainly
want to express that sorrow to all those family
members.
When nursing home staff advised Department of
Human Services public health officials about the
illnesses, the public health officials immediately
implemented the standard protocols to control and
isolate the cases and to disinfect the premises. I am
satisfied that the public health response was adequate,
that people were isolated and that our staff put into
place the appropriate protocols and made sure that we

Mr Baillieu — On a point of order, Speaker, my
question was about the public health response. That is
this minister’s responsibility, and she is ducking and
avoiding the question again.
The SPEAKER — Order! There is no point of
order. The minister is answering the question, and the
answer is relevant to the question.
Ms PIKE — The other question of course is: will
the review by the federal Department of Health and
Ageing include what we think is a very important
feature, and that is the mandatory reporting of multiple
deaths?
The Bracks government and public health officials have
acted very decisively when matters at this nursing home
have been brought to our attention; but of course that
does not diminish the great concern that all Victorians
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share about the treatment of our frail and vulnerable
citizens. We need to treat frail and vulnerable citizens
with care, respect and dignity. I want to make sure we
continue to work in a cooperative and collaborative
way with the federal government to make sure we meet
all our aspirations.
I again extend my condolences on behalf of the
Victorian government to the families of the people
concerned.

Human Services: Broughton Hall
Mr EREN (Lara) — My question is to the Minister
for Health. I ask the minister to detail for the house the
government’s response to the food poisoning outbreak
at the Broughton Hall aged-care facility.
Ms PIKE (Minister for Health) — I thank the
member for his question. It gives me the opportunity to
further reiterate to this house that the public health — —
Mr K. Smith interjected.
The SPEAKER — Order! The member for Bass
will stop interjecting.
Ms PIKE — Once the public health officials from
the Department of Human Services were notified about
the outbreak at Broughton Hall they acted very swiftly,
very appropriately and very competently and of course
fulfilled their obligations to isolate the infection and
remove the threat of the spread of that infection to the
broader community. On top of that we have had
significant contact with the commonwealth, and it is
our obligation and of course our desire to work closely
with the commonwealth to ensure the overall health and
wellbeing of people within the Victorian community,
particularly frail and elderly citizens.
I am certainly confident that the public health officials
from the Department of Human Services fulfilled their
responsibilities appropriately when they were advised
of the issue at Broughton Hall. I again say that this is a
very sad situation. It is very concerning, and I am very
pleased that Christopher Pyne, the federal Minister for
Ageing, has instituted a review. He will be undertaking
a full and comprehensive review of the accreditation of
Broughton Hall.

Schools: retention rates
Mr RYAN (Leader of The Nationals) — My
question is to the Premier. I refer to the fact that over
the past five years the retention rate in government
schools in country Victoria has fallen from 72 per cent
to 68.5 per cent, and I ask: is the government’s target of
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increasing the year 12 completion rate to 90 per cent a
target for the whole state or just a target for
metropolitan schools?
Mr BRACKS (Premier) — I thank the Leader of
The Nationals for his question. I can provide The
Nationals leader with some comparative figures on
retention rates for year 12 education, how they have
proceeded over the last seven years, how they compare
with the previous seven years and whether they are
going up or down. I can indicate that statewide there
has been a 4 percentage point improvement, from
77.1 per cent to 81 per cent, in retention rates for
year 12. In rural schools that component has increased
almost 3 percentage points, from 66.8 per cent to
69.5 per cent. We have seen statewide an increase of
4 per cent and around rural and regional Victoria an
increase of about 3 per cent, so we are going in the right
direction in increasing and improving retention rates.
The Nationals leader asked me about retention rates and
whether we are on track to achieving our objectives.
Yes, we are. We have two objectives — one is to have
an overall completion rate for year 12 education, or its
equivalent, of 90 per cent by 2010. Also we have an
equivalent objective of reducing the gap between
country and city schools so that more country students
get more chances to stay at school longer. They are the
two areas we have been working on. We have seen
improvement and we have seen that increase.
To compare that, which was part of the question that
was asked by the Leader of The Nationals, if you look
at the previous seven years before this government
came to power, statewide we saw — he does not want
to know about the previous seven years.
Mr Ryan — On a point of order, Speaker, on the
question of relevance. The Premier is right, I do not
want to know about that other seven years. I asked him
about the previous five years.
The SPEAKER — Order! The Leader of The
Nationals knows better than that in raising a point of
order.
Mr Ryan — I asked the Premier about the previous
five years, and the Premier has responded, albeit
incorrectly — but he has responded to that.
The SPEAKER — Order! The Premier, to answer
the question.
Mr BRACKS — Since we came to government we
have been improving the retention rates to year 12
education statewide in rural and regional communities.
All those have improved. As I mentioned, the
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improvement in regional communities has been
3 percentage points.
Contrast that to the period before we came to office
where retention rates in the previous seven years were
going down — they were actually reducing
significantly — for rural schools and for statewide
schools; there was a 5 percentage point reduction in
country schools under the previous administration
which the Leader of The Nationals was a part of, and
they decreased by about 4 per cent statewide.
We are committed to achieving the targets we have set
for ourselves in education. We pride ourselves on the
significant improvements we have made in school
retention rates and in getting more students to stay at
school longer. That is part of skilling up Victoria and
making it more attractive as a place to live, work and
invest. We have seen improvement, and that is a
contrast to and is turning around the decline under the
previous Kennett government.

Council of Australian Governments: national
reform agenda
Ms MARSHALL (Forest Hill) — My question is to
the Premier. I refer the Premier to the government’s
national reform agenda, and I ask the Premier to report
to the house on the outcome of last week’s Council of
Australian Governments and Council for the Australian
Federation meetings.
Mr BRACKS (Premier) — I thank the member for
Forest Hill for her question. My promise to this house is
that I will not go through every part of the communiqué
from the Council of Australian Governments (COAG)
meeting, but I would like to highlight several matters.
One matter on which I think there was significant
achievement was in relation to the national reform
agenda, in particular on literacy and numeracy levels
and standards and investment in literacy and numeracy
outcomes, in relation to early childhood development
and to getting more child-care places and more
opportunities for working families to get to work and
participate in our economy, and also in relation to
diabetes and obesity. In those three areas there was a
commitment from the Prime Minister and from the
premiers and territory leaders to establish the
independent COAG reform council to assess the
benefits of reform and to contribute in financial terms to
the cost of achieving those benefits.
Those benefits are significant. We know the
Productivity Commission has estimated that it could
increase gross domestic product (GDP) by a significant
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amount — much more than 10 per cent improvement in
GDP over a period of time — as we increase the
capacity and productivity of our nation by investing in
early childhood development in literacy and numeracy
and also in reducing the incidence of diabetes and
obesity.
As well as that, the federal government offered as an
initial payment for one of those areas $100 million in an
assistance package for diabetes, which was matched by
the state and territory governments, of course including
Victoria. The COAG reform council, which has been
established, will now go about its work independently
to assess the gains and assess what contributions are
made by each state and territory. Already in the plans
that have been submitted there is some $3 billion of
funding which has been offered and proposed by each
state and territory government around the country in
these three areas. The plans were tabled. The plans will
be assessed. We are now waiting on plans from the
federal government to also be contributed — and they
were not — so they can assess their contribution to this
effort as well. Already we have $3 billion which has
been embedded and recommended as part of these
reforms and changes.
We also — it was not widely reported — made
significant progress on reducing red tape, on increasing
competition and having common regulation around the
country. In particular the new national energy market
will now be embarked upon for the first time, as agreed
by the Council of Australian Governments, and the
national energy market will be referred to the COAG
reform council for implementation. That is a good
move. It has been at the urging of Victoria to have a
national market, to roll it out effectively and to seek
competition around the country, so I am very pleased
about that outcome. Included in that is the rollout of
smart meters, which have been introduced by Victoria
as a way of householders determining value for money
and energy use, home by home, so they can really
assess what is most competitive and best for them. That
rollout of smart meters has now been adopted across the
country, using the model that Victoria proposed.
In addition the environmental approval system, on the
insistence of the states and territories and now agreed
on by the Prime Minister, is also to undergo some
reform. We remember the ridiculous situation in
Victoria with the Bald Hills wind farm, where an
environmental effects statement process was
undertaken by the state government and a separate
process was undertaken by the federal government in
which the federal minister found, he said, an
orange-bellied parrot that could interrupt and stop the
project. He had to climb down from that, because the
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court said it was not valid. What a ridiculous exercise
that was.
That was pointed out to the Prime Minister, and
thankfully there will be reform in that area in order to
have a concurrent assessment process — not a separate
state process and a separate commonwealth process but
a concurrent process — and the examination of
concurrent approvals as well, so we can get projects
under way and so we do not have election
commitments given to stop a wind farm and then
attempts to try to find a reason to do it later. I was very
pleased with that reform. It will reduce regulation and
red tape and get projects up and running. The Prime
Minister agreed that he was not happy with his own act,
as utilised by the former federal environment minister,
and I concurred and agreed with him.
Separately through the Council for the Australian
Federation — through the states and territories — we
have agreed on uniform starting and finishing times for
daylight saving. I regret to inform the house that on the
eastern seaboard of Australia we could not get
Queensland to agree, but New South Wales, the
Australian Capital Territory, Tasmania and Victoria
will be part of a common scheme beginning this year at
the start of October and ending in the first week of
April. That will give 35 extra days of daylight saving as
part of that agreement. The common systems and
common times will be of benefit to business and of
benefit to residents as well.
We have also committed to undertake work to reduce
anomalies, including those in drivers licences and
vehicle registrations, which should be common systems
when you are going across state borders. We agreed to
reduce those anomalies and to have work done on that
in the future.
We had significant advances at COAG and also at the
Council for the Australian Federation. We did not have
advances, as it has been reported, on a universal
emissions trading scheme for this country to reduce
greenhouse gas emissions. That was a clear omission
from the COAG communiqué. The Prime Minister said
he would wait until the end of May until he receives a
report from his head of department, Peter Shergold. He
is clearly moving towards having an emissions trading
scheme — we understand that — but he would not
adopt the current scheme, which has been tried, tested
and modelled through the Council for the Australian
Federation. We will welcome a scheme when it is
developed, but we would certainly like input into it. We
do not want a scheme which does not have targets,
which does not have objectives and which does not
make a real difference in this country.
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Human Services: Broughton Hall
Mr BAILLIEU (Leader of the Opposition) — My
question is to the Minister for Health. I refer to the fatal
outbreak at Broughton Hall and to the minister’s
comment on Melbourne radio — ‘I was happy with the
way my department responded to the public health
issue’ — and I ask: can the minister advise when a fully
qualified departmental doctor first visited the site, and
what action did that doctor take in regard to affected
residents?
Ms PIKE (Minister for Health) — I thank the
Leader of the Opposition for his question. As I have
already outlined to the house, when public health
officials were made aware of the outbreak at Broughton
Hall they immediately implemented the standard
protocols that are outlined for action in this particular
case. Of course part of that was notifying the City of
Boroondara, which then brought in its public health
officials to fulfil their responsibility under the protocols.
As I have said, my public health officials have acted
appropriately at every single point — —
Mr Baillieu — On a point of order, Speaker, could
this question be more simple: when did the doctor visit?
The SPEAKER — Order! There is no point of
order.
Ms PIKE — I am satisfied that my departmental
officers did follow the appropriate — —
Honourable members interjecting.
Ms PIKE — Part of their response was of course the
taking of samples, and many of those samples are
now — —
Dr Napthine interjected.
The SPEAKER — Order! I warn the member for
South-West Coast.
Ms PIKE — Those samples are now undergoing
extensive testing, and we are awaiting the results. That
is their responsibility, and at all stages they were acting
on clinical advice.
Mr Baillieu — On a point of order, Speaker, if the
doctor did not visit, tell Victorians!
The SPEAKER — Order! There is no point of
order. Has the minister concluded her answer?
I call the member for Macedon.
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Murray–Darling Basin: federal plan
Ms DUNCAN (Macedon) — My question — —
Honourable members interjecting.
The SPEAKER — Order!
Mr Baillieu interjected.
The SPEAKER — Order! The Leader of the
Opposition! I have called the member for Macedon to
ask the next question. The house will give her the
respect that is due any member of this chamber.
Ms DUNCAN — My question is to the Minister for
Water, Environment and Climate Change. I refer the
minister to the commonwealth government’s proposal
to take control of the Murray–Darling Basin, and I ask
the minister to update the house on the Victorian
government’s position.
Mr THWAITES (Minister for Water, Environment
and Climate Change) — I thank the member for her
question. The Bracks government is prepared to
negotiate with the federal government to give the
commonwealth more powers over the Murray–Darling
Basin, particularly in relation to enforcement of caps
over water taken from the rivers. However, the Bracks
government is not prepared to hand over unfettered
power to Canberra for an area that covers about a third
of our state and drives the regional economy. A full
constitutional reference of power would effectively
give the commonwealth unfettered power that would,
over time, threaten the security of water rights, lead to
large volumes of water leaving Victoria for other states
and threaten environmental agreements. I quote the
Deputy Leader of The Nationals, who said recently:
There is no way the Victorian government should cede its
power over water to the federal government.

Honourable members interjecting.
The SPEAKER — Order! Government members
will desist!
Mr Ryan interjected.
Mr THWAITES — The Leader of The Nationals
asks what the date of it is. Obviously the position
changes depending upon the day of the week. So far
the — —
Mr Haermeyer interjected.
The SPEAKER — Order! I warn the member for
Kororoit.
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Mr Ryan — On a point of order, Speaker, under the
standing orders I am entitled to inquire, I believe, as to
the date of the reference.
The SPEAKER — Order! There is no point of
order.
Honourable members interjecting.
The SPEAKER — Order! Government members
are not helping.
Mr THWAITES — So far the federal government
has failed to reveal why it needs a full constitutional
reference of power, and that is hardly surprising since
we now know that the Prime Minister’s national water
plan was dreamt up in secret, without input from the
experts of the Murray-Darling Basin Commission,
without input from federal Treasury, without input from
the states and without even going to cabinet. It is not
surprising, therefore, that we do not know the details.
Honourable members interjecting.
Mr THWAITES — And the member for Rodney
agrees. There are a number of issues that are
concerning our government, environment groups and
the Victorian Farmers Federation. Some of these are:
where will the extra 200 gigalitres for South Australia
come from — —
Honourable members interjecting.
The SPEAKER — Order! The Leader of The
Nationals and the Treasurer should not have a
conversation across the chamber whilst the minister is
answering the question.
Mr THWAITES — As for the 10 per cent rule,
which the member for Rodney urged the government to
introduce to limit the amount of water that can be held
by non-landowners to 10 per cent, where is that going
to go under the federal takeover? Out the door! On farm
dams we have seen Malcolm Turnbull, the federal
Minister for the Environment and Water Resources,
wandering around northern Victoria on some sort of
National Lampoon irrigation adventure. On that tour he
told one group of farmers that he would abolish
Victoria’s farm dam legislation, but he then said a few
days later that he would not — so what is the truth?
What about the environment and the Snowy River? The
member for Gippsland East is very concerned about
that. There is no doubt whatsoever that under a federal
takeover there would be no priority for environmental
flows coming down the Snowy. Fortunately the
farming community and the Victorian Farmers
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Federation have stood firm and are standing with the
Victorian government in supporting our farmers. An
editorial in today’s Shepparton News makes the
position of the VFF very clear:
Not only is the VFF just as astonished as we are by the sheer
ineptitude of The Nationals actions, they have happened to
have developed a highly effective working relationship with
what is undeniably a disciplined and far-sighted Victorian
government — a Labor government which is now the prime
guardian of irrigator rights and interests.

Human Services: Broughton Hall
Mr BAILLIEU (Leader of the Opposition) — My
question is to the Minister for Health. I refer to the fatal
outbreak at Broughton Hall and to the fact that a
resident being transferred by ambulance was shunted
between three hospitals before receiving treatment, and
I ask: does the minister still stand by her comment on
Melbourne radio — ‘I was satisfied with the public
health response.’?
Ms PIKE (Minister for Health) — I thank the
Leader of the Opposition for his question. I have made
specific inquiries into this particular situation, and I
have asked the Metropolitan Ambulance Service for an
outline of its response. I am advised by the
Metropolitan Ambulance Service that when the officers
arrived at Broughton Hall they collected the patient in
question and took that patient to Epworth Hospital and
to the emergency department. Even though it was a
category 3 patient, that transfer took 18 minutes. The
person was then stabilised in the emergency department
at Epworth Hospital, and then they were transferred to
St Vincent’s public hospital, where of course they were
then admitted as a patient. That is the advice I have
received from the Metropolitan Ambulance Service.

Education: federal-state ministers meeting
Ms OVERINGTON (Ballarat West) — My
question is to the Minister for Skills, Education
Services and Employment. I refer the minister to a
meeting of federal and state education ministers
recently in Darwin, and I ask the minister to update the
house on the outcome of that meeting.
Ms ALLAN (Minister for Skills, Education Services
and Employment) — I thank the member for Ballarat
West for her question. I am very pleased to report to the
house on the successful outcomes for Victoria from last
week’s federal-state education ministers meeting. It was
successful for Victoria in two key areas. Firstly,
Victoria received support from state and territory
colleagues on its key agenda items. These included the
development of a set of national curriculum principles
developed by Victoria and the proposal for achieving
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consistency of senior secondary reporting. State and
territory ministers also agreed — I must note without
the support from the federal government — to work
together to implement a national testing regime.
Secondly, state and territory ministers succeeded in
blocking the ill-considered and divisive propositions
from the federal Minister for Education, Science and
Training, Julie Bishop, such as her much lambasted
teacher performance pay proposal. Unfortunately we
were not successful in getting the federal government to
take its own responsibilities more seriously. While the
federal Liberal minister spent most of her time trying
unsuccessfully to make cheap political points and to
point-score on school education, she also very
seriously, not just for state and territory governments
but for all schools and students in our state and
secondary education systems, refused to outline the
commonwealth’s position on the next critical four-year
funding agreement on education. The federal minister
completely neglected the area in which the federal
government actually has total funding responsibility for
higher education.
Victoria once again called on the federal government
and Minister Bishop to address the shortfall in federal
funding for university places in Victoria. We can look
at how serious this situation is. In Victoria the shortfall
has seen 110 000 eligible Victorians miss out on a
university place since 2001. We were met with nothing
but silence from the federal minister on this matter.
That is not surprising really, when you have the quite
preposterous situation of a federal minister who does
not support any further federal government funding for
higher education. She does not support any additional
federal funding for her own portfolio. What was
surprising for us was that the federal Liberal minister
refused to support Victoria’s call for a greater emphasis
on the skills needed by industry when considering the
allocation of future university places.
Every other state and territory supported Victoria’s
resolution on this matter. I know from the consultation I
have had with industry and business that there is strong
support from the business sector for this approach as
well. It makes plain common sense that we ensure that
our university graduates have the skills they need to
secure rewarding careers and, importantly, that they
have the skills necessary to secure a strong economy. If
Victorian students are to have access to university and
to degrees that will give them the right skills, the
federal government needs to stop playing politics on
education and to start doing its job in the areas it is
responsible for. This house can be assured that Victoria
will continue to hold the federal government to account
to make sure that it upholds its responsibilities.

QUESTIONS WITHOUT NOTICE
Tuesday, 17 April 2007

ASSEMBLY

Human Services: police raids
Mr BAILLIEU (Leader of the Opposition) — My
question is to the Minister for Health. I ask: when did
the minister first become aware of the 13 March 2006
police raids on the health department, and who gave the
minister that advice?
Ms PIKE (Minister for Health) — I thank the
Leader of the Opposition for his question. I was made
aware of the police raids on the Department of Human
Services shortly after they occurred in April last year. I
was made aware of that by the then Secretary of the
Department of Human Services.

Housing: affordability
Mr LANGUILLER (Derrimut) — My question is
to the Treasurer. I refer the Treasurer to the
government’s commitment to making Victoria a great
place to work, live, raise a family and buy a home. I ask
the Treasurer to detail for the house recent evidence that
the government’s initiatives are delivering on that
commitment.
Mr BRUMBY (Treasurer) — I thank the member
for Derrimut for his question. I point out that shortly
after being elected in 1999 the Bracks government put
in place a plan to assist Victorian families wanting to
buy a home. That plan entails a number of elements. It
is a plan which is working well. It is a plan which
involved the introduction of the first home bonus in
2004. We were the first state to introduce such a bonus,
and as I will point out in a moment it has been
spectacularly successful in our state. We extended
pensioner concessions to home buyers.
Under the Kennett government the concessions cut off
at a purchase of $130 000. We have lifted that to
$400 000, making them the most generous pensioner
stamp duty concessions anywhere in Australia. We also
identified 25 years of land supply in relation to the
urban growth boundary, and of course earlier this year
we provided stamp duty cuts of $2850 in the purchase
of a home. As members would be aware, in 2002–03
we were the first state to abolish stamp duty on
mortgages, saving the average home buyer about half a
percentage point interest rate equivalent. All those
things have placed us in an enviable position in terms of
the housing market in Australia.
This plan is definitely working. If you look at the
results, Melbourne is now the most affordable city on
the eastern seaboard. It is more affordable than Sydney
and more affordable than Brisbane. We have the
highest proportion of first home buyers in Australia as a
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share of those who are buying their homes. In fact
30 per cent of all home buyers in Victoria are first
home buyers. In four of the past five years we have led
Australia in new housing starts. Despite New South
Wales having nearly 2 million more people than us, we
have led Australia in housing starts. I am pleased to say
too that building approvals in our state have exceeded
$1 billion for 66 of the last 67 months.
All of that confirms our record in relation to housing
and in relation to helping families purchase their first
homes. It also confirms our record in building an
environment for business investment and strong
economic growth in this state.
Access Economics released its quarterly update
yesterday. It has revised up its gross domestic product
growth for Victoria for this financial year. By the way,
for the next financial year it is predicting growth of
3.9 per cent, which is strong growth and above the
Australian average. Access Economics said in its
update yesterday, and I will quote this for the benefit of
the house:
… Victoria continues to cream NSW … There is almost no
economic statistic on which NSW is outperforming Victoria.

The first home bonus has been a real success. I am
pleased to advise the house that as of Friday of last
week the number of first home bonus applications has
reached 100 000. The total assistance paid out by the
Bracks government since 2000–01 to help people buy
their first homes has now reached $2.28 billion.
The honourable member for Derrimut, who asked me
the question today, represents postcode 3030 — Point
Cook, Werribee, Derrimut — where 2187 grants have
been paid by the Bracks government. In
postcode 3029 — Hoppers Crossing, Tarneit,
Truganina — 1868 grants have been paid out. Niddrie
is represented exceptionally well by the
Attorney-General, and in postcode 3021 — St Albans,
Kealba, Kings Park — 1214 grants have been paid. In
Bass — where is Bass?
Mr K. Smith — Here I am.
Mr BRUMBY — Despite the local member, in
postcode 3810 — Pakenham and Rythdale — there
have been 1091 grants paid out. It is a fantastic
initiative, fully supported I know by the member for
Bass. He supports good policy, good Labor initiatives.
He has always supported good Labor initiatives.
Honourable members interjecting.
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Mr BRUMBY — Second only to his support for
trade unions!
The SPEAKER — Order! The Treasurer and the
member for Bass have been having a nice time, but it is
not an open invitation for everyone to join in. We can
now come back to answering the question, with a little
bit of respect for the chamber.
Mr BRUMBY — The first home bonus has been
extraordinarily strong in the regional areas, and as
members know, we are now getting population growth
in provincial Victoria which is actually faster than it is
in Melbourne. When you think of that, you realise that
Melbourne added more people last year than any other
capital city in Australia, but we are getting regional
growth that is stronger than that. In the city of Greater
Bendigo, 1809 grants have been paid; in the city of
Ballarat, 1957 grants have been paid; in the city of
Greater Shepparton — which has that great newspaper,
the Shepparton News, which on page 3 of Tuesday,
17 April, ran with the headline ‘Nationals sell out’ —
1198 grants have been paid; and finally, the city of
Greater Geelong — a great success, with a great
football team down there in Geelong as well — has at
this point in time had 3690 grants.
This is a positive initiative by the government. It is
helping families to buy their first home. We know that
affordability is an issue right across Australia, but of the
eastern seaboard states, Victoria is the most affordable.
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relevant extract of any document that they intend to
quote from during debate.

BUILDING AMENDMENT (PLUMBING)
BILL
Introduction and first reading
Mr THWAITES (Minister for Water, Environment
and Climate Change) introduced a bill for an act to
amend the Building Act 1993 to make certain
amendments relating to plumbing work and for
other purposes.
Read first time.

EQUAL OPPORTUNITY AMENDMENT
BILL
Introduction and first reading
Mr HULLS (Attorney-General) introduced a bill
for an act to amend the Equal Opportunity Act 1995
to include a new attribute of employment activity on
the basis of which discrimination is prohibited and
for other purposes.
Read first time.

ACCIDENT TOWING SERVICES BILL
RULINGS BY THE CHAIR

Introduction and first reading

Documents: quoting

Mr PALLAS (Minister for Roads and Ports)
introduced a bill for an act to make provision for
accident towing services and other matters relating
to the towing, storage and repair of motor vehicles,
to amend the Infringements Act 2006, the
Melbourne City Link Act 1995, the Police
Regulation Act 1958, the Road Safety Act 1986 and
the Transport Act 1983 and for other purposes.

The SPEAKER — Order! A number of issues
relating to members quoting from documents in the
house have been raised over recent weeks. Members
will be aware that when they quote from public
documents in debate they are required upon request to
make those particular documents available to the house.
In some instances a member may jot down a quote in
their speech notes and refer to that quote when speaking
during a debate. I have been asked for clarification as to
whether a member’s speaking notes or the actual
document quoted from needs to be provided in such
circumstances.
The purpose of making a document available to the
house is to enable other members to establish the
authenticity of the document and to verify the words
quoted. This can be achieved only if the actual public
document containing the quotes is produced. Therefore
members should bring with them to the house a copy or

Read first time.

FAIR TRADING AND CONSUMER ACTS
AMENDMENT BILL
Introduction and first reading
Mr ANDREWS (Minister for Consumer Affairs)
introduced a bill for an act to amend the Fair
Trading Act 1999, the Conveyancers Act 2006, the
Motor Car Traders Act 1986, the Consumer Credit
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(Victoria) Act 1995 and several other consumer acts
and for other purposes.
Read first time.

PETITIONS
Following petitions presented to house:

Nuclear energy: federal policy
The petition of residents of Victoria draws to the attention of
the house the commonwealth government’s promotion of a
nuclear industry in Australia, and the strong likelihood that
Victoria will be selected as a site for the construction of a
nuclear power facility.
The petitioners therefore request that the Legislative
Assembly of Victoria reaffirm the opposition of the Victorian
government to the creation of a nuclear industry in Victoria,
including the construction of a nuclear power plant.

By Mr STENSHOLT (Burwood) (32 signatures)

Heatherwood School: relocation
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Gambling and Racing Legislation Amendment
(Sports Betting) Bill
Howard Florey Institute of Experimental
Physiology and Medicine (Repeal) Bill
Infertility Treatment Amendment Bill
Road Legislation Amendment Bill
Statute Law Repeals Bill
Water Amendment (Critical Water
Infrastructure Projects) Bill
together with appendices and minutes of evidence.
Tabled.
Ordered that report and appendices be printed.

Statute Law Repeals Bill
Mr CARLI (Brunswick) presented report, together
with appendices.
Tabled.
Ordered to be printed.

To the Legislative Assembly of Victoria:
The petition of residents of Doncaster and surrounding areas
draws to the attention of the house that parents, carers and
students of Heatherwood School in Donvale are opposed to
any move to relocate the school, including to the former
Ferntree Gully Secondary School site, as they are keen to
ensure the local and uninterrupted provision of specialist
education for their children, and to preserve and enhance the
wide quality of programs and facilities currently offered at the
Donvale site.
The petitioners therefore request that the Legislative
Assembly of Victoria request that the Minister for Education
instructs the education department not to proceed with the
proposed move and to ensure the ongoing provision of
high-quality specialist education at the existing site.

By Ms WOOLDRIDGE (Doncaster) (429 signatures)
Tabled.
Ordered that petition presented by honourable
member for Doncaster be considered next day on
motion of Ms WOOLDRIDGE (Doncaster).

SCRUTINY OF ACTS AND REGULATIONS
COMMITTEE
Alert Digest No. 4
Mr CARLI (Brunswick) presented Alert Digest
No. 4 of 2007 on:

DOCUMENTS
Tabled by Clerk:
Financial Management Act 1994 — Report from the Minister
for Health that she had received the 2005–06 report of
Alexandra District Ambulance Service (in lieu of report
tabled on 13 February 2007).
Municipal Association of Victoria Insurance — Report
2005–06
Parliamentary Committees Act 2003:
Government response to the Education and Training
Committee’s Inquiry into the Effects of Television and
Multimedia on Education in Victoria
Government response to the Public Accounts and
Estimates Committee’s Report on Private Investment in
Public Infrastructure
Government response to the Rural and Regional
Services and Development Committee’s Inquiry into
Retaining Young People in Rural Towns and
Communities
Planning and Environment Act 1987 — Notices of approval
of amendments to the following Planning Schemes:
Alpine — C20
Bass Coast — C35, C52, C67
Benalla — C20
Campaspe — C36, C52
Cardinia — C95
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Casey — C77 Part 1, C77 Part 2
Greater Bendigo — C82
Greater Geelong — C120
Greater Shepparton — C37
Hindmarsh — C2, C5
Horsham — C24, C33
Kingston — C82
Manningham — C62
Maribyrnong — C23
Melbourne — C93, C117
Mornington Peninsula — C81, C92, C93
Mount Alexander — C24
Murrindindi — C13
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Yea River Catchment Water Supply Protection Area
Declaration Order 2007.

The following proclamations fixing operative dates
were tabled by the Clerk in accordance with an order of
the house dated 19 December 2006:
Energy Legislation (Hardship, Metering and Other Matters)
Act 2006 — Part 4 — 1 April 2007 (Gazette G13, 29 March
2007)
Pipelines Act 2005 — Whole Act — 1 April 2007 (Gazette
G13, 29 March 2007)
Transport Legislation (Further Amendment) Act 2006 —
Section 18 — 30 March 2007. Sections 19, 20(2)(b) and (3),
212(2)(b), 22, 23, 24(1), (2), (3)(b) and (c), (4) and (5),
25(2)(b), 26(2) and (3)(b), 28(2) and (3)(b) and 29 —
30 March 2007 (Gazette G13, 29 March 2007).

Northern Grampians — C21
Port Phillip — C54
Warrnambool — C42
Whittlesea — C96
Wodonga — C37 Part 1
Wyndham — C90
Yarriambiack — C9
Prevention of Cruelty to Animals Act 1986 — Code of
Practice for the Husbandry of Captive Emus (Victoria)
(Revision 1)
Statutory Rules under the following Acts:
Building and Construction Industry Security of Payment
Act 2002 — SR 19

ROYAL ASSENT
Message read advising royal assent on 20 March to:
Parliamentary Legislation Amendment Bill
Pay-roll Tax Amendment (Bushfire and
Emergency Service) Bill
Public Prosecutions Amendment Bill.

APPROPRIATION MESSAGE
Message read recommending appropriation for
Gambling and Racing Legislation Amendment
(Sports Betting) Bill.

Electricity Safety Act 1998 — SR 16
Fisheries Act 1995 — SR 12
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Pipelines Act 2005 — SR 15

Program

Road Safety Act 1986 — SR 14
Sex Offenders Registration Act 2004 — SR 18

Mr BATCHELOR (Minister for Victorian
Communities) — I move:

Subordinate Legislation Act 1994 — SR 13
Tobacco Act 1987 — SR 17
Transport Act 1983 — SR 20

That, under standing order 94(2), the orders of the day,
government business, relating to the following bills be
considered and completed by 4.00 p.m. on Thursday, 19 April
2007:

Subordinate Legislation Act 1994:
Minister’s exception certificate in relation to Statutory
Rule 13
Ministers’ exemption certificates in relation to Statutory
Rules 14, 18, 20

Drugs, Poisons and Controlled Substances Amendment
(Repeal of Part X) Bill
Legal Profession Amendment Bill
Major Events (Aerial Advertising) Bill
Road Legislation Amendment Bill.

Victorian Renewable Energy Act 2006 — Victorian
Renewable Energy Target Scheme Rules
Water Act 1989:
King Parrot Creek Catchment Water Supply Protection
Area Declaration Order 2007

In moving this motion, I will make a number of
comments about the events that will unfold during the
course of this parliamentary week. The four bills I have
listed will constitute the formal government business
program — that is, those bills that will be brought on
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for debate during the week and, if they are not
concluded by 4.00 p.m. on Thursday, subject to the
guillotine.

want to speak on the Infertility Treatment Amendment
Bill and provide time to deal with the other pieces of
legislation.

I also point out that notice paper 11 lists the first order
of the day as the Infertility Treatment Amendment Bill.
It is the government’s intention to allow this bill to be
debated in the house, starting today. We are intending
to provide a generous amount of time for the
second-reading debate in order to allow this piece of
legislation to be concluded by the end of the week.
However, we have made a conscious and deliberate
decision — it is an unusual decision — not to include it
in the government business program but to nevertheless
devote a substantial part of this parliamentary week’s
second-reading debating time to it.

Mr McINTOSH (Kew) — The opposition does not
oppose the government business program, but I want to
highlight a couple of matters that the Leader of the
House spoke about. I have been very grateful for the
opportunity to discuss the government business
program with the manager of government business on
several occasions over the last few days. It has been a
matter of some delicate process. I am also very grateful
for the provision of extra time for one of our speakers.

As the Premier has announced, the Infertility Treatment
Amendment Bill will be dealt with by Labor members
as a conscience vote. That is unusual in itself. I have
also been informed by the other parties that they will
treat it in a similar fashion. In practical terms this means
that this bill will be dealt with by a conscience vote of
members of this house. This does not happen very
often, and it indicates the seriousness with which
individual members of the chamber seek to deal with
the bill. I guess that will be replicated when the bill
goes to the other house.
In that context we have decided that we should firstly
deal with the bill by putting it up for progression under
government business this week without relying on the
guillotine to ensure its passage. Further to that, in
discussions with the other parties — —
Ms Asher interjected.
Mr BATCHELOR — That is right; I do not know
what will happen. It will be up to the house to do that.
Neither does the member for Brighton know what is
going on. That is why I am trying to explain to the
member and to other members, who do know what is
going on. But I will not persevere and single out the
member for Brighton in her need for an extended
explanation.
The passage of the Infertility Treatment Amendment
Bill will be treated as a conscience vote, and it will be
dealt with today and perhaps into Wednesday.
Accordingly we have to advise the house that we want
to provide the maximum opportunity for the maximum
number of speakers and the maximum time for those
members to speak within the framework of the rules for
parliamentary debates. We place people on notice that it
might be a late night Tuesday and it might well be a late
night Wednesday to both facilitate those members who

While there is an expectation on the part of the
government that the debate on the Infertility Treatment
Amendment Bill will conclude this week, I am also
grateful that it does not form part of the government
business program and therefore will not go to the
guillotine — in fact, it will be quite the contrary. The
Leader of the House has indicated to me that no
member will be prevented from speaking, that the bill
will not go to the guillotine and that everyone will be
given an opportunity in accordance with the standing
orders to make a contribution to the debate.
However, I want to express some concern that there are
four bills on the program and that if the debate on the
Infertility Treatment Amendment Bill extends for a
considerable time — given the fact that it is a free vote
and there will be a range of views put, there may also
be a range of processes adopted — it may not
necessarily be just a question of counting down the time
of each person’s contribution. Everyone understands
that it will be a free vote. Suggestions have been made
to me that there may be amendments. If those
amendments are to be made, the house will have to go
into the consideration-in-detail stage. That is something
for individual members to debate in order to try to
persuade their colleagues.
I am concerned and would hate to think that, if there are
late sittings tonight and perhaps tomorrow night, we
would have to come back on Thursday and debate the
four bills that are on the government business program.
If there is only 41/2 hours of debating time, it effectively
means that only the lead speakers will be able to make
contributions to the debate on each of those four bills.
In determining when we rise as a house, that has to be
accommodated. I do not think it is a matter of everyone
enthusiastically supporting those four bills. There will
be positions adopted as outlined by the opposition lead
speakers in relation to some of those bills. I am also
aware of the indication that there are a significant
number of people who wish to make a contribution to
the debates on those bills.

MEMBERS STATEMENTS
892

ASSEMBLY

The Leader of the House indicated that while those bills
are subject to the guillotine, there will be an opportunity
for all speakers to make a contribution to the debate on
all four bills that form part of the government business
program. That fortifies my view that this week should
be productive and interesting. It will also be late, but
there will be a lot of debate — and that is essentially
what we are here to have. I look forward to the debates.
The opposition does not oppose the government
business program.
Mr DELAHUNTY (Lowan) — The Nationals will
also not be opposing the government business program.
I would like to put on record my thanks to the Leader of
the House for his cooperation with The Nationals.
The Infertility Treatment Amendment Bill debate will
very difficult. I am pleased to see that the bill is not on
the government business program and therefore will not
be subject to the guillotine. There have also been
lengthy discussions in relation to the time given to
speakers and, more importantly, to the opportunity
given to everyone who wants to speak on that bill. The
spokesman for the Liberal Party said that this will mean
late nights tonight and maybe Wednesday. We
welcome that in order to give everyone the opportunity
to speak.
But I raise the concern that there are four other bills
which are important and which members must be given
appropriate time to debate. I have informed the Leader
of the House that The Nationals will be making a
particular presentation on the Road Legislation
Amendment Bill. We have some concerns about it
which will need to be outlined by our lead speaker and
other speakers. We will have a couple of speakers on
the other bills. Again I reinforce the message that we
will need to be given appropriate time to debate those
four important bills.
The other thing I want to say is that for the first time for
many in this place we are going to have a conscience
vote in this Parliament. During my discussions with the
Leader of the House he told me that the Speaker will be
informing all members involved that time will be
provided during any division to make sure they are on
the correct side of the chamber. At the moment we have
to sit in our seat to have our vote registered, and that is
given by the whips for each party. With a conscience
vote it is my understanding that the system will be that
members will go to the right-hand side of the Speaker if
they are for the bill and to the left-hand side if they are
against it. No doubt there will be members who will
charge into the chamber as the bells are ringing or as
the doors are shutting and run to their seat to register
their vote. However, as I said, I am led to believe that
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the Speaker will outline that there will be time to
change sides so that members can get on the side they
need to be on to make sure they vote as they want to. I
think that is common sense, and I am pleased to see it
taking place.
With those few words I indicate that The Nationals will
not be opposing this government business program.
However, we highlight the importance of not only the
Infertility Treatment Amendment Bill but also the four
other bills that will be debated this week.
Motion agreed to.

MEMBERS STATEMENTS
Body piercing: age limit
Mr HODGETT (Kilsyth) — I rise to inform the
house of the lack of legislation prohibiting
body-piercing premises from performing
skin-penetration procedures on minors under the age of
18 without parental consent.
Currently there is an age limit for tattooing, and it is an
offence to tattoo someone under the age of 18.
However, the same does not apply to skin-penetration
procedures such as body piercing, except for the
piercing of the genital area in both males and females.
So currently there is no age limit for normal body
piercing, except for piercing of the genitals. Outside
this restriction, individual skin-penetration premises are
responsible for developing their own policy with regard
to age limits and consent forms, and I acknowledge that
there are some in the industry who do the right thing.
I call for legislation requiring mandatory parental
consent for minors wishing to have body piercing, as is
the case in New South Wales. Legislation would flush
out the operators who do not apply restrictions and
ensure that children are protected from the risk of
serious infection, scarring and other health implications.
Parental consent ensures that parents are involved in
this decision-making process. It can prevent
spur-of-the-moment decisions, and it can reduce peer
pressure. It allows for inspection of the premises,
allows for discussion on the placement of piercings and
offers a period of time to think about it.
The government should acknowledge this gap in the
legislation, review the law and make it illegal for
children under 18 to receive body piercing without
formal parental consent or parental presence. I ask the
government to support a common-sense approach to
protecting the health and wellbeing of our young
people.
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Mining: investment
Mr BATCHELOR (Minister for Energy and
Resources) — According to the latest data, Victoria’s
mineral expenditure has reached $26.4 million,
accounting for 6.3 per cent of the total expenditure in
Australia. This figure represents an increase of 17 per
cent over the previous quarter and is 66 per cent higher
than the December 2005 quarter. These figures are the
highest recorded in Victoria since 1988.
As the house will be aware, I recently announced the
successful bidders for the Victorian government’s 2006
tenders for mineral exploration in Benambra and
Walhalla. This tender process has resulted in increased
investment in exploration in Victoria, which brings
significant economic and social benefits to the state,
particularly to regional Victoria. I also note the
important work of GeoScience Victoria in mapping and
characterising mineralisation, an exercise that has been
integral to attracting these high levels of interest and
investment here in Victoria.
The Bracks government will continue to encourage
investment in Victoria’s earth resources industry and
the use of world-class geoscience, including the
development of 3D regional geological mapping, to
help Victoria compete for its share of the global
resources market. This activity is all designed to boost
not only mineral exploration here in Victoria but also
the regional economy right around the state.

