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HIS HONOUR: Mr Borick, we need to deal with the 20 

    victim impact statements. 21 

MS MCDONALD: We in fact did those a long time ago. 22 

HIS HONOUR: They have been handed up, haven’t they? 23 

MS MCDONALD: Yes, I think some of them were read out 24 

    very shortly after the verdicts in trial. 25 

HIS HONOUR: Yes, I recall that now. Mr Borick, I 26 

    have received six letters from different people. I will 27 

    just get my associate to show you the list of those 28 

    people who have corresponded. 29 

MR BORICK: Your associate has been in contact with 30 

    me.  31 

HIS HONOUR: There is one additional one that she 32 

    didn’t contact you about. 33 

MR BORICK: Do you have a copy of my outline? 34 

HIS HONOUR: Yes, I have. 35 

MR BORICK: You’ll see I’m relying on general 36 

    sentencing principles and I don’t intend to refer to any 37 

    of these letters. 38 
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HIS HONOUR: I understand that was your position when 1 

 you spoke to my associate. The question is do you want 2 

 me to rely on them, because they are letters which are 3 

 put to me on behalf of Mr Parenzee and they would come 4 

 into the classification of character evidence, I 5 

 suppose, prior character evidence and some information 6 

 about him on a personal basis. 7 

MR BORICK:  I won’t be referring to them. 8 

HIS HONOUR:  I want to make sure that you want me to 9 

 have regard to them. 10 

MR BORICK:  Yes. 11 

HIS HONOUR: In those circumstances, I think I need to 12 

 make them available for Ms McDonald to have a look at. 13 

MR BORICK:  Yes. 14 

HIS HONOUR: I understand you won’t be referring to 15 

 them but I will have regard to them in determining what 16 

 I do. 17 

MR BORICK:  Perhaps my friend - I’m making an 18 

 assumption your Honour won’t sentence today so my friend 19 

 could have an opportunity to read them through and send 20 

 you any written submissions that she wants. 21 

HIS HONOUR:  It won’t take her long to read them now 22 

 and she might be able to make a decision now. You go 23 

 ahead, Mr Borick. 24 

MR BORICK:  I have added some additional material to 25 

 the sentencing submissions. They are simply some 26 

 extracts from the Padian article and a couple of other 27 

 articles I’ll refer to briefly in relation to the 28 

 submissions. I’ll hand those up to your Honour, and 29 

 there’s a copy for my friend. 30 

MS MCDONALD:  Can I indicate that we haven’t had a 31 

 chance to look at this material before today. 32 

MR BORICK:  They relate to the Padian article and 33 

 there are only two pages. 34 

HIS HONOUR:  You go ahead, Mr Borick. Ms McDonald, 35 

 if, ultimately, you want more time, I’ll hear you on 36 

 that. 37 

MR BORICK:  Before I came into the courtroom, 38 
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 Mr Parenzee’s wife questioned whether the maximum 1 

 sentence was life imprisonment. 2 

HIS HONOUR:  It is 15 years. 3 

MR BORICK:  Could you make that amendment. 4 

HIS HONOUR:  Yes. 5 

MR BORICK:  I don’t think there’s any difficulty with 6 

 regard to paras.l and 2. 7 

HIS HONOUR:  There is one aspect of that maximum 8 

 penalty and I don’t think it arises. It is 18 years if 9 

 the offence is aggravated. The definition of an 10 

 aggravated offence includes an offence against a wife or 11 

 a partner. In respect of Ms Clements, I think she would 12 

 fall within the category of aggravated offence but it 13 

 wasn’t alleged that it was an aggravated offence in her 14 

 case, so I don’t intend to regard it as an aggravated 15 

 offence. If Ms McDonald has a different position she 16 

 can put it to me and we’ll hear about it. At this 17 

 stage, I intend to deal with each count on the basis 18 

 that it is not aggravated. 19 

MR BORICK:  Para.4 is straightforward. Para.9 is 20 

 straightforward, they’re the basic sentencing 21 

 principles. You’ll see that I have drawn the comparison 22 

 with causing death by dangerous driving, and I hope that 23 

 I have made my argument on that clear, in making that 24 

 comparison that if you kill someone when you’re driving 25 

 under the influence the sentencing principles are 26 

 well-known, the range is set, you know that you have 27 

 killed somebody. I draw the comparison in this case, 28 

 where Mr Parenzee didn’t voluntarily get HIV and nobody 29 

 has been killed. There are no precedents that I’m aware 30 

 of with the range of the actual sentence; the two run 31 

 together. 32 

HIS HONOUR:  There have been other cases. 33 

MR BORICK:  There have been some, one I think there 34 

 was 14 years imprisonment. So far, as far as I’m aware, 35 

 there are no cases where the amount of information which 36 

 was before you was before the court. In those cases it 37 

 was accepted that was the inevitability of the evidence 38 
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 and you see that reflected in the sentencing remarks. 1 

 I’ll take you to para.8, where I refer to the Padian 2 

 view and I have described it as an unverified view for 3 

 this reason: I think it was assumed by all of us during 4 

 the hearing, and I think by your Honour in your 5 

 judgment, that the explanation given by Dr Padian had 6 

 been published in a peer review journal. In fact, it 7 

 was not, it was published on a website. The figure that 8 

 I have referred to, 32.2%, comes from - if your Honour 9 

 turns to, you’ll see a Parenzee sentencing submissions 10 

 annexure and then for the next page which is from one of  11 

 the original Padian articles and I have just got p.355 12 

 copied for your Honour. You’ll see table 3 - 13 

HIS HONOUR: One moment, Mr Borick, I’m not sure if 14 

 I’ve got them. There are two documents you’ve handed up  15 

 to me this morning. 16 

MR BORICK: It is on the end of the sentencing 17 

 submissions thing. 18 

HIS HONOUR: I only got three pages. 19 

MR BORICK: The one I have just handed you, you have 20 

got a few more pages. 21 

HIS HONOUR: Yes, what page? 22 

MR BORICK: Go past the three pages, past the next 23 

 two and you’ll see p.355. Go to table 3 and you’ll see 24 

 the figure of 32.2% for consistent condom use. That’s 25 

 where we got it from, directly from Padian’s own data. 26 

 In the main, we accept that your Honour has rejected the  27 

evidence of the Perth group, that’s a fact in this 28 

sentencing submission and, basically, the matters I’m 29 

 relying upon come from mainstream science. That relates 30 

to para.8. 31 

As to para.7, which refers to the rate of 32 

 transmission, the starting point is, if you go to the 33 

 next page after the table I have just referred you to 34 

 ‘heterosexual transmission of HIV’. This is Nancy 35 

 Padian’s explanation, her view about her own data. At 36 

 the bottom of the page you read: 37 

 ‘A common practice is to quote out of context a sentence 38 
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...sexual transmission of HIV.’                      - 1 

