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EDUCATION AND HEALTH STANDING COMMITTEE 

First Report — “Inquiry into the Tobacco Products Control Amendment Bill 2008” — Tabling 

DR J.M. WOOLLARD (Alfred Cove) [9.41 am]: I present for tabling the first report of the Education and 
Health Standing Committee, entitled “Inquiry into the Tobacco Products Control Amendment Bill 2008”. 

[See paper 718.] 

Dr J.M. WOOLLARD: I have great pleasure in tabling the first, and unanimous, report from the newly elected 
Education and Health Standing Committee, following the review of the Tobacco Products Control Amendment 
Bill 2008. I point out to Parliament that we have had conclusive evidence for more than 60 years that tobacco is 
a lethal product and that it has caused a global epidemic, with more than 100 million people dying from tobacco 
consumption in the last century. Further, this Parliament, by reviewing the report and accepting the committee’s 
recommendations, can help curb the current consumption rate of tobacco and help reduce the additional one 
billion deaths anticipated from tobacco consumption this century. 

I thank my fellow committee members: Peter Abetz, Ian Blayney, Jim McGinty and Peter Watson. The 
committee put much time and effort into this report, and all members showed a great willingness to participate 
and ensure a speedy and effective process. I appreciate all their contributions. I give special thanks to our 
parliamentary research staff: David Worth and Tim Hughes. They are skilled, supportive, efficient and 
exceptionally hardworking. They ensured that the entire process ran very smoothly indeed. They conducted a 
great deal of research on behalf of the committee. No task was too big for them to take on nor too small to follow 
up. Parliament is fortunate to be served by such outstanding officers. I recognise their exceptional contributions 
and express my appreciation to them on behalf of the committee. My personal thanks go to Professor Mike 
Daube, professor of health policy and president of the Australian Council on Smoking and Health.  

This is an important public health issue that requires urgent action. Members have been aware of these issues for 
many years. Members have been aware of this bill since before Christmas, when it was tabled. The opposition 
pursued these initiatives when it was in government, and the current Minister for Health took the initiative when 
he was in opposition of tabling a bill to prevent people from smoking in cars with children, for which he 
deserves great credit. I thank the Deputy Premier and Minister for Health, Kim Hames, for the advice and 
assistance he has given me. Members have also been aware that the inquiry was being conducted. They have had 
the capacity to put in submissions or to come along to hearings, so all members were aware of the process. 

One of the most encouraging aspects of this report is that it is not breaking new ground, either conceptually or by 
following precedents elsewhere. Effectively, there is no recommendation in the report that has not been 
implemented elsewhere. Similarly, there is nothing in the report about, for example, passive smoking that was 
not in the Department of Health’s report some time ago on passive smoking. Indeed, the Department of Health’s 
recommendations in some areas go further than some of the recommendations in the committee’s report. In fact, 
I will read a quote from Professor Mike Daube that I believe will help people appreciate the dangers of passive 
tobacco smoke. He said that passive smoking in alfresco eating areas exposes us to health risks we would not 
dream of allowing at the workplace. 

It is vital to remember the case for the bill. Smoking remains our largest preventable cause of death and disease. 
We have known for nearly 60 years that smoking is lethal. We now have more and more evidence that it causes 
many cancers, cardiovascular disease, respiratory disease and much other harm besides. The warning on the pack 
is right—smoking kills. It has killed nearly one million Australians since we have known about its dangers. It 
stands to kill many, many more. We have also known for nearly 30 years that passive smoking is harmful. The 
evidence is now simply overwhelming. Passive smoking is dangerous. Some people in the community, and even 
in this house, still may not have taken on board and internalised just how harmful passive smoking can be. 
Again, as my friend Mike often states, exposure to second-hand smoke in alfresco areas is not just a nuisance; it 
is a proven health risk. There is no safe level of exposure. I am talking about significant and proven health risks. 
People eating alfresco deserve an environment that is as safe as the food they eat. 

Through legislation, Parliament ensures that money, time and effort are focused on preventing hazards and 
harms to protect the community from risk. For instance, millions of dollars are spent on protecting the 
community and workers from asbestos. The world’s greatest epidemiologist, Professor Sir Richard Doll, who 
first identified the dangers of smoking and who died only recently, was also one of the key figures in identifying 
the dangers of asbestos. Members may wish to ponder on this comment from Sir Richard Doll. He said that an 
hour a day in a room with a smoker is nearly 100 times more likely to cause lung cancer in a non-smoker than 
20 years spent in a building containing asbestos. I do not argue against protecting people from asbestos; quite the 
reverse. This bill is about applying some similar urgency to protecting the community from passive smoking and 
its dangers. This is standard health protection legislation, just like the measures the government is introducing to 



Extract from Hansard 
[ASSEMBLY - Thursday, 12 March 2009] 

 p1742b-1749a 
Dr Janet Woollard; Mr Peter Abetz; Mr Ian Blayney; Mr Jim McGinty; Mr Peter Watson 

 [2] 

protect the community against the dangers of lead contamination. Surely we need similar protection from the 
even more direct and evident dangers of passive smoking.  