Scouts: centenary
Mr WALSH (Swan Hill) — This week we are
celebrating 100 years of scouting. When Robert
Baden-Powell was writing a book called Scouting for
Boys he ran a boy’s camp on Brownsea Island in
England in 1907 to test some of his ideas. He cannot
have imagined that the organisation he founded would
still be going strong after 100 years.
Baden-Powell was a distinguished soldier and war hero
who successfully defended the city of Mafeking, which
was besieged for 217 days during the Boer War. Vastly
outgunned and outmanned by enemy troops and short
of men, he set up a cadet corps of boys aged between
12 and 15, whom he used as messengers and orderlies.
These boys amazed him with their courage, energy and
resilience. When he got home to England he set about
organising a movement that would encourage the
physical, intellectual, emotional, social and spiritual
development of young people. There are now
28 million scouts, both boys and girls, aged between 6
and 26, in 155 countries. Over 14 000 dedicated adults
lead these scout groups in Australia alone. Those
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leaders deserve the support and thanks of our
community.
The values of teamwork, respect, leadership, enjoying
the environment, looking after your health and giving
service to society while having a lot of fun are still very
relevant in today’s very confused and confronting
world. Scouting has made the world a better place to
grow up in, and my hope is that it will continue to
flourish for another 100 years.

Cycling: Mordialloc–Mentone pathway
Ms MUNT (Mordialloc) — Over the past
12 months I have had extensive meetings with local
residents, community groups, Kingston council,
VicRoads and the office of the Minister for Roads and
Ports concerning the proposed foreshore bike path from
Mordialloc to Mentone. I have also surveyed over
4000 local households on the proposed alternative
routes for the bike path. Of the 2036 responses I
received, 61 per cent indicated that they would prefer
the bike path to be located beside Beach Road, 23 per
cent said they would prefer it to be located along the
cliff tops and 15 per cent said they would prefer no
change.
The Bracks government has allocated $150 000 for the
construction of the bike path to join the gap between
Bayside and Mordialloc Creek to provide a complete
bay trail. Of concern is the possible impact on foreshore
vegetation. Also critical is the safety of the users of the
new bike path. After extensive representations on my
part, VicRoads has now proposed that the 1-metre
gravel verge on the Beach Road at the back of the kerb
be used as a clear zone to ensure the safety of the users
of the shared path — for example, by allowing the
occupants of parked cars to open passenger-side doors
without obstructing the shared path. This is supported
by Kingston council, which is proposing a nominal
1.5-metre clear zone. This means that the 1-metre,
VicRoads-owned gravel verge that borders a large
section of Beach Road from Mordialloc to Charman
Road can now be considered foreshore space, saving
foreshore vegetation while still ensuring user safety in
the construction of the beside-road bike path. I urge
Kingston council to consider this offer in its bike path
plan decisions.

East Doncaster Secondary College and
Doncaster Secondary College: upgrade
Ms WOOLDRIDGE (Doncaster) — I rise to
ensure that the government makes good its election
promise to upgrade the East Doncaster Secondary
College and Doncaster Secondary College in my

MEMBERS STATEMENTS
894

ASSEMBLY

electorate. Both of these are excellent schools;
however, the facilities need upgrading. Despite
repeated requests for the funding to do so, the Bracks
Labor government for years has ignored Doncaster
students. Both Doncaster Secondary College and East
Doncaster Secondary College are high-achieving
schools with excellent teachers and academic
performances, but students and teachers are working in
conditions that do not reflect the demands and
flexibility needs of today’s teaching styles.
Only late last year, in its desperation to wrest the seat of
Doncaster off the Liberal Party, did the government
relent. The Deputy Premier announced just nine days
before the election that the two schools would be
amongst 14 in the eastern suburbs that would be
modernised or rebuilt as a matter of priority. Now is the
time for that promise of priority to be carried out.
Parents, teachers and students at these schools expect
the money for modernising their facilities to be
announced in this year’s budget. The Doncaster
students should be given the opportunity to learn in
high-quality schools with high-quality facilities. The
government must now deliver on that promise to
upgrade these schools.

International Women’s Day: celebrations
Ms GREEN (Yan Yean) — It was with great
pleasure last month that I announced local Labor
stalwart Pam McLeod as the inaugural winner of the
Selina Sutherland International Women’s Day award.
Pam received the award at my annual International
Women’s Day dinner in Diamond Creek. This dinner
continues the tradition established by the former
member for Bundoora, Sherryl Garbutt, and is a
fantastic way to celebrate the achievements of local
women.
Pam is a councillor with the City of Whittlesea and
chairperson of North East Housing and is currently
metropolitan vice-president and former secretary of the
Australian Local Government Women’s Association.
Pam began her career as a cutter in the garment trade
and her communications skills, interest in advocacy and
commitment to fairness in the workplace led her to
become a shop floor representative. Pam went on to
work with the Textile Clothing and Footwear Union of
Australia and for former local Labor MPs André
Haermeyer and Peter Cleeland. Last month Pam
celebrated 20 years as an ALP member. In that time she
has contributed to policy and local branch development
and has worked on many federal, state and municipal
electoral campaigns and currently serves as secretary of
the Epping branch. She is a fitting and worthy winner
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of the Selina Sutherland International Women’s Day
Award.
I also had the privilege of attending an International
Women’s Day event at Whittlesea Secondary College,
organised by welfare coordinator Sue Muir and the
senior leadership girls, Bridgette Attard, Kristy Good,
Rebecca Cain, Lucinda Russell, Naomi McMurray,
Hayley Mack and Andrea Woods. The senior girls were
involved in planning the event from the beginning and I
commend their initiative to hold an International
Women’s Day event combined with a fundraiser for
breast cancer.

Disability services: aids and equipment
program
Mrs FYFFE (Evelyn) — My office has been
contacted by an elderly gentleman pensioner aged 79.
He was quite distressed, not just for the reason he
contacted me but also, as is so typical of his generation,
because he did not want to make a fuss. Bill suffered
polio as a child and one of the residual effects of this
terrible disease is that to be able to walk he needs
specially made orthopaedic boots. Eighteen months ago
a pair of new boots cost him personally $150. Bill now
needs another pair of boots and he is being asked to pay
$300.
The Victorian aids and equipment program run by the
Department of Human Services operating out of
Maroondah Hospital informed him that this is because
the government ceiling leaves a gap of $300. The
Victorian aids and equipment program is responsible
for assisting with the cost of aids and equipment so that
people can continue to live at home. The cost of
providing equipment equates to a far greater saving
than the cost of residential treatment and care. In 2002
this government changed the aids and equipment
scheme, referring to it as a subsidy scheme. Instead of
increasing the ceiling to continue to cover the entire
cost of custom-made shoes, this government merely
altered the name of the funding program and demanded
that hardworking Australian battlers foot the bill
between the stagnant government ceiling and the
ever-increasing cost of equipment. This is just another
example of how this government ignores the needs of
the disadvantaged in our community.

Neighbourhood Watch: Frankston South
Dr HARKNESS (Frankston) — Last night was the
inaugural meeting of Neighbourhood Watch for part of
Frankston South which I happily organised. Many
residents came along to find out more about setting up a
community-based Neighbourhood Watch zone. This
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latest group is being set up 24 years after
Neighbourhood Watch was first established in this state
in Frankston in 1983. There was strong interest from
attendees to establish their own Neighbourhood Watch
group and work together to assist in keeping Frankston
South a safe place to live, work and raise a family. The
key priority of Neighbourhood Watch is to minimise
preventable crime and encourage stronger community
connections which will hopefully result in an
improvement in the quality of life within our outer
suburbs.
Neighbourhood Watch encourages the community and
police working together in partnership to achieve these
aims. Crime is no longer the biggest problem facing the
residents of Frankston thanks in large part to the
dedication of the Bracks government to increasing
police resources. There are many more police on the
beat in Frankston. In fact between December 2005 and
December 2006 police numbers in Frankston increased
by another 11 per cent. Fifty-five per cent fewer calls
were made to 000 for police assistance over public
order incidents around the Frankston railway station
between 2004 and 2006. Crimes against the person fell
by 9 per cent in 2006 and solved crimes increased by
7 per cent.
To further illustrate the Bracks government’s
commitment to community safety, last year Victoria
Police received the biggest budget ever, it had the
highest number of police ever and the attrition rate is
the lowest ever. Crime rates in Victoria are the lowest
on record thanks to local communities working together
to report crime that they see to the appropriate
authorities. I would like to publicly acknowledge the
outstanding work of Neighbourhood Watch,
particularly in the Frankston electorate, which is ably
coordinated by Senior Constable Sharron Coburn.

Village Life: retirement homes
Mrs POWELL (Shepparton) — A number of
elderly residents in a retirement village in Shepparton
face eviction or an uncertain future. The retirement
village is managed by Village Life which also manages
73 retirement villages throughout Australia. Ten of
those villages have been bought by the MFS Group,
which is an investment company. Village Life says it
has been told that the MFS Group wants the residents
out of the 10 retirement villages by 28 May this year to
allow its company to take vacant possession. Four of
these retirement villages are in regional Victoria, at
Shepparton, Mildura, Warrnambool and Ballarat. This
means that about 150 residents, mostly aged above
75 years, could be evicted in about six weeks. While I
understand that Village Life is a private company, I

895

believe it has a responsibility to its residents and their
families to ensure there is alternative accommodation
for those currently in its facilities.
The Shepparton Village Life complex opened its rental
apartments in 2002 with huge fanfare about the benefits
of its accommodation. People who made the decision to
live there now face an uncertain future after 28 May.
The situation is made worse in Shepparton because of
the limited affordable housing available and the long
waiting lists for public housing. It may also be difficult
to get accommodation at other aged-care facilities in
their area. I ask the Minister for Aged Care to
investigate whether the companies have complied with
the Victorian Tenancies Act and to ensure that services
to those residents are carried out until alternative
accommodation is found.

Northcote Cricket Club: centenary
Ms RICHARDSON (Northcote) — The Northcote
Cricket Club celebrated its 100th anniversary as a
premier cricket club on 24 March 2007. I was
privileged to take part in the celebrations, along with
the president, Mark Sundberg, secretary Peter Simpson,
Ross McKenzie and Shane Herbert. Northcote was
invited to join the Victorian Cricket Association second
division in 1906–07 and was promoted the following
season. Since then the club has been a bulwark of
district cricket, surviving while other teams have fallen
away. Even so, success has always been hard won, with
five first division premierships in its first 100 years.
The 1965–66 final against Essendon stands out.
Northcote’s opponents declared at the daunting total of
9 for 514. Led by Bill Lawry, who scored 282 not
out — still the club record — the Dragons overtook
Essendon for the loss of only five wickets. This game
was rated as the district final of the century by the VCA
Umpires and Scorers Association. Bill Lawry is, of
course, the most famous son of the Northcote Cricket
Club. He played 67 test matches for Australia,
captaining it for 25 of them, and also played
114 matches for Northcote.
Other members of the Northcote Team of the Century
who played test cricket are Richie Robinson, Dr Albert
Hartkopf and Rodney Hogg. The full Team of the
Century is W. M. Lawry, captain, G. P. Dowling,
D. H. Fothergill, G. B. Gardiner, A. Wildsmith,
T. P. Gloury, R. D. Robinson, Dr A. E. V. Hartkopf,
W. J. Dudley, R. M. Hogg, F. L. O. Thorn and
A. P. Chivers.
Among the records kept by the club are a couple of
entries that are pertinent to this house. Former Premier
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John Cain, Sr, was the club patron, and his son, another
Premier, played for the club’s fourth XI. This
Westgarth Street-based institution is truly a part of
Northcote’s history and character. The club has
overcome — —
The DEPUTY SPEAKER — Order! The
member’s time has expired.

Planning: Mornington and Mount Eliza land
Mr MORRIS (Mornington) — On Sunday
afternoon over 250 people attended a public meeting in
Mount Eliza. It is the third public meeting since
February. There has also been one protest march. They
are concerned about the consequences of an application
that I have mentioned in this house before. In fact I
think this is the third time I have raised it in here, and I
will keep raising it until the Bracks government does
something about the problems we have with its green
wedge legislation.
The government trumpets it again and again, but it is
mighty ineffective on the ground. The Mount Eliza and
Mornington communities understand something that
the government is apparently oblivious to: that if this
application succeeds, it will have an incredible flow-on
effect in terms of precedent. It will result not only in
further subdivision across the Mornington Peninsula,
but right across the whole green wedge area. Here is
land that for more than 50 years was held intact.
Despite enormous pressures and big dollars involved,
the old planning controls held. It is very clear that the
green wedge zones are not working. They have
significant problems.
The government needs to get off the fence; it needs to
act on this application. The application needs to be
called in and rejected out of hand before a precedent
can be set. It is bad planning. It is a bad precedent, and
that makes bad policy. Once the immediate danger is
past we need to act to close the loophole and once and
for all allay the fears of the community.

Alexandra Real Connections project
Mr HARDMAN (Seymour) — I rise to
congratulate the Alexandra community and the staff,
students and families of the Alexandra Secondary
College for the Alexandra Real Connections project.
That project, known as the ARC project, is based on the
Beacon Foundation’s pledge that students make to stay
in study, employment or training rather than take the
dole. The ARC project brings together local employers,
businesses, community members and clubs and the
school community, who all sign a pledge that they will
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support the young people of the Alexandra Secondary
College, which includes children from the areas of
Marysville, Buxton, Taggerty, Alexandra, Eildon and
Thornton, to stay in study, employment or training.
Members of community clubs such as Rotary and Lions
do things like run mock job interviews and mentoring
programs. The staff at the college work with individual
students to ensure that they are thinking about their
options and are aware of the pathways and
opportunities available to help them meet their pledge.
It was great to hear former students from Alexandra
talk about their journeys from school to work. One of
them had moved away from the Alexandra community
when they were younger and then came back and
worked with the fisheries unit in the area. Another had
gone away to do sign-writing. He did his apprenticeship
and came back and started his own business.

Foxes: control
Mr R. SMITH (Warrandyte) — I have recently
received a call from one of my constituents in Croydon
North seeking assistance with an ongoing fox problem
in his area. There seems to be a growing issue with the
number of foxes in this suburb. I am acutely aware that
the increase in fox numbers has been and continues to
be a problem in rural Victoria and likewise in suburbia.
In trying to assist my constituent with his problem I
searched various government websites and came across
a document entitled ‘Foxes — control in urban and
urban-fringe areas’ posted on the Department of
Sustainability and Environment website. This website
gives the most recent guidelines on what you should do
if you have a fox problem in a suburban area. The
guidelines state that you are not allowed to shoot foxes
in urban areas and that you can only attempt to trap
them with a cage trap — but the website states that
success rates are not high. You can poison them if you
have departmental authority, but the website also states
that this is usually not given as an option. Beyond that
there was no real information on what you are actually
able to do.
I now pose the question: if you are not allowed to shoot
foxes and if trapping them is too hard and you are
rarely given authority to poison them, how is my
constituent actually supposed to deal with this fox
problem? Perhaps he should follow another piece of
advice on the website which says, ‘If you see a fox in
the area let your neighbours know so they can take
action’.
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Football Federation Victoria: academy
program
Ms GRALEY (Narre Warren South) — Recently I
attended Football Federation Victoria’s academy
presentation night at Monash University, which was
kindly sponsored by one of the proud dads’ firms,
Ammache Architects. The FFV academy program is a
regional community-based program providing
countless players with an opportunity to make their
soccer dreams come true. The metro 2 zone caters for
players in six local council areas including Casey.
The process operates by identifying players of
outstanding ability across the council’s area and placing
them in a program which will improve the technical,
tactical, physical, psychological and educational aspects
of their whole being. The program has been running
since 2004 and is growing in popularity. Last year there
were representatives of the zone in each of the
Victorian state teams, and one of the young athletes
secured a full scholarship to the Victorian Institute of
Sport.
Congratulations must go to the head coach, Rolando
Navas, and zone administrator Eric Francois for their
dedication and enthusiasm. They lead a fine team of
coaches. Matt Langford, Nick Apostolakis, Jaroslav
Dedic, Ian Eman, Patrick Tomson, Greg Sanford, Gus
Caminos, Boyan Caminos, Andrea Wood, Mary
Isklander and Liza Stevens all spoke in effusive terms
of their charges.
Awards on the night went to Jesse Pinter, Franco
Retamal, Klein Westerland, Laurance Sorace, Jourdain
Creigh, David Di Lorio, Marco Djodiric, Ashley Lark,
Olivia Bishop and Amelia Grant. Any one of them
could be a future Socceroo or Matilda. The future of
soccer is bright in Narre Warren South, and I look
forward to the day when a Victorian Premier League
team wears the Casey name and colours.

Bayswater Park: graffiti
Mrs VICTORIA (Bayswater) — On 4 March I had
the pleasure of arranging a Clean Up Australia Day
event at Bayswater Park. About 30 volunteers —
including Thorsten Nellen and his three sons, the local
girl guides, led by Rebecca Whitehead, Evelyn
Hodgkin, Betty Brownrigg, Arthur Thatcher, Michelle
Jolley and Rex Jessen — spent many hours removing
rubbish, helping to make this wonderful park far more
friendly for families.
Now Bayswater Park has been desecrated by senseless
and selfish graffiti vandals. Over recent weeks the
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whole park, including the children’s play equipment,
has been tagged by these wanton vandals. During last
year’s state election Labor promised to crack down on
graffiti, invest more in cleaning up graffiti and
introduce new laws and tougher penalties, but it seems
that is not on the immediate agenda for this
government.
May I suggest that, if the minister is having trouble
framing the new anti-graffiti laws, he could download
the Liberal Party policy from the last election. It is
abundantly clear that the Liberal Party acknowledges
the seriousness of this crime. Whether it be banning the
sale of spray cans to minors, a statewide reporting
hotline or making graffiti vandals clean up their acts of
vandalism, I ask that this government get on with the
job and introduce tougher new anti-graffiti laws
immediately.

Tony Rushton
Ms LOBATO (Gembrook) — On Friday, 6 April,
like many others I was shocked and deeply saddened to
be notified of the tragic and untimely death of a very
special man, Tony Rushton. Tony was one of the most
selfless people I have had the pleasure of knowing, and
his friendship was a privilege.
Tony committed his life to his family and, with his
wife, Dulcie, to ensuring their children have the care
and unrelenting dedication needed and deserved by
them, as well as to the care of his elderly mother. With
his family and his work as an electrician, it is hard to
imagine how he found the time to work so tirelessly on
behalf of the Beaconsfield community. He was an
advocate for the disabled and the disadvantaged and
was passionate about the protection of our natural and
built environment and heritage.
Tony was integral to the Beaconsfield Neighbourhood
Centre, the Beaconsfield Progress Association and the
Cardinia Ratepayers and Residents Association. He was
keenly involved in local history groups and was integral
to the Beaconsfield Anzac Day memorial service,
which he organised every year. He helped the Akoonah
Park committee of management and assisted in the
staging of the Berwick show. He was everyone’s
favourite electrician and someone who could always be
relied upon when a pair of helping hands was needed.
Tony Rushton was truly a precious local treasure whose
death will sadden many, while our community will
suffer the loss of a giving and inspiring gentleman.
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Traralgon bypass: inquiry
Mr NORTHE (Morwell) — I rise today to express
my local community’s concern in relation to the
Traralgon bypass supplementary inquiry. This
secondary inquiry was initiated at the request of the
Department of Primary Industries (DPI) despite a
recommended proposal being agreed upon in 2004. The
W4B Traralgon bypass proposal was decided upon in
the best interests of the vast majority of the community
and interested parties, and it allows for the continued
residential development of both Traralgon and
Morwell.
The DPI’s Traralgon bypass proposal alters
significantly the ability of our region to have residential
development in the Latrobe Valley grow and prosper.
Whilst I acknowledge the importance of protecting the
future resource of the Latrobe Valley’s largest industry
and biggest employer, this needs to be balanced against
the requirement for urban growth within the region.
Independent reports suggest that the parcel of land the
DPI wants to protect is in fact less than 2 per cent of the
total coal reserves. The coal is of low quality and
unable to be mined with current technologies due to its
depth. The Australian Bureau of Statistics figures show
a recent population growth in Traralgon of 2.7 per cent,
demonstrating the current confidence in this region, yet
this rate of growth will not be sustainable purely and
simply due to the limited land available.
Regional Development Victoria was established with a
purpose to facilitate community development in rural
and regional Victoria. Does this mean that DPI’s
authority takes precedence over RDV or is there a
contradiction of policies? Either way the intention of
DPI on this issue varies greatly from the role and
purpose of RDV, and much of the community looks on
with interest awaiting the outcome.

Sinhala new year: celebrations
Mr PERERA (Cranbourne) — Last Sunday I had
the great pleasure of attending the annual Sinhala and
Hindu New Year celebrations at the Dandenong
showgrounds. They celebrate the sun entering the
zodiac sign of Aries after leaving Pisces. This time is
also called the feast of the sun. Sri Lankans treat this as
the beginning of a new year according to the zodiac.
Across the island of Sri Lanka competitive sporting
activities play a major part in celebrating this event.
The day at the Dandenong showgrounds started with
the lighting of a traditional oil lamp at about 9.00 a.m.
and continued until about 5.00 p.m. Participants in the
events went from kids of about 6 years of age to mature
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adults of about 50 years of age. This is a day young and
old, males and females, all enjoy together. There were
38 competitive events including sack races, climbing
the greasy pole, running races, traditional pillow fights,
coconut breaking and coconut scraping.
These celebrations allow kids of Sri Lankan origin who
were born and brought up in Australia to get a taste of
the cultural activities of their parents’ birthplace. It also
provides the opportunity for new adult Sri Lankan
immigrants to continue participating in activities they
were involved in before setting foot in this country. I
congratulate the Victorian chapter of the
Ceylon-German Technical Training Institute Old Boys
Association for putting together a tremendous effort to
deliver full-day — —
The DEPUTY SPEAKER — Order! The
member’s time has expired.

Village Life: retirement homes
Dr NAPTHINE (South-West Coast) — I call on the
Minister for Consumer Affairs and the Minister for
Aged Care to take immediate action to protect the rights
of residents of Village Life retirement villages across
Victoria. In particular I express concern about the future
of 47 residents at the Village Life facility in
Warrnambool. These older Victorians, who deserve
better treatment, have recently been advised by Village
Life that they must vacate their own homes by 28 May
2007. These rules also apply to nine other facilities and
affect 500 residents, including a number in rural and
regional Victoria — in Ballarat, Shepparton and
Mildura. In addition potential residents of Village Life
have also been affected, including a 67-year-old lady in
Ballarat who has sold her own home. She settled her
sale on 21 April and is due to enter Village Life at
Warrnambool on 24 April but has been told there will
be no accommodation available for her.
This is an absolute disgrace. These residents have been
treated in a cruel, heartless and uncaring manner. These
decisions have frightened, worried and scared many of
these older residents, who deserve better treatment. The
facilities are owned by MFS Diversified Group, and the
operator is Village Life. The facilities operate on a
Victorian tenancy model or agreement and the operator
is supposed to give at least 60 days notice — and even
that is not sufficient. We need the Minister for
Consumer Affairs and the Minister for Aged Care to
bang a few heads together among the organisers and
providers of this facility to look after the interests of
these — —
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The DEPUTY SPEAKER — Order! The
member’s time has expired.
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The DEPUTY SPEAKER — Order! The time for
members statements has expired.

Planning: Sunshine development
Mr SEITZ (Keilor) — I read an article in last
week’s Brimbank Leader which under the headline
‘”Con” over towers claimed’ says:
Developers of the Sunshine three-towers have duped
Brimbank council and the community into approving
buildings that may now be turned into low-income slums, it is
claimed.
…
Cr Kathryn Eriksson said the council had approved the
development in November 2006 on the understanding it
would accommodate only older residents.

This had naturally been welcomed, particularly because
in that region we have a lot of elderly people whom it
would be suitable to accommodate in the
144 apartments proposed for these tower buildings
which are close to a shopping centre at Sunshine.
However, the developer has now gone to the Victorian
Civil and Administrative Tribunal to have the rulings
the council issued regarding that permit changed.
My big concern and the big concern of the council is
that consultants were used to convince the council to
approve this permit on the basis that the buildings
would house only people over 55, whereas now the
company has gone to VCAT, since the permits have
been issued, to have changes made to the rulings and
the standing of the accommodation proposed to be built
in the area. It is of great concern to our community that
companies can bypass a planning issue dealt with by
the council by going to VCAT to have changes or
alterations and other approvals given to them. That is of
great concern, because it was not made clear by the
consultants to the council — —
The DEPUTY SPEAKER — Order! The
member’s time has expired.

Village Life: retirement homes
Mr HOWARD (Ballarat East) — I too am
concerned about residents in 10 Village Life facilities
around the state. I know of one Ballarat constituent who
was booked into the Warrnambool facility and who is
very concerned about the issue. I have followed up this
matter with the Minister for Consumer Affairs and the
Minister for Aged Care today, and I trust that action can
be taken to support people who are living in those
10 Village Life facilities around the state and who have
only recently heard that they are to vacate. This is a
great concern.

INFERTILITY TREATMENT
AMENDMENT BILL
Second reading
Debate resumed from 14 March; motion of
Ms PIKE (Minister for Health).
Mrs SHARDEY (Caulfield) — I rise to speak on
the Infertility Treatment Amendment Bill. I have been
informed by the Leader of the House that I am to be
given an extra half an hour to speak on this very
important piece of legislation, which will give me
1 hour in which to make my contribution.
Leave granted.
Mrs SHARDEY — I thank the government for its
generosity in this matter. Obviously we are here today
discussing a very important piece of legislation, one of
a raft of pieces of legislation to do with infertility and
research in relation to stem cells. In March of this year
this bill was introduced into the Parliament to amend
the Infertility Treatment Act 1995. During the period of
time between the second reading of the bill and the
current debate there has been a lot of activity in this
place to inform members as well as possible as to the
detail and the science of this legislation. That has been
quite an enormous process.
In some regards I would have preferred that there had
been a longer period of time for this to happen, because
during that period of time there were school holidays
and the Easter break and other important activities
within the community. However, both on the
government side and on our side of the house members
were given the opportunity for numerous briefings on
this issue, and a little bit later I will be naming and
thanking a few of those people who were kind enough
to give those briefings.
This bill would permit the use of therapeutic cloning or
what is called somatic cell nuclear transfer (SCNT) for
research, in line with commonwealth legislation. The
legislation concerning research involving embryonic
stem cells has of course led to a great deal of debate,
not only in Victoria but around Australia and indeed
across the world. We dealt with those issues back in
2003. There are a number of moral and ethical issues,
including questions around when life begins as well as
the moral and legal rights of embryos.
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SCNT, also known as therapeutic cloning, provides
further scope for debate, and I am sure we will see that
in this house. In fact the government has given a
commitment that everyone who wishes to speak on this
piece of legislation will have that opportunity, so it may
well be that we will be sitting quite late into the evening
both tonight and tomorrow night.
This bill offers the opportunity and potential for
cloning, albeit therapeutic cloning rather than human
cloning. In thinking about the concept of cloning,
particularly therapeutic cloning, all of us have been
made aware of the enormous benefits of this research
and the techniques that emanate from it that may be
delivered to the community. We have heard scientists
talking about this important research and discussing the
possibilities of finding out more information about
degenerative diseases such as Parkinson’s, motor
neurone disease, diabetes and so forth, and being able
to use the research to assist in finding cures for these
and other debilitating diseases.
In my contribution to the debate I will endeavour to
cover a brief overview of the science behind the bill.
Given that the last time I studied science was in year 12
biology, it will be a somewhat academic exercise. I will
detail information about stem cells as well as somatic
cell nuclear transfer. I will give an overview of the
commonwealth legislation, which was in response to
the Lockhart recommendations, and also the details of
this bill and the issues arising from it. Of course many
issues arise from this legislation. I may not be able to
cover all of them, and I am sure some of my colleagues
will introduce many more than I will have the time or
capacity to discuss.
However, I will first look at the scientific background. I
will need to read some detailed descriptions and
definitions in order to go through this. Unfortunately I
have not asked for leave to put in the record some of the
schematic drawings which many of us have seen and
which detail the processes that take place.
The use of embryonic stem cells was first discussed in
relation to in-vitro fertilisation therapy, which concerns
the creation of an embryo by artificial means outside
the body. Once the embryo is formed by assisted
reproductive technology (ART), it is then implanted
into the female uterus and develops into a foetus. The
basic scientific principles for the creation of a human
embryo are as follows — it is these stages that I think
are quite important.
In relation to fertilisation, the sperm inseminates the
oocyte, or the egg. Between 12 and 20 hours after
insemination two pronuclei are formed in the cytoplasm
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of the egg. The maternal and paternal chromatids and
two polar bodies are formed in the perivitelline space.
We then move to the zygote stage. Approximately
20 hours after insemination the pronuclei membranes
dissolve and the internal chromosomes combine — I
suppose that is when the 46 chromosomes come
together. Almost immediately the chromosomes align
for the first cell division. This process is called
syngamy. The legislation currently states that this first
division of cells is the most appropriate marker for
when the genome of a new entity is created.
Fertilisation can be confirmed visually. The genome is
the make-up or chromosomes of an individual.
The next stage is called the cleavage and blastocyst
stage. During the next couple of days the zygote goes
through its first cell division, called cleavage, and a
compact ball of cells is formed. As these cells continue
to divide a hollow sphere, called a blastocyst, is formed.
The cells in the outer layer of the blastocyst develop as
the placenta and other supporting tissues. The cells in
the centre become developing body layers of the
evolving embryo and ultimately become the organs and
tissues of the body. At this stage the cells of the inner
cell mass can be extracted from the blastocyst and
cultured to derive embryonic stem cells. These are cells
which do not have a definition — they are not heart
cells, lung cells or bone cells, and in a sense they do not
have an identity, so they are very useful for this type of
research. I understand that around the inner layer is the
mitochondria, which I shall discuss later.
Regarding the definition of a human embryo, this bill
defines a human embryo as:
… a discrete entity that has arisen from either —
(a) the first mitotic division when fertilisation of a human
oocyte by a human sperm is complete; or
(b) any other process that initiates organised development of
a biological entity with a human nuclear genome or
altered human nuclear genome that has the potential to
develop up to, or beyond, the stage at which the
primitive streak appears —
and has not yet reached 8 weeks of development since the
first mitotic division.

The second part of that definition allows for the type of
embryo that we are talking about in relation to
therapeutic cloning.
I want to talk about stem cells. Stem cells are the
human body’s master cells: they are found in the
embryo, in cord blood, in the foetus and in some adult
tissues. Stem cells play a critical role in the normal
growth and development of the human body by
providing new cells for growth and by replacing and
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repairing used and damaged tissue. When your skin
heals it means the stem cells are producing new tissue
to heal the wound. Stem cells are commonly divided
into two categories: embryonic stem cells, as I have just
discussed, and adult stem cells. Embryonic stem cells
are derived from human embryos up to 14 days old.
These cells have the ability to develop into almost any
cell type found in the body. They are very important for
producing normal, healthy cells to potentially repair
damaged tissue. They are unique cells.
Embryonic stem cells are not yet committed to specific
functions such as the heart or lung, as I said before, and
are pluripotent, so they have a wider potential
application for use. Adult stem cells, on the other hand,
are the type of cells that are found in organs and tissues
in babies, children and adults that have already
developed into a specific type of cell. Most adult stem
cells have been shown to replenish the particular organ
or tissue from which they are derived and are more
specialised than embryonic stem cells.
I want to talk about embryonic stem cells and adult
stem cells. Embryonic stem cells are a relatively recent
discovery, being isolated in 1998, so there has been
about eight years of research. That research has
achieved a great deal but is still fairly primitive.
However, embryonic stem cells are perhaps considered
to have the greatest potential, because they have the
ability to become any type of cell. Adult stem cell
research is more developed than embryonic stem cell
research, and various applications have already been
discovered.
However, because adult stem cells are already
programmed, if you like, for their specific cell structure,
they have a lesser potential application than embryonic
stem cells. We know about the whole issue of rejection,
and I will come to that later. The scientific community
believes very strongly that research must continue to
develop in both areas of stem cell research, as
embryonic and adult stem cells have very different
applications and uses. I think a lot of bodies, including
many religious bodies, support — although not all
support it — embryonic stem cell research.
I now turn to the issue of cloning. Cloning is a type of
reproduction that results in the production of an
organism which is a genetic copy of another organism.
There are two main types of cloning. First, there is
reproductive cloning — which is currently banned in
Australia and will continue to be banned — and then
there is therapeutic cloning. The purpose of the bill is to
look at therapeutic cloning and somatic cell nuclear
transfer.
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Therapeutic cloning and SCNT involves taking an egg,
removing the nucleus, which is almost all of the genetic
material, and replacing it with the nucleus from a
different cell. Usually it is a cell from an adult
person — say, a skin cell. Scientists then use various
means to induce the egg and its new nucleus to fuse and
develop into an embryo — in other words, to cause cell
division to take place. Because the nucleus contains
most of the DNA from the donor — say, an adult — the
embryo is genetically identical to the person from
whom the somatic cell was taken, so the word ‘clone’ is
used.
If the embryo were transferred back to a female’s uterus
at this stage and developed into a foetus, this would be
called reproductive cloning. We saw that with Dolly the
sheep. Mind you, it took about 2000 attempts for Dolly
the sheep to turn into a living being. Of course this is
banned in Australia. The chances of an SCNT cell
developing into a foetus are said to be minimal, at less
than 1 per cent. However, as I have just said, the
practice is illegal in Australia and will remain illegal
under the proposed amendments.
Under the principal legislation, the Infertility Treatment
Act, excess embryos from assisted reproductive
technology may be used under licence to derive stem
cells — so-called embryonic stem cell research. This
was provided for in the bill passed in this place in 2003
and at the commonwealth level in 2002. All research on
excess embryos is strongly regulated through the
National Health and Medical Research Council, which
grants licences for research. It has granted nine licences
throughout Australia. I will talk about the NHMRC a
little later.
There have been several important developments in
stem cell research since 1998. We have had experts
come to this place and talk about some of them,
particularly the developments in embryonic stem cell
research. Research and development in adult stem cells
has also advanced over this time, although, as I have
said before, scientists regard embryonic stem cells as
being far more valuable in their research.
Currently there are three major technical hurdles in the
field of stem cell research and transplantation. The first
relates to transplant rejection, which is a common
problem with organ transplants. I think most members
would be aware that the early days of heart
transplantation here in Victoria — the very first heart
transplant took place in South Africa — were not very
successful because of this issue of rejection. My
husband is a cardiac surgeon, and as a very young
doctor he was involved in the very first transplant at the
Alfred. Since that time the Alfred has developed a
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fantastic transplant unit which is highly successful. In
any event there is this continual problem of rejection,
because when a foreign organ is introduced the immune
system naturally rejects that organ. There is hope that
SCNT cell transplants will help to overcome this
problem, as the transplanted cell will have the same
DNA as the patient from which the cell comes.
I return now to the Foursight document, which was
kindly provided — it has Sir Gustav Nossal’s name on
it — and will quote some of what it says. Page 2 says in
part:
If transplant rejection is the biggest single concern, then this is
where the extraordinary, legislatively constrained technology
of SCNT — somatic cell nuclear transfer — comes into its
own. Clearly SCNT has the potential to overcome the
transplantation barrier through ‘personalisation’ of the ES
cells.

That is extremely important. The second hurdle, if you
like, in stem cell research relates to guiding embryonic
stem cells down the correct pathways of growth so that
while they start off not having an identity they are
directed down the correct pathways so they can develop
into the sorts of cells that are needed for particular types
of organ regeneration. The third hurdle is about
ensuring that the cells with great potential do not
develop into cancers, even on rare occasions.
Apparently this is something of concern.
It is said that SCNT will have the ability to overcome
many of these obstacles because the cells can be created
for a specific person — so they will be DNA specific, if
you like, to that patient. Maybe at this point I will tell
the house why I find this type of research quite exciting.
I know it presents a lot of difficulty for some people
and that some find it hard to come to grips with, but
there are three people in my life who, had they lived
longer, might one day have benefited from this type of
research and this potential to create cells, because it
means we can get over this problem of rejection and
can eventually use some of these cells to regenerate
tissue within the human body.
Scientists have talked about motor neurone disease,
diabetes and so forth. My eldest brother was a polio
victim. He contracted polio at the age of 10 and died at
the age of 27. We hope this type of research will one
day — it will be one day, but it might be 50 years from
now — lead to someone like him having some of their
damaged organs regenerated through the use of SCNT,
because the cells and tissue that will be developed as
part of this process will have their DNA and therefore
will not be rejected. My brother’s entire spine was
affected. He could not walk — he did not have the use
of his legs and, mostly, his arms — and eventually his
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heart and lungs were very badly affected. I can see this
type of research eventually having great application.
My father-in-law, who was 81, died of motor neurone
disease, and so did my best girlfriend. This is the most
horrible disease, because it in effect destroys the
nervous system. People lose the ability to use their arms
and their legs, and in the end they die of suffocation, in
a sense, because their lungs no longer operate. I
therefore support this kind of research, which may lead
to cures for or even the treatment of these very difficult,
chronic diseases being found.
Since the legislation was passed in 2002 research has
developed. There have been improvements and
progress in the tissue stem cell field, encompassing
stem cells being isolated from adults, from neonates
and from foetal tissue. In 2003 it was demonstrated that
stem cell lines were able to generate cells capable of
restoring function to damaged tissue in animals, when
healthy cells derived from SCNT were transplanted into
a mouse model of Parkinson’s disease. This type of
research has been done at an animal level with an
animal model, but it has not yet been done in human
beings, because it has not been legal. Following this
breakthrough, partial recovery was reported in a rat
Parkinson’s model in 2004. We have seen behavioural
recovery as a result of the transplanting of SCNT cells.
There were several important findings during 2005 and
2006. Researchers demonstrated that human
embryonic, stem-cell-derived cardiomyocytes — that
is, heart cells — could restore a proper heart rate when
grafted onto a pig model in which cardiac function was
impaired. Researchers also discovered that cells derived
from human embryonic stem cells in vitro were able to
reverse hyperglycaemic states for interim periods when
transplanted into diabetic mice. Here we have the
possibility of some application for people who suffer
from diabetes. Diabetes is one of the most prevalent
chronic diseases in our country and indeed across the
world. While scientists are finding wonderful ways to
treat diabetes, there have not been any real cures found
for diabetes, so this type of research is very exciting.
In 2006 a group of researchers demonstrated that the
transplantation of human embryonic stem-cell-derived
cells into adult rat spinal cord injuries promoted a
substantial improvement in motor function when
transplanted early after a spinal cord injury.
We heard recently about a claim from India that an
Australian lady who had been paralysed in an accident
and who had received continuous injections of stem
cells had improved movement in her legs and improved
bladder and other organ control. We do not know what
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the science behind that is — we have not seen the
research written up in detailed form — but it is possible
that we are seeing some quite extraordinary changes
occurring very early in that situation. The person who
underwent this experiment was very aware of the fact
that she was part of a research project, but she accepted
the risks associated with it and was prepared to do it.
Recently a group of Japanese researchers was able to
take cells from a mouse, activate the proteins and create
cells that could become any cell type in the body. This
means that eventually we may not have to use ova or
eggs in terms of somatic cell nuclear transfer (SCNT),
which is very exciting as well. Despite all these
advances, scientists agree that further research into
embryonic stem cells and adult stem cells must
continue, and now it is hoped that there will be research
into SCNT, or therapeutic cloning.
I would like to complete this section with a quote that is
probably from Sir Gus Nossal or Professor Mitchell,
because I think it is important to see where people are
coming from. It states:
In the opinion of these reviewers and in the current and
appropriate cautious and regulated environment, a broad
SCNT approach is required for stem-cell-based regenerative
medicine to achieve its undoubted promise. On the specific
question of whether the field has actually progressed in a
technological sense, we can respond unequivocally in the
affirmative. Formidable challenges confronting the field have
been addressed particularly around the generation of clinically
acceptable human ES —

embryonic stem —
cells and production of medically relevant tissue cells from
human ES cells (tested in animal systems). SCNT appears to
be the best current approach to address the fundamental issue
of rejection by the recipient of transplanted cells.