 Padian accepts the figures were very low and gives her 2 

 explanation which we respond to in para.8. The figure 3 

 of 1 in 1,000, I’ll comment on that, comes in the two 4 

 papers that were handed to your Honour. The first is 5 

 ‘Viral burden in genital secretions determines 6 

 male-to-female sexual transmission of HIV-l; a 7 

 problematic empiric model’. In the results section 8 

 there is the reference to the probability of 9 

 transmission being quite high at the very early stages 10 

 of HIV infection and then at the very later stages, the 11 

 data shows that the risk is much higher. In that 12 

 intervening period, the risk is very low and in the 13 

 discussion of his results he refers to: 14 

 ‘The probabilities of HIV transmission is 1 over ... 15 

 copies in semen transition.’ 16 

     If you go to the other documents that deal with 17 

 starting in Rakai and Uganda, you see similar figures 18 

 set out there which I won’t take your Honour through but 19 

 they confirm that figure of 1 in 1,000. 20 

     Going back a minute to the Chakraborty article. If 21 

 you go to p.625, five pages in, you see the heading 22 

 ‘Discussion’. There, the scientists who prepared this 23 

 paper referred to the fact that: 24 

 ‘The transmission probability presented are so low ... 25 

 especially in developing countries.’ 26 

 We would probably take that a step further and say it 27 

 would almost become impossible. That comment by the 28 

 authors is perhaps qualified slightly on p.2 of the 29 

 paper in the introduction, in the third paragraph: 30 

 ‘Analysis of data from northern ... might be 31 

 unreasonably low.’ 32 

 They are the sources from the information which we put 33 

 before the court in para.7 and the submission is that 34 

 since Mr Parenzee has had HIV for some time and was not 35 

 currently actually ill at the time of these offences, 36 

 then the risk rate would be even lower than the 1 per 37 

 1,000. 38 
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 That leads me to para.6. I don’t know whether your 1 

Honour has read the newspapers reports that have been 2 

coming into Adelaide. That conference concluded on 3 

Wednesday, took place over a week and there were 6,500 4 

delegates and it has been difficult to get the 5 

information available for this court in the form I would 6 

like to in the time available. 7 

 If your Honour turns to the annexure, p.4 of the 8 

sentencing submissions, we have attempted to surnmarise 9 

the main features of comments and the position taken by 10 

various people at the conference. A great deal of the 11 

conference time was spent discussing the allocation of 12 

research funding and all countries were represented and 13 

obviously different scientists from different countries, 14 

from different backgrounds, all had their own views 15 

about that. It is not necessary to look at all of the 16 

Sydney conference, because there is just so much of it, 17 

including, not only what took place at the conference 18 

but various radio, television and journalist interviews 19 

with the people who appeared. 20 

 To comments made by Professor Cooper, he said: 21 

‘New drugs, especially integrated inhibitors and other 22 

breakthroughs ... shows great promise.’ 23 

I am not in a position to give you any evidence from the  24 

bar table about integrators and inhibitors. We haven’t 25 

had a chance to get around to it. That’s what professor  26 

Cooper was saying and Dr Fauci remained cautious: 27 

‘I don’t think ... I think we should just stop talking 28 

about it.’ 29 

CONTINUED 30 

  31 

  32 

  33 

  34 

  35 

 36 

 37 

 38 

.KYA. . .00101 6 



In context, what Dr Fauci is talking about is other 1 

speakers have referred to the fact that there is now 2 

methods of prevention and treatment for HIV. Where 3 

Dr Fauci and some other speakers remain cautious is that 4 

they counsel about not confusing prevention and 5 

treatment with cure and we accept that. We accept that 6 

that is the qualification to the views of the other 7 

speakers. 8 

 For example, another speaker who suggested we should 9 

use it was Brian Gazzard, Director of the HIV clinic of 10 

London’s Chelsea Westminster hospital. He doubts that 11 

the war on AIDS was about to be won. He says: 12 

‘Claims that were going to be on the cusp ... sends a 13 

wrong message.’ 14 

His comments were in response to remarks made by Mick 15 

Kazatchkine, the executive director of the Global Fund 16 

to Fight AIDS who was reported as saying ‘AIDS is no 17 

longer a death sentence’. Kazatchkine has given a 18 

number of interviews during the conference. He is the 19 

director of Global Resources, which is an organisation 20 

which controls billions of dollars and they allocate 21 

financial resources to countries and they deal with 22 

diseases like tuberculosis, malaria and other AIDS-type 23 

diseases. He is saying it’s difficult to specifically 24 

allocate resources for HIV when we have got to deal with  25 

all the other matters as well. He is a very significant  26 

and influential figure in the HIV/AIDS issue. He made 27 

the comment HIV drugs are a shameful failure. This 28 

comes from Pedro Cahn. Again he is a very influential 29 

figure, a keynote speaker. He put it higher than 30 

Dr Fauci. He also was involved in discussions with 31 

journalists and the comment ‘science has given us the 32 

tools to prevent and treat HIV effectively’ and the 33 

reference to ‘the shameful failure’ that was referred in  34 

the Adelaide papers. 35 

The Advertiser has published about two or three 36 

paragraphs of each day of the conference. They have 37 

referred to the fact that, first of all, Cahn’s comments 38 
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and there has been little more publicity in the 1 

interstate papers but so far it is, so far as I’m aware, 2 

not general knowledge that there are very influential 3 

figures in the HIV/AIDS debate who take the view that 4 

the tools do exist to prevent and treat HIV effectively. 5 

 The final comment referred to comes from Lederman. 6 

Lederman was the coauthor of the Rodriguez paper, again 7 

an influential figure. He is quoted: 8 

‘HIV infection is no longer a death sentence ... the 9 

world could be on the cusp of ending the pandemic.’ 10 

 We are obviously relying upon that in putting these 11 

submissions to you in relation to your sentencing task. 12 

Even though I won’t be on my feet long it is a complex 13 

task. One difficulty is that you’ve got so little 14 

precedent to help you on this and you have before you 15 

reliable information that the risk is low and that the 16 

possibility of fully effective treatment is present. So  17 

in a way because it’s come very late, it’s a bit like a 18 

resurrection, the victims are not going to die. 19 

 And also during the conference it was accepted that 20 

Australia has the resources to provide the current 21 

treatment programs to these people or the people who are  22 

diagnosed with HIV whereas that is not the case in some 23 

of the developing countries where one of the arguments 24 

is too much money is being spent on research now and not  25 

enough being spent on actually getting the treatment to 26 

actual patients. And the person who made that point at 27 

the conference was Professor Cowell, who was also a 28 

keynote speaker at the conference, and also participated  29 

in discussions with various journalists. 30 

HIS HONOUR: I just need to get it clear in my mind. 31 

Your submission in respect of both risk and consequence. 32 

To what do you aim that submission? I accept in this 33 

case for the purposes of sentencing that two of the 34 

women did not actually contract HIV so that’s the first 35 

leg. That’s the first part of it. The second part of 36 

it is that one woman did contract HIV. I think there is 37 

sufficient evidence available to me to conclude that if 38 
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she maintains a regime of treatment which -is available 1 