This bill is about protecting children and adults from exposure to and promotion of a lethal product. The 
committee assessed the evidence on whether ending displays of tobacco products at the point of sale, banning 
smoking in identified outdoor areas such as where people are eating and drinking, in children’s playgrounds, 
between the flags at beaches and in cars in which children under 18 years of age are passengers would protect 
children and adults from smoking and passive smoking. Having reviewed the evidence presented from local, 
national and international individuals and groups, the committee unanimously supports the intent of the bill and 
has suggested modifications to encompass submissions, public hearings and consultation with industry groups 
and government departments. As an individual and as a member of the committee, I have been enormously 
encouraged by the level of support for the measures contained in the bill, in particular the support from the most 
highly respected health organisations in the community. These include the Australian Medical Association, the 
Cancer Council WA, the Heart Foundation, the Telethon Institute for Child Health Research, the Australian 
Council on Smoking and Health, the Public Health Association of Australia, the Asthma Foundation of WA, 
Diabetes WA and many more. Surveys show very strong support for all aspects of the legislation and very little 
opposition. 

The committee also heard a great deal of convincing evidence in support of the bill, adopted some very helpful 
suggestions from the submissions and discussions and tried to incorporate improvements on the basis of those 
suggestions; they improve the bill but they make no substantive change to its thrust, approach or key 
components. 

An issue that attracted some attention related to the role of police in enforcing the legislation. The Commissioner 
of Police made it very clear that he supports both the purpose and the intent of protecting children from smoke in 
cars. We know from the implementation of legislation in other countries and other states that this legislation 
works very well indeed, with minimal costings. The legislation will, of course, be implemented 
opportunistically, much like legislation on mobile phones and seatbelts. There is no talk of lectures or police 
being transferred from work on investigating murders to chasing down smokers. The police will occasionally 
issue infringement notices which will be paid through a simple process. The police commissioner’s concerns 
were primarily about the cost of activities for which the police are funded. These issues have been addressed in 
the way the legislation will be implemented and costs will be absolutely minimal. Implementation will be 
opportunistic and occasional. We know from experience elsewhere on other issues that this legislation will be 
observed by the vast majority of the community and that policing will not be an issue here, as it has not been 
elsewhere. However, and so importantly, many children will be protected from an immediate and serious health 
risk.  

We have made some procedural changes to the legislation in recognition of concerns that have been raised with 
us. Those people who are concerned about the cost to retailers of the display of tobacco products might do well 
to recall first that these displays promote a lethal product to children, to would-be quitters and to others, and that 
very substantial components of those costs are in any case borne by tobacco companies. 

Behind the statistics supporting this legislation are people. Professor D’Arcy Holman and Victoria Gray of the 
University of Western Australia recently reported that almost 400 children aged under five years are admitted to 
our public hospital emergency departments every year as a direct result of passive smoking. That statistic is just 
the tip of the iceberg. Only this week a major paper titled “The Economic Impact of Exposure to Secondhand 
Smoke in Minnesota” was published in the American Journal of Public Health. Scientists from the John Hopkins 
Bloomberg School of Public Health in Baltimore concluded in that paper that the total annual cost of treatment 
in Minnesota for conditions in which there is a causal link to exposure to second-hand smoke was $228.7 million 
in 2008; that is equivalent to almost $45 per Minnesota resident. That figure, $45 per resident, equates to around 
$100 million in Western Australia for the cost of all treatment caused by passive smoking alone. 

This bill is about protecting the health of all Western Australians, and especially the health of children and non-
smokers. It protects children from passive smoking in cars where they are captive and vulnerable, it protects all 
non-smokers from passive smoking in major areas of potential exposure, and it protects children and others, such 
as people trying to quit, from exposure to cigarette promotion. Currently 15 000 Australians are killed by 
tobacco each year—1 400 deaths a year in Western Australia—and many times that number are poisoned by 
tobacco. This report on the bill and the recommendations are an important step along the way to saving many 
thousands of Western Australians from unnecessary deaths and disease. 