So renowned people are strongly supporting this type of
research.
The legislative background to the bill we are debating
today started in December 2002, when the federal
Parliament passed the Prohibition of Human Cloning
Act and the Research Involving Human Embryos Act,
which I will refer to as the RIHE act. In summary these
acts did three things. They prohibited human cloning
and other practices; they prohibited the creation of
human embryos for any purpose other than attempting
to achieve pregnancy; and they allowed certain uses of
excess human embryos created through assisted
reproductive technology under strict regulation and
licence.
Under the RIHE act the National Health and Medical
Research Council established a licensing system to
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regulate the use of these excess ART embryos for
research. The council established the NHMRC Embryo
Research Licensing Committee to assess applications
for the use of these excess ART embryos and to oversee
their monitoring and licensing. The committee is
appointed by the federal minister in consultation with
the states and territories, and it oversees research in all
states and territories.
The NHMRC has issued four booklets for people in
organisations applying for licences to use excess ART
embryos. These booklets look at general information on
research, information on how to apply for licences and
information on human research ethics committees;
and the final and probably most important one in terms
of this legislation looks at monitoring and compliance
with respect to research involving human embryos and
the prohibition of human cloning. This last booklet sets
out the NHMRC’s monitoring and compliance
activities and the process for responding to
non-compliance.
Monitoring involves a number of areas. It includes
recording audit inspections, which usually occur within
the first few weeks of a licence being issued;
monitoring announced inspections, which usually occur
once every 12 months; monitoring unannounced
inspections, which are carried out if there is some
concern about the way a particular research group is
operating; and monitoring final inspections, which are
carried out on or before the licence expiry date. The
purpose of final inspections is to provide advice on final
reports, ensure that licensed activities will cease at
expiry, ensure compliance and ascertain that
arrangements have been made to deal with any excess
ART embryos. As I said before, nine licences have
been issued to date.
The booklet also outlines the procedures for
non-compliance. It states on page 11 that:
… the legislation gives NHMRC inspectors broad jurisdiction
to investigate any allegation that a breach of legislation may
have occurred.

The NHMRC can undertake the following
administrative actions in response to non-compliance. It
can vary the special or standard licence that has been
received, it can suspend a licence, or it can revoke a
licence. Further it is stated on page 12 of this booklet
that:
The NHMRC investigates breaches of legislation to the point
where enough evidence is available to determine both the
seriousness of the matter and whether referral to the
Australian Federal Police (AFP) is appropriate. The AFP may
subsequently refer the matter to the commonwealth Director
of Public Prosecutions for a decision …
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Of course when an offence occurs in a state jurisdiction
or there has been a breach of state law, the matter is
referred to the police in that state or territory.
There was some concern raised in our meetings about
how the whole system works in terms of
commonwealth legislation, state legislation and the
National Health and Medical Research Council.
Booklet 4 makes it very clear that it is the NHMRC that
issues the licence to the researchers and that it is then
responsible for the monitoring of their activities and
compliance with that licence. If the law is broken,
whether it be a state law or federal law, it investigates
the breach and then refers the matter to the police in
either the commonwealth or the state. In fact those three
areas work very well together, which should give
members some confidence in the compliance that is
required.
The NHMRC licensing committee is required to table
six-monthly reports in both federal houses of
Parliament, detailing the applications received, the
committee’s considerations and monitoring. The
NHMRC has also published Ethical Guidelines for the
Use of Assisted Reproductive Technology in Clinical
Practice and Research, and we have seen the draft
guidelines for this legislation already published.
The passing of the Victorian amending legislation in
2003 was the result of an agreement that was reached in
2002 at a Council of Australian Governments meeting
of all states and territories. They agreed to introduce
nationally consistent legislation, and of course that is
what we are doing here today in relation to this bill. In
2003 we passed the Health Legislation (Research
Involving Human Embryos and Prohibition of Human
Cloning) Bill in this house: 75 members supported the
legislation and 10 members voted against it. At that
time I moved a reasoned amendment to separate the
research involving human embryos on the one hand and
the human cloning area on the other, and I still believe
that would have been a better way to go at that time.
Some people believe we should now be separating
those things from the infertility treatment legislation. I
do not quite agree with that, because now that we have
this large piece of legislation that deals with assisted
reproductive technology embryos and the use of those
ART embryos it would be quite difficult to technically
separate them.
It was specified in 2002 when the commonwealth act
was passed that there would be an independent review,
which became known as the Lockhart review — and
indeed this legislation will also be reviewed in three
years time. It is helpful for members to appreciate that
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these important pieces of legislation, which are
technically very difficult for people to understand but
which involve a lot of very important issues, are being
looked at continually and that another review will be
done after three years has elapsed.
The Lockhart review was chaired by the late John
Lockhart. Although there were six members of that
committee, the one I particularly want to make mention
of is Professor Loane Skene, a Victorian and the deputy
chair, who is a lawyer and an ethicist and who has been
extraordinarily helpful to the members of this place and
the other place by providing briefings on all the
elements of the 54 recommendations of the Lockhart
review. The report of the Lockhart review was
submitted to the federal minister in December 2005.
Only one of the 54 recommendations was not
incorporated into the legislation, and that was
recommendation 24.
I will not mention all the recommendations but will
quickly detail some of the more important ones.
Reproductive cloning should continue to be prohibited.
Implantation into the reproductive tract of a women of a
human embryo created by any means other than the
fertilisation of an egg by a sperm should continue to be
prohibited. The development of a human embryo
created by any means beyond 14 days gestation in any
external device or culture should continue to be
prohibited. The implantation into the reproductive tract
of a woman of a human-animal hybrid, or chimeric,
embryo should continue to be prohibited. The
development of a human-animal hybrid, or chimeric,
embryo should continue to be prohibited, except as
indicated in recommendation 17 — and I will get to
that later.
Placing a human embryo into an animal or into the
body of a human, apart from into a woman’s
reproductive tract, or placing an animal embryo into the
body of a human for any period of gestation should
remain prohibited. The implantation into the
reproductive tract of a woman of an embryo created
using precursor cells from a human embryo or a human
foetus should continue to be prohibited. Most of these
recommendations are reflected in the federal legislation
and again in the state legislation.
Other recommendations relate to the NHMRC
developing guidelines for egg donation, and that is one
of the issues we are going to talk about. They say that
the embryo research and licensing committee of the
NHMRC should continue to be the regulatory body —
which it is — and that licensing committee inspectors
should be given powers under the commonwealth
Prohibition of Human Cloning Act and Research
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Involving Human Embryos Act of entry, inspection and
enforcement in relation to non-licensed facilities in the
same manner and by the observance of the same
procedures as are applicable to search warrants under
commonwealth legislation, if those powers do not exist.
Some members raised the issue of non-licensed
premises carrying out this kind of research when it
would be illegal for them to do so. The NHMRC
committee has the power to go into an unlicensed
premises to ensure that this is not occurring. Other
recommendations that are important include those for
the establishment of a national stem cell bank and a
national register of donated, excess ART embryos.
The commonwealth bill of 2006, which became known
as the Patterson bill, permitted therapeutic cloning, or
somatic cell nuclear transfer. That bill was passed by
the Senate in November of last year, and it was passed
by the House of Representatives with a majority of
20 votes. There was an amendment to the bill to
withdraw allowing the use of non-human eggs for
SCNT — that is, the transfer of human cell nuclei into
animal oocytes, which is recommendation 24 that I
referred to. Kay Patterson kindly briefed members of
my party and we did appreciate her contribution, which
was very helpful. She is obviously travelling around the
world now, talking about this very important type of
research.
This month the NHMRC has, as I said, published draft
guidelines for the use of ART in clinical practice and
research. Those guidelines invite people to give
feedback and the final guidelines should be ready in
June for the implementation of the legislation. The
federal minister is required to report on the issues I
mentioned, the national register of donated eggs and the
egg bank.
I would like to discuss the Victorian bill for a few
minutes. As I said, this bill was introduced to the house
just this past month. Part of the briefing process, I
suppose, was the briefing by officers of the Department
of Human Services, which we appreciated. They took
us through each clause of the bill. I suppose the
question we came out with at the end of that process
was: is this bill fully complementary to the
commonwealth legislation? I note that just after the
explanatory memorandum of this legislation there is an
attachment which goes through each one of the
Lockhart recommendations and then very helpfully tells
us where that recommendation has been addressed in
the bill. I thought it was rather funny that the
attachment was printed twice — just in case you did not
get it the first time. I would have thought that maybe in
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the final print of the bill that would have been taken
out, but in any event that is not really important.
Mr Pallas interjected.
Mrs SHARDEY — It was cloned, okay. In any
event, this was extremely helpful and I think people did
appreciate it.
Further inquiries have led to my being advised that this
bill is in fact entirely complementary to the
commonwealth legislation. I was very pleased about
that because it means, of course, that we will not be
looking at amendments today to make it so.
The purpose of the bill is:
… to modify the existing regulatory framework to allow the
use of somatic cell nuclear transfer in stem cell research,
while retaining the existing prohibition on human cloning for
reproduction.

To give just a short summary of the bill, the new
definition of ‘human embryo’, as I have already
detailed to members, was adopted, based on the
NHMRC recommendations. The new definition allows
for entities such as those that have arisen by SCNT to
be defined as embryos.
The bill allows for applications to be made to the
NHMRC licensing committee for a licence authorising
one or more of the following: the use of excess ART
embryos, and the creation of embryos other than by
fertilisation of a human egg by human sperm and the
use of such embryos — that is, SCNT. The next one
intrigued me a little — the creation of human embryos,
other than by fertilisation of a human egg by a human
sperm, that contain genetic material provided by more
than two persons. I understand that this is to do with
research relating to the mitochondria of the ovum.
Some women unfortunately have a particular disease of
the mitochondria, which is the little membrane on the
inside of the egg. I understand that it is probably a
genetic disease. It is a very serious disease and women
who have it will never be able to have children — the
foetus just does not develop. This is, of course, very
serious, and for those people it is a tragedy. Although
this is very technical and not something I understand in
great detail, it certainly is a quite interesting area that
was not properly explained by even the scientists, given
that it is allowed in the bill.
The bill allows for applications also for a licence
authorising research and training involving the
fertilisation of a human egg by a sperm up to, but not
including, the first mitotic division, outside the body of
a woman for the purpose of research or training in
assisted reproductive technology. So although the egg
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is allowed to be fertilised by a sperm and some research
can be undertaken on that egg during that first period
before the mitotic division, of course research cannot be
undertaken after that. This is to assist and train people
in the aspects of assisted reproductive technology.
It also allows for people to apply for a licence
authorising the creation of hybrid embryos by the
fertilisation of an animal embryo by a human sperm
and use of such embryos up to but not including the
first mitotic division, but only if the creation or use is
for the purposes of testing sperm. This is something that
some people had a problem with. It allows the
fertilisation of an animal egg by a human gamete but
only to test the virility of the sperm and for no other
reason. It does not allow the creation of a hybrid
embryo.
Clause 10 states that the NHMRC licensing committee
is not permitted:
… to authorise any use of an excess ART embryo or other
embryo that would result in the development of the embryo
for … more than 14 days …

In other words, any research that is being done has to be
done within that 14-day period. This is a national
standard, and it has been agreed to because at 14 days
you start to see what is called the primitive streak
develop, and that is when cells begin to specialise. In
talking to researchers, they say that they will probably
never actually do research up to that 14-day period.
They say that mostly they will do research within the
first seven or eight days and not beyond.
The bill amends the act so that reference to ‘excess
ART embryos’ now includes reference to the further
definition of ‘human egg or other embryo’, so that all
licensing conditions imposed in relation to the use of
excess ART embryos can be applied to this new type of
research.
Under the current legislation there is a cooling-off
period of at least two weeks. That is required following
consent of both parties to the use of excess ART
embryos that are not useful for implantation and
therefore will not be frozen. Usually excess ART
embryos that are created by a man and a woman — that
is, where there has been fertilisation of an egg — and
not implanted into the woman are frozen perhaps for
later use if more cycles of in-vitro fertilisation are
required, but some embryos are not suitable for
implantation. If the cooling-off period of two weeks
that applies to the use of excess ART embryos that are
frozen were applied to the use of the embryos that are
not suitable for implantation and are not frozen, of
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course those embryos would succumb and they could
not have any research performed upon them.
The bill adds a section allowing the NHMRC licensing
committee to alter that cooling-off period, but only in
relation to the excess embryos that are not suitable for
implantation and therefore would not be frozen. So
there is some flexibility in that, although there are still
very strict guidelines for it.
The bill reflects all the other things I have talked about
in relation to the NHMRC. The prohibitions in the
legislation are very stringent. They reflect all the things
I talked about before, including creating a human
embryo by the fertilisation of an egg by a sperm outside
a woman’s body unless it is for pregnancy. All those
issues I have raised that are and have been prohibited
through the Lockhart review are reflected in this piece
of legislation. I do not think it is necessary for me to go
through all of them. One point I would like to make is
that all the offences in the bill are indictable offences
and are punishable by a term of imprisonment not
exceeding 15 years. That is an increase from the
previous bill’s limit of 10 years.
I will discuss some of the issues and questions that have
been raised, as I think it is very important to look at
some of the things that concern people. There are
groups of people who are against in-vitro fertilisation
(IVF), embryonic stem cell research or any other sort of
research involving the use of human reproductive
tissue. I fully support those people in the decisions they
will make in relation to this legislation, because they
will be based on their beliefs, ethics, principles and
philosophies. I understand that there are those who will
not be able to support this legislation because they do
not support any form of research using human
reproductive tissue, even with IVF.
There are also people who could not support IVF when
it was first introduced. I looked back at some of the
commonwealth parliamentary debates on in-vitro
fertilisation technology and found a quote from 1981
when this was being debated federally that I think is
worth reading into Hansard. A Western Australian
senator whom I will not name moved that:
1.

The government should immediately cancel all grants
for all research into in-vitro fertilisation for human
beings, the microscopic study of human embryos related
to in-vitro fertilisation and related fields and legislate to
outlaw such research for the time being because:
(a) the legal, ethical and moral problems are so
serious, far reaching and so incalculable, both at
present and for the future, that the benefit to be
gained by a limited number of infertile couples

INFERTILITY TREATMENT AMENDMENT BILL
Tuesday, 17 April 2007

ASSEMBLY

cannot, at present, justify continuation of the
research projects;
(b) there are already serious indications that the
research can and will take directions that pose even
further gross problems of ethics, morals and law …

However, since that time there has been greater
acceptance in the community, and IVF is a reproductive
technology that is supported.
I turn to the debate on embryonic cell research in the
other place, in which this comment was made:
These things make me feel uneasy, but of greater concern to
me is the effect on our own humanity. How these decisions
and actions change us and our morality as members of a
human society seems to me to be a question which is lost in
the unending argument about the humanity, personhood,
moral standing and so on of the embryo. Perhaps the most
relevant question to ask is: how is our humanity and not just
that of the embryo we destroy affected by these decisions?

However, I will quote from another contribution to the
same debate on the 2003 embryonic stem cell research
bill, because it gives us a very different perspective on
that legislation — and I look forward to hearing this
member’s contribution to the debate on this bill. At that
time he said:
I support the legislation before the house, not without some
reluctance and misgivings as to what it contains, but in
making that balanced judgement it is prudent that we proceed
down this path.

…
In considering this legislation it is the question of choice that I
considered. The Amish people have the choice to decide
whether they allow blood transfusions among their people or
children or whether they allow other modern medical
practices. If this legislation is rejected it will mean there is no
opportunity for anyone to benefit from the potential upside of
stem cell research.

One of the major questions of concern to people is
access to eggs. I have explained that this type of
research uses unfertilised eggs. The issue is about
where these unfertilised eggs will come from. People
have expressed a lot of concern that women will be
coerced into donating eggs, that the hyperstimulation of
women in order to produce more eggs will be allowed
and that people will be coerced — perhaps being
offered money — into providing eggs for research, and
so forth. I will talk a little about these issues. These
were certainly questions we asked when we were being
briefed by scientists and ethicists on this issue. The
questions have been addressed in the draft guidelines,
which talk about the sorts of things that have to happen.
It is expected that the majority of eggs will be donated
by women undergoing assisted reproductive
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technology — in other words, undergoing IVF cycles.
Perhaps the idea is that those who have gone through
hyperstimulation will produce a large number of
eggs — perhaps 10 to 12 — and may then agree that
they do not need all the eggs to be fertilised with their
partners’ sperm. So they could still have enough
fertilised eggs, and therefore embryos, for a number of
cycles for implantation and freezing while providing
some eggs for research.
The second way that eggs might be made available is
through women doing it for altruistic purposes. They
might have family members who are suffering from
degenerative diseases or they may have finished their
families and would like to donate their eggs. A lady on
TV the other day was talking about this, saying that she
had had two children through IVF. She said she was so
grateful for being able to have a family through this
methodology that she would be happy to go through
hyperstimulation to produce eggs so that other women
and their families could benefit from the sort of
research that helped treat her particular problem — that
is, not being able to have children.
It is envisaged that the vast majority of eggs will be
donated by women undergoing in-vitro fertilisation.
The NHMRC has guidelines which pertain to all of this.
There are very strict rules about counselling. A strict
counselling process must be undertaken at assisted
reproductive technology clinics by women wishing to
donate eggs.
Another issue that has been raised is the fact that some
people believe eggs could be made available through an
organ donation program. At this point in time, if
women want to donate eggs, they have to specify that
not only will they participate in an organ donation
program should they tragically die but specifically they
will donate their eggs. They have to actually detail that.
It is important that we recognise that.
It has also been suggested that a possible source of eggs
could be from aborted female foetuses. I know that has
caused concern with some of my colleagues. Let me
make it clear that eggs taken from an aborted female
foetus, which has all the eggs it would have for the rest
of life if the foetus had survived, would be extremely
immature. At this point in time there is no technology
available to mature such eggs. It is not considered that
this will be a source of eggs.
There is a lot of talk about women being coerced into
donating eggs. The guidelines make it very clear that a
woman cannot receive financial payment and cannot be
given any priority in terms of IVF. These guidelines
will be implemented and controlled very carefully.
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Additionally there will be a cooling-off period. There
has been talk of the slippery slope. It is argued that,
once somatic cell nuclear transfer is allowed, it may be
a slippery slope to human cloning. I think we all agree
that the Lockhart recommendations and all the
legislation in this area will continue to outlaw human
cloning. Punishment for a breach of the act has been
increased by 50 per cent to 15 years imprisonment. I
think we can accept that the prohibition that exists
today will continue. There will be a review of the
legislation in three years.
I would like to talk about the outcome if we do not pass
this legislation at a state level. The legislation arises
because of a Council of Australian Governments
(COAG) meeting and agreement that the states would
pass complementary legislation to that of the
commonwealth, as happened with previous legislation
on this issue. Victoria has played a leading role in
embryonic and adult stem cell research. The Australian
Stem Cell Centre exists here in Victoria with the
support of both the state and federal governments. The
federal government continues to provide the recurrent
funding for this institution. If we do not pass this
legislation, that institution could continue under federal
legislation, but I have the impression that the loss of the
environment and support that is now given to that
institution would be felt not by the institution but by the
researchers, many of whom would look to go and work
in an environment where there is strong support,
perhaps overseas or interstate.
Finally I would like to thank all the very kind experts
who came to this place to help us understand this
legislation. I think from what members have heard, they
would obviously see the benefits of what this research
could deliver to the community. I therefore will be
supporting this bill. I have talked about members of my
family and friends who have suffered chronic
debilitating disease and who in fact may benefit from
this. We look forward to all that might emerge from this
very important piece of legislation.
Amendments circulated by Mr CLARK (Box Hill)
pursuant to standing orders.
Mr DELAHUNTY (Lowan) — I rise to speak on
this very important bill, the Infertility Treatment
Amendment Bill. With the approval of the house I
believe I have been given an extension of 5 minutes to
make my presentation.
Leave granted.
Mr DELAHUNTY — I thank the house for giving
me the opportunity to discuss this very important bill.
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Since being in Parliament I have made contributions to
two debates on in-vitro fertilisation (IVF). I did so
following a lot of reading, discussion and research,
because it is a very sensitive area that is made more
difficult because of my gender. I believe one of the
great joys of life — for me the greatest joy — is the
birth of your own children and seeing them grow. My
children have now produced their own children, who
are my grandchildren, and that is an even greater joy.
IVF, as I understand it, is about helping those people
who for many reasons are unable to achieve that
greatest of joys, producing children — that is, creating
an embryo who develops into a child and then into an
adult.
This bill will not get my support because it goes against
the values I have lived my life by and goes against the
values I strongly believe in. It allows the creation of a
human embryo which is destined, under this bill, for
destruction. I believe very strongly that it is wrong,
wrong, wrong to create a human embryo for research
only with the intention of truncating the life of the
embryo for, it is hoped, the benefit of humankind.
Back in 2003 everyone, including the state and federal
governments and the members of this Parliament,
strongly rejected cloning. We were told that it was not
needed and that we did not need to do it. That was less
than four years ago. I raised concerns in my
contribution to the debate back then about where we
were heading in relation to this legislation. We were
promised that we did not need human cloning. We were
promised that we did not need to create these clones for
embryonic stem cells. I said back then that I was sure
we were heading towards cloning of some sort, and I
believe we are doing that with this bill. As I said, it has
taken less than four years, and we have it here today.
If we support this bill — and as I said, I will not be
supporting it — what will we be asked to support next?
Will it be to allow women to be paid for donating eggs?
Will it be to extend the 14-day period that is in this
legislation? Will it be to allow the transfer of a human
embryo clone to a woman’s body for a few weeks, in
effect saying, ‘We will just give it a couple of weeks in
there to help it develop.’? Will they be the types of
things we will be asked to do next with this type of
legislation? I do not like what we have here today, and I
will not support this legislation.
I will now go through the principal act that we are
debating, and that is the Infertility Treatment Act of
1995. If you go to page 12 of the act, you will see it
contains the guiding principles of the act. They state:
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Guiding principles

(1) It is Parliament’s intention that the following principles
be given effect in administering this Act, carrying out
functions under this Act, and in the carrying out of
activities regulated by this Act —
(a) the welfare and interests of any person born or to
be born as a result of a treatment procedure are
paramount;
(b) human life should be preserved and protected;
(c) the interests of the family should be considered;
(d) infertile couples should be assisted in fulfilling
their desire to have children.

That is what the Infertility Treatment Act is all about,
but I do not think this bill should even come under that
legislation. I know that it is, and I know that there are
discussions about splitting it at a later stage. But at this
stage we are operating under that act, and I do not
believe this bill will operate according to those
principles.
As we know, the Infertility Treatment Amendment Bill
was introduced into the Parliament by the Minister for
Health on 13 March, just over a month ago. As the
member for Caulfield pointed out, there has not really
been enough time for us as members or for the
community to have some involvement in the
consideration of this legislation. I put an advertisement
in the paper, as I normally do, notifying the community
about legislation coming into Parliament. I believe that
because of the school holidays and the Easter break
there has been very little pick-up of this legislation. But
this week members are getting letters and emails from
people either very concerned about or supporting this
legislation. I have received many of those, as have
many other members.
What does this bill propose? It will allow humans to be
cloned under licence for research purposes. Human
embryos can be created using genetic material from two
or more persons, but they must be destroyed before 14
days. The Charter of Human Rights and
Responsibilities statement of compatibility says that
‘the bill has no impact on human rights’. I want to
quote from the statement, which was signed by the
minister. It goes on to say:
In my opinion, the Infertility Treatment Amendment Bill
2007, as introduced to the Legislative Assembly, is
compatible with the human rights protected by the charter. I
base my opinion on the reasons outlined in this statement.
Overview of the bill
The bill amends the Infertility Treatment Act 1995 by
modifying the existing regulatory framework to allow
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somatic cell nuclear transfer under licence for research
purposes, while retaining the existing prohibition on human
cloning for reproduction.

As I said, the minister then went on to say in the
statement that this bill has no human rights impacts. I
cannot believe that the minister, with her background,
could honestly sign a statement to say that this bill has
no impact on human rights. I disagree strongly with
that.
As we all know Victoria led the way in in-vitro
fertilisation (IVF) with the introduction of the Infertility
Treatment Act back in 1995. It was in April 2002 that
the Prime Minister gave the green light to stem cell
research. That covered many things back in that time.
Safeguards were put in place to ban cloning, and there
were limitations on research. Permission was required
from donors before research could begin, and there was
also a ban on the creation of embryos for research. As
we all know, legislation went through this house a
couple of years ago that created an opportunity for
excess embryos that were not needed for IVF to be used
for research. I did not support that at the time. I have
information that says that back in 2003 the National
Health and Medical Research Council reported that
104 830 embryos were in frozen storage and that it had
them in its control. In March 2006, about three years
later, only 122 of those excess ART embryos had been
used under the four licences issued to that stage.
Again I ask: why are we going so fast on this
legislation? I believe we should hasten slowly. I want to
put on the record, though, that I am a strong supporter
of research, whether that be medical, scientific or
agricultural research. But we must hasten slowly. This
legislation has not only enormous scientific issues but
also enormous moral and ethical issues we need to go
through very slowly and in an appropriate way. We
need the appropriate information, whether that be
medical, scientific or ethical.
As I said, I have attended many forums and read many
documents on this. It is interesting to note that back in
August 2002 Professor Alan Trounson showed federal
MPs a video of a once-crippled rat which, it was
claimed, had been cured by researchers in the United
States of America using embryonic stem cells. It was
later found that Professor Trounson’s video was
misleading as germ cells had been taken from a five to
nine week embryo — a practice that is banned under
the current Australian laws. As we know, in the
northern hemisphere some unethical things have
happened, but the reality is that trying to get hold of
appropriate information has been very difficult because
everyone has their own bias — we all have; I have no
doubt about that.
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But what is human cloning? Like the member for
Caulfield, I have looked at this issue very closely.
Human cloning begins with a process called somatic
cell nuclear transfer (SCNT), or nuclear transplantation.
The nucleus of a human cell is transferred to a woman’s
egg which has had its own nucleus removed. The egg is
then electrically stimulated and begins to divide, as
happens at the beginning of natural conception. Both
cloning and natural conception create a human life.
The Infertility Treatment Amendment Bill which we
have here today states that it does not seek to overturn
the prohibition of human cloning for reproduction.
However, reproductive and therapeutic cloning are
different names with the same process. Reproductive
cloning — the development of a baby — involves
implantation of an embryo in the womb of a surrogate
mother. In therapeutic cloning the developing baby is
truncated in order to harvest embryonic stem cells for
use in experiments.
Therapeutic cloning is about the use of human beings in
the embryonic stage of development for research, to test
new drugs and treatments or to harvest stem cells. The
ethical question this raises is: is it right to create human
beings for the sole intention of destroying them for
research? The bill claims to continue the prohibition on
reproductive cloning — in other words, there is a ban
on cloned human embryos being born. They must be
destroyed after 14 days. If it were legally permissible
for the cloned human embryo to continue living, it
would be implanted in a woman’s womb and could be
used to create a genetically related child for infertile
couples to design a child who was disease free, to
create a donor’s clone for an existing sick sibling or to
create another version of a deceased loved one or
design a child who possesses great talents, IQ, beauty
or sporting ability.
We are all strongly against that, but the best example of
reproductive cloning that we all know about is Dolly
the sheep, which was cloned in 1996 after about
250 attempts. She was diagnosed with premature
arthritis and died at six years of age — about half the
normal life span. We know of cloned cows, mice and
pigs. They have all survived at birth, but no human
clone has been born that we know of.
In relation to adult stem cells and embryonic stem cells,
we know that adult stem cells are taken from adults,
children and babies without causing any harm. That is
why I strongly support it. There is also no moral or
ethical conflict over the use of this type of treatment. In
order to harvest embryonic stem cells, the embryo must
be truncated at the embryonic stage of its
development — in other words, before 14 days, under
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this legislation. But adult stem cells have been used in
the treatment of over 70 different diseases and ailments,
including the healing of brain damage, cancer, diabetes,
eye disease, heart disease, multiple sclerosis, lupus,
kidney and liver disease, muscular dystrophy,
Parkinson’s disease and spinal cord injury and wounds,
some of which have been assisted by adult stem cell
research. My understanding is that there are about
1200 clinical trials under way for therapies associated
with adult stem cells. So far there have been no benefits
to human patients from human embryonic cell research
that I am aware of.
I went to a briefing organised by the member for Mount
Waverley, who is the Parliamentary Secretary for
Health. I was given some question and answer sheets,
and I thank her for that. I want to quote from the
document:
What are stem cells?
Stem cells are the human body’s master cells. They are found
in the embryo, cord blood, the foetus and in some adult
tissues. Stem cells play a critical role in normal growth and
development by providing new cells for growth and for
replacing and repairing used and damaged tissues …
What are adult stem cells?
These are a type of stem cell found in organs and issues in
babies, children and adults. Most adult stem cells have, so far,
been shown to replenish the particular organ or tissue from
which it is derived and are more specialised than the
unspecialised clump of cells found in an early embryo …
What are embryonic stem cells?
These stem cells are derived from excess IVF embryos that
are up to 14 days old.

But it does not say that embryonic stem cells are very
similar to any other embryos created, as I said, by
natural conception.
What is the relative potential of adult versus embryonic stem
cells?
Embryonic stem (ES) cells were first isolated in humans only
recently (1998) and the research is still in its infancy, whereas
adult stem cells have been used in therapies since the 1960s.

That is why there has been enormous progress in that
regard.
Many other questions and answers assisted me in the
understanding of this issue. What is SCNT or
therapeutic cloning? I think the member for Caulfield
spoke about that, but the reality is that it is cloning.
I want to go to a question which many people ask:
where do the eggs come from? The eggs will come
from women who are undergoing assisted reproductive
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treatment through the licensed ART service provider.
But I have been advised that some people in other
countries have been coerced to assist in this area. I am
also aware that the treatment used to assist in the
collection of these eggs can have a negative effect on
the future pregnancy of women. Therefore there is
some underlying concern about the treatment of women
involved in the collection of these eggs.
The other issue is — and I know it is in this legislation
because it was in the previous one — that women
cannot be provided with financial assistance for the
donation of eggs. There is some financial assistance
given to them, but it cannot be for the donation of eggs.
As we know, in other countries money is given to
women to encourage them to donate eggs. That is
another issue that concerns me greatly.
The other question that was asked is: what about the
use of animal eggs? The use of animal eggs at the
moment is allowed in the investigation of male
infertility. Sperm quality may be tested on animal eggs,
but it is only allowed under licence.
In researching my presentation today, I looked at many
speeches made by many members of Parliament. One
that caught my attention was that of Dr Craig Emerson,
who was a federal Labor member from Queensland. He
made a members statement in the House of
Representatives in June 2006, and I will quote from his
statement:
I wish to express concerns regarding the key
recommendations of the Lockhart review on the prohibition
of human cloning.
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Parliament will move into very dangerous territory if it seeks
to redefine what constitutes human life.

He spoke again in relation to the bill, and I will quote
from his speech:
What significance are we to attach to the embryo so created?
Those who argue in favour of this legislation effectively
answer ‘not much’; it is not … very important. Those who
argue against this legislation say that this embryo is
important.

I agree it is very important. Dr Emerson continued:
Again we should look at what the Lockhart committee report
says about this, because it needs to grapple with this new
ethical issue. It says:
… the committee found that, while it was difficult to
logically define a moral difference between embryos
formed by fertilisation and those formed by nuclear
transfer or related methods, it appeared that embryos
formed by fertilisation of eggs by sperm may have a
different social or relational significance from embryos
formed by nuclear transfer.

It is really amazing that we are heading down this path.
If there is a different social or relational significance,
that is an enormous ethical problem which I feel very
uncomfortable about, and I agree with Dr Emerson’s
approach to it. I will say it again: we will be taking a
very dangerous step today if this legislation passes. I
note that it says in the papers that the legislation will be
passed. I have spoken to all my colleagues, because as a
parliamentary whip I would like to assist the acting
speakers and the other whips in relation to the list of
speakers, and there will be a conscience vote. I repeat
that we are heading down a very dangerous path if this
legislation passes.

He goes on to say:
Members would recall that we as a Parliament voted to install
a ban on human cloning. A reading of the report would give
the impression that nothing of any consequence would change
in that regard if the recommendations of the report were
adopted. However, in truth, the recommendations change the
definition of human cloning to allow the practice of human
cloning in particular circumstances.
The recommendations would allow cloning of humans for
research training and clinical application for a life span of up
to 14 days. In effect, the report redefines a human embryo so
as to allow research that at present is prohibited.

That is what we are going to do here today.
If implemented, the recommendations would also allow in
particular circumstances the crossing of humans and animals,
the cloning of human genetic material and animal eggs, and
the combining of genetic material of more than two people.

He went on to say, and I strongly agree with him:

It was interesting to note from my research that in an
article by Kristine Kerscher Keneally in the Sydney
Morning Herald in March 2003 she observes that:
Proponents of stem cell research on embryos often accuse
critics of relying on religion and ethics to answer the question.
What if we look to science? The human species is
scientifically identified by its DNA, and each human is
characterised by a unique DNA code.
An embryo, like any collection of human cells, contains
DNA. But an embryo’s DNA is a new generic code. It has
never been seen before and will not be seen again.
The new DNA code found in an embryo signifies the
beginning of a new human existence. It is complete and equal
to any adult. Scientifically speaking, an embryo and an adult
are exactly the same — each a distinct human being.

Many members and others have been criticised and
ridiculed because of their beliefs and values and
because they are not supporting this legislation, but
these are the same types of people whom you will see
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helping people in difficulty, helping people suffering in
hospitals or giving their talents to support people in
their community. In the debate today government
members will say that there are surveys which support
their position. In fact an article in today’s Age says that
the majority of people support this legislation. If we go
back to the bill dealing with this issue that was debated
in the Senate, we find that that bill was passed by a
majority of only one. The bill was passed by the House
of Representatives by a majority of 20, but the reality is
that only 10 people needed to have changed their vote
for it not to have been passed. To say that the majority
of people support this measure is nonsense. The reality
is that this is a very controversial issue.
I have other surveys, including one from Semantics that
says:
Replace ‘cloning’ with ‘SCNT’ and the approval ratings
improve dramatically.
New Scientist 21 October 2006: ‘Don’t say “cloning”, say
“somatic cell nuclear transfer”’. That at least is the view of
the biologists who want the term to be used instead of
‘therapeutic cloning’ to describe the technique that produces
cloned embryos from which stem cells can then be isolated.
This, they argue, will help to distinguish it from attempts to
clone a human being.

I have other articles, including two from Swinburne
University. I also have an article from Sexton
Marketing. Both go against the article in today’s Age,
which says that the majority of people support
therapeutic cloning.
To conclude, back in 2003 Archbishop Hart said that
we all want better ways of curing disease, but
embryonic stem cell research kills. Embryonic stem cell
research requires the killing of embryos. These are
powerful words. He went on to say that they are
powerless, voiceless and unseen but they are clearly
human and alive. I finish by saying that more effort and
money should be spent on adult stem cell research.
Embryonic stem cell research has been promised or
given many millions of dollars, and I am sure the
dollars are welcomed by those doing adult stem cell
research. But I go back to the point I raised at the start:
this bill goes against the values I hold strongly, and I
will not allow for the creation of a human embryo
which is destined for destruction. Therefore I will not
be supporting this legislation.
Mr BRACKS (Premier) — I am very pleased and
privileged to follow the member for Lowan in this
important debate. I think it is important that this house
has the opportunity for a conscience vote on this matter,
as it did on the original amendments to the Infertility

Tuesday, 17 April 2007

Treatment Act itself, and this is in accord with the
decision that was made some time ago.
I spoke in favour of the original bill to amend the
Infertility Treatment Act for several reasons. One, of
course, was that we had a hypocritical situation in this
state where we allowed the purchase of stem cell lines
from other countries, and in particular from Singapore,
for use in research, yet at the point of destruction after
Victorian in-vitro fertilisation (IVF) procedures — that
is, after seven years when embryos that were left over
were thawed and poured down a drain — we were not
able to utilise them for the purposes of research.
We were undertaking research through the purchase of
stem cell lines from other countries. It was an untenable
and anomalous position that had to be resolved and
changed, and I am very glad that it has been changed.
Frankly the issues around the use in research of
embryos left over after IVF have to be faced, and this
bill will enable research to happen. I am very pleased
that we are not the only state to undertake this sort of
legislative change. It has also been the case in the
commonwealth, the territories and in other states.
When the decision was made by the Council of
Australian Governments to proceed with concurrent
legislation to permit the use for stem cell research of
embryos left over from the reproductive process there
was also a commitment to undertake a review of the
legislative arrangements and to report back to the
Council of Australian Governments on the outcomes of
that review. The review was commissioned by the
states and territories, and of course the late Justice
Lockhart was commissioned to undertake the review on
behalf of COAG. I want to congratulate the late Justice
Lockhart and his team on the work they did and the
extensive consultation they undertook. I had the
opportunity to make a submission to them when they
came to Victoria.
The three key findings of the Lockhart review are
sensible and balanced and worthy of our support.
Certainly I will be supporting the Lockhart review
recommendations as they relate to the further changes
that will be made subsequent to the Infertility
Treatment Amendment Bill going through this house
today. The Lockhart review recommended a number of
things, but the three major recommendations were to
maintain the ban on human reproductive cloning and to
reinforce and enhance that ban in the future; to uphold
rigorous national regulations as a hallmark of the
legislation which would go through each state and
territory parliament alongside the commonwealth; and
to allow the use of new stem cell technologies such as

INFERTILITY TREATMENT AMENDMENT BILL
Tuesday, 17 April 2007

ASSEMBLY

somatic cell nuclear transfer (SCNT) to occur as part of
the recommended COAG changes.
Those key findings of the Lockhart review were handed
down after extensive consultation and research, and I
believe they get right the balance between new research
and maintaining ethical standards. I believe the work
the Lockhart review team did was groundbreaking and
in accord with what COAG expected. Having
considered these issues and the views relating to them, I
remain convinced that this legislation is the right thing
to put forward and the right thing for this Parliament to
consider, and I will certainly be voting for it. I turn to
the actual import of this bill and what it will mean in
terms of the proposed changes to the Infertility
Treatment Act.
As members know, in somatic cell nuclear transfer an
egg from an unfertilised embryo which has been left
over after in-vitro fertilisation is donated, voluntarily of
course, and utilised in research. That egg is joined with
the nucleus of a cell from the skin or other part of an
adult person. That nucleus is inserted in place of the
nucleus of the egg to replicate a cell with that person’s
characteristics. The importance of this for research is
that it is less likely that a person’s body will reject
treatment which occurs as a result of the joining of an
unfertilised egg with the nucleus of the skin cell, and
such rejection would be less likely in any future
treatment. Therefore the scientific community quite
rightly would like to see it afforded opportunities to
allow that research to occur so that some of these cures
can be found through stem cell research.
You cannot create a life through this process; that is
against the law. You cannot implant the egg cell in a
womb; that is against the law. This is clear and
unequivocal in the legislation. That needs to be said, up
front and vigorously, as part of what is being proposed
here today.
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our state we have the head office of the Australian Stem
Cell Centre. Already it is undertaking significant
research, and this would allow it to undertake even
more research. Our research and innovation are still
world class. If our scientists are freed to join in this
groundbreaking field of research, the next medical
breakthrough will come much sooner — as a result of
this legislation. If they are not, potential discoveries will
be lost to overseas research institutions.
The bill we are debating will put in place a regulatory
framework that will strike a crucial balance between
community concerns and the need for scientific
discovery. That is the balance the Lockhart review
spent almost two years trying to strike with its
recommendations. This bill will clear the way for the
potential benefits of stem cell research in Victoria
within a strictly regulated and ethical framework. That
framework will be regulated on a national basis, given
the legislation that has already been passed in the
federal Parliament as well as the legislation, modelled
on the federal act, that is to be proposed, voted on and
hopefully supported in every other state and territory
jurisdiction. This bill will bring Victorian legislation
into line with the commonwealth legislation, and it will
also enable Victorian scientists to apply for federal
licences to undertake SCNT research and other relevant
licences.
So what does all this mean in effect? It means that
Victoria will be able to maintain its place as a world
leader in stem cell research — a place for which
Victoria is currently known. It will also enable our
world-class scientists to do everything they can to
alleviate the burden of disease on society and on
families. We cannot ignore the chance to find new
treatments that could benefit thousands of Australians.