in Australia and probably there will be advances over 2 

the years but the current treatment that is available in 3 

Australia, if she maintains that regime there is a good 4 

possibility that she will live a full life. 5 

MR BORICK:  I take it a little further. First of 6 

all, the submissions in relation to risk are different 7 

to the submissions on the impact on the victim. We will 8 

keep those separate. 9 

    In the course of your Honour’s judgment you said, in 10 

relation to HIV, there is further work being done and 11 

that’s a fact. What we didn’t realise because it only 12 

emerged last week is that the constant further work that 13 

is being referred to in fact has advanced. Professor 14 

Cooper and the other people I referred to are right. It 15 

has advanced to a remarkable degree. So that I say that 16 

he should be sentenced on the basis that there is a 17 

probability of effective treatment rather than 18 

possibility. I’m shifting it up to that level and using 19 

the information from the Sydney conference to get me to 20 

that level. 21 

HIS HONOUR:  At a subjective level for the lady who in 22 

this case contracted HIV I thought the evidence even 23 

before this material became available was that, 24 

providing she maintained the treatment regime, there was 25 

a highly likelihood that she should live a normal life. 26 

This material just confirms that and probably strengths 27 

that. 28 

MR BORICK:  Very much so. 29 

HIS HONOUR:  So I understand that submission. But 30 

does your submission in respect of risk and treatment go 31 

any further than that in respect of the - 32 

MR BORICK: Yes, it goes further and it raises, in my 33 

submission, two very specific sentencing issues and 34 

that’s general deterrence and specific deterrence. The 35 

submission is that, based on the material which is now 36 

before you, Parenzee represents no risk to the community 37 

once he is released back. One, he has had this 38 
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experience-of being in prison where, from the letters   1 

you received, he had a terrible time in prison for lots  2 

and lots of reasons. He doesn’t want to go back there.  3 

And he won’t be a risk. So there is no need for  4 

specific deterrence. 5 

    The general deterrence issue is more complex because  6 

your Honour is confronted with the task of not sending  7 

out what may be regarded by many as a wrong message  8 

saying that HIV, there is a very good chance now that -  9 

a very strong chance that if properly treated, and  10 

therefore people might get the wrong idea they can run  11 

around having as much unprotected sex as they like,  12 

therefore that is a danger to the community. That  13 

disappears a bit. It disappears almost entirely when  14 

you take into account the very low risk of infection and 15 

when you take into account prevention and treatment.  16 

   What is also emerging is the fact that the risk on  17 

all the information available at the moment from  18 

mainstream scientists, the risk is very much higher at  19 

the very early stages. Once that is recognised then the  20 

chance of prevention through counselling once the person 21 

is counselled by other means is very much increased. It  22 

doesn’t avoid the problem where someone has got HIV and  23 

doesn’t know it. No—one can tell deal with that.  24 

That’s not the criminal offence.  25 

    So, could I just then take your Honour to my para.10  26 

and I invite your Honour to take each of these matters  27 

into account and refer to them when you sentence  28 

Mr Parenzee.  29 

 First, there are no relevant Australian precedents  30 

to assist the court in fixing the appropriate sentence  31 

for this crime. Certainly nothing to help you to set a  32 

range.  33 

HIS HONOUR:  There are cases, in fact there are two 34 

cases which I’ve read; one is Houghton v the State of  35 

South Australia, which is a Court of Appeal decision in  36 

Western Australia delivered on 14 July 2006. And there  37 

is a New South Wales decision of Kanangele—Yondjo v The  38 
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Queen delivered on 16. November 2006. I understand your 1 

submission that these cases are distinguishable because 2 

there is now additional material — 3 

MR BORICK: I was careful to phrase it as there is no 4 

relevant — I’m aware of those precedents. My submission 5 

is they are not relevant in view of the information I 6 

have. 7 

HIS HONOUR:  I just wanted to make it clear. 8 

MR BORICK:  If you could underline the word 9 

‘relevant’. 10 

The risk of Mr Parenzee having unprotected sex with 11 

each of the three women is extremely low. One of the 12 

woman has tested positive. Three, there is no proof at 13 

all that the victim will die of an AIDS disease. That 14 

relates back to the submission where I’ve gone on with 15 

the comparison with causing death by dangerous driving 16 

where someone is dead. You know what it is. That adds 17 

to the difficulty you have in the sentencing process. 18 

Four, it is accepted that AIDS is caused by factors 19 

in addition to HIV. That is Professor French. It is 20 

not known what these other factors are. Again that’s 21 

Professor French. 22 

Then we have added ‘Nor is it known if the factors 23 

are present in the case of the victim’. What we mean to  24 

say in that part of the submission is we don’t know 25 

anything about these other factors and whether they are 26 

present with the victim, whatever they are necessary for  27 

the purpose of HIV being translated to an AIDS disease. 28 

Point 5 I’ve made my submission on that. It relates 29 

to the matters that we have just been talking about. 30 

I’ve added ‘Even if it is true that you are never rid of  31 

HIV infection, the current view is HIV can be 32 

effectively treated’. Then I’ve referred to Professor 33 

McDonald and the views he expressed. And I have 34 

described it that there is a vast difference between 35 

this view and the approach adopted by the criminal law. 36 

The Health Act gives authorities the power to detain 37 

people for six months, the individual has got the right 38 
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to have the matter reviewed. There is a vast difference 1 

between that approach to this and the approach that the 2 

legislature has taken. Clearly the legislature took its 3 

approach from the view when that legislation was passed. 4 

Things have moved, things have changed on. That doesn’t 5 

mean that your Honour can avoid the fact what the 6 

maximum sentence is but the difference between the 7 

approach by the public health authorities, which they 8 

say is an important approach because they argue — 9 

Professor Cooper argues, he was at the conference too, 10 

it’s got this risk of driving people underground. 11 

So, for all of those reasons, you should not regard 12 

Parenzee as requiring specific deterrence by the 13 

sentence. More specifically you should not in the 14 

circumstances that now exist apply the principal of 15 

general deterrence to this case. It would not be 16 

appropriate, in view what has happened in Sydney 17 

recently, and the lack of real knowledge about just how 18 

far these new tools for treatment have really advanced. 19 

Your Honour can make that clear in your sentencing 20 

remarks without, as I’ve expressed before, sending any 21 

sort of wrong message. Those are my submissions. 22 

MS MCDONALD: Can I start off dealing with just a 23 

couple of formal matters. 24 

The first is that on the last occasion your Honour 25 

indicated that it would be of some assistance if we 26 

could put together a document covering the periods of 27 

time during which Mr Parenzee has been in custody. I 28 

hand up to your Honour such a document. 29 

It really sets out the bail history which is a 30 

little complicated by virtue of the fact that the 31 

prisoner was charged with the Julie Brown offences while  32 

on bail for the Crispin offences, but really the most 33 

important passage is the last paragraph which sets out 34 

the dates during which the prisoner has been in custody. 35 

It also contains all the various bail conditions at 36 

various times. 37 

HIS HONOUR: He was granted bail on 29 November 2005 38 
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but he spent time in custody prior to that? 1 