MR P. ABETZ (Southern River) [9.57 am]: I must confess that when this Tobacco Products Control 
Amendment Bill was tabled in Parliament, my immediate reaction was: “Is this a bit of nanny-state legislation? 
Is this another piece of legislation that spells out more controls on the lives of individuals?” I must confess, 
therefore, that I approached the bill with a fairly critical spirit. However, having heard the evidence presented by 
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expert witnesses, I note that smoking has a staggering cost to our society. In Australia 750 000 hospital bed days 
are taken up in public hospitals because of smoking, which costs us $31.5 billion a year. In Western Australia the 
cost to our health budget from hospital beds occupied due to smoking is $2.4 billion. In Australia 34 children die 
each year as a result of passive smoking; not because they pick up a cigarette and puff on it, but simply because 
of passive smoking. In fact the children of mothers who smoke end up in hospital twice as often as the children 
of non-smoking mothers. The cost of hospitalisation of children due to passive smoking comes to $34 million a 
year in our state. 

The evidence that was presented to us in particular by Professor Peter Sly, the head of clinical services at the 
Telethon Institute of Child Health Research, convinced me that passive smoking is not only a nuisance but also a 
very serious health threat. The evidence of the dangers of second-hand smoke is very strong and we cannot 
continue to ignore its impact. I will spend a moment on each of the issues that the Education and Health Standing 
Committee looked at. Other states have already banned smoking in cars and it is interesting to note that even 
80 per cent of smokers in Western Australia are fully supportive of this measure. I will not dwell on it because 
there is widespread agreement on this issue. I think Western Australia is very close to being the only state that 
does not have a ban on smoking in cars when children are present.  

Another issue the committee looked at was point-of-sale displays. Again, I wondered to what extent that was 
really significant and whether we really need to regulate that. However, again the research is very clear. Brand 
loyalty is quite strong amongst adult smokers, and because all other forms of tobacco advertising have pretty 
much been banned, the tobacco companies use the point-of-sale displays to attract the attention of young people. 
Therefore, the displays are not aimed at adult smokers, but at attracting the attention of teenagers and children. 
The tragedy is that half the number of teenagers who smoke today and continue to smoke will be dead and 
buried by the time they reach middle age. That is the reality of the seriousness of people smoking. Therefore, the 
committee recommends that a point-of-sale display ban be phased in over time. Several other states already ban 
point-of-sale displays. Some of the major supermarkets in Tasmania have already undertaken the point-of-sale 
display ban on a voluntary basis ahead of schedule and it has not created any major issues for the retailers. Given 
the fact that smoking is such a serious health cost, anything that we can do to reduce the number of young 
people, in particular, taking up smoking deserves our support. Evidence of the importance of point-of-sale 
displays in recruiting smokers was clearly presented to the committee by experts, witnesses and the submissions 
that we received. Indeed, the importance of the point-of-sale display to tobacco companies is borne out by the 
fact that generally tobacco companies pay for any change to the display because they know how important it is 
for those displays to be in a form that attracts new clients or customers. 

The outdoor eating area bans in the Tobacco Products Control Amendment Bill 2008 are perhaps the most 
controversial, yet it is interesting that only 10 per cent of the submissions the committee received expressed any 
opposition to this provision. The committee went to several hotels that the Australian Hotels Association asked 
us to visit. One of these was the Odin Tavern. The proprietor had invested half a million dollars in establishing a 
beer garden setting so that people could eat and smoke outside. The proprietor told us that he was very 
concerned he would lose some of his investment if people were not allowed to smoke in the beer garden. The 
committee members mingled with the people who were eating, smoking and drinking in the beer garden and 
asked them whether they would still go there if they were not allowed to smoke. The interesting thing was that 
every single one of them said, “Yes, I would.” Some people indicated that they probably would not stay as long 
if they could not smoke there, which could be beneficial for their family life because they would probably drink 
a little less alcohol as well. 

Mr D.A. Templeman: Member, where is that? 

Mr P. ABETZ: The Odin Tavern in Balcatta. 

Mr J.A. McGinty: Some of them went on a pub crawl! 

Mr P.B. Watson interjected. 

Mr P. ABETZ: Yes, my electorate officer received a phone call from Janet and she had not met Janet before. 
Janet simply said, “It’s Janet here. I just wanted to invite Mr Abetz to come on a pub crawl.” My electorate 
officer said, “Well, Mr Abetz definitely wouldn’t be going on a pub crawl!” Never mind.  