Somatic cell nuclear transfer is the next frontier in the
fight to find treatments for conditions such as
Parkinson’s disease and cystic fibrosis. As I mentioned,
it is more likely to lead to success than the existing
research being undertaken with the use of embryos. It is
already allowed in countries such as Britain, in certain
states of the United States of America and in countries
in our region. The consequence of not passing laws
allowing it here would be to risk Australia falling
behind the rest of the world, because clearly this is an
avenue of research which the majority of the developed
nations are afforded.

We cannot impede the next medical breakthrough. The
moral arguments about what might happen if we pass
this legislation are I believe catered for in the ethical
framework which has been established as part of the
Lockhart review recommendations — and they have
been brought forward for consideration as part of these
amendments to the Infertility Treatment Act. Certainly
there are significant and profound moral arguments
about what may be prevented from happening if we
allow this research to occur — that is, what may be
prevented by way of potential cures for or
breakthroughs in the treatment of disease. Victoria is
prepared to lead the nation with its own state-based
legislation. We are also seeking support from other
states and territories for this to occur.

Victoria has the facilities, the technical ability and the
vision to make the next great medical breakthrough. In

I believe this is an important piece of legislation which
will continue to allow our scientists to have the ability
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to achieve breakthroughs through stem cell research
and find cures for diseases which have been incurable
to date. Already developments have occurred which
show that the next development will be significant in
relation to those breakthroughs. I support the bill, with
its amendments to the Infertility Treatment Act, as
presented by the Minister for Health. I believe that, if
passed, the bill will allow Victoria to maintain its place
as one of the leaders in the world in stem cell research
and to achieve breakthroughs in relation to some of
these intractable diseases.
Mrs FYFFE (Evelyn) — This bill has occupied
much of my time, as I know it has the time of many
others, both inside and outside the Parliament. I have
read a wide range of papers and listened to many and
varied points of view. I have spent many hours walking
and thinking and have also sought pastoral advice and
guidance. I would like to thank everyone who has
provided us with papers or been involved in their
preparation. I deeply appreciate the time and effort they
have put in, particularly in explaining in layman’s terms
the science involved in this bill.
Given that I am one of the older members of this house
and indeed of the Parliament, many may dismiss what I
am going to say as conservative, old-fashioned or out of
touch. That assumption would be wrong. One of the
benefits enjoyed by those of us who have been around
for a few years is that we know and have seen so much
that is good and wonderful in the world we inhabit. We
have seen, experienced and appreciated the tremendous
advances that have been made in science and medicine.
We have seen the results of many years of work by
dedicated scientists.
We also know that mankind, including legislators such
as us, is capable of making wrong decisions —
decisions that may have been made for all the right
reasons at that time, but which time has shown should
have been made in a different way with different
controls or not even made at all. We, with the wisdom
of age, have also learnt through experience that
sometimes we need to stop, take a deep breath and
assess where we are going, why we are going down a
particular path, what the end results of our decisions
will or could be and whether the result will honestly
and truthfully justify the means.
The propositions upon which the bill has been
constructed challenge every one of us. We need to
balance the worthy desire of mankind to improve, to
control and eliminate disease and progress in our
understanding of the human body and man’s innate
desire to push the boundaries and progress to new
frontiers in medical science.
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We also need to maintain medical research within
ethical boundaries. Medical research — scientific
research — has progressed and is progressing at a
breathtaking speed. The decision parliaments made on
in-vitro fertilisation (IVF) treatment to create fertilised
human embryos outside the womb with the intention of
assisting women to become pregnant, although
controversial at times, has now achieved wide
acceptance in the community. The decision to permit
for research the use of surplus embryos created as a
result of IVF treatment was also controversial, but it has
also been accepted with reservations. The genie is out
of the bottle, and we cannot put it back in. But what we
must do is legislate and regulate clearly.
The bill before us now, which is an amendment to the
Infertility Treatment Act, has nothing whatsoever to do
with infertility. It is a bill to permit scientific research
involving human embryos. It is a poor legislative
decision to include an amendment dealing purely with
research in the Infertility Treatment Act; as such it is
legislation that should stand alone. It is our duty as
legislators to introduce legislation that is clear in intent
and provides not just for today but also for the future.
Therefore, I move:
That all the words after ‘That’ be omitted with the view of
inserting in their place the words ‘this bill be withdrawn and
redrafted to provide for a separate principal act dealing with
research involving embryos, rather than including those
matters in the Infertility Treatment Act 1995’.

The ACTING SPEAKER (Mr Seitz) — Order!
Members may now speak on the second reading and
the reasoned amendment that has been moved by the
member for Evelyn.
Mrs FYFFE — The reasoned amendment is not
being moved as a vote for or against the bill before us
today. I am introducing this amendment because the bill
has no relationship to the Infertility Treatment Act. The
aim of the bill is to permit research into an area that is
facing worldwide rapid change as new technologies
emerge. Attaching the bill to the Infertility Treatment
Act is purely for the sake of expediency, an expediency
that seems on the face of it to be to enable this
government to say, ‘Victoria is the first. We’ve won the
race; we are the first state to do it’. It is not good
government to introduce legislation about which the
minister says in the second-reading speech:
Members of the house will be aware that the Victorian Law
Reform Commission (VLRC) is currently reviewing assisted
reproduction and adoption legislation. While the final
recommendations of the VLRC and the government’s
response to those recommendations are still to be formulated,
it may be that further amendments to the Infertility Treatment
Act are required, and the medical research provisions within
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the act may be excised and presented for consideration to
Parliament as a separate, stand-alone bill.

I sincerely believe we will be debating amendments to
this legislation more than once during the life of this
Parliament.
Research can already happen under commonwealth
laws. It seems to me that this issue is being pushed by
private interests, private research laboratories, that want
to hasten this bill. We do not have the final guidelines
as to how this research will be controlled. So much time
in this house is spent in making amendments to
legislation where either haste, poor drafting or lack of
clarity has led to misinterpretation of intent or changing
circumstances have produced unintended
consequences. Let us not go down that path with this
bill. This is a far too important piece of legislation that
has far-reaching implications and is opening the door
into unknown areas of scientific research and possible
medical treatment. The legislation will impact people’s
lives long after we who are sitting here have gone from
this earth. I ask all members to consider my
amendment, an amendment that I stress is not a
for-or-against position but one that will ensure we will
be leaving a clear legacy to future generations.
In the few minutes I have left I wish to touch on some
aspects of the bill that raise concerns and unanswered
questions in my mind: the harvesting of eggs, the
procedures involved and the question of whether going
through the process will affect the donor’s ability to
conceive at a later stage, which is an unknown area. As
I have said, draft guidelines have been produced, which
I have read, but I still feel very uneasy about it.
The word ‘harvesting’ builds a benign picture. It builds
a picture of picking apples or a bunch of grapes, or of
harvesting vegetables in a vegetable garden. This is not
a simple procedure, it is a very complicated procedure.
It is not a simple act like making a blood donation. It is
not like a bone marrow donation or a live organ
donation in which there are substantial risks where the
donations are clearly for therapeutic purposes rather
than scientific research. Because of the procedures
involved and the thousands of eggs involved it cannot
be compared with a person volunteering in trials of new
treatments and medications.
I will briefly refer to the process of collecting a
woman’s eggs, which I think a lot of people have not
clearly thought about. A woman must be injected daily
with hormones for one to three weeks. These hormones
stimulate the growth of ovarian follicles, suppress
ovulation and promote egg maturation. When the eggs
are ready the woman is brought into surgery, given
intravenous sedation, and a trans-vaginal probe is
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inserted into her vagina. A hollow needle emerges from
the probe, pierces the back of the vagina and is pushed
into the ovary, where the eggs are sucked out of each
follicle one by one.
Where women naturally produce one egg a month, a
woman undergoing this procedure typically produces at
least a dozen eggs, although reports of harvesting many
more than that are not unusual. The research
laboratories will require thousands of eggs, and I do
have grave concerns where those thousands of eggs will
be provided from. There are health risks associated with
egg extraction. I understand that people will be warned
about this, but I wonder if a young, altruistic person
who feels invincible, as most young people do, would
believe that any possible health risks would affect them.
It is a difficult bill. I appreciate the professionalism and
the way that everyone has discussed this and I
understand many will make decisions on purely
religious and moral grounds. I stand before the house
not quite sure of the right way to go on this bill, and I
will be listening to the debate and making my final
decision by the end of the debate.
Ms WOOLDRIDGE (Doncaster) — I rise today in
support of the Infertility Treatment Amendment Bill.
Considering a bill such as this is never easy for a
member of Parliament. As members of Parliament we
not only grapple with our own personal views and
beliefs but also of those of our constituents in the
broader community. As leaders of a state we must also
take into account the economic and social advantages
and disadvantages of such a decision.
The issues presented by this bill should not be
perceived as simply black and white. It was after
extensive research and consultation with a number of
professionals and interest groups that I made my
decision to support the bill — a bill that when enacted
into law may ensure the continued advancement of
regenerative medicine and thus improve the quality of
life for many Victorians.
The amendments proposed in the bill followed closely
the recommendations set out in the Lockhart report,
which in summary presented a balanced argument
which found the potential benefits of somatic cell
nuclear transfer (SCNT) to outweigh the perceived
risks. If adopted the amendments will mirror the
commonwealth Prohibition of Human Cloning for
Reproduction and the Regulation of Human Embryo
Research Amendment Act 2006 and make Victoria
consistent with the federal legislation.

INFERTILITY TREATMENT AMENDMENT BILL
916

ASSEMBLY

As previously explained by the member for Caulfield,
this bill has three clear purposes. First, it seeks to
maintain the ban on human reproductive cloning;
second, it seeks to update the current Infertility
Treatment Act 1995 to permit somatic cell nuclear
transfer which would enable the creation of
disease-specific stem cells and patient-tailored stem cell
therapies; and third, it seeks to preserve the current
transparent and accountable national regulatory regime.
In addition it seeks to put Victoria at the forefront of
nationally consistent legislation as agreed to by the
Council of Australian Governments in 2002. To
appreciate the scientific complexities of the bill it is
essential we understand the differentiation of a fertilised
embryo from that of a stem cell. Somatic cell nuclear
transfer involves merging an unfertilised egg with a
patient’s somatic cell — a somatic cell being a body
cell other than a sperm or egg cell. This will result in
the formation of an embryonic stem circle which will
aid medical research.
As humans we are vulnerable to illness and accidents
which can lead to death or dramatically reduce our
quality of life. Embryonic stem cell research has the
potential to one day save lives or change a person’s
quality of life. Through the use of SCNT, problems
relating to tissue regeneration will be avoided as the
resulting cells will be a genetic match to that of the
patient. Allowing the use of SCNT will open up an
array of opportunities in the treatment of disease. By
deriving a cell from an adult with a particular genetic
disease we can create a stem cell using somatic cell
nuclear transfer. This diseased cell would then provide
scientists with the basis for testing drugs and finding
possible cures or treatments.
Some may argue that this bill is a path to destruction.
They argue it will eventually lead to the cloning of
whole human beings. Such an argument is without
proof and is used solely as a scare tactic by those who
fail to understand the true nature of this bill.
Unfortunately there appears to be a misconception
among some in the community who believe that
somatic cell nuclear transfer involves the creation of a
whole human being through replacing the nucleus of a
human egg with the nucleus of a body cell.
Members will be aware that under no circumstances
will fertilisation take place during somatic cell nuclear
transfer; there will be no merger of an egg and sperm.
Further, the creation of an embryo to form a new
human being remains strictly prohibited and is a
criminal offence. The provisions in this bill maintain an
ethical regulatory framework. A 14-day development
period on SCNT embryos and a ban on implantation
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function are appropriate safeguards. Anyone who
attempts to break this law will face imprisonment of up
to 15 years.
Society is continuously presented with profound issues
which challenge our collective norms. Research into
assisted reproductive technology and human stem cells
have been a subject of debate since the 1990s. The
reality is that stem cell research plays a fundamental
role in the treatment of regenerative diseases. However,
in order to obtain the full potential of such research we
must provide our scientists with the ability to undergo
study in both adult stem cells and embryonic stem cells.
Not to do so would isolate Victoria from international
research into SCNT. We would fall well behind the
medical breakthroughs that are taking place in the
United Kingdom, the United States of America,
Sweden, Singapore, Japan, India, Israel and China.
Furthermore, we would no doubt lose many of our
finest and most skilled scientists to countries that have
lifted restrictions on SCNT.
Victoria enjoys the resources needed for further
research into SCNT transfer. Already Victoria receives
funding from the commonwealth government’s major
national research facility program, as well as housing
the much acclaimed Australian Stem Cell Centre and
the Monash Immunology and Stem Cell Laboratories.
Melbourne alone has attracted investment from several
international companies which has placed us on the
map of stem cell research in fighting diseases such as
Parkinson’s, Alzheimer’s, heart disease and spinal cord
injuries. With more than 30 years as an international
leader in infertility research and treatment Victoria
should not lag behind now. We are here as an
intelligent life force and I have no wish to impede
research that has the potential to alleviate the burden of
disease on society and Victorian families.
I will take this opportunity to briefly revert to my
aged-care hat. Victoria, like every other Australian
state, has an ageing baby boomer generation. It is our
responsibility to provide mature Victorians with the
best possible medical care. The incidence of
Alzheimer’s, which affects many ageing Victorians,
will continue to increase as our ageing population rises.
International research reveals that embryonic stem cells
implanted into the brain of an Alzheimer’s sufferer
could replace diseased cells with healthy cells. While
this treatment may be a while in coming, we should not
ignore such an integral opportunity for scientific
discovery. We should start to invest in this valuable and
innovative medical research. One day we too may be
the beneficiaries of such research.
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On a personal note, every day at least one Australian
dies of motor neurone disease. This degenerative
neurological illness progressively attacks the body,
removing the ability to walk, talk or feed oneself. It
ultimately results in death. My sister-in-law, Jackie
Barling, passed away in 2005 after 20 years of living
with and degenerating due to motor neurone disease.
For this intelligent, vivacious woman, diagnosed in her
20s and ultimately dying in her 40s, life was too short.
Permitting research into somatic cell nuclear transfer
has the potential to increase our understanding of the
causes of and possible treatments for devastating
illnesses such as motor neurone disease. The use of
adult stem cells from a patient with motor neurone
disease would allow scientists to monitor the
development of the nerves that cause the disease.
Examining these genes may then target the appropriate
medical therapies and cures needed. While at present
we must wait for a disease to become apparent in a
patient before we begin medical study, SCNT would
enable scientists to examine the early development and
progression of a disease.
In considering this bill and the many issues it raises I
asked myself whether, if I or a loved one was diagnosed
with a degenerative disease, I would use the
technologies that were available through SCNT to treat
the condition. The answer is yes. While it is too late for
Jackie, I would without reservation use this technology
to aid in the treatment of disease and so provide myself
or a loved one with a better quality of life. More
importantly, regardless of my decision, I would want
others to be able to make the same choice.
To quote Senator Kay Patterson, who first introduced
the complementary legislation into the federal
Parliament as a private members bill:
A vote for this bill displays trust in the robust nature of this
nation’s regulatory systems to allow cautious scientific
advancement for the betterment of people.

I commend the bill to the house.
Mr MERLINO (Minister for Sport, Recreation and
Youth Affairs) — I rise in opposition to the Infertility
Treatment Amendment Bill. It is just four years since
we considered the use of excess in-vitro fertilisation
(IVF) embryos for medical research. Despite constant
assurances that we were not standing at the top of a
slippery slope, we are here again. We are now debating
a bill that would allow the creation of cloned human life
for the very purpose of destroying it in the name of
research. This is not, as is claimed by some, a small,
incremental change. It is a massive leap. It is a bill
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justified by contradiction, misconception and a cynical
use of language.
Proponents first used the term ‘cloning’ before realising
that such a word had negative connotations. Attempting
to soften the truth, the language was shifted to
‘therapeutic cloning’. Now that has been ditched
entirely in favour of ‘somatic cell nuclear transfer’,
which is further reduced to the acronym SCNT. Why
do the proponents of cloning hide behind technocratic
and value-free language? Because they know it can
often confuse the non-scientist. I will try to speak
plainly.
Dolly the sheep was the first successfully cloned
animal. Today’s bill would allow exactly the same
process to be used on humans, the only difference being
that the cloned life is to be destroyed by the 14th day
rather than being implanted, as was the case with Dolly
the sheep.
Last November I attended a therapeutic cloning forum
moderated by Professor Frank Brennan that included
high-level medical scientists Sir Gustav Nossal and
Professor Jack Martin, and ethicists Max Charlesworth
and Associate Professor Bernadette Tobin. Referring to
the Lockhart report Professor Martin, of Melbourne
University’s faculty of medicine said:
A remarkable argument in the report is that an embryo is not
an embryo unless it is implanted in the uterus, that it is
something quite different if it stays in the laboratory and is
used for research. This is pure sophistry.

If it were allowed to develop, the life destroyed in this
process of cloning would not be anything other than a
human being.
Four years ago during the second-reading debate on the
Health Legislation (Research Involving Human
Embryos and Prohibition of Human Cloning) Bill,
member after member speaking in favour of the
legislation talked about its safeguards. Members took
comfort in the fact that the legislation only covered IVF
embryos already in existence. Members assured the
house that embryos ‘cannot be created for research
purposes’. Members spoke against egg harvesting and
spoke against any form of cloning. Members said there
was no need to split the bill because splitting it would
water down the protections against human cloning.
Many of the members who participated in that debate
are here today. I ask them: what has changed? Where is
the imperative to dismiss the safeguards and limits that
were passionately defended by many of them in 2003?
According to Professor Martin, since the licensing
system came into effect in 2002 there have been no
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discoveries through this work, either in Australia or
elsewhere, that could support arguments claiming that
there is an urgent need for somatic cell nuclear transfer.
Suggestions that there have been great strides in
embryonic stem cell research over the past few years
are not true.
Four years ago Victorians were assured that cloning
would be banned. Now we are assured that egg
donation will continue to be altruistic, that the sale of
eggs will continue to be prohibited and that no
exploitation or coercion of women will occur. After the
assurances given four years ago, I think today’s
assurances mean nothing.
Cloning is being proposed because of the desire to
internationally lead this specific area of biotechnology
and reap the ensuing financial advantage. In 2003 it
was considered appropriate to limit research to excess
IVF embryos. Today the lobbying by this industry to
expand its research to include cloned embryos has been
accepted without question. Clearly one issue is that
researchers do not want frozen eggs which have been
rejected during the IVF process. These are B-team
eggs, not the A-team eggs that have the best chance of
successful pregnancies. Researchers want fresh, healthy
eggs, preferably from young, healthy women. The
highly intrusive process of harvesting eggs is now
considered necessary.
… the risks associated with the surgical removal of eggs
included bleeding, infection and overstimulation of ovaries. If
a woman produces too many eggs her ovaries can swell to
such an extent that she has to be hospitalised.

These are not my words, these are the words of
Melbourne IVF medical director, Dr John McBain,
when talking about the ‘discomfort and inconvenience’
of being a donor, as reported in the Age of 12 April.
How will women be convinced to go through this
serious, intrusive and potentially harmful procedure?
One way is to encourage couples undergoing IVF
treatment to become donors. Imagined the pressure on a
couple, desperate for children, who are encouraged by
the medical scientists to donate extra A-team eggs:
‘Will I get better treatment if I say yes? Will it offset
my treatment costs?’. This would be undue influence.
The second and often-referred-to path is the altruistic
one: women will undergo this procedure, which we are
assured will be fully informed and consented to, for
family and friends. During the forum I referred to
earlier a question was asked about informed consent: is
it possible for a donor to truly know for what purpose
her eggs are being used? The scientists honestly
answered no. Once a stem cell line is created it can be
used for any number of purposes. How many of the
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people who donated their eggs in Singapore would
have known that they would be used by Australian
biotech companies?
The third path is payment, making a commodity of
women’s bodies. We are assured in this debate that
payment is prohibited and will continue to be so. Yet
UK scientists are already clamouring for payment for
donors. If this occurs it will not be the medical scientist,
the lawyer or the managing director who will sell her
eggs, it will be the young and the poor who will
undergo this invasive procedure for money. Explain to
me how this is a great leap forward for women’s rights.
Will payment, or indeed reproductive cloning, be the
next progression on the agenda? On what basis will we
as a Parliament refuse such a demand if, after only four
short years, we now allow cloning?
The contradiction in this bill being incorporated into the
Infertility Treatment Act is breathtaking. The Infertility
Treatment Act is about helping infertile couples have
children. Section 5 of the act lists as its guiding
principles:
(a) the welfare and interests of any person born or to be
born as a result of a treatment procedure are paramount;
(b) human life should be preserved and protected;
(c) the interests of the family should be considered;
(d) infertile couples should be assisted in fulfilling their
desire to have children.

The objectives and guiding principles of the Infertility
Treatment Act — to create, preserve and protect life —
can in no way be reconciled with the objectives of this
bill, which destroys life for research.
A common misconception in 2003 was that only
embryonic stem cells could produce a cure for the big
diseases, the terrible injuries and the terrible disabilities.
Many members spoke in hope of a cure for diabetes, for
example. However, a timesonline.co.uk article dated
11 April reports advances through adult stem cell
research. It states:
Diabetics using stem-cell therapy have been able to stop
taking insulin injections for the first time, after their bodies
started to produce the hormone naturally again.

It goes on to say:
… insulin-dependent diabetics can be freed from reliance on
needles by an injection of their own stem cells. The therapy
could signal a revolution in the treatment of the condition,
which affects more than 300 000 Britons.
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There have been no such breakthroughs with
embryonic stem cell research. We do not need to lower
our ethical standards to such an extent that we allow the
creation of life with the express purpose of destroying it
for research. In 2003 we were assured that we were not
at the peak of a slippery slope. Now we are considering
further amendments that have the potential to exploit
women and destroy life. If we as representatives do not
take a stand today, what will we be asked to vote for
tomorrow? I oppose the bill and urge my fellow
members to also oppose it.
Ms MORAND (Mount Waverley) — I am pleased
to rise in support of this bill, and I have come to this
position after a lot of careful consideration. Members
will not be surprised at my contribution to the debate
tonight because I have already had an opinion piece
published in the Age today. I am sorry if I repeat some
of the points in that article, but I want those points
recorded in Hansard.
In coming to my decision I have listened to the
briefings and I have very much valued the opinions of
colleagues and my constituents. This legislation
requires careful consideration, and I am sure each and
every one of us has given a lot of the necessary thought
to the amendments and to the consequences of those
amendments. As the Premier has said, the amendments
to the Infertility Treatment Act are basically to mirror
the commonwealth legislation, the Prohibition of
Human Cloning for Reproduction and the Regulation of
Human Embryo Research Amendment Act.
The amendments are based on recommendations made
to the commonwealth by the Legislation Review
Committee set up by the commonwealth and chaired by
the late John Lockhart, AO, QC. I commend the work
of the committee and the extensive consultation it
undertook. I also commend Senator Kay Patterson for
introducing into the commonwealth Parliament the
private members bill based on those recommendations
that gave realisation to a Council of Australian
Governments (COAG) commitment to have nationally
consistent regulations. That is one of the reasons I
support this bill: it will provide for a nationally
consistent legal framework to regulate this research.
There should not be a situation where research can be
conducted in one state that could not be conducted in
another. Victoria is a leading biotechnology state with
some of the best researchers in the world working in
our research institutes. I want to see Victoria continue
to lead the world in research that could really make a
difference to a great many people.
The Lockhart review included the recommendation to
allow the technique of somatic cell nuclear transfer,
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otherwise known as therapeutic cloning or SCNT. The
principal element of the bill we are debating now and
the reason why we have a conscience vote is the
removal of the prohibition on somatic cell nuclear
transfer. As I have said, this particular course needs
careful consideration because, as the member for
Evelyn said, the issues are not black and white. I note
that there are many different views on the merits of
allowing somatic cell nuclear transfer.
I respect the views of opponents of embryonic stem cell
research and somatic cell nuclear transfer, and I
understand that they may have ethical problems in
supporting this legislation. I also appreciate the
comments I have received from my constituents. There
has been a long period of consultation on the changes
that we are debating today. The Lockhart review
considered over a thousand submissions and held
public consultation in each state and territory.
As I said in my opinion piece published this morning,
an important point, as stated by the Lockhart review,
was that ‘the committee considered that the higher the
potential benefits of an activity, the greater the need for
ethical objections to be of a high level and widely
accepted in order to prevent that activity’. This is a very
important point and exactly why a review was
conducted to hear, listen and make recommendations to
government to balance those very diverse views.
A complex ethical proposal should not be rejected on
the basis of the strongly held views of the minority.
Laws should also reflect the views of the community
and should reflect broad community sentiment. As
other members have already indicated, research has
shown that the community supports this legislation and
the research it will allow. Today members of
Parliament were invited to hear from a panel of experts
on stem cell research and infertility treatment. Each of
the experts provided valuable input to the debate today,
and I appreciate the advice provided by them.
We heard from Sir Gustav Nossal, eminent scientist
and former Australian of the Year; from Professor
Loane Skene, deputy chair of the Lockhart review
committee; Dr Megan Munsie, director at the
Australian Stem Cell Centre; Professor Gab Kovacs,
Monash IVF; and Dr Jock Findlay, the chair of the
Infertility Treatment Authority of Victoria.
I also took the opportunity to visit the Australian Stem
Cell Centre where research on embryonic stem cells
and adult stem cells is currently under way. We have
world leaders in medical research and embryonic and
stem cell research right here in Melbourne, at Monash
University. The potential is enormous and other
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speakers, particularly the member for Caulfield, have
spoken in detail about the potential of this research. But
opponents ask: where is the proof; where are the cures?
They also talk about the success of adult stem cell
research. To me that is like saying, ‘We already have
antibiotics, why do we need more?’. It does not make
sense not to try to find new and better treatments and
new and better antibiotics, despite the fact that we
already have a large range available.

Research Council will protect women. There can and
will be no coercion, and women will be fully informed
as to what is involved in donating eggs. We have to
remember that the donation of eggs is already very
common. Around the world more than 3 million babies
have been born through infertility treatment, and each
year more than 1 million procedures are conducted
across the world. That means a lot of egg donation is
happening in Australia and across the world.

Adult stem cell research has been undertaken for over
30 years and has had great success. Adult stem cell
transplants have been very successful in treating
leukaemia and lymphoma, but adult stem cell and
embryonic stem cell research should not be seen as
mutually exclusive. They are in fact complementary
and are especially complementary to each other in
research terms. The great benefit of somatic stem cell
nuclear transfer is that the researchers can create
disease-specific cells. SCNT embryonic stem cells are
formed almost entirely from the DNA of the donor and
are therefore very patient specific. The researchers
describe the growing of embryonic stem cells as being
like the growing of skin cells for skin transplant after
burns. The benefit of future therapies with stem cells
from SCNT is that they will be genetically matched to
the recipient and will not suffer the problems
encountered from the rejection of transplant tissue.

In their presentation this morning the researchers talked
about the fact that there is no substantial or major
research that shows any significant long-term problems
with this procedure. Given the length of time during
which the procedure has been undertaken and that the
oldest child born of IVF in Australia is something like
27 years of age, the evidence would already be there for
everyone to see if there were long-term problems with
the stimulation involved in harvesting eggs.

To me the cells produced by somatic stem cell nuclear
transfer are not a potential child, as other members have
put forward today. That is where my view differs very
much from that of the member for Lowan, whom I do
respect but from whom I differ very much on this point.
I do not see it as the cloning of human beings, I see it as
the cloning of human cells. In fact if anyone tried to
implant the cells created by somatic stem cell nuclear
transfer, they would face imprisonment of up to
15 years.
Stem cell therapies are a long way from being a reality,
but this research will allow a journey that has enormous
potential for the better understanding of disease and the
development of improved treatments for diseases and
the development of therapies for specific degenerative
diseases. Therefore I support the bill, as I believe the
potential benefits from the research that this legislation
will allow are extremely valuable and could potentially
alleviate the suffering of many people.
I finish with a few comments about egg donation, an
issue on which other members have made some
comments. This was a very important issue for me, as it
is for women and indeed for men in this house. I
believe the consent procedures that will be set up under
the guidance of the National Health and Medical

In my final comment in supporting this legislation I
want to say again that I do not support the cloning of
human beings. I consider this to be about a very
different thing. The cloning of human beings is
specifically prohibited in this legislation. I feel very
strongly that this legislation is something that I can
support because I see the cloning of human cells as
being very different from the cloning of human
beings — and as I said, it is specifically prohibited in
the legislation. In summary, I support this bill and look
forward to seeing the results of the future research that
will be allowed under the legislation.
Mr RYAN (Leader of The Nationals) — I am
opposed to this bill and will vote accordingly. We have
been here before having this general discussion, and
inevitably we will be here again. There is a certain
inevitability about today’s discussion, which can be
seen when we review the debates which have gone
before. Like other members of the house I have been
deluged with material from many sources, but I pay
particular regard to the briefing paper which has been
prepared by the staff of the parliamentary library.
Amongst the other works, it is very informative and
constructive in the general commentary it makes about
this legislation.
There are various points I wish to make. The first is
that, like everybody else in this place, I have enormous
regard for the sanctity of life. I believe that this
legislation goes to that very basic point. I do not believe
that any legislative form should entitle others to
interfere with the sanctity of life. Flowing from that first
point, I regard an embryo as being a life. I note the
amendments that have been proposed by the member
for Box Hill, and I support them. I note also that in the
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course of the work undertaken by the members of the
Lockhart committee there was no ducking of the issue
from their perspective. In the course of their work a
great deal of evidence was given to the members of the
parliamentary committee involved in the examination
of the issues to which the Lockhart committee was
devoted. Professor Loane Skene told the Senate inquiry
on 20 October 2005:
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to create more embryos than a particular woman needs for
infertility treatment purposes is therefore without substance.

However, in 2007 in relation to this legislation the
commentary in the second-reading speech is:
This bill provides the opportunity to explore the potential
benefits of stem cell research in Victoria within a strictly
regulated and ethical framework.
…

We did not shy away from calling it an embryo because it is
conceivable, as happened with Dolly the sheep, that if that
entity were put into a woman, after a lot of care, it could in
fact develop into a foetus. So we did call it an embryo.

I believe that is an issue of pivotal significance in
relation to this debate and the attitudes taken to it. In
that context I find it quite extraordinary that in the
statement of compatibility which accompanies the
second-reading speech the Minister for Health recited
that the bill has no human rights impacts. The statement
says further:
As the bill has no impact on human rights it is not necessary
to consider section 7(2) of the charter.

Given all the circumstances, I simply do not agree with
those sentiments.
The next point I wish to make is that we are treading an
absolutely inevitable path of liberalisation in the
approach which is taken to these critical issues. I hark
back to the debates on assisted reproductive technology
(ART) that have occurred since the 1970s. Those
debates of course have often had regard to the initial
processes to do with in-vitro fertilisation (IVF). In those
instances the eggs that were harvested were not to be
used in a process which was not available to research.
In other words, at the outset the IVF process
commenced based on the notion that the eggs that were
produced were solely for IVF.
Of course in 2002 we heard further debates on this
issue. Ultimately we reached the point where those
debates resulted in legislation being passed in this
Parliament that made the eggs in excess of what was
produced in the ART process, as it is termed, available
for forms of stem cell research. So we saw a change
which I think was a further step along a path which we
are again on today. We had seen the absolute
prohibition on human cloning, which had historically
been part of the legislation that had come through this
house. There have been commentaries by many, both
today and before, in that regard. I refer to comments by
the Minister for Health in the course of the debate back
in 2003, when she said:
This bill prohibits the creation of embryos for research
purposes. Any fear that there will be a commercial incentive

In no circumstances can any embryo be developed, outside
the body of a woman, beyond 14 days.

I say again: we will be another step down an inevitable
path if this legislation passes this chamber.
The next point I want to refer to is that, in the case of
adult stem cell research, we are enjoying much success
across the globe. The material presented to me indicates
that people suffering from 72 different diseases and
ailments are now the beneficiaries of treatment through
adult stem cell research. Those diseases and ailments
range from cancers to immunodeficiencies of various
types, neural degenerative diseases and injuries,
autoimmune diseases, cardiovascular diseases, ocular
diseases and so on. When you go to those countries
where the processes which are contemplated by this
legislation have been given effect, you find that no
embryonic stem cells have been produced from those
processes.
The only claim to have been made, of course, is the
famous — or perhaps infamous — claim back in 2004
by the disgraced Korean scientist Hwang Woo Suk that
he had created 11 clones using the DNA of patients
suffering genetic diseases and spinal cord injuries. It
was, of course, subsequently revealed that it was all a
total fraud. I believe there is plenty of scope in Victoria,
Australia and globally to continue the excellent work
which is being done in relation to adult stem cells.
The next point I want to raise is about the women from
whom the eggs are to be harvested, those eggs being a
necessary component of what the legislation
contemplates. When you read the material you realise
the practical fact that the procedures required for the
harvesting of those eggs are in combination invasive,
painful and protracted in nature and potentially very
dangerous. One cannot help but think that, although
there are contained within this legislation clauses which
talk about the restrictions which are imposed upon the
sale of those eggs for commercial purposes and clauses
which are said to protect women, if the same processes
which are driving this legislation apply universally, we
will inevitably see change in that regard as well.
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To see that, we need only have reference to the English
experience. In February of this very year legislation
was introduced into the British Parliament which has
resulted in those who are prepared to subject
themselves to this process — that is, the women who
are prepared to make themselves available for the
harvesting of eggs — being paid up to £250 for the
experience. I say again: I do not believe that the process
as contemplated by the legislation is respectful of
women. It is not according to them the dignity they
deserve.
Finally, I want to make it clear that in as much as
having experienced illness or injury in one’s own life is
said to qualify one to comment on this legislation, I
qualify. I was 12 when I was told my father would die
in five years, and he did — he died on 12 July 1968
from an inoperable brain tumour. One cannot help but
think, having regard to the work that has been
undertaken using adult stem cells, about what might
have been had his tragic illness occurred in this day and
age. I was part of a family which for five years saw that
wonderful man waste away before their eyes, so I
qualify. However, I do not believe that the ends justify
the means; I do not believe we should do this.
In summary, we have issues to do with the fact that this
is ethically wrong. We are treading a path that has
about it an inevitability that concerns me greatly. It is
unfair and lacking in dignity with regard to the women
who will be the subject of it. There are other options,
particularly in the context of the use of adult stem cells,
that should properly continue to be explored. In the end,
as I said, the ends which are sought do not justify the
means by which they are to be pursued. I am opposed
to this legislation.
Mr BRUMBY (Treasurer) — This is an historic
occasion for Victoria’s Parliament. If this bill is passed,
Victoria will be the first state in Australia to pass
legislation allowing somatic cell nuclear transfer
(SCNT). It is fitting that Victoria would be the first
state to pass this sort of legislation, as Victoria is the
science and biomedical capital of Australia.
I strongly support this legislation and very much look
forward to its passage. In 2005 I appeared before the
Lockhart review committee, established by the federal
government through the Council of Australian
Governments process, and presented to it the Victorian
government’s submission. Late last year I appeared
before the Senate select committee and again presented
the Victorian government’s submission.
Historically Victoria has always been a national and
international leader in health and medical research and
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development. Going back in history it was here in 1945
that Howard Florey’s discovery of how to
mass-produce penicillin changed the face of modern
medicine and indeed the world, and, of course, won
Howard Florey a Nobel prize. It was 15 years later that
Macfarlane Burnet’s work, while employed at the
Walter and Eliza Hall institute, paved the way for
human organ transplants and also earned him a Nobel
prize. Tens of thousands of people across the world
today would be profoundly deaf if it were not for the
pioneering work of Professor Graeme Clark in
developing the world’s first bionic ear. Of course there
are many other examples. Thinking back to the 1970s,
it was here that Carl Wood, Ian Johnston and Alan
Trounson pioneered major developments in in-vitro
fertilisation (IVF), with the world’s third IVF baby,
Candice Reed, being born in Melbourne on
23 June 1980.
It is interesting to look back at the time, because there
was at that time intense debate about the ethics and
value of IVF technologies. Sections of the community
raised concerns about the creation of life in the
laboratory, as it was claimed IVF involved; what
constituted a couple; and the legal status of children
born as a result of IVF. The then Victorian government
established a committee headed by Professor Louis
Waller to investigate the social, ethical and legal issues
surrounding in-vitro fertilisation, and there was
extensive public consultation. As a result the Victorian
Parliament was one of the first — if not in fact the
first — parliaments in the world to consider legislation
which established a rigorous regulatory framework.
Today IVF has become an accepted part of our medical
system and a welcome part of our social fabric.
In my view that experience shows that it is possible to
apply new medical technologies and breakthroughs in a
way that addresses ethical considerations and at the
same time gives the community the very best and latest
in medical research and technology. When you think
about it, so too is it possible in relation to stem cell
research. In relation to the legislation we are debating
today about somatic cell nuclear transfer, stem
cell-based regenerative medicine offers significant
promise for developing cures and treatments for the
serious diseases many speakers have mentioned in this
debate — diabetes, Parkinson’s disease, cardiac
disease, lung disease and, particularly, degenerative
diseases.
The key benefit of somatic cell nuclear transfer is that
the resulting stem cells are a genetic match to the
patient, meaning that the stem cells have disease traits
that can be fully explored. That is one of the reasons
Victoria has led the debate on an improved regulatory
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environment for stem cell research. It is also worth
saying that while Victoria is often highlighted as an
international leader in stem cell research, we have been
slipping behind in relation to somatic cell nuclear
transfer, because SCNT is permitted in the United
Kingdom, parts of the United States of America,
Sweden, Singapore, Japan, India, Israel and China.
Looking at Victoria’s strengths in this area, we are
home to Australia’s world-leading stem cell research
hub. We have all the facilities and researchers at the
Monash Science Technology Research and Innovation
Precinct, which includes the Australian Stem Cell
Centre, the Monash Immunology and Stem Cell
Laboratories and companies like Stem Cell Sciences;
and, if you look at the Parkville precinct, we have
Australia’s leading research institute, the Walter and
Eliza Hall Institute of Medical Research, the Howard
Florey Institute and many others.
Forbes magazine, in an article looking at stem cell
research around the world, identified Australia as a
‘surprising leader’ in stem cell research — and when it
talks about Australia, it is largely talking about Victoria.
A good example of this is some of the work being
undertaken at the Walter and Eliza Hall institute. This
recent research, which is being funded through the
Victorian government’s Victorian Breast Cancer
Research Consortium, has led to the identification of
rare breast stem cells, which helps us to understand the
causes of breast cancer much better. As I said, while we
are a leader in these areas now, unless scientists are
allowed to take this research to the next level, we risk
losing our best and brightest researchers to destinations
that permit SCNT. Research into both adult and
embryonic stem cells must be progressed to prove
which will have the better clinical applications.
This house is aware that the federal government’s
review, the Lockhart review, found that SCNT is a key
tool to progress stem cell research. As I said, I appeared
before the Lockhart review and presented the Victorian
government’s submission. The Lockhart conclusions
essentially endorsed our submission which was that we
should maintain a ban on reproductive cloning, update
legislation to allow for SCNT, and uphold the current
rigorous national regulatory regime.
Following that review last year the Victorian
government commissioned a report by Nicholas Gough
and supported by Victoria’s chief scientists, Sir Gus
Nossal and Professor Graham Mitchell, to look at what
was happening around the world with stem cell
research and somatic cell nuclear transfer. They found
in their report significant progress with human

923

embryonic stem cell lines having been made on a
number of fronts over the past few years.
As we are all aware in December last year the
commonwealth Parliament agreed to a private members
bill, the Patterson bill, to amend the Research Involving
Human Embryos Act 2002 and the Prohibition of
Human Cloning Act 2002. The legislation proposed
today would allow our state’s legislation to be brought
into line with that now agreed to by the commonwealth
Parliament.
It is important to say what somatic cell nuclear transfer
is and what it is not. In fact somatic cell nuclear transfer
is not about the creation of an embryo to become a new
human being. No fertilisation takes place with somatic
cell nuclear transfer — that is, there is no merger of an
egg and sperm. Some critics also say SCNT could lead
to cloning of humans. The fact is cloning is and will
remain illegal in Victoria and Australia. In fact the
revised commonwealth and state legislation imposes
more severe penalties; maximum penalties are
increased from 10 years to 15 years imprisonment for
offences concerning prohibited practices. As well as
being unlawful, the cloning of humans is universally
considered to be unethical and Australian scientists
have an exemplary record in adhering to the
regulations. Scientists would risk scientific and social
ostracism if they were to attempt human cloning.
Many speakers in this debate would have seen the
research reported today on page 4 of the Age released
by Research Australia. It shows that 78 per cent of
Victorians support stem cell research on excess
embryos from IVF treatment with 6 per cent opposed;
64 per cent of people surveyed support therapeutic
cloning with 14 per cent opposed. I am reminded in that
context of work which was undertaken by the
Australian Society for Medical Research in 2003 and
Access Economics. They released a report which shows
that a $1 injection into health research and development
returns a $5 economic benefit. The authors of the
report — it was released by the then Australian of the
year, Professor Fiona Stanley — highlighted the
immense economic and social benefits that come from
investment in medical research.
Our state has a proud history in leading Australia and
indeed the world in medical research. Two of our
universities, Melbourne and Monash, rank in the top 20
in the world in biomedical research. I am fully satisfied
in relation to stem cell research and somatic cell nuclear
transfer that we can properly balance the ethical and
scientific considerations. By approving this legislation
we will open up immense new opportunities for the
quality of life.
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Mr CLARK (Box Hill) — I oppose this bill on two
main grounds: first, its disregard for living human
beings; and second, its disregard for ensuring that there
is full, free and informed consent on the part of those
who will be asked to donate eggs and other biological
material.
Let us make it clear that the embryos that are proposed
to be created by somatic cell nuclear transfer are human
beings. Some supporters of the bill have tried to give
the impression that they are not, that simply the nucleus
of a skin cell or other cell is being implanted into an
egg from which the original nucleus has been removed.
However, what the transfer of the nucleus achieves is
an entity that is in the same position as an egg fertilised
by a sperm once two pronuclei are present after the
sperm has entered an egg. The only difference between
the two entities is that with a sperm-fertilised egg one
pronucleus comes from the egg and the other comes
from the sperm. With a somatic cell nuclear transfer
(SCNT) embryo both pronuclei come from the donor
cell. However, that entity is a separate living entity
capable of development — in principle capable of
development to adulthood as a genetic twin identical to
the donor. That in fact is how Dolly the sheep was
created.
So it is clear that we are talking about creating and then
destroying a living human being. There is no biological
dispute about that. The only possible dispute is an
ethical one — whether this living human being should
nonetheless not be treated as a human person. In other
words, should we decide that some human beings
qualify as persons and others do not?
That is certainly not the approach the government took
in the Charter of Human Rights and Responsibilities
that was enacted by this Parliament recently. In
section 3 of that charter the term ‘person’ is defined as a
human being; section 48 of the charter puts further
strength behind that interpretation by specifying that
abortion and child destruction are not affected by
anything in the charter. This provision, of course,
would not be necessary unless the primary intention of
the charter was to regard people as being human beings
and persons prior to birth.
As I said in the debate in 2003, once we become used to
treating some life as not worthy of living or as an object
to be used for the ends of others, we undermine the
grounds for protecting any human life. I also asked the
question in that debate: if at that time we were justified
in allowing experimentation on so-called excess
embryos, why should not experimentation be allowed
on embryos created for that purpose? Why should
embryos not be cloned? Why should they not be
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developed further and harvested for body parts? How
should we go about refuting Professor Peter Singer’s
arguments that it is licit to kill unwanted newborn
infants?
Now just four years later we are being asked to take the
next two steps down a path that at the time we were
told was unethical and was to be strictly prohibited.
There is absolutely no doubt that there is a slippery
slope involved here. In fact we are rapidly gathering
speed down that slippery slope. At the time of the
previous debate Senator Kay Patterson as federal
Minister for Health and Ageing said that she believed
strongly that it was wrong to create human embryos
solely for research, and that it was not morally
permissible to develop an embryo with the intent of
truncating it at an early stage for the benefit of another
human being.
As Dr Craig Emerson, the federal member for Rankin,
and others asked in the federal Parliament last year,
‘What has changed?’. How can something that was so
emphatically not moral in 2002 be so readily declared
moral in 2006? The view in 2002 was not just Senator
Patterson’s view. The Australian Health Ethics
Committee also declared in its 2004 assisted
reproductive technology (ART) guidelines that these
practices were ethically unacceptable. Now the AHEC
has developed revised guidelines. However, at least it
has made clear at page 11 of its discussion draft that it
is not doing so of its own volition, but only because the
commonwealth Parliament has changed the law.
Some people have argued that the question to be
answered is not why researchers should be allowed to
create and experiment on human embryos, but why
they should be prohibited from doing so. In a sense that
proposition is right, in that in a free society there needs
to be a case for each legal restriction on human
freedom. However, we have found as a species by both
reasoning and by trial and error over many centuries
that some laws are vital for maintaining civilised
societies and the wellbeing of their citizens, and
protections for human life are amongst the most
fundamental of those laws that have been found
essential. So in that sense the onus is squarely on those
seeking to justify a change in the law to make a case for
such a sudden reversal of the longstanding ethical
principles we have held as a human race for so long.
In the federal debate several speakers referred to what
the Lockhart committee put forward in its newly
discovered ethical view:
… the committee found that while it was difficult to logically
define a moral difference between embryos formed by
fertilisation and those formed by nuclear transfer or related
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methods, it appeared that embryos formed by fertilisation of
eggs by sperm may have a different social or relational
significance from embryos formed by nuclear transfer.