MS MCDONALD: From 31 January 2005. 2 

HIS HONOUR: I’ll be able to work this out from this 3 

document?  4 

MS MCDONALD: Yes, there are two blocks in custody. 5 

The earlier block and from the point at which he was 6 

convicted.  7 

HIS HONOUR: Up to the date of his conviction I’ll 8 

have to take those matters into account and then I can 9 

backdate anything from the date of conviction. 10 

MS MCDONALD: On my rough maths it seems to be 10 11 

months prior to the conviction. 12 

My second submission is in relation to the documents 13 

that have come to your Honour in the last two months. 14 

Those are the letters from the mother of the prisoner 15 

and from the prisoner himself. In the spirit of trying 16 

to expedite this matter, I’m not going to hold the court 17 

up by going to the matters that I submit your Honour 18 

shouldn’t have regard to. 19 

HIS HONOUR: Are they the documents dated 14 May 2007, 20 

is the letter from Mr Parenzee’s mother, and then 14 May  21 

2007 from Mr Parenzee? 22 

MS MCDONALD: Those are the ones. 23 

HIS HONOUR: Mr Borick, do you want me to consider 24 

these letters in the course of my considerations? 25 

MR BORICK: Yes, I think so. 26 

MS MCDONALD: My submission is there is a very limited 27 

use to which your Honour can put these documents. I 28 

note that the one from Mr Parenzee is not even signed by  29 

Mr Parenzee. Be that as it may, where any of these 30 

documents describe factual matters that are alleged to 31 

have occurred, for example there are suggestions that 32 

things have happened whilst Mr Parenzee has been in 33 

custody, the prosecution don’t accept that those things 34 

have occurred, and if there is going to be submissions 35 

put to your Honour that Mr Parenzee has suffered in any 36 

particular way in custody then that should be supported 37 

by appropriate evidence. 38 
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  I make that submission because your Honour might 1 

recall that, very early on in the history of this 2 

matter, when Mr Parenzee first went into custody there 3 

was an allegation from the bar table that Mr Parenzee 4 

had been assaulted overnight, and that allegation was 5 

not pursued once inquiries were made with the various 6 

authorities. So it’s the prosecution position that, 7 

where any of these documents purport to set out matters 8 

of history, and particularly in relation to 9 

Mr Parenzee’s time in custody, the prosecution doesn’t 10 

accept that those things occurred and would invite your 11 

Honour to reject those parts of the documents. 12 

In terms of the letter from Ms Thumlert, that is the 13 

mother of the prisoner, again in my submission there is 14 

a limit to the use that your Honour can make of this 15 

document. Obviously she asks your Honour for mercy for 16 

her son. But, in terms of her views about what may or 17 

may not have happened, I would ask you to reject that. 18 

 In terms of the letter from the prisoner himself, 19 

there is an expression of remorse in para.3 of that 20 

letter where the prisoner says: 21 

‘I feel very bad about what I’ve put those three ... 22 

since all of this happened.’ 23 

In my submission, an important factor in this case is 24 

that other than this unsigned statement there has been 25 

very little indication, if any, of true remorse on the 26 

part of Mr Parenzee. That is right from the time when 27 

these women first confronted him about his HIV status up  28 

until the time that he continued to lie to a jury in 29 

this court. 30 

 As to the former, your Honour will recall the 31 

evidence of each of the women about confronting the 32 

prisoner about allegations of him having HIV, and in 33 

particular Ms Crispin’s when she found out she was HIV 34 

positive and spoke to the prisoner about that. I’ll 35 

just find a transcript reference for your Honour. At 36 

p.101 at line 8 of the trial transcript, Ms Crispin was 37 

asked: 38 
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    ‘After being told by Mr ... he was afraid from losing 1 

    you. 2 

    This was cross—examination from Mr Borick: 3 

    ‘He did not say that. Q. What did he say ... recall of 4 

    it. A. Well, all I can recall he said he was going to 5 

    tell me, he just didn’t.’ 6 

CONTINUED 7 

 8 

 9 
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And then Ms Crispin also gave some evidence about 1 

talking to the accused about the fact that his sister - 2 

that is the prisoner’s sister - had told her about his 3 

HIV status, and that appears at p.90 of the transcript. 4 

In evidence-in-chief he was asked: 5 

‘Could you just tell us about that conversation, take 6 

your time and just, as best as you can recall the 7 

details of what was said.’ 8 

The answer that commences at line 11 was: 9 

‘I’d told him I’d been out with his sister ... it ruined  10 

his life.’ 11 

 That was how the prisoner responded when Ms Crispin 12 

tried to raise these matters with him and then, of 13 

course, there’s the evidence of Julie Brown. Your 14 

Honour will recall that she was the woman with whom the 15 

prisoner commenced a relationship, after he found out 16 

that Ms Crispin had been diagnosed as HIV-positive and 17 

after he’d, in fact, been charged with a criminal 18 

offence in relation to Ms Crispin. That evidence 19 

appears at p.269 of the transcript and this is the 20 

evidence of inquiries made by Ms Brown when, very early 21 

on in the relationship she became aware that the 22 

prisoner had a pending court case, which we now know, of  23 

course, was the court case relating to Ms Crispin’s 24 

allegation of endangering life. 25 

 Line 2, Ms Brown was asked: 26 

‘Trying to put this into sequence ... for half of 27 

everything.’ 28 

Obviously, in light of what we now know, an absolute 29 

lie, but a lie designed to keep from Ms Brown, not only 30 

the fact he was HIV-positive whilst having sexual 31 

intercourse with Ms Brown, but it was alleged that he 32 

had given the virus to someone else. 33 

 It is my submission that when my learned friend puts 34 

to your Honour that there is no need for personal 35 

deterrence in this case and that the prisoner is someone 36 

who’s learnt a lesson and will not offend in the future, 37 

this is very important. This is a man who, had he been 38 
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    willfully maligned in the past, certainly hadn’t learnt 1 