It was an interesting educational experience. The reality is that the smokers in the beer garden indicated that they 
thought it was almost inevitable that sooner or later smoking would be banned in such a place. Therefore, I do 
not believe that the Australian Hotels Association’s assertions that such a ban would result in a significant loss of 
business is really supported by the evidence. It is also interesting that evidence in Queensland, which introduced 
a smoking ban in alfresco areas in 2006, points to increased patronage of beer gardens because 85 per cent of the 
population are non-smokers and they now feel much happier about going to beer gardens, which are usually very 
pleasant settings. It has resulted in increased patronage of outdoor eating areas. Therefore, for those people who 
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are perhaps concerned about whether it is fair for the hoteliers, the evidence suggests that it will not be a case of 
the sky falling.  

Another issue with outdoor eating areas is that some local governments have already banned smoking in alfresco 
areas. Currently in Perth on one side of a road people are allowed to smoke in alfresco areas, but are in trouble if 
they smoke in alfresco areas on the other side of the road. Uniformity throughout the state on this matter is 
certainly a desirable thing. 

I will leave other committee members to speak about smoking bans in outdoor play areas and safe swimming 
areas. One quick point I make in conclusion is that with the growing ageing population, our hospital system will 
come under increasing pressure as baby boomers, such as I am, age. There is enormous pressure on our hospital 
system, so if we can reduce the number of people smoking and the effect of passive smoking on people’s health, 
it will result in a significant cost saving. We should also remember that if we reach the benchmark set by the 
Council of Australian Governments to reduce smokers to 10 per cent of the population by 2018, this state will 
get increased federal funding. Currently, about 15 per cent of the population smoke. 

MR I.C. BLAYNEY (Geraldton) [10.07 am]: I must confess that as a young man I tried to start smoking three 
times but, as I have been known to say, I did not have the willpower to start. I grew up in a household where my 
father smoked constantly and my mother did not. My father’s smoking was probably related to his war service. 
He lived to the ripe old age of 70 and what took him had nothing to do with smoking. Since I suffer pretty badly 
from hay fever, I also suffer pretty badly from smoking. 

I have worked around smokers for most of my life. I employed a man for about six years who was suddenly 
taken. I always assumed he was in his mid-60s, but as it turned out he was actually in his mid-50s, and I suspect 
that had something to do with the fact that for breakfast he used to have a cigarette and a can of Coke. There is 
no doubt about the effects of smoking on health; smoking harms nearly every organ in the body. Smoking 
increases the rate of cancers, such as bladder, cervical, renal, leukaemia and oral cancer. Smoking has a clear 
effect on the health of smokers in the areas of lung function, increased stroke and heart disease, and asthma. 
Young children exposed to smoking have an increased risk of sudden infant death syndrome and lower birth 
weight and have an increased likelihood of being delivered preterm. Nicotine is, of course, one of the most 
addictive substances known to man. Research on second-hand smoke is becoming clearer by the day. It causes 
about 3 000 lung cancer deaths per annum in the United States. Children are particularly susceptible due to their 
smaller airways and their greater oxygen demand. It has a severe effect on children’s developing immune 
systems. Children breathe three to four times more air per kilogram of body weight than adults. Approximately 
500 children are hospitalised in Western Australia each year with illnesses related to tobacco smoke. The cost of 
smoking in Australia, as mentioned before, is about $31.5 billion a year and Western Australia’s share of that is 
about $2.4 billion a year. The smoking rate in 1950 for men in Western Australia was 70 per cent; it is now 
down to 15 per cent.  

The World Health Organization created MPOWER, which relates to the six most important and effective 
tobacco control policies. These six policies were raising taxes and prices; warning everyone about the dangers of 
tobacco; offering help to those who wanted to quit; banning advertising, promotion and sponsorship; protecting 
people from second-hand smoke; and carefully monitoring the epidemic and prevention policies.  

I now refer to the Education and Health Standing Committee’s report. The first area outlined is product display 
bans. Currently, retailers may display smoking products over one square metre at the point of sale. This is a form 
of advertising, as it is entirely visible. I ask members to consider it from the eyes of a child or a teenager. It 
indicates ease of access, assists product recall, indicates acceptance and suggests that smoking is widespread. 
This practice has seen a definite increase in impulse purchasing. Indications are that such product display bans 
have had a positive effect in Iceland, Thailand, Ireland and the Canadian provinces that have introduced them.  

The next area I refer to is the direct impact that smoking has upon children in cars. The committee’s report 
suggests that tobacco products must not be used in a car if there is a passenger in it under the age of 17 years. As 
I mentioned before, children have a higher oxygen requirement per kilo of body weight and therefore their intake 
of smoke is also proportionately higher. This ban was implemented in California on 1 January 2008. Other US 
states with a ban similar to this are Arkansas and Louisiana, and similar bans are also found in the Canadian 
provinces of British Columbia, Nova Scotia, Ontario and Yukon.  