Again I refer to what Craig Emerson said in the
commonwealth Parliament:
Those are the key words: ‘a different social or relational
significance’. This becomes the new ethical definition: if an
embryo has a social or relational significance, we should
respect it and protect it; if an embryo does not have a social or
relational significance, we should not worry about its
destruction. What a subjective judgement that is. Who is
going to go around Australia and the world deciding whether
a particular embryo has a social or relational significance?
That is very worrying. It is very dangerous territory to have
such subjective judgements made outside of this Parliament
by people who just determine on the basis of their own view
of the world whether a particular embryo that has been
created has a social or relational significance.

In that context I make the point that much that is being
urged upon us as the potential scientific benefits to be
achieved from the creation and destruction of human
beings is grossly overstated. As far as I am aware, no
single human somatic cell nuclear transfer (SCNT)
embryo has ever been successfully created anywhere
around the world. We know it is theoretically possible
and has been done with some animal species, as with
Dolly the sheep, but it has not been done with humans,
despite great effort. Nor, as I understand it, has it been
done with species in the ape families.
We also need to bear in mind that it is taking an
enormous amount of human biological material,
particularly human eggs, in the effort to create an
SCNT embryo, and that brings me to my second major
concern. In the 2003 debate the member for Caulfield
quoted from the contribution by Dr Southcott, the
federal member for Boothby, to the House of
Representatives debate on 27 August 2002, when he
said:
In fact, when you look at the process that was required to
create Dolly the sheep, you can see that it took about
430 eggs, 40 donor sheep and 277 reconstituted eggs to
develop 29 embryos. After using 13 surrogate mothers one
clone was born: Dolly.

So it is clear there is going to be an enormous demand
for eggs, and there is an acute risk of a conflict of
interest arising in relation to the use of eggs and
embryos. There is a shortage of eggs available, the
procedures for obtaining eggs are invasive, they have
significant side effects and they carry risks to fertility
and health. Women who may be asked to donate eggs
are likely to be in a dependent position as patients
undergoing ART or possibly as colleagues of
researchers or as students of research institutions. Other
potential donors may be vulnerable to emotional
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pressure, as family members may suffer from genetic
disorders which are said to be the objects of the
research for which the eggs are required.
It is fundamental to the protection of the rights of
persons undergoing medical procedures that there be a
clear conceptual separation between procedures for
therapeutic purposes and procedures for research
purposes. Without this separation such persons are at
far greater risk of a blurring of roles and thus of a
conflict of interest on the part of those on whom they
are dependent either for advice or for the carrying out
of the procedures. Indeed the charter of human rights
requires under section 10 that a person must not be
subjected to medical or scientific experimentation or
treatment without their full, free and informed consent.
Parliament must set an example on this issue. If we do
not create in our legislation a separation between
clinical practice and research, how can we expect
clinicians and researchers to observe a proper
separation of responsibilities in practice? For those
reasons I support the reasoned amendment moved by
the member for Evelyn. I should also indicate that if the
reasoned amendment is not agreed to by the house, and
if the bill passes its second reading, I will be moving
amendments to address some particular aspects of the
bill — namely, ensuring that all human embryos come
within the definition of human embryo; prohibiting the
obtaining of eggs and other genetic material from an
aborted foetus or embryo; prohibiting the creation of
hybrid human-animal embryos; and inserting a series of
protections to attempt to ensure that potential donors of
eggs and other gametes and cells are fully informed of
what is involved and are free of potential exploitation or
coercion through inappropriate use of a dependent
relationship.
However, I return to my main and opening point. To
me this bill is continuing to take this state and this
community in the wrong direction. The disregard for
human beings and the lack of consideration for those
who are going to be providing biological material lead
me to conclude that the best course of action is to reject
the bill before the house.
The SPEAKER — Order! Before the suspension of
the sitting I would like to advise the house that some
offices in the temporary accommodation have
experienced problems with the division bells today, and
there will be some testing of the bells during the dinner
break to try to have the bells in all members’ offices
fully functional. I apologise for the interruption through
dinner, but there will be some ringing of bells, which
should be ignored by members of the lower house.
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Sitting suspended 6.26 p.m. until 8.02 p.m.
Mr BATCHELOR (Minister for Victorian
Communities) — This debate is about scientific
research. The Infertility Treatment Amendment Bill
seeks to allow somatic cell nuclear transfer to occur in
line with commonwealth legislation. The purpose of
somatic cell nuclear transfer is to generate embryonic
stem cells at or about the five-day stage of
development.
The cell line developed from somatic cell nuclear
transfer will exhibit or show the disease which is under
research. This will act as a valuable model for scientists
to investigate ways of turning off the disease process at
the earliest possible stage. This will enable scientific
researchers to investigate what factors can change the
fate of the cells, thereby potentially limiting the disease
and of course its impact.
A somatic cell nuclear transfer cellular entity does not
involve the union of an egg or a sperm, nor the creation
of a new person. Somatic cell nuclear transfer is best
described in a diagram from the world renowned
Australian Stem Cell Centre. At this point I would like
to thank the Australian Stem Cell Centre for its help in
preparation of this speech. I would also like to seek the
leave of the house to have its helpful diagram
incorporated into Hansard. I point out, Acting Speaker,
that I have raised this matter with Hansard, with the
Speaker and with the people at the table, and I
understand that leave will be granted.
Leave granted; see diagram page 965.
Mr BATCHELOR — I thank the members of the
chamber for granting of leave. As can be seen from this
diagram, the somatic cell nuclear transfer technique
involves generating a cellular entity from a patient’s
somatic cell. This is distinct from an embryo generated
by IVF. Somatic cell nuclear transfer involves taking a
patient’s cell and reverting it back to a stem cell. It does
not create a new individual but rather expands the
patient’s diseased cells in a laboratory for the purpose
of scientific research. It is a process that provides for an
understanding and the development of treatments of
complex diseases.
What are we trying to achieve, and who will benefit
from somatic cell nuclear transfer research? This is the
real question that I want to address. To answer this
question we need to understand that this week an
Australian family will learn that their newborn child has
cystic fibrosis. Each year approximately 70 Australian
children are diagnosed with cystic fibrosis, which is a
serious lung and digestive problem that results in early
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death. Newborn babies are routinely screened for the
disease, and this is how parents first discover the facts.
In the process of diagnosis parents will discover that
this is a life-limiting disease. They will be told that
there are currently no drugs, no surgery and no
treatments that will prevent this end. With good,
diligent care and a fair dose of good luck, these children
may live until they are 30 or 35, which is normally the
prime of people’s lives. But it is not only cystic fibrosis
that will be the target of somatic cell nuclear transfer
research. Research scientists will also look at sickle cell
anaemia.
Again this week a Victorian child will be diagnosed
with sickle cell anaemia, a disease that affects red blood
cells, causing them to damage vital organs, in turn
causing long-term pain and sometimes strokes, and
often resulting in early death. It is an inherited blood
disorder. Sufferers have chronic anaemia — in other
words, not enough blood cells to carry vital oxygen
around the body. Many of these children suffer serious
strokes at the age of five or six. Adults with milder
forms of the disease may live longer lives but have
severe problems such as blindness, swelling and pain in
the hands and feet, kidney failure and stroke. Drug
treatment cannot cure the disease, only manage the
symptoms.
Friedreich’s ataxia is an inherited disease affecting
young adults, with onset occurring around 10 to
15 years of age. Friedreich’s ataxia is a progressive
disease of muscle weakness and bladder dysfunction,
often with cardiac complications or diabetes. These
young patients do not die young: they are sentenced to
life in a wheelchair, relying on others to care for them.
Management and treatment is symptomatic.
We need to try to help alleviate these common
conditions, and this bill and our Australian scientists
will do that. Australian scientists are leading the world
in investigating the potential of both adult and
embryonic stem cells to repair or replenish diseased or
damaged tissues or organs. But few international
research centres can lay claim to being pioneers in the
field of human embryonic stem cell research, and fewer
can lay claim to having a supportive national legislative
framework, government funding, widespread public
support and a growing pipeline of discoveries coming
through, as well as students to keep the torch burning
for many years to come.
Victoria is fortunate to be a leader in the world in this
field. It is early days for stem cell research. But it is
research that is needed, and this bill will allow it to
happen. At the same time the bill provides adequate
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protections detailing the way in which the scientific
research will take place. Any laboratories wishing to
derive new embryonic stem cells lines must obtain a
licence from the National Health and Medical Research
Centre. The National Health and Medical Research
Centre must be convinced that the research is
meritorious and necessary prior to the granting of a
licence. From these lines the majority of work on
human embryonic stem cells is undertaken in Australia.
I repeat that this bill is based on scientific research and
is based on donor consent. It is supported by eminent
scientists such as Sir Gustav Nossal, Australia’s most
eminent scientist and former Australian of the Year. In
fact Gus Nossal is a living national treasure because of
his lifelong contribution to improving the health and
wellbeing of Australians. Other support is coming from
Professor Loane Skene, Dr Megan Munsie,
Professor Gab Kovacs, Dr Jock Findlay and a whole
host of others.
So in conclusion we must remind ourselves that
medical research is not a fixed landscape. Every day the
landscape changes, sometimes dramatically, and on
most days in an almost imperceptible way. Scientists
use language such as ‘potential’ and ‘hopeful’. They
should not be criticised for these caveats. They are
absolutely necessary, as not one of them can be sure
that the landscape will be the same tomorrow.
For the families who are dealing with the dreadful news
of a life-limiting diagnosis, whatever the disease, once
they digest this sad information they set their sights on
the research landscape at some stage. They hope the
landscape changes, and they should, and do, understand
that these endeavours take considerable time. Victorian
embryonic stem cell scientists have successfully
demonstrated their technical expertise in the last eight
years. They have demonstrated their ability to work
within rigorous legislative frameworks and within
licensing structures and regulations. They continue to
engage in international endeavours and successfully
collaborate to secure commercial arrangements that
contribute to the future of the science.
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provisions within the act may be excised and presented
for consideration to Parliament as a separate
stand-alone bill. It is under these circumstances that
members of this Parliament should be currently
considering this important and emotive issue.
The contents of this amending bill should not be hidden
in an act entitled the Infertility Treatment Act, which
does nothing to help make its intentions clear and
unambiguous. We are seeing this bill being rushed
through as quickly as possible. There is a strong desire,
particularly by certain ministers, to have Victoria seen
as being the first of the states and territories to follow
the federal Parliament’s lead. This argument carries no
weight whatsoever with me. I believe there are much
bigger issues before us than this to consider.
It disturbs me that the Minister for Health has so easily
signed off on a statement of compatibility with the
Charter of Human Rights and Responsibilities,
highlighting the supposed fact that this bill has no
human rights impacts. Regardless of any of our
individual thoughts on when human life begins, there
must be an acknowledgement that a significant portion
of Victorians would regard that statement as
nonsensical. It is worth noting that members of this
house have had many opportunities to hear from a
broad range of experts covering both sides of the
debate. Victorians should be confident that, regardless
of their vote, members have come here today as fully
informed as they care to be.

Appropriately regulated by legislation, licensing and
independent oversight, we have the best environment in
which to explore this technology. I commend the bill to
the house.

While there are many questions to be answered in
relation to this amending bill, I feel the principal one to
consider is the question of when an individual’s life
begins. I have heard a wide range of opinions ranging
from when the cells begin to divide to when birth
actually takes place. I wish to state that I categorically
do not agree with the latter opinion, but I mention it to
illustrate the broad range of opinions that are across our
community and to highlight the fact that an individual’s
views on life’s beginning is only ever going to be a
matter of opinion or faith. There are those who contest
that this bill is the first step on a slippery slope. I
believe there are justifiably substantial penalties for
those who offend outside the parameters of this bill.
Should this bill be passed I urge this and future
Parliaments to be vigilant in ensuring that the offences
outlined remain offences in time to come.

Mr R. SMITH (Warrandyte) — I would like to
begin by making very clear my opinion that this
amendment bill should have been put to the Victorian
Parliament as a bill in its own right. It was
acknowledged in the minister’s second-reading speech
that there may come a time when the medical research

The arguments made by those who say life begins at the
embryonic stage have forced me to think long and hard
about the ultimate destruction of those embryos.
Speaking against the destruction of those embryos
would actually come easily to me, but in speaking
against that I would just as easily have to speak against
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the fertilisation of eggs and the destruction of embryos
as a result of the in-vitro fertilisation (IVF) process, and
I would not be able to do that. Many of those in our
community who speak against this bill have the luxury
of glossing over some of the ramifications of the
in-vitro fertilisation process. Many of those people
represent religious and church groups. I acknowledge
and am sympathetic to their view that the sanctity of
human life, even at embryonic stage, should be held in
the highest regard and that the destruction of embryos is
wrong. There are also those who say, when it is put to
them that this research could one day help cure disease,
that the end does not justify the means.
I am aware that a supportive vote for this amending bill
will incur these people’s condemnation. I am, however,
also aware that there are many beneficiaries of the IVF
process who sit in church congregations every week,
and I wonder if they are subject to similar
condemnation from their church leaders. I would think
that they are not, and indeed I suspect that a child born
from the IVF process into a church congregation would
be cause for congratulation and celebration, and the
associated issues of embryonic destruction would be
readily dismissed.
There is a further major issue which needs
consideration when voting on this bill. The legislation
discusses the issues of screening and proper consent
surrounding the harvesting and donation of eggs. These
issues have been a cause of major consideration by
members of our community and by members. The
legislation largely leaves these issues to the guidelines
laid down by the National Health and Medical
Research Centre (NHMRC). What concerns me is that
a draft of these guidelines was only released last
Thursday — 12 April — with final submissions
relating to the guidelines being accepted up to 11 May.
So we find ourselves in the position of having to vote
on legislation at a point when the very guidelines that
will address so many of our concerns have not yet been
finalised.
I support the principles of this amendment bill. I
support our researchers’ pursuit of cures for the kinds of
diseases which can cause so much pain and suffering,
even as they themselves acknowledge the goal may not
be reached for decades, if ever. I recognise the broad
integrity of our scientists while reiterating that those
who operate outside the parameters of this bill should
be subjected to the full force of the law. While
acknowledging and listening to the opposing view with
an open mind, I have not been convinced that an
unfertilised egg with the maternal DNA removed falls
within the category of human life, and therefore I
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cannot accept the argument that a human life is being
destroyed.
What concerns me is that this bill seems to be
characterised by expediency when there should be
evidence that every opportunity has been taken to
carefully consider all the implications. Rather, this bill
is being rushed through this Parliament. I believe it
should be adjourned until the final NHMRC guidelines
are in place. It is difficult for me at this point to
understand how, in the absence of the final NHMRC
guidelines, anyone here can have certainty that their
concerns surrounding egg harvesting, including full
screening processes and issues of proper consent, will
be addressed.
I will continue to have an open mind during the course
of this debate, but for the record the manner in which
this amendment bill has been brought to the house
causes me great concern.
Mr K. SMITH (Bass) — I join this debate today
with clear support for this legislation. I do not have a
background in medicine or any sort of technical
understanding of what all the scientific research is
about, but having listened to the many eminent people
who have spoken to members of Parliament and
described what this legislation is all about, my own
belief — and I must say that, having spoken to my wife,
she feels the same way — is that as legislators we have
an opportunity to embrace this step forward.
There is a possibility that we may well be assisting in
overcoming some of the difficulties that we as humans
face with the different types of illnesses and diseases
that are prevalent today. We may be in a position of
being part of overcoming — through the research that
will be enabled by this legislation — some of those
problems we have.
We have heard that motor neurone disease is one of
those diseases where there may well be some discovery
that may overcome it. There probably cannot be any
worse disease than that, I would have thought, in terms
of how it takes over people’s lives. It is incurable, it
makes the lives of those who have it a torture and it also
tortures their families to see those people just
deteriorating before their eyes and reaching the stage
where they can no longer live because their bodies are
not functioning.
It may be that through the research that is being done
we will find some sort of cure for diabetes. I am a
diabetic. I have to inject twice a day, and I take tablets
daily to keep me able to survive, but there are kids who
are born with type 1 diabetes and who every day of the
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week, every day of their lives, have to inject insulin
two, three, four, five or six times a day so that they can
lead some sort of normal life. We know some people
who have diabetes deteriorate because they have not
discovered quickly enough that they have the condition.
I would hope that the research that will now be allowed
to occur may take out of the lives of such people the
problems they have and their endless worrying about
their condition, about their blood sugar levels, about
what effect the condition may be having on their heart
and about what effect it may be having on their
circulation.
While I was looking on the internet, trying to do a bit of
research into other conditions, I found out that insulin
was discovered in 1921. Prior to that time people with
diabetes did not have insulin to enable them to survive.
It has kept us going until now, nearly 100 years later.
The people who discovered it may have needed some
sort of support and help. I do not know that legislation
would have been needed to enable that discovery to
happen, but nowadays there are pressures with respect
to what type of experimentation can take place. We
know that abuse of research capabilities can happen,
and this legislation puts in place sanctions that will stop
that from happening in Victoria. In Melbourne the
Australian Stem Cell Centre has been doing wonderful
work and will now have the opportunity to expand its
horizons a little bit further and to research, to
experiment and under very strict conditions to be able
to find some solutions to some of the difficulties we
humans have.
To see its importance you only have to look at some of
the things that have been done to date in reproductive
technology, such as the in-vitro fertilisation program.
People who were not in a position to be able to have
children are having children. We can all remember — it
was not that far back — the uproar based on the idea
that we should not interfere with the reproductive
system and that doing so would lead to cloning and
cause great problems throughout the world, because
people would be looking to try and create images of
themselves. That is not happening, and it should not
happen, yet people who are infertile are able to have
and enjoy their children and their lives with children
and to have a hereditary line — all because of some of
this work that has been done in Australia and other
parts of the world.
Chemotherapy is extending the lives of people who
suffer from cancer; that is something else we have been
able to develop. I am not saying that it comes from this
type of stem cell research, but it is something that
people have been able to develop through
experimentation, and it is enabling them to prolong
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people’s lives. Some of the work that has been done on
cervical cancer means that school-aged females can
have injections that will stop them from getting it, and I
just think that is wonderful. I do not think there could
be anything worse for a woman than to experience that
type of a cancer.
We can go back further and refer to the cure for rabies.
People were always afraid that that was a condition that
may befall them if a dog in the street bit them, but now
there are cures for it. Likewise, penicillin has been
discovered. There are remedies too for viral hepatitis
and influenza. We have got to the stage where we come
in here each year and have the flu injection because
somebody was able to experiment, to research and to
come up with some sort of a vaccine. Polio is another
condition that has been able to be cured, as has
smallpox.
All of these remedies were at one time experiments
about which somebody at some stage would have said,
‘We really should not do that. It isn’t good for the
human race. It isn’t going to cure anything’. The truth
of the matter is that we as legislators are able to say we
believe we should allow these people to continue their
research under strict guidelines because they may be
able to come up with something that is going to be of
assistance in keeping our human race going properly.
In terms of the legislation in this Parliament, yes, we
have only had a month to have a look at it, but it is not
as if it only just arrived. It is something that has been
talked about across Australia for a long time. The
Lockhart review took a couple of years to look at the
issue. A lot of eminent people were on that review
committee — people of great knowledge who were
able to look at and understand the issues. Of the other
recommendations that were put forward, only one was
not adopted. The legislation that we have here in the
Victorian Parliament mirrors the federal legislation, and
that is good. The other states should also be looking at
doing that.
We are not here to win a race; it is not about who will
be first to do it. I must say that it is strange not only to
be talking in favour of legislation introduced by the
government but also to be standing here and supporting
this piece of legislation going through along with
members of the other side of the chamber as well as
members on my side, all of whom have an opportunity
to vote with their conscience on what they think is
right.
I think this legislation is right. We should be allowing
the people at the Australian Stem Cell Centre to have
the opportunity to continue their good work and to find
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cures for some of the illnesses that we as humans
unfortunately catch. If it can make our lives better, and
if it can make our children’s and grandchildren’s lives
better, then I think it is a good piece of legislation, and I
am more than happy to stand here and support it.
Amendments circulated by Ms CAMPBELL
(Pascoe Vale) pursuant to standing orders.
Ms CAMPBELL (Pascoe Vale) — I rise to strongly
oppose this legislation. For me this is the most
misogynist-based legislation that this Parliament has
had presented to it in the 11 years that I have been a
member of this place.
I oppose the legislation because it is inappropriate for it
be part of the Infertility Treatment Act. I want to flag
now that I will be supporting the reasoned amendment
moved by the member for Evelyn. It is only because
she put her reasoned amendment first that I am unable
to put my reasoned amendment, so I will be supporting
hers 110 per cent.
My reasoned amendment read:
I desire to move:
That all the words after ‘That’ be omitted with the view of
inserting in their place the words ‘this bill be withdrawn and
redrafted to:
(1) ensure that it is consistent with the Infertility Treatment
Act 1995, as it currently exists, particularly
subsection 1(bb), which states that one of the purposes
of the act is to prohibit human cloning;
(2) ensure that women undergoing the serious procedures
associated with ovarian hyperstimulation will not have
their reproductive material harvested for experimental
purposes;
(3) address inconsistencies in the bill such as those
regarding hybrids in clauses 7, 10 and 34 where:
(a) clause 34 makes it an offence to develop a
human-animal hybrid embryo beyond 14 days
whilst clause 10 sets the limit, under licence, at the
first mitotic division; and
(b) clause 7 makes non-licensed use of a hybrid
embryo an offence, whilst such an embryo may be
developed under clause 34 for up to 14 days with a
licence;
(4) ensure that the definition of a human embryo in the bill
actually matches the National Health and Medical
Research Council’s evidence regarding the definition as
given to the Senate inquiry and which is reflected in the
NHMRC’s recently drafted guidelines;
(5) ensure that human organisms are not created for the
purposes of experimentation; and
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(6) address inconsistencies with the Charter of Human
Rights and Responsibilities Act 2006’.

As I said, I will be supporting the member for Evelyn’s
reasoned amendment because mine has become
redundant as a result of hers being tabled first.
Before it was undermined by the 2003 legislation the
Infertility Treatment Act was reasoned and reasonable
legislation. The 2003 legislation allowed a range of
experimentation on excess embryos. Whilst the 2003
legislation undermined the ITA, this bill utterly
emasculates the act. The ITA’s purpose was to create
human life to assist families to have children. This bill
stops human life once it starts, and it is stopped by
destruction at the hands of scientists.
Human cloning will be allowed by this bill — and let
us not be under any illusions about that. Try telling the
scientists who claimed they were able to clone Dolly
that they did not create an organism that replicated the
original sheep. Another well-publicised creation was
Snuppy the puppy. We have had lots of monkeys and
mice replicated as a result of somatic cell nuclear
transfer. When we form our decisions on how we are
going to vote on this bill, it has to be a conscience
vote — but it cannot be based on con science. If we
base our conscience vote on misleading evidence, we
are not making an informed judgement.
The fact is that human cloning will be allowed by this
bill, but it will be allowed under the name of somatic
cell nuclear transfer. There will be clones from adult
cells, from cadavers and from aborted foetuses. There
will also be the ability under the legislation to mix
animal and human cells. In my view that is totally
inappropriate. Just as we are waking up now to the
effects on the environment of our believing that we are
masters of the universe and not carers of the universe,
equally we have to recognise that we are not masters of
the human race but nurturers of life. A number of
people have said to me, ‘You have come to this
decision based upon your religious conviction’. I spent
15 minutes in a grievance debate last year talking about
practical reason and basic human goods. Much of that
contribution on basic human goods and the importance
of life being the first of our basic human goods was
published in the business section of the Age of 2 April.
No cloning will occur without fresh eggs. The fact is
that fresh eggs have to come from healthy, fertile young
women. I have permission from Hansard to incorporate
a diagram which can be circulated, and I seek leave to
incorporate the diagram.
Leave granted; see diagram page 966.

INFERTILITY TREATMENT AMENDMENT BILL
Tuesday, 17 April 2007

ASSEMBLY

Ms CAMPBELL — The fact is that with ovarian
hyperstimulation women are administered a significant
number of drugs prior to the collection of their eggs.
Ovarian hyperstimulation results in the ovaries and
follicles in which the eggs are contained swelling up in
the belly to the size of a well-developed pregnancy.
Someone asked me recently when I was in my room
just how big that is. Anyone who received a significant
number of chocolates for Easter need only think of that
multiplied a number of times to recognise that these
follicles are large.
To collect the eggs a probe is inserted into the vagina,
and a needle passes through the wall of the uterus to
aspirate the follicles. Women’s bellies are swollen:
most of the time they are gathering about 20 to 40 times
the usual number of eggs, and it can be up to 50 eggs.
People comment on women’s mood swings. The fact is
that this will be 20 to 50 times worse than the mood
swings that go with the normal menstrual cycle. The
build-up of fluid can cause death.
I have sat listening to members saying there are no side
effects. The documentation supplied to the members of
this house indicate that there are side effects. Two
women have died from ovarian hyperstimulation:
Jacqueline Rushton and Temilola Akinbolagbe. We
also know that women have had heart and kidney
problems and become infertile. These are young
women. Women under 29 years are the target for
ovarian hyperstimulation for somatic cell nuclear
transfer. You have to have a large administration of
drugs. It has to be on young women and it is not an
easy procedure.
In the few seconds I have left I want to highlight that
we have oscillated in terms of scientific evidence on
when life begins. I have circulated to members and
permission has been granted to incorporate in Hansard
examples of when this Parliament decided life began.
Leave granted; see illustrations pages 967–968.
Ms CAMPBELL — As shown in diagram C on
page 34, in 2003 it was a cell with male and female
pronuclei with the first and second polar bodies; in
1995 it was where the zygote had the cleavage spindle
in syngamy; and now in 2007, as shown in diagram A
on page 34, we are looking at the two-cell stage.
This is bad legislation: it is dangerous for women, some
of whom have died, and it is totally inappropriate that it
is to be included in the Infertility Treatment Act. It is
the most misogynist legislation that has come before
the house.
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Ms MUNT (Mordialloc) — When the legislation
was proposed I had a phone call from Helen
Buckingham, a former member of the other place. She
is a good person and a dear friend of mine. I love her
dearly, and I deeply respect her opinions. She said to
me that of all the legislation that has come through this
place, she truly wished she was in Parliament to make a
contribution and speak on this piece of legislation. So I
said to Helen, ‘I will be your voice; I will speak on your
behalf on this legislation’. Helen has written these
words, and I will present them on her behalf this
evening:
I think in politics we all learn that self-interest is a great
motivator. Voters choose what is important to them: big
picture issues like education, health, taxation, security, right
down to very specific local issues — build this bridge,
hospital, road or school and I will vote for you. I have always
adhered to the utilitarian principle of the greatest good for the
greatest number and I believe that this is what good
governments do — they legislate for the greatest good for the
whole community. This legislation is about the potential to do
great good, to save lives and cure disease.
Before April 2004 I knew very little about stem cells. After
being diagnosed with multiple myeloma I began a steep
learning curve. Myeloma is cancer of the bone marrow. After
some research on the internet I discovered that treatment that
delays the progress of my disease was a stem cell transplant.
Previously bone marrow transplants had been used for
treatment, but they have a high mortality rate and difficulties
with host versus graft disease. Because the stem cells used are
the patient’s own there is no risk of rejection even though the
transplant remains a very rigorous medical procedure.
In haematological cancers a stem cell transplant uses adult
stem cells collected from the patient’s own blood. It does not
involve embryonic stem cells, it does not involve donated
cells and therefore it is not contentious. This amazing medical
technology has placed me in remission. It is, however, a
remission that will not last. The sort of stem cell research this
legislation will allow makes it possible to consider cures or at
least turning myeloma and other blood cancers into chronic,
manageable diseases. So, as I stated, self-interest is a great
motivator. However, with or without my diagnosis I would
have supported this legislation because it is good,
far-reaching, visionary legislation. Australians are leaders in
stem cell research and this legislation guarantees that we can
continue to develop a greater understanding of disease and
injury and to make available new therapies for a broad range
of diseases. This legislation amends existing legislation to
allow somatic cell nuclear transfer, or therapeutic cloning,
which is in line with the commonwealth legislation.
This will enable scientists to create banks of disease-affected
stem cell lines, like multiple myeloma, to enable the testing of
new drugs, but, even more importantly, it has the potential to
create patient and disease-specific stem cell lines that have the
potential to repair or replace diseased cells. Because they are
matched to the patient these cells will not be rejected by the
patient when transplanted.
Australia has been a world leader in the development of
in-vitro fertilisation (IVF) and advances in IVF have required
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legislators to address ethical issues associated with these
reproductive technologies.
The federal government passed two acts —
1.

Research Involving Human Embryos Act 2002

2.

Prohibition of Human Cloning Act 2002 —

to provide for national uniformity.
These two acts have allowed the use of excess IVF embryos
to be donated and used for research under a strict regulatory
framework and a licensing framework overseen by the
National Health and Medical Research Council.
The act specifically prohibits the creation of human embryos.
There have been nine licences granted to date for research
projects to improve IVF technologies and for all stem cell
research.
An independent review of the federal legislation was carried
out in 2005. The Lockhart review received over 1000 written
submissions and was tabled in federal Parliament in
December 2005 with 54 recommendations.
The Lockhart review recommended that legislation be
amended to allow researchers to use the technique of somatic
cell nuclear transfer to create ‘human embryo clones’ to allow
for the development of disease-specific embryonic stem cell
lines.
Consequently, in December 2006 the Patterson bill amending
the two acts governing stem cell research and IVF was
passed. It, like this legislation before us today, allowed for a
conscience vote.
Embryonic stem cell research has been legal in Australia
since 2002, but normal embryonic stem cells derived from
excess donated IVF embryos have a limited use in
understanding how diseases develop and cannot be matched
to a specific patient. Somatic cell nuclear transfer creates stem
cells from a patient’s own cell — to date no-one has been able
to create an SCNT cell line.
SCNT is permitted in the UK, Belgium, China, India,
Singapore, Israel, Mexico, Russia, South Korea, South Africa,
Sweden and some states in the USA.
Why don’t I have difficulties with the ethics of stem cell
research? Well, like most things in life it is a balancing act. I
do not believe SCNT involves the destruction of a human
embryo. SCNT does not involve the union of an egg and
sperm. SCNT does not allow cloning, because it is only
allowed for the generation of diseased stem cell lines in
licensed research projects. Cloning is and should be a
criminal offence. This legislation guarantees an accountable
and transparent framework.
The use of adult stem cells has kept me alive. I hope with the
passing of this legislation and SCNT embryonic stem cell
research an Australian scientist will find a cure for
haematological cancers such as mine, as well as the myriad
other diseases that can benefit from this research.
Victorian scientists were some of the first in the world to
create human embryonic stem cell lines — it is my fervent
wish that they are the first to develop a human SCNT cell
line.
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With or without cancer I would support this visionary
legislation. I congratulate all parties for allowing a conscience
vote on this issue. I encourage all to deeply consider the
far-reaching ramifications and possibilities that this legislation
offers, and support it.