    the error of his ways, right up until the point when he 2 

    embarks on the relationship with Ms Brown. At the time 3 

    Ms Crispin was diagnosed as being HIV—positive, during 4 

    that time that she had to come to terms with what that 5 

    meant and tell her children, she was still in a 6 

    relationship with the prisoner. He would have witnessed 7 

    first—hand her reaction and her experience in dealing 8 

    with that diagnosis. He then goes on to repeat the 9 

    behaviour with Ms Brown. 10 

        In terms of the letter, which is where I started - 11 

    the letter from Mr Parenzee — I suggest that your Honour 12 

    should be very sceptical about claims now at this point, 13 

    all these years down the track, to suggest that 14 

    Mr Parenzee feels remorse now and that he always has, 15 

    because this court certainly hasn’t seen much evidence 16 

    of it. 17 

       Can I turn to the other letters that were raised 18 

    this morning. I haven’t had a chance to read these 19 

    myself, Ms Richardson’s read these at the bar table. 20 

HIS HONOUR:  Do you want some time to do so? 21 

MS MCDONALD:  I don’t think so. Insofar as they amount 22 

   to evidence of good character in the normal way, I 23 

    obviously don’t object to your Honour having regard to 24 

    them. I maintain that where they rely on historical 25 

    matters, assertions of fact, we do take issue with that, 26 

    in particular in relation to things that have occurred 27 

    in custody. It seems that the letters of Denise Jansen, 28 

    Larraine Boord, Les Barrett and Jeff Rogers, by and 29 

    large fall into that category of character reference. 30 

    There is one from an Ingrid Peters which is more 31 

    problematic, in that I’m told that it asks the court to 32 

    be merciful based on the controversy about whether HIV 33 

    exists or not. In light of what’s transpired, I’d 34 

    submit — 35 

HIS HONOUR:  I have to give the authors a bit of 36 

    licence. Clearly, I’ve had a lot of evidence about 37 

    that. 38 
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MS MCDONALD: And, clearly, for the purposes of 1 

sentencing submissions, it seems like there’s an 2 

acceptance from the bar table now that it doesn’t in 3 

fact exist and we may even have a cure. 4 

HIS HONOUR: Mr Borick rightly made his submissions 5 

bound upon decisions that have been made by the court. 6 

I think if he’d stood up and started to put his case 7 

again, that would not be correct from the bar table. 8 

 I’m not sure that necessarily it is conceded, that what 9 

Mr Borick carefully said was that he accepts the 10 

decision of the court, as he’s bound to do. That’s 11 

two—edged in some respects. 12 

 His client accepts the decision of the jury, as he 13 

 must, accepts the decision, so far, by me in respect of 14 

the application for leave to appeal. I think there’s an  15 

 outstanding question, because the matter is still being 16 

considered by the Court of Criminal Appeal, so it may 17 

well be that I’ll wait until the Court of Criminal 18 

Appeal makes its decision before I finally move forward. 19 

 He says if I go ahead and sentence before the Court of 20 

 Criminal Appeal decision, then I should do so based upon  21 

the decisions of this court, which is quite a proper 22 

approach by Mr Borick. I’m not sure that he went as far  23 

as to say ‘My client now accepts it and wouldn’t dispute  24 

it if led into a debate about it’. 25 

MS MCDONALD: He went one step further and relied 26 

positively on a conference that’s been occurring in 27 

 Sydney in relation to HIV and the finding of a cure for 28 

 it. In fact, Mr Parenzee, in his letter to your Honour 29 

himself, seems to be implicitly accepting that HIV’s 30 

been proved to exist in para.3. He says ‘I know what 31 

the disease did to me’. Your Honour can read that 32 

context for your Honour. 33 

HIS HONOUR: The bottom line is that there’s a finding 34 

 of this court that it does exist and, if untreated, will  35 

 result in AIDS. I don’t know that anything is achieved 36 

by debating it any further. 37 

MS MCDONALD: With respect, I agree with your Honour. 38 
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 That brings me to the last letter in that collection 1 

 which is the letter of Josie Parenzee. As I understand, 2 

 that’s a letter that asks for mercy based on the impact 3 

 to the prisoner’s family. Obviously the impact on the 4 

 family is a relevant factor in the usual way, although 5 

 it has a fairly limited role to play in a case like 6 

 this. Yet again, there are allegations about what may 7 

 or may not have occurred to the prisoner in custody and 8 

 I invite your Honour to ignore that for the purposes of 9 

 this process. 

HIS HONOUR: I can accept, though, can I not, that 11 

 somebody in Mr Parenzee’s position and how much this 12 

might have relevance to the ultimate sentence is a 13 

matter perhaps of debate and perhaps not a lot of debate  14 

 in the light of the decision in Liddy and decisions in 15 

 other cases. I can accept, can’t I, that somebody who 16 

 is in custody in respect of offences of this nature is 17 

 likely to find life more difficult in gaol than perhaps 18 

some other offenders. 19 

MS MCDONALD: I think it is a matter that your Honour 20 

could take judicial notice of. It is commonly known 21 

that people convicted of any sexual offence — and one 22 

could add in this case, taking it one step further, 23 

particularly where there’s been publicity and there’s 24 

clearly been publicity associated with this case. 25 

Obviously there’s no specific evidence before your 26 

Honour in tens of any particularly difficult conditions 27 

in gaol or anything of that nature and there is the 28 

 Liddy—type argument that it is the very offending that 29 

 put him there in the first place and that was the cause 30 

of the problem. 31 

HIS HONOUR: The amount of weight one can give to that 32 

aspect, even if there actually has been problems, 33 

creates some difficulty in sentencing. 34 

MS MCDONALD: I agree. 35 

 Can I turn to deal with the question of the effect 36 

of this particular offending on each of the three 37 

 victims. Your Honour has had the benefit of the three 38 
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 victim impact statements, albeit some time ago, in which 1 