Thank you, Helen.
Mr DIXON (Nepean) — The debate on the
legislation before the house represents one of those
occasions when members have to weigh up a lot. You
have to weigh up what your constituents are saying to
you, what the broader community is saying to you, how
you have been brought up, your own personal
philosophies, perhaps your religious beliefs, and also
your experiences in life and the health and wellbeing of
people who are close to you or whom you know.
Because you have all these forces working with and
against you, it is sometimes very hard to decide which
way to go. In the end I had to ask myself: what are your
basic philosophies, what are the core things that are
most important to you?
I am shaped by the broader community. I am shaped by
my family. I am shaped by my upbringing. I am shaped
by everything I have experienced in my life and the
people I have met and whose paths have crossed mine.
All those things combined make me the person I am
and determine the beliefs and philosophies I have. In
the end, when I decide which way I am going to vote
on this piece of legislation, I will have weighed up all
those things. I think I will come to my decision fairly,
openly and freely.
When I look at the bill as legislation I think this is very
good legislation in what it is setting out to do. It is very
tight legislation, and it does the job it sets out to do. I
have learnt a lot about the medicine and science
involved in the research that has led up to this stage and
the research that will follow whether this bill passes
through this place or not. The science is important. I
think it is world leading. Victorian scientists have done
a lot to contribute to the world knowledge on this
subject. This legislation recognises and allows for that.
It does a very good job of that. I think the motivation
for this legislation is very pure. The people who want
this legislation and who have formed it — all the
people responsible — have very pure motivations. I
have no problem with that at all.
Being the shadow Minister for Innovation is another
aspect I had to grapple with. If I vote against this bill,
does that mean I am not in favour of some of the major
advances in innovation in this state? I had to think
through that. While there is a tension there, I think they
are mutually exclusive because, as I said, all the things I
have weighed up are what free me to make the decision
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I will be making when we vote on this bill. The
economics of this bill add up. I think there are very
good economic arguments about how this can help with
future funding and with recognition of the research
industry and the great science that is already going on
in this state. I have no problems with that either. I think
the national approach is extremely important. If we
have this sort of legislation, it is extremely important
that all states and all levels of government are at one.
I have done my homework and I have learnt a lot. I do
not think I went past year 9 biology — I was a bit of a
humanities student — so I really had to rack my brain
and learn about cells and nuclei and all the biology
involved in this sort of medicine. However, there was
so much information available to us that it was
fantastic. It was at a level where I could understand it
and gradually get used to it and even delve deeper into
the biology of the issues facing us tonight.
I respect the views of everybody who has made
personal representations to me and all the personal
views that have been expressed tonight. One of the
accusations that has been made by opponents of this bill
is that it is building up false hopes. I do not believe that.
I think there has been some very measured language
about where this bill fits in the long-term projections
and the long-term science and where the science will go
if this bill is passed. I do not think false hopes have
been built up. Some members of my community have
spoken to me about this bill. However, by and large, as
an observation, I have not been inundated with local
people talking to me about what I think about the bill,
what they think about the bill and how I should vote on
it.
There are some medical questions about the donation of
eggs and that aspect of the process which have not been
answered, but that is not my main concern. I was
uncomfortable with it, but on its own that would not
stop me voting for this bill. I am aware that there are
potential alternative sources of the cells the scientists
are looking at in this legislation. I hope the research
goes down this track as well. If this bill passes, so be it,
it will go down the path the legislation is following, but
I think there are other paths to follow as well, and I
implore scientists to explore those other paths.
One thing that I have an issue with and am intrigued by
is the term ‘therapeutic cloning’. I think that is a woolly
term, and I am uncomfortable with it because
therapeutic cloning actually means research cloning.
We should be calling it what it is. Therapeutic cloning
is a nice-sounding, positive sort of name, but the real
meaning behind it is research cloning. We should
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confront that term and deal with it rather than skate
around it.
The debate also involves other language that I am
uncomfortable with. We talk about ‘a licence to do
embryo research’, using ‘the minimum number’,
‘disposing of with respect’ and a register of surplus
embryos. I have real discomfort with those sorts of
terms because to me an embryo is a human life, and
that language pays lip-service to the importance of that
human life. It is having a bob each way. We are sort of
recognising it as something special, which is why we
talk about treating the embryo with respect, but at the
same time we are talking about the disposal of it.
Disposal of human life is something I just cannot come
to terms with.
Basically I cannot vote for this bill because in the end
the bill is about destroying something that I think has
the potential for human life, and to me that is a greater
argument than the very strong economic, medical and
innovation arguments that have been made today. For
those reasons I will vote against the bill.
The true test, and the one that really challenged me, was
when I asked myself, ‘If you were voting against the
bill, would you accept treatment to save your own life if
the treatment had come about through research this bill
will provide for?’. That was a challenging question to
ask myself, and I could be comfortable saying no to
that. We could also ask, ‘What about your family?’. To
me what another person in my family may decide is not
my decision. It is an individual decision they need to
make. If I had to make a decision on behalf of a family
member, I am sure I would have spoken to that person
before they were in a position where they could not
make the decision. I could make that decision for
myself, but I could not make it for another member of
my family.
Once again I place on record my thanks for all the work
members have done, and I thank all the experts who
have come in to help us with this very important issue. I
congratulate all members on the contributions they have
made.
Mr CARLI (Brunswick) — I have decided to
support this bill, but I do it with some reservations.
Essentially my reservations have to do with the issues
of women’s welfare and women’s health. I have
basically come to the conclusion that you can reconcile
women’s welfare and somatic cell nuclear transfer
(SCNT) cloning. I think you can do it by ensuring that
there are strong guidelines and a very strong regulatory
framework. I think a woman has a right to give full,
free and informed consent to an egg donation, and there
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is obviously a certain level of risk and a certain level of
discomfort associated with that.
Having said that, there has to be a very strong
regulatory framework around the protection of women
in a situation where they are vulnerable and they are
dependent. There are ways to create that protection, and
the first one is pretty much self-evident. If we are
asking women to donate eggs for research purposes, it
is only acceptable if the benefit clearly outweighs the
risk, so there should be no question of asking that egg
donations be for anything other than the type of
research that clearly has a major benefit for people. But
those risks need to be reduced, and they need to be
minimised as far as possible. That can be done in many
ways. One of the issues is whether you can screen
women to identify those who are at risk of severe
ovarian hyperstimulation syndrome. There is some
argument about that. It seems possible to have some
level of screening — not complete screening but still
screening at some level — that identifies women who
are at risk.
Severe ovarian hyperstimulation syndrome is a major
problem when we are involved in ovarian stimulation
and egg retrieval. The whole process of egg donation is
one that involves medication. Equally it should be said
that the medication involved in ovulation induction
needs to be limited and the long-term effects need to be
followed up. The issue of acquiring eggs from
alternative sources needs to be looked at and if possible
pursued. Cadavers, aborted female foetuses and
surgically removed ovaries all potentially provide
immature eggs, but there is potential to mature those
eggs and thereby protect women from having to
provide egg donation.
There is another way a significant number of eggs
could possibly be sought from women who are
involved in assisted reproductive technology (ART)
procedures. We in the Scrutiny of Acts and Regulations
Committee (SARC) had enormous discussions about
issues of dependency and protection for women who
want to give full, free and informed consent. Obviously
in the case of women who are going through ART
procedures and the in-vitro fertilisation (IVF) processes,
there is a clear situation of dependency. If that is to
occur there has to be a clear distinction between the
doctors who are involved in providing the IVF
treatment and the researchers. There cannot be any
overlap; there cannot be any doubt about the fact that
they are separate processes. There cannot be any
coercion or sense of dependency.
In terms of the SARC’s work on this bill, a lot of
attention was paid to section 10(c) of the Victorian
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Charter of Human Rights and Responsibilities, and
basically the person must not be subjected to
experimentation without full, free and informed
consent. The issue of what constitutes full, free and
informed consent took up a lot of time and effort. We
had submissions and we had a private hearing to get
various views on this issue.
We had essentially conflicting arguments set before us.
On the one hand there were feminists and other women
involved in women’s health who argued that there was
a conflict between a woman’s welfare and egg donation
and the science and that they were in fact not
compatible with a woman’s rights. Equally there were
counterarguments. Professor Skene, the deputy chair of
the Lockhart committee, presented the other side of the
argument, which is basically that a woman has a right
to give full, free and informed consent.
It seems to me that it is possible to give full, free and
informed consent. But having said that, it has to be
done in the context of protections and also with an
understanding of the ethical principles behind the
research and experimentation. The SARC report has a
big emphasis on the World Medical Assembly’s
Declaration of Helsinki, which is a statement of ethical
principles provided to physicians and researchers in
medical research. The basis of that is simply that having
a woman’s full, free and informed consent is not
enough. There must also be an obligation on the
researcher to do no harm or to minimise harm. Even if
the research is to benefit all of society, it must not
damage or hurt the woman.
If one accepts the Helsinki declaration, full, free and
informed consent also involves obligations on the
researchers and those obligations are also clearly set out
in the SARC report. Basically they include the need to
minimise all the risks involved in the donation of those
eggs and the need to ensure that donors are
independently advised and counselled and informed of
all the risks, including potential risks. With egg
donation there seems to be a risk of cancer, particularly
ovarian cancer, because often there is major hormonal
stimulation and medication.
The SARC report clearly outlines the importance of
protecting women who are in a situation of
dependency — for example, research workers, as in the
South Korean situation, where not only was there a
fraud in the somatic cell nuclear transfer research but
also the PhD students and women involved in that
facility were pressured to donate those eggs.
Researchers and their families should not be allowed to
provide eggs. As with in-vitro fertilisation treatment,
there must be a separation between those who are
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providing the care and those who are actually doing the
research, so that the donor knows clearly that there is a
complete separation and so that the decision to donate
eggs is purely altruistic. There must be no question
about it being altruistic, with no pressure or coercion.

forums of scientific and ethical experts for members of
Parliament. Through those presentations we have
received an enormous amount of information. I would
like to thank Dr Renate Klein, Dr Nicholas
Tonti-Filippini and Professor Graham Jenkin.

Real care must also be taken to ensure that there are no
financial or other inducements and that vulnerable and
dependent groups are not recruited. Historically
vulnerable groups have been recruited. The whole basis
of the Helsinki declaration is that it was a response after
the concentration camps, where prisoners were used for
experimentation. Clearly using prisoners is not
acceptable. Women who have psychological problems
are a vulnerable group and need to be protected. A
whole lot of human rights concerns have to be dealt
with.

What was initially presented simplistically as a matter
of a few cells in a Petri dish does, upon even a cursory
investigation, raise many important questions that lie at
the heart of humanity as we know it. It is a complex
field and one that deserves the application of our
intellectual prowess in order to understand it
thoroughly. To shrug and call it progress is to do an
injustice to our joint responsibilities to uphold human
rights and serve the Parliament and the people of
Victoria.

We have the draft National Health and Medical
Research Council document entitled Ethical Guidelines
on the Use of Assisted Reproductive Technology in
Clinical Practice and Research, which was released on
Thursday for us to look at. I am not quite satisfied that
that document provides enough protection for women.
It seems to me that if we are to take this forward we
must ensure that there are the necessary protections for
women in circumstances of dependency or
vulnerability and that the women are fully aware of the
risks. Basically we must exclude any possibility of
exploitation in the donation of eggs.
The Scrutiny of Acts and Regulations Committee has
taken the decision to write to the Minister for Health
outlining these concerns and seeking further
information to ensure that we have the necessary
framework so we have full, free and informed consent
and so donation is truly altruistic. We must ensure that
we are not dealing with a situation of dependency,
coercion or inducement but ultimately with altruistic
donations. Having said that, what happens if no women
are prepared to provide eggs in that altruistic way? I
asked that question of people at the Monash stem cell
centre, and they said, ‘That’s our problem’. They
agreed with me that they have to be altruistic donations.
I think that is the only way that ethically we can carry
forward this legislation and ensure that egg donations
occur in terms of somatic cell nuclear transfer.
Ms LOBATO (Gembrook) — I rise to oppose the
Infertility Treatment Amendment Bill. On several
occasions I have placed on the public record my
numerous concerns with this amending legislation, and
today I wish to expand upon them. I have spent many
hours researching and reading about the science which
is at the heart of the legislation we are debating today.
The member for Pascoe Vale and I have organised

This amendment allows for somatic cell nuclear
transfer. People ask, ‘Isn’t therapeutic cloning just
another way of conducting research to cure disease?’.
Even though this legislation is sitting here in the
Parliament, many people still do not know exactly what
‘somatic cell nuclear transfer’ means. I quote from
Biotechnology Australia’s fact sheet no. 25, dated
November 2004:
The National Health and Medical Research Council’s …
Australian Health Ethics Committee … has rejected the term
‘therapeutic cloning’ because it disguises the fact that a
human embryo is destroyed.

Members should be under no misconceptions here:
what we are talking about with the use of SCNT
technology is the cloning of humans and the destruction
of embryos. The use of the technical, non-emotive
SCNT acronym must not be allowed to disguise for the
Victorian public the fact that the SCNT procedure
creates embryos and that each embryo has at least the
potential to become a fully functioning organism.
SCNT is human cloning that involves the creation of
embryos solely for the purpose of experimentation.
This is going down a path that we as a community have
never ventured to take before.
It would be disappointing if the debate about the use of
SCNT stem cells were reduced to that tired cliché of
religious Luddites standing in the way of a form of
science that is promising cures for everything and
everyone. Neither the term ‘religious’ nor the term
‘Luddite’ can be applied to me, yet I have serious
concerns about the legislation before us. For someone
like me, who is not an expert in the field, questioning
science is now seen to be as derogatory as the label
‘un-Australian’ — and contrary to the proud history of
science. As with the application of the term
‘un-Australian’, it is very hard to fight against that label
once the aspersion has been cast. To be criticised for
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being critical of science is reductionist and does not do
justice either to the intricacies of science or to the
complexity of the issues that all of us, scientists or not,
have to grapple with.
What I can say from my own research is that this SCNT
science is untested, and proponents of this type of
research are in no position to be making the claims they
are currently making about its benefits. What is being
dangled before us is the hope that one day miraculous
cures will result from the research and that to stand in
the way of this science is to condemn suffering people
to the torment of their diseases. Whether such cures will
ever eventuate is pure speculation. At the same time we
must measure the real and tangible costs incurred by the
community in following this path.
What concerns me is that science is driving the ethics,
instead of the other way around. Four years ago a bill
passed in this very Parliament — the Health Legislation
(Research Involving Human Embryos and Prohibition
of Human Cloning) Bill — explicitly banned somatic
cell nuclear transfer along with the creation of the
hybrid embryos that will also now be possible through
the use of this technology. In fact the minister stated
that the penalties listed in the bill for cloning and other
prohibited practices were significantly higher than those
in the Infertility Treatment Act 1995, saying that the
higher penalties reflected current concerns in the
community about the significance of cloning and the
lack of support for such practices.
I would like to know what has happened in the
intervening four years to bring about such a significant
change. Have community standards changed and our
ethics been overhauled, or is the legislative change only
being debated today because it is science, not
community standards, that is driving the agenda? Why,
when reproductive cloning is still explicitly banned, are
we revisiting this issue, not via a re-examination of the
Health Legislation (Research Involving Human
Embryos and Prohibition of Human Cloning) Act but
via the Infertility Treatment Act?
There is an ideology of science operative in our society
that associates science with truth and assumes that there
is a universal conception of science and scientific
methods. Anyone with an ounce of knowledge of the
philosophy of science would know this is far from the
truth. We cannot defend a scientific practice because it
somehow meets an unknown criterion of being
sufficiently scientific; our task is much harder and more
important than that. What are the aims of this science?
The framework of society — whether concerning
science or any other field — is ethics. For me the
framework includes a strong commitment to feminist
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principles. To use our conscience as we are being asked
to do with this bill is to assess the fit of a scientific
principle with the framework of ethics and principles
which guide all our actions as a society. The path that
science takes should be guided, restricted, encouraged
and led by the ethical framework. The scientific
pathway and need for endeavour should arise from that
framework. We should be extremely cautious about
reconstructing that ethical framework around a
predetermined scientific aim. Yet the fact that we are
considering giving permission for a scientific practice
that was generally agreed to be outside community
standards just four years ago highlights that science is
being wrongly posited as the horse in front of the cart,
and we are running to fit our ethics and principles
around this runaway.
My commitment to feminist principles raises the issue
of egg harvesting, which cannot be ignored in the
debate about somatic cell nuclear transfer. SCNT is
dependent upon eggs — thousands of them, preferably
from young women — being provided to researchers,
yet the process of egg extraction is an interventionist
one, and from a medical stance we must ask ourselves
how acceptable it is to put women through a medical
procedure from which they will derive no benefit.
SCNT requires women to be the guinea pigs of
biotechnology, providing the raw materials that are
necessary for this type of science to proceed. Although
SCNT is portrayed as harvesting millions of eggs that
would otherwise be unused or unwanted, the
procedures for obtaining eggs are fraught with
complications.
The process of ovarian hyperstimulation can cause
lasting effects on women’s health, which may include
infertility and the presence of abnormalities in their
offspring, as well as other common side effects and the
risks of surgery, anaesthetics and hormone-stimulating
drugs. Death has also been recorded as an outcome.
While so many of the long-lasting effects of
hyperstimulation are unknown or at least in question,
why are we debating placing more women and their
health at risk, not for any benefit for themselves, but for
the nebulous concept of science? Women should not be
servants to the master, science, and required to place
their own needs and health at the bottom of the pile for
consideration. To ignore the centrality of women and
egg harvesting to SCNT is to discount half the
population in the name of science, and I am not
prepared to do that.
The obtaining of consent from volunteer women is not
sufficient, because the potential for harm that may
result from egg-harvesting procedures cannot possibly
be covered by consent. We would be asking women to
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consent to placing their own lives and health at risk in
ways that have not been sufficiently assessed and in
ways that are still being uncovered. We would be
asking for their consent to something for which the
risks and outcomes cannot yet be properly defined.
Simply put, SCNT research requires embryos, and the
creation of embryos requires eggs from women’s
bodies. To omit the role of women at the centre of this
debate and to talk only about the merits of science is not
progressive, but a sad and backward step that discounts
women and reduces them to the sum of their body
parts, as if their bodies are separate from themselves
and as if there is no genetic connection between each
egg and each particular woman.
SCNT is being referred to as something distinct and
separate from reproductive cloning, but it is the same
process used to create Dolly the sheep. The only reason
this is not reproductive cloning is that at this stage the
implantation of an embryo created through this process
would be prohibited. That is the only difference. A
human clone will not be able to fully develop while it
lacks a uterus from which to feed. However, to see
SCNT as anything other than a massive step towards
reproductive cloning would be a gross misjudgement.
Just four years ago we took the step as a Parliament to
embark on the stem cell journey while explicitly
prohibiting the creation of embryos for research
purposes. We were asked to believe that stem cell
research would proceed by using the leftovers from
IVF. Now we are back — —
The ACTING SPEAKER (Ms Munt) — Order!
The member’s time has expired.
Ms D’AMBROSIO (Mill Park) — I rise in support
of the Infertility Treatment Amendment Bill. The bill
amends the Infertility Treatment Act 1995 and sets very
clear parameters for the development and
implementation of assisted reproductive technology for
therapeutic purposes. In my opinion the bill regulates
scientific work for the advancement of human health. I
am confident that in my electorate of Mill Park there is
very broad support for this endeavour.
I reached that conclusion from the very many stories
presented to me by many different types of people from
all walks of life in my community. They were from all
age groups, right across the spectrum of religious
beliefs and so on. That has actually been very
overwhelming in my reaching the conclusion I have on
how I will vote on this bill. Every family can tell a story
of a loved one who may have had their life shortened or
in some way been adversely affected by disease or
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illness. Certainly many such stories have been
presented to me in the fashion I described earlier.
The bill presents clear parameters for the conduct of
what I believe is essentially good scientific work
through somatic cell nuclear transfer or, as many others
have referred to it, therapeutic cloning. This procedure
involves an unfertilised egg having its nucleus removed
and merged with another cell to become a somatic cell.
This new form — and that is what it is — is allowed to
develop for up to 14 days during which time scientific
therapeutic cloning can take place through the
derivation of stem cells.
It is hoped that stem cell research will be able to assist
with better therapies — or indeed cures — for
numerous diseases. Importantly, many of these diseases
are very common throughout the population. Medical
researchers hope treatments for common diseases such
as diabetes, spinal cord injuries, Parkinson’s disease
and cancers of various types can be far advanced by
assisted reproductive technology and stem cell research.
We as legislators certainly carry a heavy weight of
responsibility in deciding how we will vote on this bill.
I would like to say that we should not let the
consideration of the weight upon our minds be given
greater importance than the weight carried by many in
the population who are sick, frail or dying. That is a
very important filter through which to consider the bill.
When I vote on this bill I will think of the many people
I have known and loved who but for their incurable
diseases would be still here; those still here who would
possibly have a better life; and those many unknown
people whom we cannot grieve for because there are
too many. But what I can do is vote on the bill, and that
is what I will be doing quite gladly. I will also think of
where our collective intelligence can take us to improve
the human condition within a balanced set of values. I
believe this bill presents a very balanced set of values
within which this good scientific research can continue
or be allowed to operate. I want to look at some of
those values.
Stem cell research must be approved by the National
Health and Medical Research Council’s licensing
committee. The extensive research work must be
constrained by the retention of existing prohibitions on
certain activities. Some of those activities have already
been mentioned by others, but for the purpose of my
own contribution to the debate I will articulate them
because I think it is very important that we have the
debate within a certain context of values. I will not list
all the values. No sperm can be used in the fertilisation
of the human egg for the creation of a human embryo.
There will be a continuation of the prohibition on
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inserting a human embryo clone into a human or animal
body. The parameters will include that no embryo can
exist beyond 14 days. The sale of eggs, embryos or
sperm remains a prohibited activity. Importantly,
women who choose to donate their eggs for research
will receive approved counselling.
I share to an extent the concerns mentioned by the
member for Brunswick in terms of the possible impact
and pressures, whether they are emotional or economic
pressures, that some women may come under. I am
confident that the bill should be allowed to proceed so
we can see how those issues eventuate. Certainly I will
be keeping a watch on how that evolves, and I would
like to think this house will keep a watch on
developments in that area. I believe we cannot but
allow the bill to continue in this form so we can allow
for the enhancement of health across the community.
The bill mirrors the national legislation. I know that
everyone here who has made a contribution to the
debate has put very serious thought and time into
reaching their own conclusions, and I duly respect
every member’s contribution regardless of how they
will vote on the bill. Without further ado I commend
the bill to the house.
Amendments circulated by Mr STENSHOLT
(Burwood) pursuant to standing orders.
Mr BAILLIEU (Leader of the Opposition) — I rise
to make my contribution to the debate on the Infertility
Treatment Amendment Bill. It is a bill I will be
supporting. I do so understanding and respecting the
deeply personal beliefs and values many members hold
regarding this issue. There is no doubt the balance
between scientific endeavour and individual values is
rarely clear, and it is our task as individuals to exercise
now our personal but hopefully informed conscience
and set the path on behalf of all Victorians.
This process and this legislation are steeped in hope —
not blind hope but in my view informed and careful
optimism. It is represented here by a measured, prudent
and responsible approach. It is optimism that we can, as
a clever, caring and compassionate community, do
more to assist in the treatment of previously incurable
diseases or disabling conditions. It is far from certain of
course, but it is alive with potential.
I am sure this bill is not free of concerns for most
members. The ethical concerns have been raised in
these and similar debates on many occasions, and all
members have had to measure their response in this
regard, as I have attempted to do on my own account. I
am also concerned about the presentation of the bill in
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the context of the human rights charter. The minister
should in my view have been more forthcoming in the
accompanying charter statement. I hold the view that
the expanded definition of the word ‘embryo’ is
problematic. In the case of somatic cell nuclear transfer
(SCNT) it seems to me that there are more accurate
descriptions. However, neither of these concerns
materially alters the core provisions nor reduces my
support. Indeed the charter issue says more about the
tokenism of that legislation than it does about this. The
material issue is certainly not hidden.
In summary, in 2006 the federal Parliament repealed
the Prohibition of Human Cloning for Reproduction
and the Regulation of Human Embryo Research
Amendment Act. The Parliament enacted the
recommendations of the Lockhart review,
commissioned by a former federal Minister for Ageing.
The review committee heard experts from across
Australia. It received over 1000 written submissions
and heard personal presentations from over 100 people
across every state and territory and consulted with state
and territory governments. The review recommended
that somatic cell nuclear transfer occur under a stringent
licensing regime. It explicitly recommended the
prohibition on human cloning and creating egg-sperm
embryos for any research purpose.
In terms of my position, it is apparent that embryonic
stem cell research and somatic cell nuclear transfer are
quickly becoming a reality for this country, and to the
extent that this legislation reflects and concurs with the
commonwealth legislation I applaud it. I have based my
decision on the belief that humanity is capable of great
things, of great advances and of great discoveries. If we
can in a deliberate and conscious effort further our
knowledge and ability to assist those who are suffering
in our society with diseases such as multiple sclerosis
and Parkinson’s, then we should be given the latitude
by government to do so. The bill will not result in
unthinking or unregulated exploitation of an embryo,
but with the consent and guidance of our elected
representatives it will open up the possibility for growth
in medical research.
When this legislation was first mooted I indicated
publicly my desire to see a national debate and a
national approach, without rancour or rush. I had an
open mind but concede that I was positive about the
prospects. I have been pleased with the depth and
dignity of the debate. My views have only consolidated
in that time, and my support has firmed.
The history of the bill is straightforward, and many
members have spoken of it already. In 2002 the federal
government allowed embryos which were excess to the
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IVF process to be used to create stem cell lines. In 2003
this Parliament mirrored that legislation. In 2005 the
federal Minister for Ageing initiated the Lockhart
review into stem cell research, which reported in
December 2005. In 2006 Senator Patterson, a personal
friend and someone I have known in politics for many
years, initiated a private members bill to bring into
force the recommendations of that review which passed
through federal Parliament in December 2006, and I
congratulate Kay Patterson on that initiative and on her
courage. In 2007 we are now debating mirror
legislation.
What does this bill do? It brings Victorian legislation
into line with the federal Parliament’s decision. It will
honour the Council of Australian Governments
commitment to national uniformity. It will allow
embryonic stem cells created through embryonic
constructs formed through somatic cell nuclear transfer.
Previous legislation allowed only the use of those
embryos which were in excess in the IVF process.
Stem cells are the master cells of the human body. They
are in theory capable of growing or differentiating into
any other cell in the human body. In time stem cells
may be used to replace or regrow damaged tissue and
allow the in-depth study of specific diseases, their
progress and the effect of drugs and cures. SCNT is
achieved by removing the existing DNA profile
contained in an egg cell. The nucleus is replaced with a
complete DNA profile from a fully differentiated cell.
This construct divides until the blastocyst stage is
reached within some eight days. The stem cell line is
then extracted from the blastocyst.
What does this bill not do? This bill does not allow
human cloning, and it is specific and clear in this intent.
It does not allow any egg-sperm embryo to be created
for the purpose of research, and it retains the existing
prohibitions on a range of activities.
When I looked at this legislation I sought to satisfy
myself about a number of things. I wanted to be sure
that the federal approach was preferable and necessary,
and there is no question in my mind about that.
Jurisdictions should never haggle for research funding
by changing the standards which govern and control
research. The governing of this technology has
historically fallen initially on the federal government, as
it did in 2002 and 2003, and it should stay that way. I
wanted to satisfy myself that the bill is necessary, and it
is necessary in my view to implement a national
approach. To defeat this bill in Parliament will only
create the very confusion we seek to avoid.
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I wanted to satisfy myself that this legislation was
consistent with federal legislation, and in that regard I
am satisfied, having had that exchange with the federal
government. I wanted to satisfy myself that it had been
widely debated and widely supported. Arguments for
and against stem cell research and SCNT are many and
are often difficult, but I am satisfied that that support is
there. I am satisfied also that there is support even in
my own electorate.
I wanted to satisfy myself that this legislation does offer
medical and scientific potential, and I have addressed
that already. I believe the scientists and medical
researchers we have spoken to have provided ample
examples of those opportunities.
I wanted to satisfy myself that this bill did not overstep
the mark. Some claim that this technology is the
beginning of a slippery slope towards human cloning,
and indeed this process is how the infamous Dolly the
sheep was created. But cloning is also explicitly illegal
under this legislation. The distinction is a deliberate
decision, based on the federal Lockhart review, to
unequivocally reject human cloning. The intent and
opinion of all the parties to the commonwealth
legislation is crystal clear, and it makes no move
towards accepting or condoning human cloning. I
wanted to satisfy myself that the legislation contains
sufficient safeguards. I believe that it does, and other
members have spoken extensively about that.
The regulation process, which is now in the
consultation draft phase, is I believe appropriate, and I
am confident that the legislation will be ethically used
and administered with the utmost scrutiny. I trust in our
parliamentary democracy to move quickly to address
any unforeseen developments in due course.
I wanted to satisfy myself also that this bill was a
positive for Victorians. I believe stem cell research
opens the opportunity for science, research and
knowledge in this state, and for this reason alone it is a
great positive for this state.
Finally, while there are many opinions on this research,
individuals must ultimately make their own choice in
this house and in broader terms whether to make use of
the research and technology which comes from stem
cell research. It is the maintenance of that choice and
personal conscience which lead me.
The science of SCNT will develop. The medical
benefits will emerge. Unregulated that may be in a
world of backyard trickery. I would very much prefer it
to take place in the front garden of science in the full
glare of ethical standards and public scrutiny, and I am
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confident that in Australia, and in Victoria in particular,
that will be the case.

my view, and as such I will not be supporting the
legislation.

Mr BROOKS (Bundoora) — I wish to make a brief
contribution to the debate on the Infertility Treatment
Amendment Bill. I will be brief because many
members have already spoken on it and have covered
many of the issues I wish to raise, and also because
there have been extensive discussions of the bill in
other forums outside this place.

Dr SYKES (Benalla) — I rise to speak on the
Infertility Treatment Amendment Bill, and I would like
to start by letting the house know where I come from in
making my comments. First of all, I am a veterinarian
and a farmer and I am a commercial utiliser of embryo
transfer, and that has included involvement with
Professor Alan Trounson 20 or 30 years ago when he
first started in his work with embryos.

It is important, though, for me to state my position very
clearly in this house for the benefit of those I represent
and for the wider community. Over the last month I
have listened to people speak about this bill and its
impacts, I have read reports and submissions and I have
sought the opinions of many people whom I respect, as
I am sure many other members of this place have done.
I have given all of this very careful consideration.
May I also say that I have a great deal of respect for the
people proposing and supporting this legislation. I have
no doubt that they are motivated by the most noble of
intentions. They have also conducted a mature and
informative discussion about these very important
matters.
As a member of the Scrutiny of Acts and Regulations
Committee, I found the deliberations on this bill, which
included public hearings, were extremely useful for me
to participate in, as they provided me with a much
better understanding of these issues than I would
otherwise have had.
I understand the impact of serious illness and injury. I
understand that the promise of cures for diseases such
as diabetes, cancer and Parkinson’s, and cures for the
effects of spinal cord injury and other illnesses in the
decades to come is extremely powerful and alluring.
However, this legislation, as others have said before
me, represents the crossing of an ethical threshold or
divide, in that the bill would allow for the creation of a
form of human life for the sole purpose of research and
experimentation. I believe this to be different to the
current use of excess embryos from assisted
reproductive technology for stem cell research, as that
process allows for the use of embryos that were created
for the purpose of assisting people with infertility.
The bill before us would allow scientists to create a
therapeutically cloned human embryo purely for
scientific research. I believe this to be unethical and to
be wrong. Yes, the embryo would be in the early stages
of development; yes, the research would be performed
under strict licensing arrangements and in the pursuit of
cures to some horrible illnesses; but it is still wrong in

The values that I come to the Parliament with include
the view that to me life is not sacrosanct per se; we
must consider the quality of life. There is no greater
pleasure for me than to assist a cow having a calf or a
ewe having a lamb and to have that thrill of starting the
cycle of life and welcoming a new baby to the world.
At the other end I find it extremely agonising to make
the decision to put down my animals or other people’s
animals that are suffering. However, I also experience a
great relief when I implement that action and know that
their suffering has ended and we are able to move on.
In humans I accept that early abortion is appropriate in
some circumstances, and I certainly strongly support
voluntary euthanasia and the choice of people to elect
not to be resuscitated in the event of a failing condition.
Like many other people here, I am close to people who
are suffering incurable diseases. My brother has
Parkinson’s disease; I have good friends with MS
(multiple sclerosis); and like many others I have been
touched by my loved ones and friends being affected by
and dying of cancer.
The issues I have identified in this legislation come
down to a number. A very significant one is: when does
human life start? Is it conception? Is it at 7 days
development of the embryo? Is it at 14 days or is it at
the differentiation stage? In my opinion it is a
continuum, and it is a personal decision as to where you
draw the line.
Another issue is the risk to the donors, which has been
touched on. At one end of the spectrum you have
people saying it is low risk and there have been a large
number of IVF patients go through with relatively low
risk. At the other end of the spectrum we have had
some graphic descriptions of the pain and suffering that
may be involved. Again from my experience I am
aware that the procedures are not without risk, even
under the best care that is available to humans. We are
looking at potential for pain for donors, and we are
looking at the potential for infertility.
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If we look at the benefits, there is no doubt that the
benefits of stem cell research are significant, but what I
do not fully comprehend is the relative benefits of
embryo stem cell research versus adult stem cell work
or working with placental cells. I also have an issue
with the management of research, and that comes in
because in a previous life I had a role as a national
manager for animal health and welfare research with
the Meat Research Corporation for Australia. It would
be fair to say that there are some mad scientists out
there who become so passionate about the work they
are involved in that they have a blinkered approach to
the ethical and moral considerations that need to be
factored into the decision-making process and the
choice of the direction they go in.
There is also an extremely competitive spirit out there
amongst a number of scientists, and that competitive
spirit can at times result in ethical and moral
considerations being pushed to one side. I think the
existence of ethics committees helps address this issue,
and if there is a sound legislative base, then there is the
ability to manage the scientists who may at times have
the propensity to head off without recognising the
ethical and moral consequences.
Another issue is the political aspects. Certainly I
strongly support a coordinated national approach to this
and many other issues. I would have to question what
appears to be the undue haste of the Victorian
government to be first. The Treasurer made a key point
about this in his presentation, saying that Victoria’s
being the first to implement this national legislation at a
state level was going to be important because it was
going to reinforce Victoria’s position as the scientific
capital of Australia. I reject that as a reason for
proceeding down this track. We should slow down, or
consider slowing down. I certainly support an
amendment proposed earlier and the comment made by
a number of previous speakers that this legislation
should be stand-alone so that we minimise the chances
of gremlins slipping in and the need for amendment
down the track.
I congratulate the previous speakers. I think there have
been some excellent presentations and some sound,
cold, hard logic as well as a degree of emotion and
passion. We all have our stories to tell, but I think it is
very rewarding to participate in these conscience votes
and debates because we really do get down to serious
debate, not rattling off rhetoric as we sometimes do in
other so-called debates. I particularly commend the
Leader of The Nationals for what I thought was a very
succinct and professionally presented argument from
his perspective.
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In conclusion, I see technical benefits in embryo stem
cell research. What I am not sure of at this stage, in
spite of being close to the subject, is the relative merits
of embryo stem cell research versus adult placental cell
work. I am concerned about the haste, and I am
concerned about this not being stand-alone legislation
but being incorporated into another act. I am concerned
therefore about the potential for shortcomings and
loopholes and the difficulty in managing the mad
scientists. At this stage I remain open minded. I will
continue to listen to the debate and will make my
decision at the end of it about which way I will vote.
Mr KOTSIRAS (Bulleen) — I say from the outset
that this legislation has been very difficult for me,
because when I read the bill I read it not from a
religious point of view nor from a financial point of
view in terms of Victoria being the first state to
introduce such legislation. That does not concern me.
The financial implications are not a factor that I have
taken into account and nor is the religious part of the
discussion. But I have to convince myself that this
legislation is correct and that all of the information is
before us. I have to say that at this stage I do not think I
have all the information to be able to make that
decision, and for that reason I will be opposing the
legislation.
I have a number of concerns including the exploitation
of eggs, the risk to donors and allowing science to
proceed to the next level of human cloning. While I do
not oppose the process of somatic cell nuclear transfer,
I am concerned about the haste and I am concerned
about there being no regulations for me to read to
convince myself that the next step will not occur. So
while I do not oppose the process as such, I do oppose
human cloning in any form, and it seems to me that in
years to come this legislation may perhaps allow the
next step to occur. It would have been beneficial if the
guidelines had been drafted and given to members to
enable them to make a decision on the bill and the
guidelines. I am not convinced there are adequate
preventive measures to stop scientists going to the next
level.
Some time ago my son was watching a movie, and I sat
down with him. The movie was called The Island. It
was set in the year 2019 in an isolated, hi-tech
compound. It was a utopian society, a controlled
environment. Everything was controlled and monitored
and everything was perfect. Every week a participant, a
lucky winner, was chosen and that lucky person was
sent to an island — to paradise. But what they
discovered was that they were actually human clones,
and when an individual was chosen they were killed to
get their organs to transplant into a human being. So
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clones were made from humans in order to ensure that
if there was a need for an organ, it was ready. One
might say that is science fiction; it is in the future and it
will not happen. But without seeing the regulations I
am not convinced that this legislation will not take us to
the next level, and that is the concern I have. I have to
repeat that it is not the process that I am opposed to, but
rather it is the next step which I am opposed to.
People have spoken about medical discoveries and
cures, and I support medical research. I know many
people who suffer from an illness who might benefit
from a discovery, including a close family friend. I
support the process, but I am not convinced that the
next step will not be taken by scientists. I do not trust
them, and I would have liked to see the regulations so I
could read them with the bill. I hope if the amendment
which has been put forward by the member for Evelyn
is agreed to, this bill can be withdrawn and brought
back into Parliament, perhaps with the regulations, and
then I will be able to make a decision based on its
merits. For that reason I will not be supporting this
legislation.
Ms RICHARDSON (Northcote) — I rise in support
of this important bill, the Infertility Treatment
Amendment Bill. I do so after careful consideration of
the implications of the bill, and in particular the
possible health benefits that will undoubtedly arise
from stem cell research, or more particularly from
research arising from somatic cell nuclear transfer
(SCNT). I also do so after numerous discussions with
constituents of my electorate, constituents who battle
daily with ill health or who see their close family
members suffer from ill health. Like the overwhelming
number of Australians who support stem cell research,
and it was 80 per cent in a Roy Morgan poll conducted
in 2006, they support this measure because stem cell
research offers the chance for something we all aspire
to — namely, good health, in order that they can live
their lives to the fullest.
I think all members will agree that in their daily work as
members of Parliament they are called upon to help
access government services those whose underlying
problem is ill health. I refer to people like Christopher
Nolan, whom I met at the Villa Maria Society in
Alphington recently and who suffered a multi-organ
collapse and brain injury that left him wheelchair bound
and speechless; or Mark Richardson, who also lives in
the electorate and whom I also had the good fortune to
meet recently, and who has an acquired brain injury
sustained from a loss of oxygen to the brain. Only
rarely is Mark lucid. His days are spent without the
power of speech, and he has only recently regained his
ability to walk. He is a young man who has suffered
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what is indeed a cruel blow. His mother, Maria Ferrai,
quite rightly pointed out to me that Mark’s injury could
happen to anyone at any time. Joseph Sesti is another
Northcote resident who suffered a spinal injury
following a serious car accident. He is confined to a
wheelchair following this terrible incident in his life.
These people and countless others are the possible
beneficiaries of this important medical research because
an opportunity may arise for the creation of new cells to
replace damaged cells without the complications of
rejection. This research will also aid sufferers of motor
neurone disease, Parkinson’s disease or Alzheimer’s
disease as well as those suffering from diabetes and
countless other illnesses.
An important service provider in my electorate, Panch
Health Service, has a catchment area that includes one
of the highest incidences of cardiovascular disease,
chronic respiratory disease and cancer. The burden of
disease data for 2001 reflects this fact. The obvious and
arising benefits for people suffering ill health living in
Melbourne’s north and more particularly in my
electorate are tremendous. Research into stem cells can
also be used to test new drugs before they are tested on
humans or animals. This is another benefit that is not
generally known. It is important to stress that this bill
provides an opportunity to research stem cells within a
strict regulated framework. Moreover, it is consistent
with commonwealth legislation that prohibits human
cloning, and it is in accordance with the federal
Regulation of Human Embryo Research Amendment
Act passed in December 2006.
In no way does the bill affect the regulatory role of the
Infertility Treatment Authority, and it retains existing
prohibitions such as importing or exporting a human
embryo clone; placing a human embryo clone in a
human body or body of an animal; developing a human
embryo outside the body of a woman for more than
14 days; and making heritable alterations to a human
genome. All of these prohibitions are retained along
with others to ensure the research is conducted within a
strict framework. A licensing committee will approve
all research to ensure the activity undertaken is in
accordance with this regulatory framework. Few faced
with the prospect of a constant battle with ill health
could say no to research of this kind.
Last month a dear friend of mine, a man who has
fought for Labor values for many years — and who
taught me how to make the best risotto in
Melbourne — was diagnosed with motor neurone
disease. Peter Cleeland was the federal member for
McEwen in the 1980s and a staunch Labor advocate.
His diagnosis was a bitter blow for his family and all
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those who love him. His disease cannot be affected by
research on adult stem cells; it can only be addressed
through the research this bill provides for. It is therefore
in his interests as well as in the interests of the
constituents of Northcote that I commend the bill to the
house.

the dignity with which this bill has been debated, I must
register my disappointment that this is not a stand-alone
bill under its correct title of the Human Cloning Bill.
That is the way it should have been brought into this
place, that is the way it should be debated and that is the
way it should be viewed into the future.

Mr MULDER (Polwarth) — I firstly thank
members of the opposition — and especially the
member for Caulfield — for the information and
briefings provided on this bill. I cannot recall a
situation, in the time I have been a member, where so
much information on a particular subject has been made
so readily available to us by members of the medical
profession, scientists and lobby groups on both sides of
the debate. We certainly could not say that we have not
been informed or given the opportunity to take on board
as much information as we could in terms of forming
our opinion and making our decisions on how we vote
on this bill.

Many of us have been in this place a long time, and we
know that if this bill goes through the Parliament it will
not be long before the legislation finds its way back
with further amendments, stretching the ethical and
moral will of each and every member in this place. As I
said, I cannot and will not support the bill.