each of them spoke about the psychological impact of 2 

this sort of offending. In the judgment that your 3 

 Honour referred to of Houghton — the Western Australian 4 

 judgment — his Honour Steytler J sets it out in para.11, 5 

talking about the victim in that case where he said: 6 

‘The complainant is consequently left in the 7 

situation —‘ 8 

This is perhaps relating specifically to Ms Crispin. 9 

 ‘— in which she’s forced to live ... result in death.’ 10 

 There is two aspects to that. The first is the period 11 

 of uncertainty and that is a period of uncertainty that 12 

Ms Brown and Ms Clements both suffered from when they 13 

become aware about the status of the prisoner and had to  14 

have themselves tested. Your Honour might recall 15 

 Ms Brown talking about living with her small child and 16 

 not being able to share any towels and so forth. It is 17 

a massive impact on those two, without getting to 18 

Ms Crispin. 19 

HIS HONOUR: A massive impact on their lives — I’m not 20 

sure how long it took between the knowledge and when 21 

they were finally given a clean bill of health. I think  22 

it was a matter of months, wasn’t it? 23 

MS MCDONALD: About three months, but that’s very 24 

 rough. 25 

HIS HONOUR: It clearly had a severe impact on them 26 

for that period of time. 27 

MS MCDONALD: And also the impact of this occurring 28 

 with someone that they were in, at least, a reasonably 29 

 long—term relationship with, With Ms Brown it was 30 

 shorter, with Ms Clements much longer, but that breach 31 

of trust that led to that situation which they found 32 

themselves, as they said, must have an ongoing impact on  33 

how these women conduct themselves now. 34 

 On top of that there is the very obvious impact on 35 

 Ms Crispin. My learned friend’s put to you ‘There’s no 36 

much evidence on Ms Crispin’s prognosis and how she’s 37 

 faring’. That’s not true, there was evidence at trial 38 
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    about her condition, there was evidence before your -, 1 

    Honour at trial that she is someone, for whatever 2 

    reason - perhaps some of the genetic factors that 3 

    Professor French told us about - who’s suffered 4 

    particularly badly as a result of this virus. 5 

    Dr La Brooy gave evidence at the trial, and he was the 6 

    doctor who treated Ms Crispin for a period of time. The 7 

    portion of his evidence relating to Ms Crispin 8 

    specifically commences at p.129 and continues through 9 

    until the end of his evidence—in--chief. I might just 10 

    take your Honour through some of this evidence because 11 

    it was so long ago that we heard his evidence. 12 

        At line 29 on p.129 Dr La Brooy was asked: 13 

    ‘Can I turn then to ask you just a few questions about 14 

    your treatment of Simone Crispin ... doesn’t have to 15 

    live with a bag.’ 16 

    Then I get it wrong and start talking about colostomy 17 

    bags. Over the page on p.130: 18 

    ‘I won’t go into all the details ... taken at some 19 

    point.’ 20 

    There’s then discussion about medication and the final 21 

    passage I want to take your Honour to on p.132, line 2: 22 

    ‘The prognosis for Ms Crispin at the moment ... possibly 23 

    too early to tell.’  24 

    There is evidence about Ms Crispin’s condition. 25 

    Ms Crispin is someone who, despite being on treatment, 26 

    almost died. She’s someone who, at the time of the 27 

    trial, still carried a bag attached to her body. I 28 

    can’t give your Honour an update about Ms Crispin. 29 

HIS HONOUR:  We don’t know about the current position 30 

    of Ms Crispin? 31 

MS MCDONALD:  No, I don’t have an update. I take issue 32 

    from my learned friend saying that Ms Crispin hasn’t 33 

   been maimed. It is a matter of definition as to whether 34 

    or not one would describe it in that way. I hope my 35 

    learned friend is right and there’s a cure around the 36 

   corner for HIV - 37 

HIS HONOUR:  He didn’t say that. I think what he said 38 
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 was there was debate about that but there’s-certainly a 1 

consensus that the treatment is advanced to a point 2 

 where more people are now able to live normally with it, 3 

 if treated, than in the past and that situation is going 4 

to get better. 5 

MS MCDONALD: Yes. 6 

HIS HONOUR: I think that is probably a conclusion 7 

that I can come to based on the evidence. Even the 8 

evidence I heard during the application for leave was 9 

that treatment for HIV is advancing all the time and 10 

some of the treatments now mean people can live with it. 11 

MS MCDONALD: And I certainly wouldn’t argue against 12 

that, but of course it wasn’t black and white. 13 

Dr Gallo, at p.1246 of the permission to appeal 14 

 transcript - and it continues through until 1248 — talks 15 

about what he described as the difficulties and 16 

 challenges that there are associated with treatment and 17 

vaccination for this particular virus. He also there 18 

alludes to the sorts of side affects of being on 19 

 long-term medication that Dr Le Brooy talked about. I 20 

 simply make the point that whilst the general tenure of 21 

all of the evidence is that there is hope and things are  22 

getting better, it is not black and white and varies 23 

dramatically from each individual. 24 

HIS HONOUR: I can’t make any definitive assessment of 25 

that because things vary but I think, generally, it 26 

 would be agreed that methods of treatment and so forth 27 

 are getting better. I suppose if you draw the analogy 28 

 of motor cars; motor cars are getting safer and safer, 29 

there are less people who are likely to be injured or 30 

 die in motor car accidents today than perhaps 20 years 31 

ago when they didn’t have airbags and all the various 32 

 safety features that existed in motor vehicles, but if 33 

you drive dangerously, the risk is still there. 34 

MS MCDONALD: Drive with too much alcohol in your 35 

system is the analogy that was used. Just going back to  36 

the causing death by dangerous driving analogy, in my 37 

submission, it doesn’t work in the way my learned friend  38 
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    has used it. That offence is focused on the conduct. 1 

    Staying with the car analogy and the causing death 2 

    analogy. The analogy of someone making the choice to 3 

    drive a car in a dangerous manner may in fact be useful 4 

    in other ways, because the fact of the matter is that’s 5 

    a one-off decision, by and large, a decision to behave 6 

    recklessly and to behave under the influence of alcohol. 7 

        In this case, what makes it significantly different 8 

    and more serious is the fact that it was a decision that 9 

    was made over and over again and very rarely in the heat 10 

    of the moment. This occurred over years, between the 11 

    three women, with all sorts of opportunities for the 12 

    prisoner to tell these women about his status and again 13 

    and again he chose not to. That stands in stark 14 

    contrast with other people who may come before the court 15 

    charged with the offence of endangering life, where they 16 

    have made a split second decision to drive in a 17 

    particular way, to discharge a loaded firearm in a 18 

    particular direction or to engage in any other risky 19 

    behaviour that is commonly the subject of this offence. 20 

    That comparison is useful for showing how serious this 21 

    offending is. It is offending that occurred on many 22 

    occasions and it is offending that occurred with women 23 

    that the prisoner was in a relationship with. It wasn’t 24 

    some random stranger on the street. 25 
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    These were three women who, through their trust for the 1 

    prisoner and their affection toward him, ended up in the 2 

    very situation that endangered their lives. 3 

        As to degree of risk, there has been a lot of 4 

    evidence about that. In my submission, perhaps one of 5 

    the most useful pieces of evidence in response to my 6 

    learned friend’s submissions about one in 1,000, and 7 

    that is what the Padian study tells us was the evidence 8 

    that came from Professor Cooper very early in the appeal 9 

    process at p.680, and that’s the passage that your 10 

    Honour may recall, in which Professor Cooper talked 11 

    about his clinical experience, and during that experience 12 

    he had come across people who had become infected on 13 

    their sexual debut. Your Honour might recall the phrase 14 

    he used. 15 

HIS HONOUR:  I suppose it’s the Russian roulette 16 

    situation. It can happen first time. It might not 17 

    happen - 18 

MS MCDONALD:  It might never happen. And it might 19 

    happen to one in three people as we saw here. And we 20 

    will never know why Ms Crispin, not the other two. 21 

    Whether it was at a particular point where the 22 

    prisoner’s viral load was high. We have seen from the 23 

    evidence of Professor Gordon that it will fluctuate from 24 

    time to time, but one in three is very high in my 25 

    submission. 26 

HIS HONOUR:  The gravamen of the offence is creating 27 

    the risk. I think it’s clearly relevant to have regard 28 

    to the nature of the risk and so forth but I’m not sure 29 

    that one can go much further than that. 30 

MS MCDONALD:  No. If we go back to the driving analogy 31 

    again, the endanger life and driving at someone, it 32 

    would be a very rare case in which you could put a 33 

    percentage figure on it. What risk the person was under 34 

    as they were standing in the street while the driver was 35 

    coming towards them? The degree of risk is coming from 36 

    the circumstances. Attempting to come up with some 37 

    mathematical formula is no help to your Honour. The 38 
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 prisoner repeated this conduct and he knew what the 1 

effect was in relation to one of them. 2 

Can I conclude by saying some general submissions. 3 

As I’ve already alluded to during the course of my 4 

submissions responding to my learned friend, it is the 5 

 prosecution position that this offending is particularly 6 

 serious offending of its type and I base that submission 7 

on the ongoing nature of the offending over such an 8 

 extended period of time, the relationships within which 9 

the offending occurred, and particularly to this case, 10 

 the extent to which the prisoner used deceit and lies to 11 

keep the truth from these women. Your Honour will 12 

 recall the evidence about the lies about having cancer 13 

 and all sorts of stories that evolved with time; stories 14 

 that were generated simply so these women wouldn’t know 15 

they were putting their lives at risk every time they 16 

had sexual intercourse with the prisoner. In my 17 

submission, that makes the conduct in this case 18 

particularly reprehensible and worthy of the severe 19 

sanctions of the law. 20 

Contrary to my learned friend’s submissions I do 21 

maintain there is a very important role for general 22 

 deterrence to play in this case, and also I maintain, as 23 

I’ve already indicated to your Honour, there is a law 24 

for personal deterrence. It’s all very easy to say ‘I’m  25 

 remorseful now and always have been’ but I repeat there 26 

has been very little evidence of that before this court. 27 

 So, unless there is anything in particular I can be 28 

of assistance with, those are my submissions. 29 

MR BORICK: In relation to the length of time in 30 

 prison, we will supply you with the accurate figures on 31 

 that. My understanding is it’s two and a half years at 32 

 least. I just want to check those figures. We will get 33 

that for you. 34 

My recollection is that during the bail hearings, 35 

which were very extensive in this case, evidence was 36 

given about the treatment in prison. I can’t frankly 37 

remember what evidence was given about that. 38 
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HIS HONOUR At the moment there is a submission to me 1 

    that I shouldn’t have regard to specific complaints 2 

    about treatment because that would need to be supported 3 

    by evidence so the DPP can test that. I’ll give you an 4 

    opportunity to go back and have a look at any evidence 5 

    that you might want me to have regard to and also give 6 

    you the opportunity to consider that submission. If you 7 

    want to put further material before me I’ll give you 8 

    that opportunity. You may need to take some 9 

    instructions about that and so forth. At the moment I’m 10 

    being asked not to have regard to specific complaints 11 

    because they are not supported and the Crown contests 12 

    them, so you need time just to think about that and take 13 

    some instructions and let me know what you want to do 14 

    about it. 15 

MR BORICK:  My memory is that during the course of 16 

    the bail hearings evidence was given. 17 

HIS HONOUR:  If there is evidence that you want to 18 

    refer me to, please do and I’ll give the Crown the 19 

    opportunity to address me on that too if there is 20 

    anything. 21 

MR BORICK:  What your Honour can take note of is that 22 

    one of the victims was worried about catching it from a 23 

    towel. The prison didn’t know all that we know about 24 

    risk of transmission or how it is transmitted or indeed 25 

    the lack of knowledge of how it’s transmitted. In 26 

    prison, that sort of thinking didn’t count for much. 27 

HIS HONOUR:  I would take into account - I don’t think 28 

    Ms McDonald will contest it, but if she does I’ll ask 29 

    her to indicate - that he would be treated as some sort 30 

    of a pariah in gaol because of his condition. 31 

MR BORICK:  That’s as far as I want to take it, 32 

   because of course the court has made it very clear they 33 

    are not going to be involved in conditions of prison. I 34 

   might have a personal view about that but that’s not the 35 

    law. 36 

HIS HONOUR:  In any event if you want to put anything 37 

    further to me beyond that would you let my associate 38 
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know. 1 

MR BORICK: Thank you. 2 

There was evidence from Professor Gordon about the 3 

stigmas associated with it. I thank my friend for that. 4 

In the light of current knowledge I don’t think too 5 

much notice should be taken of Professor Cooper’s 6 

evidence about one particular case. I want to go back 7 

and read what he did say in the light of what we know in 8 

relation to the Sydney conference. 9 

In regard to the evidence of one of the doctors 10 

about Ms Crispin’s condition, it’s too early to tell. 11 

Maybe there is an answer to that. I won’t repeat my 12 

submissions that I’ve made. It might have been when she  13 

was treated in 2004, but the situation has changed. 14 

My friend has asked you to rely on some aspects of 15 

Dr Gallo’s evidence. There’s one area I can think of 16 

where your Honour may have to wait for the decision of 17 

the Court of Criminal Appeal. We made very specific 18 

submissions about Dr Gallo. 19 

HIS HONOUR: I was going to raise that with you, 20 

whether you would invite me just to wait until the Court  21 

of Criminal Appeal decision was handed down so that if 22 

there is anything contained in that decision you would 23 

like to rely on, you would be given the opportunity to 24 

do that. I wouldn’t have thought, knowing the way the 25 

Court of Criminal Appeal operates, that there would be a  26 

long delay. I can’t say when they might deliver their 27 

decision, but I know the policy is that the Court of 28 

Criminal Appeal tries to deliver its decisions 29 

reasonably promptly after hearing argument. Certainly 30 

if you invite me to, I’ll wait and I’ll give you the 31 

opportunity to make submissions about anything arising 32 

out of it if there is anything you think I ought to 33 

consider. 34 

MR BORICK: I’ve been thinking about it. One or two 35 

things, if they give us leave to appeal, then there has 36 

got to be the appeal. So if they refuse leave - because  37 

we have pitched it at the Court of Criminal Appeal 38 
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because of a fundamental defect there is almost 1 