I will not be supporting the bill. Many of the reasons for
not supporting it have already been outlined by other
members, particularly those lead speakers who were
given the opportunity to go into the bill in great depth. I
think the very short period of time the rest of us have
been offered does not give us the opportunity to do that.
My view is that we are basically being asked to
sacrifice what I believe is the greatest gift and platform
that we stand on — that being the creation, protection
and preservation of life — and to hand over elements of
that for research purposes. I am of the view that the day
we as a society start to chip away at that value is the
day we invite the scientific world to push the envelope
of scientific research in human cloning, placing society
on that slippery slide often mentioned in this place.
I am sure that many members in this place have faced
the same dilemma that I have had to face in wrestling
with the argument that we have been gifted with
intelligence that has saved and improved lives through
scientific research and that we should be thankful that
those gifted scientists are now moving into a new area
of research that may provide cures for some debilitating
diseases.
In my view the cost is simply too great. As a lay person
I am thankful that I am not alone in this, as there is no
shortage of those in the medical profession who
question the ethics of human cloning and the procedure
women will undergo for the harvesting of eggs. This
procedure is not for the improvement of the donor’s
health, nor is it in line with the procedure for bone
marrow or kidney donors; it is to assist in the creation
of a life for purposes of experimentation and eventual
destruction. It is simply for research. While recognising

Business interrupted pursuant to standing orders.
Sitting continued on motion of Mr HOLDING
(Minister for Finance, WorkCover and the
Transport Accident Commission).
Mr WAKELING (Ferntree Gully) — I am happy to
contribute to the debate on the Infertility Treatment
Amendment Bill. Like everyone in this house, I
understand that this is a very complex issue. This
debate is also one of those few occasions when
members are provided with the opportunity to vote
according to their conscience, free of the influence of
the party-political process. It has been interesting for
me, as a new member of the house, to see the debate
and discussion that has taken place among members
within their own parties.
Like most members in this house, I have consulted with
many people in my electorate and have read widely and
attended many of the sessions conducted by the
Parliament. Like the member for Polwarth, I would like
to put on record my thanks to the member for Caulfield
for the work she has done in providing appropriate
information and speakers who also provided us with the
requisite information. Given my lack of knowledge in
the field of science — especially since my last science
study was in form 4 — I have had to learn about the
various aspects of the legislation, particularly the
applications of somatic cell nuclear transfer.
I have a number of concerns regarding this legislation
that I wish to put on the record. Firstly, I am concerned
about the fact that this bill amends the Infertility
Treatment Act; I believe it should be a stand-alone bill,
and I am concerned that this issue — and this has been
mentioned by others before me — will be the subject of
further debate in the future. I too will be supporting the
member for Evelyn’s call for this bill to be the subject
of separate legislation. Secondly, I am concerned that
the Minister for Health has not adequately dealt with
the Charter of Human Rights and Responsibilities, as
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mentioned by other speakers. Regardless of people’s
personal opinions of this bill, I find it hard to believe
that the minister could sign off on this issue as easily as
she has done.
Thirdly, I am concerned that the requisite guidelines,
which are established by the National Health and
Medical Research Council, have, as the member for
Warrandyte pointed out, not been completed. In fact
they have only been released in draft form, and the
NHMRC is still receiving submissions and will be until
11 May. It is hard for me to stand in this house and
support a proposal when I know that the applicable
guidelines are yet to be completed. Fourthly, I am
concerned that, as the member for Monbulk indicated,
many members who spoke in the debate on the Health
Legislation (Research Involving Human Embryos and
Prohibition of Human Cloning) Bill in 2003 did not
support the development of legislation which
introduced a range of measures that in fact we see
present in the bill today.
This is obviously a bill that involves an issue of
conscience, and like everyone here I have been
grappling with the sweep of emotions associated with
it. From the outset I will say that I support the role of
science in developing a range of medical cures. I do
not, however, believe that because of that fact we must
purely support this bill.
Members have identified a range of concerns relating to
the bill. I am concerned about the impact of the bill on
the future encouragement of women to donate eggs
through ovarian hyperstimulation for the purposes of
experimentation. Whilst it is a woman’s choice to
participate in such a process, I am concerned about the
future medical risks associated with the process. Earlier
the member for Pascoe Vale articulated the issues
associated with the process. Furthermore, I am
concerned about the future possibility of financial
inducement being offered to women to participate in
the process. I am also concerned, as many in the house
have already indicated, about the potential of the bill to
lead to the harvesting of eggs from deceased persons
and female foetuses. There are also members of this
house who have stated that, despite what has been said,
the bill could lead to the potential cloning of human
beings.
In closing, I am mindful of the fact that embryonic stem
cell research has to date produced very little in the way
of treating people with prolonged and life-threatening
illnesses. The emeritus professor of medicine at the
University of Melbourne, John Martin, has suggested
that:
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… it remains the case that embryonic stem cells have never
yet been shown in animal research to provide a cure that is
sufficiently prolonged and free of complications to warrant
human studies. To accept the urgency of work on human
embryonic stem cells in the face of the ethical barrier, then at
least one experimental example should be provided of safe,
prolonged and substantially effective treatment that is better
than any existing treatments.

I understand the arguments in favour of the bill, and I
too hope that one day we will see cures for a whole
range of medical illnesses. But I believe that at this
point in time we as a house are not in a position to
support the bill before us. I believe a lot more work
needs to be done. At this juncture, given the bill that is
before me today, I am not in a position to support it.
Mr STENSHOLT (Burwood) — The Infertility
Treatment Amendment Bill seeks to mirror federal
legislation regarding stem cell research. It is a result of
the work, as other members have said, of the Lockhart
committee, whose report was based on extensive
consultation. The commonwealth act, which also came
out of that, was the result of much consideration and
hard work.
I personally am an optimist and look forward with trust
and hope to a continual, positive improvement in the
human condition. I am therefore happy to support stem
cell research and somatic cell nuclear transfer
technology (SCNT), within the proposed legislative
boundaries. I have, however, a number of questions
regarding the bill, mainly centred around definitional
issues and hybrid and chimeric embryos.
The bill clearly changes the definition of a human
embryo — and this can be seen in clause 4, which
changes section 3 of the principal act. It changes the
definition from one involving the fertilisation of a
human egg by a human sperm to one involving a
discrete entity that has arisen beyond that event either
from the first mitotic division or any other process that
initiates the organised development of a biological
entity with a human nuclear genome. This is a
significant change. I see human life as being based on
the joining of a human egg and a human sperm, with
the resultant development thereof ultimately occurring
in a woman’s womb. I see a significant difference
between that and somatic cell nuclear transfer, which is
to be highly regulated and not go beyond a certain
stage, as clearly defined in the bill. Hence I support the
bill, especially as SCNT offers so much potential and
hope for better lives.
I do, however, have problems with the way the bill
deals with hybrid embryos formed from an animal egg
and a human sperm. I recall that hybrid embryos were a
significant part of the debate in the federal Parliament. I
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am particularly concerned that new section 21H(1)(e)
will license the creation of hybrid embryos in certain
circumstances. Indeed that new section assumes that the
definition of ‘embryo’ is quite different from the
proposed definition of ‘human embryo’. The provisions
of new section 21H(1)(e) talk about research and
training involving the fertilisation of a human egg by a
human sperm up to, but not including, the first mitotic
division outside the body of a woman. However, new
section 21H(1)(f) has quite a different definition. It
talks about the creation of a hybrid embryo by the
fertilisation of an animal egg by a human sperm.
In order to clarify this definitional disjunction — and to
my mind it is a logical inconsistency — I propose to
move the following amendment:
1.

Clause 10, lines 29 to 33, omit all words and expressions
on these lines and insert —
“(f) clinical diagnostic procedures involving the
fertilisation of an animal egg by a human sperm
up to, but not including, the first mitotic division,
if —”.

This puts it very much in line with the definitional
matters expressed in the previous subsection and makes
it clear that what is involved is a clinical, diagnostic
procedure to assist fertility and to give hope to
seemingly infertile couples. It will also remove an
ethical lack of clarity in terms of using the term ‘hybrid
embryo’.
I also propose to move a subsequent amendment to
clause 38 at page 21, lines 12 to 19, by omitting all
words and expressions on those lines and inserting:
A licence may be issued under section 21I that authorises a
person to conduct clinical diagnostic procedures involving the
fertilisation of an animal egg by a human sperm up to, but not
including, the first mitotic division.

This wording is much better than the original wording
in regard to sperm quality testing procedures. It also
removes the words ‘hybrid embryo’. The amendment
also seeks to remove what is an error in the federal
legislation. I know we want to mirror the federal
legislation, but quite frankly, if there is an error, we
should remove it. Our task is to produce the best
legislation for the people and not just mirror legislation
from another jurisdiction.
As it stands it leaves open the possibility of the
provision of a licence for hybrid embryo growing for up
to 14 days. This was ruled out by the Bartlett
amendment in the Senate and subsequently adopted by
the House of Representatives in its discussion of other
parts of the federal legislation but was not removed
here. My proposed amendment will remove the
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reference to hybrid embryo and clarify what a licence
can be provided for — namely, clinical diagnostic
procedures involving the fertilisation of an animal egg
by human sperm. I believe this is much better phrasing
and will not go outside the realms of the Council of
Australian Governments agreement to be consistent. It
will improve the legislation.
I also wish to raise something that is very important
regarding this legislation — the regulatory regime. A
number of people have made presentations to members
of Parliament, and I have received assurances that the
regulatory regime is comprehensive and that the
National Health and Medical Research Council
undertakes regular inspections and audits of premises
that have licences and reports back to Parliament, from
my recollection, twice a year. While this is a federal
regulatory matter, I would like to see the
Attorney-General, as an officer of the house, have a
role, with institutions that actually undertake this
research and have licences in Victoria — many of them
come under Victorian legislation and regulation — in
ensuring that these processes are undertaken well and
assuring the house that the regulatory regime meets the
intent of the legislation we are putting forward.
In summary, I am happy to support the bill, particularly
regarding stem cell research and somatic cell nuclear
transfer, but the amendments I have circulated will
eliminate the use of hybrid embryos and eliminate what
I see as a mistake in the current bill. I commend the bill
to the house.
Mr McINTOSH (Kew) — I will be supporting the
bill, like the member for Burwood. Having said that, for
me this whole issue has been a matter of some
considerable internal debate on both sides of the
equation. I say at the outset that this debate has been
invigorating.
I spent almost 2 hours this afternoon listening to a
number of speakers, beginning with the member for
Caulfield as the lead speaker for the opposition, right
through to the Premier. It is a matter of real pride for
me as a member of Parliament that we can conduct a
debate on something that creates enormous amounts of
tension within each and every one of us in a mature and
rational way with an immense amount of decorum and
a great deal of goodwill. As I said in my contribution to
the debate on the government business program this
morning, my discussions with the Leader of the House
over the last few days in relation to this bill and how the
debate would be conducted have taken place with a
great deal of goodwill and cordiality.
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It enhances our democracy when we each occasionally
get an opportunity to put our individual views about a
bill and to tailor our individual views as to support or
otherwise to suit our own individual consciences. While
I support the bill, I do not necessarily support all the
propositions put to the house by some speakers
supporting the bill. The least significant factor for me is
the potential economic benefits for the state of Victoria.
That is not to underplay my individual commitment and
my party’s commitment to an outcome that would
benefit the economy of Victoria in any possible way.
When dealing with matters of great social, ethical and
scientific import, the economic side of the debate is
probably for me the least significant factor in the
debate. Yes, if this bill is passed it may provide
enormous benefits to the Victorian economy; yes, I
recognise that we have a large number of medical
research facilities; and yes, we have a large number of
leading medical scientists in this state who are
recognised not only Australia-wide but worldwide.
Indeed, Sir Gustav Nossal is a constituent of mine.
However, the fact that these people are employed and
we can improve the economy of Victoria is for me not
the most significant factor in this particular debate.
There are a number of other important components that
I consider to be more significant. I am very aware that
on something such as this it is important to get
nationally consistent legislation. That was the objective
of the Council of Australian Governments (COAG)
back in 2002, and it was identified as a principal
criterion of the Andrews committee, which was perhaps
looking at a different aspect of this debate, and was
something that was uniform among all members of that
committee. We know that committee was split on a
number of critical issues, but on this issue the
committee said there needs to be nationally uniform
legislation. The preferred option was to go down the
path of commonwealth legislation and even using the
commonwealth legislation to override state legislation
at a constitutional level. Luckily, we did not proceed
down the second path.
While we may have nationally consistent legislation —
that is the goal identified by COAG — it is important to
understand the significance of nationally uniform
legislation. If we do not have nationally consistent
legislation, anomalies will be created which may result
in difficulties and misinterpretation, so any benefit we
may get from a national approach, even an economic
benefit, may be dissipated. It is in no small part that I
support the bill because the commonwealth has already
passed legislation. We have been reassured by the
government and certainly by the minister in her
second-reading speech, as well as by other
representations, that the Victorian bill mirrors the
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commonwealth legislation. For me that is a significant
factor.
I am troubled to some extent by the potential for
incremental change. We debated a mere three years ago
a bill that saw permission given to researchers to use
embryos from artificial reproductive technologies that
existed before 2002. That debate was wide ranging and
a conscience vote took place on that occasion. We are
coming back again with a substantial increase of the
ambit of that proposition. It was expected to some
extent, but we have to understand the rapid changes and
scientific developments in these sorts of technologies.
Many of the key technologies are less than 10 years old,
so we are talking about something that is changing
rapidly. It is important that we as legislators come to
grips with those rapid changes and provide the
regulatory regime through legislation or otherwise that
establishes a mechanism under which the community is
to some extent protected, but it is most important that
we define the rights or illegalities that may exist.
Most importantly I was moved by my reading of great
slabs of the Lockhart report. I cannot say I have read
the entire thing, but I have certainly read substantial
parts of it. To me the issue is well defined in the
executive summary on page xiii of the Lockhart report.
It states:
However, certain moral values are held in common by all
communities, such as commitment to social justice and equity
and to the care of vulnerable people. This is reflected in broad
community support for medical research aimed at
understanding, preventing or treating disease, and for research
and clinical practice aimed at assisting people to have
children (including a general acceptance that this process may
involve the ‘wastage’ of some embryos). Therefore, in
considering whether certain activities should be made illegal,
the social and moral value that some communities attach to
the human embryo needs to be balanced against the social and
moral value that other communities attach to the treatment of
disease and to helping people to have a family.

In very short compass that provides the balance I have
had to weigh up over the past few days, today and
during the course of this debate. What we are doing
here is a matter of profound concern, but ultimately
there is an expectation. The Lockhart report also
warned about the prospect of accepting unequivocally
all of the bald statements about the benefits that may
flow, but there is the potential, the hope and the desire
that there will be some profound benefits for mankind,
not only here in Victoria but Australia-wide and
worldwide. Victoria, through its scientists, may be able
to provide that benefit.
A number of people have posed the question that was
posed by Senator Patterson at one of our briefings:
would I use this technology to save my life or that of a
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member of my family? I have weighed that up long and
hard. Irrespective of the moral value of it, if there were
some benefit particularly to my child, I would say
unequivocally yes, I would use it. Having answered that
question in the affirmative, I must support this bill. I do
it with great reservation. It has been a long and
profound internal debate for me as to whether I do or do
not support it.
In conclusion, there is a section in the Andrews report
which talks about a separate piece of legislation. The
member for Evelyn has moved a reasoned amendment
on that, and I still have to consider my position in
relation to her reasoned amendment.
Mr NORTHE (Morwell) — I rise to voice my
opinion on the Infertility Treatment Amendment Bill.
The bill was introduced in March of this year and I
have since attended various briefings and seminars
which have outlined the supposed positives and
negatives associated with the amendments in this bill. I
have also attended the Australian Stem Cell Centre in
Clayton. This gave me not only a greater appreciation
of the innovative work being done there but also a
greater understanding of the issues we are dealing with
in debating this bill.
Like some other members of the house, I have grave
concerns about the time members have had to digest a
significant amount of information about an important,
emotive and topical issue in the community. As a new
member of Parliament I believe the time provided to
consider this amendment bill has been inadequate in
light of the importance of these amendments to the
people of Victoria. As has been indicated by others, the
time between the bill being introduced into the house
and its being debated included the Easter break, which
made it quite difficult to summarise the situation.
Having said that, I appreciate the efforts of all those
who have endeavoured to pass on all the factual
knowledge to all members. All the information we have
requested has been forthcoming in no uncertain terms.
From my viewpoint, I admit that my knowledge in
relation to the somatic cell nuclear transfer process was
limited. Therefore it was vitally important for me to
make a considered judgement on the information that
was provided to us. I acknowledge that all parties have
agreed to allow this amendment bill to be decided with
a conscience vote, thereby enabling all members of the
house to determine and express their individual
opinions and choices on this issue.
As I am sure was the case for all members of the house,
there were a number of considerations for me to digest
when endeavouring to come to a conclusion about this
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debate. One of the grave issues in relation to this matter
was the varied opinions and expert advice that was
given. It is extremely difficult to make a decision given
that there are so many varied opinions. You can couple
that with some members’ limited knowledge of the
somatic cell nuclear transfer process. It has been a steep
learning curve for myself and many other members on
such an important topic. I reiterate the point that I
believe more time should have been allowed for this
important issue.
The considerations for and against this issue have
weighed heavily on my mind. It has been an extremely
harrowing and difficult process, particularly as there are
strong views, facts and opinions on both sides, as I
mentioned. One of the things we need to consider is
those in the community suffering from disease and
illness and whether this process could potentially
benefit them. I am sure the potential prevention of these
diseases through this research would be welcomed by
all in the community, including myself. However, there
are no guarantees about that, about what it will cost or
whether there are other and better alternatives in terms
of research to alleviate some of the insidious diseases
that are inflicted upon some in the community. No-one
would love to see further developments in the field of
medical research more than I would. As we have heard
tonight, we have all been touched by having family
members or loved ones affected by disease and injury
and we wish we could alleviate their pain in some way.
There were briefings and visits in relation to research
into somatic cell nuclear transfer. I have heard from
many speakers in the house, both for and against these
amendments, many quotes from supposed experts on
this topic. Consequently, I cannot with any confidence
support this amendment bill. I concur with those
members of the house who feel this amendment should
not sit within the confines of the Infertility Treatment
Act. There is no doubt in my mind that a separate bill
would be a far more appropriate alternative, as in my
mind there is no real link with infertility. This is simply
a medical research initiative, if you like.
One of the concerns I have with the amendment bill
relates to the acquiring of eggs for the somatic cell
nuclear transfer process. It is my understanding that the
frozen in-vitro fertilisation (IVF) eggs would not
always be suitable for testing, so basically women from
the community would be required to donate eggs for
this purpose. These women would need to undergo a
medical process identical to that experienced by women
in IVF programs. We all understand that there are risks
associated with such a process. There are stringent
regulations to minimise the risk to those involved in
IVF, but that does not mask the fact that my decision
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could potentially contribute to a young woman making
an incorrect judgement to donate her eggs and
potentially sustaining permanent injury as a
consequence. This is something that does not sit
comfortably with me as a decision-maker. IVF is a
complicated and painful process for women, so why
should we risk the health of these young women when
some say there are alternatives which could bring about
similar outcomes to this research?
I have close friends and family who have undergone the
IVF process. It takes a physical and emotional toll on
the woman and her family. Unfortunately, as we have
heard tonight, some women never recover from this
ordeal. I reiterate: why would we put these healthy
young women at risk?
There has been vast advancement in medical research
using adult stem cells, which can be taken from adults,
children and babies without causing harm to them. At
the same time significant progress has been made in
treating disease and ailments. Inroads have been made
in the treatment of ailments such as brain damage,
cancer, burns and wounds, spinal cord injuries, eye and
heart disease, kidney and liver disease, multiple
sclerosis and Parkinson’s disease, for example. There is
certainly a long way to go, but we have made advances
over the years. We should acknowledge that. I am told
there are potentially plenty of research and
development opportunities marked around adult stem
cells, as well as core blood possibilities from newborn
babies, amongst others, which have also been
mentioned in the house today.
As I alluded to earlier, there is the consideration of the
potential damage to young women wishing or wanting
to donate their eggs in this case. We also need to
consider what is considered a life form in terms of an
embryo. There have been many and varied views of
what constitutes life from not only members of the
house but also the so-called experts we have been
listening to in recent weeks. There is certainly no clear
definition in my mind in this area and it is an area that
caused me great grief in trying to determine a position
on this particular amendment.
Obviously a pregnancy through in-vitro fertilisation
sees a woman’s donated egg fertilised with sperm, early
cell division occurs and consequently what is left is
called a blastocyst prior to implantation in the uterus.
The somatic cell nuclear transfer (SCNT) process
basically ends up with a blastocyst as well, so I am
trying to ascertain in my own mind what the difference
is between the two. To me they both constitute life, and
whilst the legislation would prohibit a pregnancy with
the SCNT process, it still could form human life. Whilst
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the chances, I suppose, are minimal in this case, it is
something that certainly sits very uncomfortably with
me.
The potential for our scientists to develop vaccines and
therapies around the world to assist with treating
disease and caring for the sick is certainly a noble and
exciting prospect, and no-one would be more pleased
than me to see that occur and, as a proud Victorian, to
see us leading the way. We have all heard today and
tonight some very emotional stories from members who
have lost people dear to them through illness and
disease. I can tell the house that I am one of them.
Losing your father to heart disease and losing many
friends to cancer and watching other friends battle
multiple sclerosis are all very heartbreaking episodes.
You wish you had some control over those situations,
and you would like to alter the result for those people
whom you love.
For me, whilst I would like to change the lives of all
those who have suffered or are suffering, I cannot bring
myself to vote for a bill that may cause further harm to
others. For others — I refer to women who donate their
eggs — there is a risk involved. Whether we like it or
not, those are the simple facts. I also refer to the
embryos that will be destroyed for scientific purposes
for the possibility of positive treatments being
available.
I acknowledge that we need to experiment at times for
the betterment of further medical development, but not
at the expense of destroying embryos and risking young
women’s health. Weighing up the options in this case,
there are too many negatives in my mind to allow me to
vote favourably on the amendment bill. As much as I
try to convince myself of the positives of allowing
somatic cell nuclear transfer research to be introduced I
have a strong, uncomfortable feeling associated with
that. Whilst I respect and understand the opinions and
decisions of those in favour of the amendment bill, my
conscience will not allow me to support this
amendment in its current form.
Mr WYNNE (Minister for Housing) — I rise to
support the Infertility Treatment Amendment Bill. I
have listened very carefully to most of the debate today
and it has been, certainly in the seven and a half years
that I have been a member of this place, perhaps the
most measured and respectful debate that I have been
engaged in and one that, from all sides of the house, has
been properly informed by expert opinion. It is very
obvious to me that all members of the house have
reached out to take the opportunity to get themselves
very thoroughly informed on all the arguments in
support of and against this bill.
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It is important for us to acknowledge that in the area of
stem cell research there is a potential to significantly
address human pain and suffering, but we need to do
that within the context of appropriate mechanisms and
safeguards to ensure that any future research that is
undertaken is carried out in a properly regulated
environment and in a responsible way.
A hospital some 100 metres down the road from this
Parliament, the Peter MacCallum Cancer Centre, is a
major research facility which is undertaking very
significant and in fact world-leading research in the
stem cell area. It is an area where it is widely
recognised that Victoria is leading that debate in terms
of research through a whole range of our medical
institutions. But as the member for Kew rightly
indicated in his contribution today, this debate is not
about potential economic outcomes that may flow from
the passing of this bill and the medical research
breakthroughs that may come and the economic
impacts from that; it is about each of us reaching into
ourselves and acknowledging what is our own ethical
stance, our own conscience and our own view as
representatives of the people reflected in this Parliament
through a free vote tonight or tomorrow on the
provisions of this bill. I indicate to the house that I stand
very strongly in support of the bill.
Of course the history of the bill is well known. It was
part of a Council of Australian Governments agreement
in 2002, and again I reflect on the contribution of the
member for Kew that we need to have nationally
consistent laws in relation to how the states undertake
this research. This bill very much reflects the
commonwealth bill which was passed in May 2003,
consistent with the COAG agreement. The Health
Legislation (Research Involving Human Embryos and
the Prohibition of Human Cloning) Act 2003 was
passed by this Parliament as an amendment to the
Infertility Treatment Act. It was noted in the
commonwealth 2002 legislation that there was the
requirement for an independent review to be
undertaken within three years, and the work of the
Lockhart review was the outcome of that process.
A number of members have talked about the report of
the Lockhart review, which is a seminal piece of work
that has been informative for all us in terms of the
important issues that have arisen through that process.
The final report of the Lockhart Legislation Review
Committee was presented to the federal Parliament and
to COAG in December 2005. In November 2006 the
federal Parliament passed a bill that reflects almost in
total the recommendations of the Lockhart committee.
The bill before us today is based on the
recommendations of the Lockhart committee and
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mirrors the commonwealth legislation. It is important to
touch upon a couple of those amendments, which relate
to parts 2A and 4A of the Infertility Treatment Act
1995.
The bill retains the existing prohibitions, which it is
important to acknowledge. They include placing a
human embryo clone in a human body or the body of
an animal, importing or exporting a human embryo
clone, creating a human embryo by fertilisation of a
human egg by human sperm for purposes other than
achieving pregnancy in a woman, creating or
developing a human embryo by the fertilisation of a
human egg by human sperm which contains specific
genetic material provided by more than two persons,
and developing a human embryo outside the body of a
woman for more than 14 days. A number of other
provisions in the bill that attend to the
recommendations of the Lockhart committee have been
canvassed by other speakers.
The bill also enables certain types of research involving
embryos to be permitted provided that the research is
approved based on the stringent criteria determined by
a licensing committee authorised by the National
Health and Medical Research Council, which is the
appropriate body for licensing because it takes a
nationally consistent approach. By any measure both
sides of the house recognise the eminent standing of the
NHMRC in the community. As I indicated earlier, the
amendments in the bill correspond directly to the
commonwealth amendments. It is important to indicate
that in no circumstance can an embryo in any way be
developed outside the body of a woman beyond
14 days.
Another matter that has taken up some time in the
debate in the house is somatic cell nuclear transfer
(SCNT), often known as therapeutic cloning. The bill
permits that to be undertaken by licence. SCNT must
not be confused with reproductive cloning. We should
not confuse the two. SCNT is not about the creation of
an embryo for reproduction because, put quite simply,
there is no merger of sperm and egg. There is no
capacity for human cloning to occur. Obviously SCNT
is different from reproductive cloning, which is cloning
for the purpose of developing or making a human
being. Reproductive cloning is prohibited by law and
under this bill will continue to be prohibited by law.
In the debate a number of issues have been raised about
the potential for women to be exploited through this
process. The provisions of the bill provide that women
will have access to independent advice, support and
information prior to — I repeat, ‘prior to’ — donation.
So the bill provides an opportunity for a woman to be
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fully informed through proper processes and expert
advice prior to undertaking what is by any measure a
difficult and intrusive process and one about which
women should be fully informed.
One of the reasons that I support the bill is that, with
appropriate checks and balances and a stringent
licensing regime, it offers real opportunities to unlock a
great potential to address some of medical science’s
most intractable diseases — which, as we know, so
cruelly cut down people, often young people in the
early years of their lives. Having heard speeches from
both sides of the chamber, I was particularly impressed
by the contribution by my colleague the member for
Mordialloc, who read into Hansard an open letter to the
Parliament from a former member of the other place,
Helen Buckingham. I thought that was a wonderful
contribution. Helen Buckingham has recovered from
cancer — or at least she has a stay on her disease. She
indicated in her contribution, through her letter to the
Parliament, that that has occurred through stem cell
research. That speaks to me eloquently of the
opportunities that are provided through this
groundbreaking stem cell research.
The passing of this bill will potentially unlock other
opportunities for medical science to do great things to
alleviate suffering and disease. I commend the bill to
the house.
Mr THOMPSON (Sandringham) — A Melbourne
ethicist with an interest in Sir Walter Scott noted, ‘Oh
what a tangled web we weave when first we artificially
conceive’. The question arises as to how we as
legislators wisely arbitrate on issues that entail
life-and-death judgements. How do we balance a
mandate to do good with the moral law to do no harm?
Both the Prime Minister of Australia and the federal
Leader of the Opposition voted against equivalent
legislation in the federal Parliament in 2006.
Dr Francis Collins, one of the leaders of the world
human genome project, commented that ethically he
found some arguments opposing research difficult to
convey to parents who were desperate to help an ailing
child. I acknowledge the great work of the scientists at
the Monash stem cell centre, including their pioneering
research. The prospect of curing Parkinson’s disease,
Alzheimer’s disease, diabetes, multiple sclerosis, cystic
fibrosis and motor neurone disease and of assisting
burns victims is compelling. The means of doing so can
also be counterbalanced by the view of a constituent,
Maria Bowditch, who wrote:
My beautiful husband in his early 60s was diagnosed with
dementia and Parkinson’s disease. We are of course desperate
for a cure, as it is a great grief to see his brilliant brain
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disintegrate, but not so desperate as to leave a legacy to our
children and grandchildren of a society so morally and
spiritually bankrupt which allows experimentation and
destruction of human embryos in our laboratories hoping to
find a cure.

Other Victorians have written to me expressing the
importance of respect and dignity for the life of every
individual.
Do we, as a state, sanction the creation of two classes of
embryos — one for death, the other for life? The
National Health and Medical Research Council
(NHMRC) has released a consultation draft on ethical
guidelines to assist human research ethics committees
(HRECs) to apply the commonwealth cloning
legislation. The guidelines state that HRECs have a
responsibility to consider all the ethical concerns of a
proposal, including that embryos should be formed only
to achieve pregnancy and should not be treated as mere
tissue.
This gave me cause to reflect. The peak body in
medical science in Australia recognises that human
embryos, including embryos formed other than by
fertilisation, are not mere tissue. It is a fact that a human
egg, once it is released, is on a pathway towards
destruction. Eggs last for only 12 to 24 hours. However,
that pathway is very different if the egg unites with
another cell and gains a full human genetic
complement. That is the process that produced Dolly
the sheep and Snuppy the cloned puppy. An ordinary
cell and an egg individually are destined simply to die,
but fused together they gain the capacity to develop as
an embryo. That new beginning has enormous
scientific significance. The egg brings about a
rejuvenation of an ordinary cell. In an ordinary cell
differentiation has closed access to some of its genes
and it is ageing, but fusion with an egg means that all its
genetic capacity again becomes available and the cell is
rejuvenated. More than that, as Dolly and Snuppy have
shown us, that cell gains the capacity to become the
whole adult individual.
The science of this, so simply expressed by the
NHMRC, is that the fusion of an ordinary cell with an
egg does not produce mere tissue but an embryo. The
more science tells us of what happens in the beginning
of a new life, the more miraculous it seems. Part of the
capacity of that embryo is that it contains stem cells that
are of potential benefit in the development of cures. The
actual possibilities for benefit are contested — and we
are all familiar with the adult stem cell versus
embryonic cell debate. The established benefits of adult
stem cell research have been outlined in this chamber
by earlier speakers.
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Gordon Preece, who was quoted at the beginning of this
contribution, posed the question of what we do with the
embryos — the frozen generation — in the context of
speaking also about issues of reconciliation and
refugees, and I might add the plight of people in Third
World countries as well as the alienated in Australia.
Each group might have the characteristic of being
‘relatively invisible and inaudible’ and ‘dehumanised’.
Preece points to the importance of:
… the intrinsic, priceless value of people in themselves. We
forget that each has a history, a potentiality and a story.

In recent days, in dialogue with one of Australia’s
greatest ever scientists, he stated that on the question of
somatic cell nuclear transfer (SCNT), he supported the
view of Dr Francis Collins, a Christian who headed the
human genome project. In his 2006 book The
Language of God Dr Collins dealt with the moral
practice of science and medicine. He argued that:
… the immediate product of a skin cell and an enucleated egg
fall short of the moral status of the union of sperm and egg.

He also noted that opposing SCNT research means:
… the ethical mandate to alleviate suffering has been trumped
absolutely …

Sir Thomas Moore went to his execution on a matter of
principle, and 2007 marks the 200th anniversary of the
work of William Wilberforce in abolishing the British
slave trade — a cause based upon respect for life and a
matter of principle. The question arises as to where we
as a society morally take a stand. Dr Francis Collins
expresses the position neatly when he notes:
Difficult decisions arise when a conflict appears between the
mandate to heal and the moral obligation to do no harm.

However, in reflecting upon the miraculous scientific
events by which a new life begins, my response is to
ask myself whether this is one of those pivotal
moments in a political journey in which one is asked to
choose between one’s fundamental values and a
utilitarian approach, the gravitas of which I also fully
understand. I hope that in a small way I can identify
with those in human history who respected the
significance of every human being and chose not to
take a more expedient path at the cost of that principle.
Accordingly I will not be supporting the bill.
Mr HUDSON (Bentleigh) — This bill follows on
from the Health Legislation (Research Involving
Human Embryos and Prohibition of Human Cloning)
Act passed by Parliament in March 2003. At that time I
supported the legislation because I took the view that an
embryo that is less than five days old and which exists
outside the womb and has not yet been implanted has
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the potential to become a person but is not yet one. I
also took the view that excess embryos which have
been produced as part of an assisted reproductive
technology procedure and which would otherwise
succumb in the laboratory should be available for
research, because of the potential benefits to be
obtained from stem cell research.
I accept the proposition put forward in this bill that
allowing research in the first 14 days is acceptable since
it is only on day 15 that the primitive streak develops,
which characterises the formation of the multicellular
structure that will develop into a new person.
Somatic cell nuclear transfer (SCNT), or therapeutic
cloning, does not involve the natural creation of the
human embryo. Rather, it involves the use of a female
egg from which the nucleus is removed and into which
a somatic cell, such as a skin cell from a patient or
donor, is inserted. The egg is then stimulated to activate
the development of the embryo, which will be a clone
of the person from whom the somatic cell was obtained.
It is this process that has led to concerns that SCNT
could lead to the cloning of human beings. However,
this is not possible under this legislation. The bill
contains a specific prohibition on developing a human
embryo outside the body of a woman for more than
14 days and on placing a human embryo clone in a
human body.
It is also clear that a therapeutically cloned embryo is
different from an embryo developed through the
fertilisation of an egg by a sperm. A cloned embryo has
little if any potential to ever develop into a normal
human being, and it does not have the capacity to
become a human life as it will never be implanted in a
womb. Therefore, whilst I think that respect for human
life, however primitive, is incredibly important, I do not
think that my support for this aspect of the bill is in
conflict with that fundamental principle.
However, I do want to raise in the house some
significant questions I have about egg harvesting for the
purposes of undertaking this research, because to
undertake this research scientists require a ready supply
of fresh eggs from women, and to donate eggs women
will have to undergo hyperstimulation. For that to
occur, essentially a woman has to undergo an
anaesthetic and the eggs have to be surgically removed.
We do need to place on the record that this procedure is
not without risk. It is hard to know what the incidence
of the risk is, and I am concerned that we do not have
sufficient data — either here in Victoria or
nationally — on the nature and incidence of the risk
arising from this kind of procedure. We in Victoria are
remiss in not having undertaken that research on
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women who have undergone infertility treatment in this
state over the last 20 years, nor do we know enough
about the long-term side effects. If we had undertaken
that research we would know a lot more about those
side effects here today.
It seems to me that if women are to be properly
informed of the risks arising from this procedure, we
need much better research on the nature and incidence
of those risks. I also think we need to distinguish
between those woman who are receiving IVF
treatment — who are willing obviously to take a risk
with the side effects if it results in the birth of a child
for them — and asking women to undergo a procedure
purely for altruistic reasons. I want to quote the report
of the Scrutiny of Acts and Regulations Committee on
this bill. It says:
Egg donations are not like blood donations because the
process involves significant discomfort, hardship and risks.
Nor are donations like bone marrow or live organ donations
in which there are substantial risks but the donations are
clearly for therapeutic purposes rather than scientific research

What we are actually doing here is asking women to
donate eggs, not to save a particular life but to
contribute to scientific research that may realise some
general benefits down the track. This goes to the nub of
my concerns about this bill — not so much the bill as it
is presented to us today, but the regulatory regime that
will give effect to this bill. True, the Victorian bill
explicitly prohibits the selling of eggs for this type of
research, and that is backed up by the National Health
and Medical Research Centre (NHMRC) guidelines,
which state:
There shall be no payment for gametes, gonadal tissue or cells
donated for research … the reimbursement of reasonable
out-of-pocket expenses associated with the procedures is
acceptable.

The guidelines also state:
It is unethical to coerce potential research participants in any
way into taking part in the research. Consent must be freely
given and be explicit for the proposed research.