certainly an issue which won’t finish up with the Court 2 

of Criminal Appeal. 3 

HIS HONOUR: I understand that. I can’t sit around 4 

waiting forever. But there is a Court of Criminal 5 

Appeal considering some submissions you’ve made in 6 

respect of this matter. 7 

MR BORICK: On balance, my view is that your Honour 8 

should proceed to sentence and see where that takes us. 9 

HIS HONOUR: I might decide to wait anyway. 10 

MR BORICK: That’s a matter for you. 11 

There was a reference to the letter the prisoner 12 

wrote when he says ‘I know what the disease did to me’. 13 

My understanding is that he is saying ‘I know what being  14 

diagnosed with HIV did to me’. 15 

HIS HONOUR: I don’t read it any higher than that. 16 

MR BORICK: The main emphasis on the submissions by 17 

my friend was he hasn’t seen the error of his ways. It 18 

is my submission to your Honour that he clearly has. 19 

Whatever happened before he went to prison is one thing, 20 

and my friend says he told lies, well that’s her view of  21 

the evidence and the verdict of the jury. But there 22 

could be no question about the fact that he has seen the  23 

errors of his ways. He knows exactly what will happen 24 

to him if he behaves in this way. That’s what I mean by  25 

no need for specific deterrence in this case. 26 

HIS HONOUR: The submission really is along the lines 27 

that the likelihood of him re-offending is remote. 28 

That’s a submission that’s made in some cases and from 29 

time to time is accepted by the court. I’m not 30 

suggesting you can draw any comparison with it, but 31 

probably, in a great many murder cases, the likelihood 32 

of the person offending again is very remote because 33 

people commit these acts when certain events come 34 

together, and it occurs particularly in the domestic 35 

situation. I think courts would generally accept the 36 

likelihood of it happening again is remote. 37 

MR BORICK: Yes, I understand that. I take your 38 
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    Honour back to the analogy of the dangerous driving 1 

    again. The general deterrence sentence is handed down, 2 

    that would deter anybody, it doesn’t seem to work. 3 

    People are getting drunk and driving all the time, it 4 

    doesn’t matter what the courts - 5 

HIS HONOUR:  That’s a debate about general deterrence 6 

    and I’m bound by the authority. The courts have 7 

    accepted and they are bound by legislative requirements 8 

    to take into account general deterrence, and one day one 9 

    might have a full debate about whether there is such a 10 

    thing as general deterrence and how much weight ought to 11 

    be placed on it but at the moment authority binds us to 12 

    have regard to that. 13 

MR BORICK:  That’s the point I’m trying to make; 14 

 you’ve got plenty of precedents in regard to causing 15 

 death by dangerous driving. Incidentally, there was a 16 

 case where somebody was driving at 80 km above the limit 17 

 drunk, driving an unregistered, uninsured vehicle. 18 

 People drive around drunk and get home safely but they 19 

 are taking a huge risk. 20 

     There are other examples like epilepsy. You get in 21 

 your car and you are a risk to everybody. There again 22 

 it’s not voluntarily getting drunk and that’s a 23 

 distinction I’m making with this case. You don’t have 24 

 these precedents to guide you in setting the range. He 25 

 didn’t voluntarily get this disease like the person who 26 

 voluntarily gets drunk. 27 

     My friend says that the analogy I’ve got is 28 

 different because that relates to the consequences of 29 

 the conduct; death, killing somebody. That’s precisely 30 

 her submission. She is saying, because Ms Crispin has 31 

 to live with this possibility she may get an AIDS 32 

 disease, that is a consequence my friend relies on. In 33 

 my submission your Honour should sentence him on the 34 

 basis that you’ve already indicated; that it’s the 35 

 reckless indifference. He didn’t give her a choice. 36 

 That was the crime. 37 

    As I understand it, and as for all these other 38 
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    things, the matters that my friend has raised, we put an 1 

    entirely different view to you. We say that things have 2 

    changed. 3 

        I regard this is a very difficult and complex 4 

    sentencing process but that’s what your Honour has to 5 

    deal with. 6 

HIS HONOUR:  There are many matters in this case which 7 

    I’m going to give very close consideration to obviously, 8 

    and there are many matters that concern me but one 9 

    aspect of this conduct that does concern me somewhat and 10 

    that’s related to the third person. You see, because by 11 

    that stage, whatever his views might have been or his 12 

    attitude might have been in respect of the first two, he 13 

    by then knew that Ms Crispin had contracted HIV and he 14 

    had in fact been charged with an offence in respect of 15 

    her, yet in respect of the third woman he just repeated 16 

    his conduct and that’s a concern. 17 

MR BORICK:  I don’t remember how many - it was a very 18 

    short association. 19 

HIS HONOUR:  It was a very short association and there 20 

    were not - I can’t remember how many occasions, they 21 

    were not a huge number, but nevertheless there were. 22 

MR BORICK:  I don’t know how your Honour is going to 23 

    deal with it. You’ve got to sentence him on the Crispin 24 

    count, you’ve got the consequence there. In the Brown 25 

    count you’ve got - 26 

HIS HONOUR:  A far less consequence. 27 

MR BORICK:  Quite how those two factors are going to 28 

    fit in after you’ve decided what sort of range you’ve 29 

    got to deal with here, I think you’ve got a very 30 

   difficult task. 31 

HIS HONOUR:  I think I’ve got to be as transparent as 32 

    I possibly can. I don’t think it’s a case where I just 33 

   use s.18A without giving any indication of how I 34 

   approached it. The ultimate result may be one overall 35 

   sentence but it’s one of those cases where I need to 36 

   give some indication as to how I’ve arrived at whatever 37 

   I’ve arrived at. 38 
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MR BORICK:  In every instance the primary submission 1 

    is one that I’ve expanded upon to some extent; that you 2 

    have to take into account contemporary knowledge. That 3 

    again raises a unique sentencing issue. I don’t know of 4 

    any precedent for that. In almost every other situation 5 

    we know what the consequence is. If someone has stolen 6 

    a lot of money we know about the impact and effect on 7 

    somebody. Here there is something different. I’ll wait 8 

    and see what your Honour does. 9 

HIS HONOUR:  I’ll remand Mr Parenzee for sentence. If 10 

    there are any other matters that you want to put to me, 11 

    Mr Borick, you let my associate know. 12 

ADJOURNED 11.18 A.M. 13 
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