I accept that women should be free to make altruistic
decisions if they want to in order to further scientific
research. However, the evidence from overseas is that it
is really quite difficult to get women to do that, to find
enough women who are willing to donate the eggs that
are needed for research through altruistic donation.
What we have seen in the United Kingdom, for
example, is that eggs are now being obtained through
what is called an egg-share program, through which
women who are seeking IVF treatment essentially
receive a discount on the treatment costs if they agree to
donate some eggs for research. To me this is
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completely unacceptable, because it undermines the
principle of free and informed consent.
I do accept that here in Victoria — and in Australia —
we have fundamentally different funding mechanisms
for infertility treatment. It is principally funded through
the Medicare program, and in the United Kingdom
there is much more of a user-pays component, which
allows it to introduce this egg-sharing program. But I
would be concerned if we went down that track here in
Victoria.
I also want to indicate that I am disappointed that the
NHMRC guidelines, which have only just been
released in draft form, do not adequately deal with this
issue. They do not deal with the question of what is free
and informed consent. They do not deal with the
question of whether women in infertility treatment
programs will be asked to donate eggs.
Even if they do not get a discount on the infertility
treatment, there is still a problem from my point of
view with women fronting up for infertility treatment
and being asked to donate eggs. Those women are in a
vulnerable position; they want the infertility treatment
and they may feel pressured or coerced to donate eggs
in those circumstances. We need to see a further
development of the guidelines which actually prevent
that from happening.
When I spoke to the scientists at the Australian Stem
Cell Centre they indicated that they would not want to
accept eggs for research that are obtained even under
those circumstances because they would regard it as
being unethical. They pointed me to some research in
the United Kingdom which pointed to some of the
dilemmas where someone is presenting for treatment
and is being asked to make a donation. They said — to
me, anyway — that they would accept only eggs that
are donated purely through altruistic donation where
women are making a free choice independent of an
infertility treatment procedure.
I would like to see the NHMRC guidelines significantly
strengthened to make it clear that we are talking only
about altruistic donation. We need to examine this issue
in much more detail than we have to date. It is
noteworthy that even the scientists who are undertaking
this research are saying that they want to see this
restriction put in place. I would urge the NHMRC to
come up with a new set of guidelines which make sure
that practice will not be allowed.
The ACTING SPEAKER (Mr Nardella) —
Order! The honourable member’s time has expired.
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Ms DUNCAN (Macedon) — I am pleased to rise
this evening to speak in support of the Infertility
Treatment Amendment Bill 2007. I have listened with
great interest to many of the contributions made to the
debate this evening. I had the pleasure of accompanying
a number of MPs to the Australian Stem Cell Centre at
Monash University. I went with a little bit of
ambivalence, but I have to say that, having visited that
place and having spoken to the people involved in this
research, I left feeling very excited about the prospects
of this research and the hope it holds out for many
people with a better understanding of many of the
diseases people suffer from today and the prospect of
finding cures for them.
This legislation mirrors the commonwealth legislation
and arises from recommendations of the Lockhart
review. The question has been raised this evening of
whether this is all unreasonable hope or pie in the sky.
At that research centre we were given a bit of a time
line of medical research. It started in about 1818, which
was when the first very rudimentary blood transfusion
occurred, and it moved through to 2002. The advances
since 2002 are really mind-blowing, which is why this
legislation to allow somatic cell nuclear transfer
(SCNT) is being introduced.
The Victorian government commissioned a report from
Dr Nicholas Gough, which was reviewed by Sir Gus
Nossal and Professor Graham Mitchell. Sir Gus Nossal
was in the Parliament this morning, running through
some of this research. They concluded that embryonic
stem cell research and SCNT had advanced over the
past four years, which is an incredibly short period of
time. The advances are really quite astounding. The
report found that embryonic stem cell research has
progressed significantly since 2002. Cell-based
therapies are now proven concepts in animal models.
SCNT has progressed significantly to the extent that
SCNT cells have repaired Parkinson’s disease in animal
models. The biggest impairment to SCNT is that it has
been illegal, and licences have only recently been given
in the United States of America and the United
Kingdom.
None of the scientists involved in this research is saying
this is going to happen overnight, but the time frames
they are suggesting could be somewhere between 5 and
10 years. That to me is an incredibly short period of
time for us to hopefully develop some of this research.
A lot has been said about the actual technicalities of
SCNT, so I will not go through all that. I will just say
that it is a research tool that hopefully will enable
scientists to better understand human diseases, to create
banks of disease-affected stem cell lines to enable
testing on new drugs, and to create patient and
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disease-specific stem cell lines that have the potential to
repair or replace diseased cells.
I suppose one of the main reasons that I support this bill
this evening is that it holds out enormous hope. A
recent Morgan poll — I think it was done in 2006 —
showed support for this type of research. About 80 per
cent of the Australian population support this type of
research because of the prospects and hope it holds out
for people. I do not believe it is false hope or pie in the
sky. I think it is very real and we will all see the
benefits of it in our lifetimes.
Progress is being made very rapidly, as described in the
Gough report. Unlike some other speakers I have
enormous confidence in our scientists in Australia. We
are world renowned for the scientific advances we have
made. Having met many of these scientists, my
confidence in them has grown enormously. I have
absolute confidence in them and in their devotion to the
study of disease and how we can overcome it. I have
absolute confidence in the regulatory framework which
bans human cloning and which will continue. I have
confidence in the monitoring of licensing conditions
and the veracity of the licensing process.
I also have confidence in the consent procedures. We
have heard a lot this evening about the risks to women
in donating eggs. Women have been doing this for
many years as part of the IVF (in-vitro fertilisation)
process, and I acknowledge that when someone is
seeking to have a child they will take these risks and
take them gladly. But many of the eggs that are
produced through the IVF process are not suitable for
IVF. They are undeveloped or what are described as
‘immature’ eggs that will never be suitable for IVF.
Women produce many more of these undeveloped or
immature eggs than mature eggs, so the eggs that are
produced, which may not be suitable for IVF, are
perfectly suitable — in fact I understand preferable —
to be used for SCNT.
Scientific advances and scientific research have often
been met with concern and scepticism, and many
scientists were absolutely vilified some years ago and in
some circles are still vilified today. IVF technology in
the 1970s was viewed in that way. Blood transfusions
were viewed similarly in the 1800s.
On balance I have confidence in the guidelines, the
framework and the ethicists, whose committees have
done a huge amount of work in developing protocols
around this legislation and previous legislation. I have
great faith in them and in their understanding of what
this research can produce. On balance I believe that,
like much of human endeavour, it is a necessary thing
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for us to continue to develop research in this area. The
possibilities are enormous. We do not even begin to
understand some of the cures — and I do not use that
word loosely — that could be developed as part of this
research. It is for those reasons that on balance, having
read and listened to a lot of people, I am very
comfortable and happy to support this bill. I wish it a
speedy passage.
Mr HOWARD (Ballarat East) — I am pleased to
speak on this bill, and I speak in support. Like so many
others in the house I am totally aware that this is a
contentious bill that relates to many interesting and
challenging issues. Therefore I have been drawn into
doing much reading and attending many forums over
the last few months to gain a further understanding of
the issues involved and to really grapple with some of
the ethical and other considerations associated with this
bill.
But in dealing with some of those issues it is apparent
that there are some terms within the bill which in some
ways have added to misunderstandings and to the
challenges. There are terms about cloning and the
issues about embryos which out in the community
immediately evoke images of growing children or of
people who look like other people.
In dealing with those issues there are many challenges
for us as members in understanding what the bill is
actually about and then explaining it to others. A lot of
work has had to be done in trying to understand those
issues and explain them to others. Following my
reading on the subject and attendance at various
forums, I have been left in little doubt that this bill
ought to be supported, or that I at least should support
this bill.
When we look at the history of the bill we know that
this government acted following the federal
government’s passing of a similar bill on the basis of
the Lockhart review. Previous speakers have said how
concerning it is that four years after we first passed
legislation in this area, we are revisiting it and changing
what we have done. Of course we are! That is what we
are here for every time we come into this house — to
review the legislation that is before the house to see
whether it suits the times we are in and the issues we
are now more aware of. We change it, and we make
new legislation. We review legislation all the time, and
there is absolutely no reason why we should shy away
from reviewing legislation as it comes before the house
at a particular time on the basis of our knowledge.
My knowledge leads me to believe that although we do
not know that the research relating to somatic cell
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nuclear transfer (SCNT ) will bring about the results we
hope for, following a reading of the Gough report that
this Parliament called for and after reading the
responses from Professor Graham Mitchell and
Sir Gustav Nossal who further support it, it is apparent
that there are great opportunities in this research. We
have great scientists in this state and across the country
who are saying that this research offers us great
opportunities for dealing with some really challenging
diseases.
We can all relate experiences where men, women and
children have suffered very debilitating diseases that
have brought about great trauma within families that we
have been associated with. If we can find cures for
some of those diseases and see those people live on to
have a better quality of life, then I believe there is good
reason to listen to what our scientists are saying about
the opportunities to do that. I have little doubt that there
is genuine evidence that this research will bring about
good results.
In terms of the issue of whether we are creating an
embryo that we are then killing, when you look at the
facts you see that we are dealing with an unfertilised
egg that has a somatic cell nucleus implanted in it. It is
not like an embryo that will grow into a baby. When the
community thinks about it, they think about a
developing baby. I think it is inappropriate to consider a
cell that is implanted with a somatic cell nucleus as
being about the development of a baby.
We further know that within the legislation and with the
backing of the National Health and Medical Research
Council (NHMRC) we will be only licensing research
to allow for the development of those SCNT nuclei,
those developing blastocysts, for up to seven days
before those cells are then able to be utilised for
research; it is not like a developing baby. These are
cells that are developed because of the fact that they are
undifferentiated stem cells. That then gives them an
opportunity to be developed. They are cells that have
the same deoxyribonucleic acid (DNA) character as the
donor person where we are studying the disease or the
particular cells we want to grow on.
Other issues have been raised that I want to speak about
briefly in the time available. I believe the National
Health and Medical Research Council is a very sound
body to oversee legislation. It has bioethicists involved
in its group, people who understand the science, who
work together to say, ‘What are the challenges we need
to face here?’. The council is very conservative in
allowing and taking forward only research which has a
genuine opportunity of success.
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I am very impressed by the quality of people who are
operating in this area. I was very impressed today to
hear from Sir Gustav Nossal and a team of our best
scientists and clinicians who provide a good
understanding of this area. I am also satisfied that the
NHMRC will be able to overview the issue of egg
donation. We know this does not come without risk, but
it is a matter of overseeing how this is progressing.
I was impressed today to hear from Professor Gab
Kovacs, who is the national medical director of the
Monash in-vitro fertilisation (IVF) program. He talked
about the issue of many women saying to him that they
want to donate their eggs but at the moment are
prevented by the legislation. We are keen to see how
we can contribute to research that might be lifesaving
and might really have a chance of improving the quality
of life for many individuals and therefore for their
families in the years to come. I was impressed with the
sound process it has at present of ensuring that any
woman who donates eggs via the IVF program — and
this would of course be extended to women who want
to donate for research — has a full source of
information provided to her about the process of egg
donation. Full counselling support is also provided to
those women.
I believe we have some very sound background support
in regard to all aspects of this research. Like the
previous speaker, the member from Macedon, I am
excited about the opportunities that can come out of this
research and out of supporting our top scientists within
this state. As we have heard, they have been
pre-eminent in their work in the IVF program in terms
of world research. They deserve our support, because I
believe they can provide great opportunities for quality
life-developing research in the future, and I support this
bill.
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continued prohibition on human cloning for
reproduction.
In Victoria therapeutic cloning, also known as somatic
cell nuclear transfer, is currently banned. The
commonwealth has removed this prohibition, and this
bill will provide the uniform provision at a state level.
This is a very important move. Therapeutic cloning
involves taking the DNA from a body cell and inserting
it into an egg whose genetic material has been removed.
Cell division is stimulated by an electrical current. In
theory the DNA should be that of only the donor of the
somatic cell. The potential of this research is that it may
one day lead to organ and limb repairs and cures for
degenerative illnesses and diabetes.
I wish to reiterate that reproductive human cloning
continues to be outlawed. I would regard any such
attempt at human cloning as morally repugnant and
reprehensible. Further, scientific evidence to date shows
higher abnormality in animal cloning, and we are all
aware of this.
Excess embryos resulting from assisted reproductive
technology, hence the expression ART embryos, will,
with the full consent of the donors, be available to
researchers who have been licensed by the National
Health and Medical Research Council’s licensing
committee. Under no circumstances can embryos be
developed past the 14-day mark.
The bill provides a very strong legislative base for the
licensing and monitoring of procedures in embryonic
research. Victoria is the national leader in medical and
health research, and we should not take this position for
granted. This bill is important to our state in
maintaining this lead and this status. However, more
important still is the hope we offer to sufferers — and
their families — of major illnesses that have been
considered traumatic, debilitating and fatal. I commend
the bill to the house.

Mr LIM (Clayton) — This bill raises complex
ethical and moral considerations in the context of rapid
changes in technology. We have heard from those who
support and those who oppose the bill. It is in this
context that we as legislators have one of our most
profound responsibilities to determine the legislative
response.

Mr LUPTON (Prahran) — I am pleased to have an
opportunity to speak on the Infertility Treatment
Amendment Bill and to indicate to the house that I
intend to vote in favour of the bill.

As such it is important that we have a conscience vote
on this proposal and respect each other’s values and
beliefs, no matter which way individual members
decide to ultimately vote. I have enormous regard and
respect for members who are going to vote differently
from me. I will be voting in favour of this bill because
of the hope it offers for research into the diagnosis and
treatment of major disease and illness. In supporting the
bill I note the important safeguards, including the

It is clear that this bill involves very important
considerations about our views of life, our views on the
role of science and our views on the ethical and moral
bases of medical research. It is also clear that it is
dealing with far-reaching and revolutionary science
which could lead to the development of stem cells that
are capable of differentiation into any cell type. In the
words of Sir Gustav Nossal, one of the greatest living
Australians and one of our most eminent scientists, it
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will allow for the great promise of regenerative
medicine to be advanced. Of course regenerative
medicine holds the promise of treating cancers and
other diseases such as Parkinson’s disease, motor
neurone disease and Alzheimer’s disease through the
ability to transplant healthy cells to replace diseased
cells.
The Victorian government’s position on this issue, as
has been articulated by the Premier and the Minister for
Innovation in particular over a lengthy period of time, is
that it supported the establishment of the Lockhart
committee through the Council of Australian
Governments and supported the recommendations of
the Lockhart committee as agreed to by COAG.
Although this matter will be the subject of a conscience
vote by members in this house, I support the position of
the Victorian government and the recommendations of
the Lockhart committee as agreed to by COAG.
In particular I support the three primary
recommendations made by the Lockhart review, which
are the continuation and strengthening of the ban on
human reproductive cloning, having a strong national
regulatory framework, and extending the ability of
researchers to conduct further research, in particular by
the use of somatic cell nuclear transfer (SCNT). I
support that position, and this legislation meets all three
of those important Lockhart criteria.
The matter which this bill deals with and which most
members have spent time addressing is somatic cell
nuclear transfer. Although the bill deals with some
other issues to do with infertility, that is clearly one of
the most significant matters, and I will address the
balance of my remarks to it. Somatic cell nuclear
transfer is an essential research tool for developing
disease-specific and patient-specific stem cells. SCNT
involves creating a stem cell from a patient’s own cell.
A somatic cell is simply a body cell; ordinarily it would
be a skin cell. The nucleus of that cell is fused with the
outer case of an unfertilised egg from which the nucleus
has been removed. SCNT is in essence about creating
cells that are identical to the cells of the donor. Such a
stem cell line would produce a copy of the patient’s
diseased cells and would enable scientists to understand
more thoroughly the triggers and processes of that
particular disease.
Somatic cell nuclear transfer does not involve the union
of an egg with a sperm and the generation of a new
individual. It has been well described, in my opinion, as
being more akin to a skin graft process. It allows new
cells identical to those of the donor to be grown, and no
new genetically unique human being can be created.
Why is it important to be able to create cells that are

Tuesday, 17 April 2007

identical to those of the donor person? In particular this
is necessary to create the stem cell lines that are specific
to that person and specific to a particular disease. This
allows for cells that will not be rejected by the body
because they are an exact genetic match of the donor.
It is also necessary that particular disease cells can be
investigated if cures for that disease are to be
advanced — in other words, if we do not allow stem
cell lines that contain the particular disease cells for
Parkinson’s disease or Alzheimer’s disease, for
instance, to be created and the research to be done on
those stem cells, then we are really not going to be able
to advance the research into cures for those particular
diseases. None of those things will be possible unless
embryonic stem cells are used.
Stem cells from excess in-vitro fertilisation (IVF)
embryos that have been able to be used under the
current legislation, which was debated by this house
and passed by this Parliament four years ago, cannot
achieve this. Adult stem cells and embryonic stem cells
need to be part of this research; either type on its own is
not sufficient. Adult stem cells differ from embryonic
stem cells essentially because adult stem cells have
already differentiated into particular cell types. They
are not adult in the sense that they exist only in adults;
they are stem cells, but they are stem cells of a different
type that exist in the different organs and tissues of the
body, even of young children or babies and even in the
foetus.
The important point is that adult stem cells are only
useful for treating certain types of medical conditions as
far as our current research and scientific evidence is
concerned. Many conditions would not be capable of
being treated by developments arising only from adult
stem cell research. The great hope and promise of stem
cell research requires this legislation, which will allow a
range of stem cell research to be conducted under the
strict and rigorous ethical and regulatory regime that the
legislation establishes. We have long experience
through the IVF treatment programs in ensuring that
appropriate counselling and protocols are available
where women choose to donate eggs. The embryos
used for stem cell research following IVF since the
2002 legislation was passed have been subject to a
rigorous regime of protocols. This will be continued
and even extended under this legislation.
Victoria is also a world leader in stem cell research. We
have located here in Victoria the Australian Stem Cell
Centre and the Monash Immunology and Stem Cell
Laboratories, which are both co-located at Monash
University in Clayton. The promise and potential of this
research and the potential to relieve massive human
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suffering and improve the quality of life of countless
millions is a vital moral and ethical question. I believe
we owe this generation and future generations the
promise of a better life, the promise of cures and the
promise that we can put many of these extremely
debilitating, life-threatening and even terminal illnesses
and diseases behind us. This is an important ethical and
moral consideration. It is one that I believe weighs very
heavily in favour of this legislation.

techniques into potential cures and relief for people
who suffer degenerative diseases like motor neurone
disease, Parkinson’s disease and muscular dystrophy. I
am not prepared to look into the eyes of someone who
suffers such a disease and say that research which may
help them or others like them in the future cannot be
done, particularly when there are those who are
prepared to get on and do that research now. I support
this new research, and I wish the bill a speedy passage.

In summary, I believe the continuation and
strengthening of the ban on human reproductive
cloning that this legislation puts in place is important,
necessary, firm and rigorous. A national strong
regulatory framework around this medical and
scientific research is also important, and this legislation
in conjunction with the identical legislation that was
passed by the federal Parliament late last year puts that
strong national regulatory framework in place.

Debate adjourned on motion of Ms BEATTIE
(Yuroke).

By extending the ability of our researchers and
scientists to conduct this extremely important work
around somatic cell nuclear transfer, we will be
advancing the cause of humanity and will be making
the future of many, many people in this generation and
in generations to come much better. Their quality of life
will be improved, and the ability to cure what have
been intractable and until now incurable diseases is a
very important and essential moral and ethical
consideration that I believe weighs very heavily in
favour of supporting this legislation.
The way in which the legislation has been created
through an enormously lengthy program of consultation
and review through the Lockhart committee, through
COAG and through the extensive public consultations
and debates that we have had in Victoria around this
legislation has produced legislation of the highest
quality. I believe the way in which this legislation is
going to proceed, and the way in which our scientists
are going to be able to do ethical and sensibly and
properly regulated research work on curing these
difficult and intractable diseases, has been very well
established. It will not necessarily create cures in the
very near future; this is long-term, far-reaching
legislation.
It is important that we put it in place now and allow our
scientists to do this work in an ethical, highly regulated,
transparent and supervised manner so that these
intractable and serious diseases can be the subject of
very extensive and proper medical research. I commend
the bill to the house.
Mr CAMERON (Minister for Police and
Emergency Services) — The bill allows new research

Debate adjourned until next day.
Remaining business postponed on motion of
Mr BATCHELOR (Minister for Victorian
Communities).

ADJOURNMENT
The ACTING SPEAKER (Mr Nardella) —
Order! The question is:
That the house do now adjourn.

Disability services: commonwealth
state/territory agreement
Mr BLACKWOOD (Narracan) — I call on the
Premier to initiate an urgent summit of all state and
territory leaders at which he can solicit their support for
the inclusion in the new commonwealth state/territory
disability agreement the recommendations of the recent
Senate inquiry into the funding and operations of
state-managed disability services. The findings of the
inquiry indicate that the weight of caring responsibility
on countless families is a crushing and unreasonable
one. The primary recommendation is for governments
to commit to substantial additional funding to address
the unmet need for specialist accommodation and
support as part of the fourth commonwealth
state/territory disability agreement that is due to
commence from 1 July 2007.
The critical issues that must govern the fourth
agreement in order to remove the crushing and
unreasonable burden on caring families include that a
national leaders agreement to end the federal-state
blame game over the funding of disability services must
legislate the basis for federal, state and territory funding
responsibility for all Australians with severe and
profound disabilities who are less than 65 years old;
that the introduction of population-based benchmark
funding is an essential requirement which must be
legislated to put an end to the gross underfunding of
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specialist disability accommodation and support
services across the entire nation — and the formula for
this already exists in aged care; and that the federal
government-managed aged-care system of
accommodation and support services for people aged
65 years and over should rely on a schedule of
benchmark funding increases to ensure that services
meet the needs for aged care.
By stark contrast the commonwealth state/territory
disability agreement operated by the states and
territories is without any growth policy at all and relies
on departments going cap in hand on a pilgrimage to
the commonwealth every three years. There must be an
entirely new approach to the funding and provision of
disability support services, which recognises the
absolute responsibilities of government to plan, fund
and ensure the provision of services to persons with
dependent disabilities.
I call on the Premier to take action and to stand up for
Victorian families who currently provide 24-hour
unpaid care for family members who have a dependent,
severe or profound disability and to negotiate a deal on
the fourth commonwealth state/territory disability
agreement that will give genuine long-term relief and
support to these long-suffering families.

Panch Health Service: future
Ms RICHARDSON (Northcote) — I wish to raise
in the adjournment debate tonight a matter for the
attention of the Minister for Health. I ask that the
minister visit and inspect the services provided by the
Panch Health Service to ensure they meet the needs of
the community.
Members may recall that the Preston and Northcote
Community Hospital was closed and sold by the
Kennett government in 1998 despite strong community
opposition and despite a recognition that there was a
need for improved health services in Melbourne’s
north. Members will also recall that Labor made a
commitment to return services to the community and
did so following its election win in 1999.
The Panch Health Service was opened by the Minister
for Health in June 2003. It is situated at the corner of
Bell Street and Plenty Road in Preston and is built on
the old hospital car park site. It provides a range of
much-needed services to the community: renal dialysis,
chronic wound services, dietetics, podiatry, a paediatric
and midwifery service, a parental support program, a
cardiac rehabilitation program, antenatal classes,
counselling, dental services, immunisation, speech
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therapy, a needle exchange program, physiotherapy,
obstetrics, bulk-billing GPs and much more.
Panch is strategically placed to service an area which is
already identified as having a high incidence of chronic
illness. The Burden of Disease data of 2001 for Panch’s
catchment area listed cardiovascular disease, chronic
respiratory disease, cancer, heroin and drug dependence
and mental illness as the major causes of death in that
area.
Last month I visited Panch. I met Aileen Alexander, the
general manager. She was very professional and is
obviously a very caring health service provider. I was
taken on a tour of Panch, and I met a number of health
professionals. I was particularly impressed with the
layout of the facility and the fact that every care and
consideration had been given to patients needs, right
down to ensuring that patients could access information
discreetly.
It is clear to me following our meeting and after
discussions with constituents of mine who are also
patients of Panch that the facility is integral to health
services in the north. However, there is a concern that
there is a growing number of patients who are seeking
help for drug and alcohol addiction. There are also
increasing rates of heart disease and other chronic
illnesses in the area. In conclusion, I hope the minister
can visit and inspect the excellent facilities provided by
Panch to ensure that this facility, which was established
by a Labor government for the benefit of residents
living in Melbourne’s north, can continue to operate for
our community at the highest levels of care and health
standards.

South Gippsland Highway–Lows Road,
Leongatha: turning lane
Mr RYAN (Leader of The Nationals) — The
mantra ‘Fix country roads, save country lives’ is
ringing throughout country Victoria as a result of a
project of The Nationals which is now under way. As a
component of that project I raise an issue for the
attention of the Minister for Roads and Ports. I do that
in the context of seeking funding from the minister to
address an issue of importance, which is the
intersection of Lows Road and the South Gippsland
Highway immediately to the west of Leongatha.
The action sought is to provide the funding to establish
a right-hand turning lane from the highway into
Lows Road. The intersection is about 6 to 8 kilometres
west of Leongatha on a narrow section of the highway.
There is one lane going each way. There is an
embankment on the northern side and a significant
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slope down to the south. It is in an area with a
100-kilometre-an-hour speed limit, and there is limited
visibility because of bends on the approaches to the
intersection from both directions. The highway traffic is
heavy in nature and often travelling quickly.
Peter Farrell, a local resident, has been championing the
cause for the work to be undertaken at this intersection
for about five years. About that number of years ago the
then Minister for Transport, now the Minister for
Victorian Communities, wrote to Mr Farrell indicating
that a right-hand-turn lane was to be prepared and that it
was going to be done at a cost of about $160 000. The
date of that letter was 22 May 2003. Almost four years
later, no work has been undertaken. Additional warning
signs have been erected for the traffic approaching the
intersection from both directions. They have assisted to
some limited degree, but what is wanted is action to
actually fix the problem.
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recently suffering as a result of the drought. They are
struggling to feed their sheep, cattle and horses, and any
assistance that could be given to them to help their
children through schooling would be greatly
appreciated. I think they would be very appreciative of
this funding being made available as soon as possible.
This package will be really important in providing for
those families who desperately need assistance at the
moment. I look forward to funding being provided to
schools to help the families that have been struggling
through this drought, which is getting worse because
the break in the drought has not occurred. This is very
important, so if the minister could get this funding out
as soon as possible, I would really appreciate it. It
would help ease the cost of schooling for children, and
that would make a great difference to the families of the
Seymour electorate.

Nursery industry: exports
I recently attended at the intersection in company with
Mr Farrell and a number of other local residents. They
all expressed their concern about the position that
applies there. This is a disaster waiting to happen. There
have been numerous accidents already at the
intersection. Fortuitously there have been no deaths, but
a number of people have been injured.
I seek action by the minister to enable this
right-hand-turn lane to be constructed — preferably
prior to or as soon as possible after the fourth
anniversary of the letter from the former transport
minister to Mr Farrell in which my constituent was told
that the work would be done. I might say that VicRoads
itself has been terrific throughout this process. Now we
want funding, because at the end of the day the real
issue is that if you fix country roads, you save country
lives.

Schools: drought support
Mr HARDMAN (Seymour) — I wish to raise a
matter for the Minister for Skills, Education Services
and Employment. The action I seek is that the minister
ensure funding to support schools in drought-affected
areas is distributed as soon as possible. I welcome the
recent announcement made by the Premier and
yourself, Acting Speaker, outlining the new drought
support package. This $2.9 million package will
provide essential support to the communities in
drought-affected areas, including many communities in
my electorate.
These schools and communities are doing a great job,
but they are doing it during tough times, and I have
seen many communities in my electorate of Seymour

Mrs FYFFE (Evelyn) — The nursery industry is an
industry vital to the economy of my electorate, and my
request for action is directed to the Minister for
Agriculture. I have been approached by members of the
Nursery and Gardens Industry Victoria (NGIV), who
have raised their concerns about changes made
regarding the importation from other states and
territories of nursery stocks into Western Australia.
The Western Australian Biosecurity and Agriculture
Management Bill 2006 and interstate certification
assurance protocol 29 are of grave concern to NGIV
members. They place extreme conditions on Victorian
nurseries to meet the protocols of Western Australia’s
imports standards. However, I do not believe that
Western Australian nursery stocks are confronted with
such stringent protocols before being imported into
Victoria. There is an urgent need for the minister to
become involved and pressure his Western Australian
counterpart to reassess the Biosecurity and Agriculture
Management Bill.
NGIV believes that as a result of these new protocols,
Victoria stands to lose its ability to continue to
competitively export nursery stock to Western
Australia. The added time and cost in paperwork and
chemicals will significantly hinder Victorian nurseries’
competitiveness in the Western Australian market.
Methyl bromide or dazomet fumigation is considered
dangerous to plants and detrimental to the environment,
yet such fumigation is required for plants entering WA.
It is the opinion of the NGIV that these protocols and
the levels required will kill numerous plants, especially
young plants in small tubes.
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As a result of the Western Australian legislation the
paperwork associated with nursery stock exports to
Western Australia will increase dramatically. The
NGIV considers much of this required paperwork to be
no more than a duplication of the paperwork and
record keeping required under WorkSafe legislation
and the record keeping required by the Victorian
Department of Primary Industries plant standards.
There are also concerns relating to occupational health
and safety issues. The chemical requirements being
imposed on Victorian exporters include the use of
furalaxyl, fongarid and mancozeb, which I am informed
are being phased out due to health concerns. Will the
minister allow his Western Australian counterpart to
impose these unfair and unsafe conditions on workers
in the Victorian nursery industry?
Because of the implementation of these protocols
expected on 1 July 2007, action needs to be taken now
to ensure that the Victorian nursery industry does not
suffer. The new protocols are onerous and
over-restrictive, and they make a mockery of free trade
between the states. I understand there are similar
difficulties with exporting nursery stock to Tasmania.
Some of the protocols have a touch of Sir Humphrey
about them — for instance, the individual labelling of a
consignment of tube stock, which may have 2000 small
tubes in trays.
The ACTING SPEAKER (Mr Nardella) —
Order! The honourable member’s time has expired.

Mobile phones: advertising
Mr SCOTT (Preston) — The matter I raise is for
the consideration of the Minister for Consumer Affairs.
I ask the minister to investigate the legality of and take
action to warn consumers about what I regard as junk
short messaging services (SMS) and multimedia
messaging services (MMS) to mobile phones.
An example of such services is the ill-named website
www.perfectlover.com.au, which is widely promoted
on the web. The site is decorated in lovely tones of
pink — —
Honourable members interjecting.
Mr SCOTT — I will explain. The tones are pink
and coastal blue. The website asks the browser to find
out the name of their soul mate. The foolish user — —
An honourable member interjected.
Mr SCOTT — I will get to that. The foolish user
keys in their name, mobile phone number and date of

Tuesday, 17 April 2007

birth. They are then sent information about the name of
their soul mate. By clicking on a button — —
Honourable members interjecting.
Mr SCOTT — Not me! By clicking on a button the
user agrees to pay $6.60. Similar schemes are marketed
on late-night television. The conditions of the schemes
are posted in very small writing on the bottom of the
screen for foolish users. Insidiously, companies are now
marketing products of a similar nature for children’s
websites, which is a serious matter. I would certainly
like the minister to investigate this matter.
The reason I raise this issue is that my electorate officer
received incomprehensible SMS and MMS phone
messages from this website because he has an old
mobile phone. Out of the blue he was charged $6.60 a
week on his Optus mobile phone bill. This perplexed
him greatly because, he assures me, he did not visit this
website. Upon checking he managed to get the
multimedia messages stopped. He also managed to stop
the billing of this service to his account.
This is an important issue, particularly when some of
these services are marketed to children. You can enter
into a contractual arrangement over the internet or by
simply sending a text message from your mobile phone
and providing your mobile phone number and other
personal information. I ask the minister to investigate
this issue as a matter of urgency.

Bittern and Baxter Tavern intersections:
upgrade
Mr BURGESS (Hastings) — I ask the Minister for
Roads and Ports to act as a matter of urgency to effect
the upgrade of two intersections. The first is the
intersection of Frankston-Flinders and Stony Point
roads at Bittern, which is also known as the Bittern
intersection, and the second is the intersection of
Baxter-Tooradin Road, Fultons Road and Hawkins
Road at Baxter, which is also known as the Baxter
Tavern intersection. These are notoriously dangerous
intersections that carry a high volume of traffic daily.
The Stony Point Road intersection has had
17 casualty-outcome accidents in the last five years
alone. The Frankston-Flinders Road component is a
major artery of the east side of the peninsula and carries
an estimated 15 000 vehicles a day. There are many
reasons why this intersection is dangerous. They include:
poor visibility; the fact that the intersection is on a curved
stretch of road, which makes it difficult to negotiate an
exit; its proximity to a railway line; and its proximity to a
petrol station that generates slow-moving traffic merging
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into a fast-moving stream. Just prior to the last election
the then Minister for Transport promised that the Bracks
government would upgrade the intersection.
The Baxter Tavern intersection is recognised by the
Mornington Peninsula Shire Council and local residents
as one of the peninsula’s most dangerous. There are
many reasons why this intersection is dangerous,
including: residential expansion in Baxter and
Somerville; a rise in the elevation of the road, hindering
visibility around the level crossing; and the close
proximity of a popular hotel and a rail crossing. The
intersection also has a high volume of adult and young
pedestrian, local vehicle and train traffic. Again just
prior to the last election the then Minister for Transport
arrived and promised an upgrade of that intersection. It
has been five months, and no action has been taken on
either of these intersections.
Each day of delay is fraught with danger when
intersections are as dangerous as these. Motorists and
residents are disillusioned with the lack of action and
failure of promises by the state government. The
government, through VicRoads, needs to be aware that
each day these upgrades are delayed through an
inability or unwillingness to act, people’s lives are
being put at risk. My community wants and expects
answers to these questions. I put the government on
notice that, as with many other areas, it runs the very
real risk of having blood on its hands if it does not act
in the time that it should.
I ask the Minister for Roads and Ports to take urgent
action to fulfil the promises the government made to the
community by upgrading both of the intersections and
to state what month and year each will be completed.

Emergency services: Whittlesea
Ms GREEN (Yan Yean) — I wish to raise a matter
for the attention of the Minister for Police and
Emergency Services. The action I seek is for the
construction of a new emergency services complex for
the Whittlesea township comprising a new home for the
well-regarded Whittlesea Country Fire Authority
(CFA) brigade and a much-needed State Emergency
Service (SES) unit for the township and local
government area.
I want to place on record my commendation of and
gratitude to all emergency services workers across
Victoria, particularly in my electorate, including CFA
and SES volunteers, who played such a significant part
in this year’s fire season. I look forward to the
opportunity to express my gratitude personally on
behalf of the Victorian government, indeed the whole
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community, at the forthcoming thankyou events this
weekend. There will be some 27 events across the state,
including one in South Morang for members from
region 14 and one in Lilydale for members from
region 13.
I thank the CFA volunteers from Arthurs Creek,
Christmas Hills, Doreen, Epping, Diamond Creek,
Wattle Glen, Mernda, South Morang, Kangaroo
Ground, Hurstbridge, North Warrandyte, Research,
Plenty, Panton Hill, St Andrews, Wollert, Kinglake
West and Yarrambat brigades.
I particularly thank the Whittlesea brigade. When they
are back at home they are dealing with a small station
that has outgrown their needs. They are really needing a
new station. I know that they are looking forward to
also expanding their operations to include the SES. I
urge the minister to act to pay attention to the needs of
emergency services volunteers in the area. I look
forward to sharing the time with them on Sunday.

Aboriginals: Bangerang community
Dr SYKES (Benalla) — My issue is for the
attention of the Minister for Aboriginal Affairs in the
other place and relates to concerns raised with me by
the elders of the Bangerang community. My request is
that the minister meet with the elders of the Bangerang
community, listen to their concerns and resolve them.
The Bangerang are the traditional custodians of much
of north-east Victoria, and they maintain a current
active interest in land management, working with local
Landcare groups and local land-holders to protect
Aboriginal heritage sites and the environment in
general. The excellent relationship between the
Bangerang and land-holders has been built up over
many years and is based on mutual respect, mutual trust
and a common-sense approach.
The key issues of concern to the Bangerang have been
outlined in letters forwarded to the Minister for
Aboriginal Affairs, the Minister for Water,
Environment and Climate Change and me. The key
issues include failure by the Department of
Sustainability and Environment to adequately involve
Bangerang elders in the planned decommissioning of
Lake Mokoan. Involvement of the Bangerang has been
limited and has only occurred after strong
representation by Russell Ellis and Doug Bain,
land-holder members of the Mokoan Future Land Use
Steering Committee. Current outstanding issues include
involvement in a field survey to be carried out by
suitably qualified archaeologists and appropriate local
Aboriginal representatives in 2007 as claimed in the
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Victorian government’s submission to the federal
government in relation to compliance with the federal
government’s Environment Protection and Biodiversity
Conservation Act 1999.
A second significant issue is the Bangerang
involvement in the investigation of an Aboriginal burial
ground purportedly containing the remains of up to
50 people. The discovery was made in February 2006
and reported to the Department of Sustainability and
Environment soon after. No known action has taken
place since. The Bangerang are also concerned about
the failure to include Bangerang areas in the mapping
of language boundaries done by Mr I. D. Clark for the
Aboriginal affairs department. Mr Sandy Atkinson,
who raised these issues with me, is an elder of the
Bangerang community and the chair of the north-east
cultural program. He is also the chair of the Victorian
Aboriginal Corporation for Languages. Uncle Sandy
Atkinson’s letter to me concludes by saying:
It appears to me that policy is being made on the run, and in
spite of the time line given to communities to complete
applications, continuous changes to criteria make it
impossible to plan a cohesive approach when the rules are
being constantly changed.
After years of building bridges with the wider community and
being accepted as good neighbours, working partners and
social networking, current trends threaten to undermine the
powerful relationships developed.
I am beginning to wonder if all this time and effort was
worthwhile and if the government of the day has any concept
of the goodwill being threatened by their policy development.

I call on the Minister for Aboriginal Affairs in the other
place to take action on this important issue so that we
can work for practical reconciliation with our
Aboriginal friends.

Alcohol: promotions
Mr EREN (Lara) — I wish to raise a matter for the
attention of the Minister for Consumer Affairs, who is
in the chamber. It is about the problems that have arisen
in Geelong from the sale of cheap drinks at city
nightspots. I ask that the minister take action to explore
what options Victoria has to ban irresponsible alcohol
promotions. The issue of violence and safety in
Geelong’s city centre has been highlighted in recent
months following several disturbing crimes. The
Geelong media have been diligent in reporting these
incidents and have sought to find a solution to the
problems relating to the Geelong central business
district.
Bay FM, along with other media, has hosted two live
radio forums in which I have taken part along with
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other community leaders. The second forum raised the
question of establishments in Geelong selling cheap
drinks and how this was leading to binge drinking and
resulting antisocial behaviour. The Geelong police have
been brilliant in the set-up and execution of Operation
Nightlife, which has seen a massive drop in problems in
our city centre. However, it appears that they have their
hands tied in dealing with the cheap drinks
phenomenon. Obviously the government cannot force
businesses to set prices for their products. The Victorian
government does not have price control powers in this
or any other area. That would be anticompetitive and
against the spirit of the market.
In many sectors of the economy competition is
beneficial to the public, but in this case driving down
prices is having a detrimental effect on our community.
It would come as no surprise to members that these
drink specials are being directed at young people in
Geelong. Cheap drink specials such as ‘All you can
drink’ and happy hours do not encourage the
responsible service of alcohol or responsible drinking.
The promotions can lead to alcohol abuse and the many
problems which result from it, including violence,
damage to property and other antisocial behaviour. That
is why we must do all we can to curb cheap drink
promotions.
I understand that the Queensland government has
enacted a law to make it illegal to advertise cheap
drinks. While we cannot stop clubs selling cheap
drinks, we can certainly curb the advertising of
dangerous gimmicks in order to sell cheap alcohol to
boost the clientele. I believe that if we can stop the
advertising of cheap alcohol, other clubs will not feel
pressured to go down that precarious path. Therefore I
urge the minister to investigate what options Victoria
has to ban the advertising of cheap alcohol at bars and
nightclubs.

Responses
Ms ALLAN (Minister for Skills, Education Services
and Employment) — As the member for Seymour
indicated to the house, great swathes of country
Victoria are still in the grip of a very serious drought. In
response to that serious situation the Bracks
government has put in place a comprehensive drought
relief package in a range of different areas right across
the state. As part of that we are providing $2.9 million
to assist families and schools in drought-affected areas.
This is a package that recognises that schools are very
much at the heart of their communities and face the
effects of the pressures on those communities,
particularly in this time of drought.
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I am pleased to advise the member for Seymour that
letters will be sent to schools in his electorate this week,
as well as schools across the Hume region, asking them
to apply for the support that is available through this
package. Those applications will then be assessed by
regional offices and distributed accordingly across the
member’s schools and across the Hume region. These
applications will assist in a range of different areas,
whether they are subsidies to help with the cost of
transport to schools, books and stationery, counselling
services or linking schools to existing drought support
services in the broader community.
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take the appropriate action to warn consumers. I will
seek advice and action from my department to that end.

I am pleased to advise the member for Seymour on
these range of activities that are being undertaken as
part of the Bracks government’s $2.9 million package
to support schools, which, I must say, should be seen in
the context of the much broader support right across the
state to help regional and rural communities during
what is a very difficult time.

In relation to the matter raised by the member for Lara,
I point out that he is a very assiduous applicant on a
range of consumer protection issues in his local
community. I thank him for raising what is an
important matter regarding the responsible sale, supply
and consumption of alcohol in the Geelong area. As the
member for Lara knows, our government is committed
to reducing the level of alcohol abuse in the
community. An important part of that is informing and
educating people that at the end of the day alcohol can
cause serious harm not only to the person consuming
the product but also the family and the broader
community. We recognise those facts and as a
government are determined not only to have consumer
protection initiatives but from a public health point of
view and a whole-of-government approach have sought
to address these issues over time.

Mr ANDREWS (Minister for Consumer Affairs) —
The member for Preston raised an important matter in
relation to predatory behaviour and situations where
consumers unwittingly agree and find themselves
obligated to have direct debits deducted or amounts
added to their bills regarding their mobile phones —
what may be regarded as scams involving SMS or
MMS messages. The growth in technology-based
predatory behaviour or unconscionable conduct or
scams is something that is obviously of concern to the
government and Consumer Affairs Victoria.

Liquor Licensing Victoria in partnership with Victoria
Police is currently monitoring licensing in the Geelong
area, in the local member’s community, including the
promotion of cheap alcoholic drinks and specials such
as all-you-can-drink events and happy hours. These are
serious matters. It is fair to say and certainly arguable
that some of the promotional activity calls into question
whether venues are fully complying with their
responsibilities under the responsible serving of alcohol
and the frameworks that the government has put down
through the very stringent licensing process.

As honourable members will be aware, March was
national scams awareness month, and the Victorian
government, through Consumer Affairs Victoria and
17 other consumer protection and law enforcement
agencies across Australia and New Zealand, has
worked hard on a four-week campaign to highlight
these issues. Scams involving mobile phones were an
important part of that four-week campaign.

Pricing and promotion which encourages the rapid
consumption of alcohol and encourages consumers to
take advantage of limited offers are indeed dangerous
and should be avoided. As I said, licensees should be
careful to ensure that they are fully complying with
their obligations under the relevant acts and under the
conditions and terms of the licences that they hold.

The member for Preston can be assured that the
government takes these matters seriously, and I will ask
Consumer Affairs Victoria to investigate the product
that he mentioned and also to provide me with advice
on ways we can better communicate and warn
Victorian consumers about this unconscionable
conduct. There was some mirth about the example
provided by the member for Preston, but at the end of
the day, these are serious matters, and those who are
vulnerable, those who have little market power, may
unwittingly enter into contractual obligations. They are
often people who are on fixed or limited incomes,
where $6.60 or a small amount per month can be a
substantial burden on them, so it is important that we

As I said, the government is committed to an
educational approach on those matters and to providing
consumers with the information they need. Consumer
Affairs Victoria provides detailed information sheets on
its website informing not just consumers but also those
who hold licences about responsible liquor pricing and
promotion practices. Those tools are specifically there
to identify those practices that are considered
incompatible with the broader frameworks in relation to
the responsible serving of alcohol.
As the member for Lara noted, there were some
approaches in Queensland back in 1992 in relation to its
Liquor Act. In more recent times Queensland has
moved to prohibit the advertising of drinks and
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promotions outside licensed premises. I will ask
Consumer Affairs Victoria to investigate the success or
otherwise of those initiatives in Queensland, gauge their
effectiveness and look for advice and action in relation
to addressing these concerns. They are serious, and I
thank the member for Lara for raising them.
Ms ALLAN (Minister for Skills, Education Services
and Employment) — The member for Narracan raised
a matter for the Premier.
The member for Northcote raised a matter for the
Minister for Health.
The Leader of The Nationals raised a matter for the
Minister for Roads and Ports.
The member for Evelyn raised a matter for the Minister
for Agriculture.
The member for Hastings raised a matter for the
Minister for Public Transport.
The member for Yan Yean raised a matter for her
favourite minister, the Minister for Police and
Emergency Services.
The member for Benalla raised a matter for the Minister
for Aboriginal Affairs in another place.
Those matters will be referred to those ministers for
their response and action.
The ACTING SPEAKER (Mr Nardella) —
Order! The house is now adjourned.
House adjourned 12.05 a.m. (Wednesday).
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