I refer to outdoor eating and dining areas. Basically, the report recommends that a person must not use tobacco 
products in an outdoor eating and drinking area, and licence holders must not allow it. The health lobby strongly 
supports these measures. It would be fair to say that the commercial sector is not in favour. A question raised 
about such a ban was whether fewer people or more people would go into a hotel. Evidence tends to suggest that 
the two will balance each other out.  
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I do not think there is any question on the issue of outdoor play areas. The idea is to keep smoking out of 
children’s areas. Banning smoking from play areas will help bring this about. California has had this ban since 1 
January 2002.  

I refer to safe swimming areas. Tobacco use in safe swimming areas would become an offence; that is, it would 
be an offence in areas marked by flags or marker buoys on patrolled beaches. Manly and Bondi beaches in 
Sydney have this ban. This ban was also introduced in Queensland in January 2005.  

Other committee recommendations in the report include a proposal to ban smoking in the precincts of 
Parliament; a task force to plan future initiatives to get the prevalence of smoking below 10 per cent of the 
population by 2015; and a proposal to ban smoking in prisons—which I think is achievable in enclosed spaces. I 
am not so sure whether smoking should be banned entirely in prisons. It is critical that we try to get the smoking 
rate down amongst Aboriginal people. Amazingly, up to 50 per cent of Aboriginal people smoke. This statistic 
has given us about a third of the reasons for the shorter life expectancy of Aboriginal people. Once again, I think 
this target area will be very hard to achieve. The final areas we foresee as worthwhile to phase out smoking are 
casino high-roller rooms, and nursing homes and aged care facilities. We recommend increased taxes on tobacco 
products and no longer making tobacco products available as duty-free products for inbound travellers.  

I think it is a desirable thing to reduce the incidence of smoking. Some of these measures may seem harsh; some 
may appear hard to police. In these cases, simply having the penalty on the books may be enough to reduce the 
incidence of smoking. I have come to this issue with an open mind. We all struggle with deciding where the line 
lies between individual rights and individual responsibilities, but I think that most of these recommendations 
would lead to a healthier and better WA.  

MR J.A. McGINTY (Fremantle) [10.14 am]: I rise to speak briefly on the Education and Health Committee’s 
report. I believe the report outlines three very strong and compelling reasons why this legislation should be 
supported. Other members have spoken about the deaths and ill health that are caused by cigarette smoking. The 
report chronicles that 1 256 Western Australians die each year from smoking and related causes. Sixty-seven 
thousand hospital bed days each year and $60 million in health care costs each year are directly attributable to 
cigarette smoking. That much is common ground and well known to everybody, including those people who are 
smokers.  

The second compelling argument is that comparable jurisdictions in Australia have also looked at initiatives to 
reduce the incidence of smoking. For the past three years, Western Australia has been recognised as the most 
progressive state in Australia when it comes to anti-smoking measures. We currently enjoy the lowest incidence 
of cigarette smoking, at about 15.5 per cent, but it is something we can do better on. Page 19 of the report’s 
executive summary sets out in tabular form what has been done in each of the other states and territories in 
Australia in dealing with each of these issues, from retail display, cars with children passengers, outdoor eating 
and drinking areas, play areas and beaches. It is important to note that in some of these areas the measures 
proposed in this legislation are now the norm in Australia. In every other area, at least one other jurisdiction has 
taken the steps that are proposed by this legislation. We are not breaking new ground with the measures 
proposed in this legislation. This legislation is necessary if Western Australia is to retain its leadership in the 
field of promoting good health amongst our citizens by taking a very strong line against tobacco smoking.  

The third very compelling and new argument that has entered into this debate now relates to recent 
developments. The Council of Australian Governments agreement, signed by the Premier, commits Western 
Australia, along with every other jurisdiction in Australia, to achieve public health targets as a condition of 
federal government funding. The targets are that by 2011 the number of people smoking in Western Australia 
will have reduced by two per cent, with a further 1.5 per cent by 2013. In other words, by 2013—which is only 
four years away—we will be down to 12 per cent of the public smoking. That will be a great achievement. This 
legislation is necessary to achieve that. Western Australia will gain access to a pool of $300 million in funding 
for states and territories over the next five years to achieve those targets. If we achieve those targets, we can 
access that funding. That is an additional reason why we should be pressing hard to support this legislation and 
any other antismoking initiatives.  

I turn now to the legislation itself. Over the past few decades the focus has been on enclosed spaces—offices, 
workplaces, clubs, pubs and places of that nature. This legislation picks up where the community is moving to 
and where the government, and local government for that matter, have moved to by extending the prohibitions 
on smoking to outdoor areas. In the last few years the government has banned smoking in school grounds and 
hospital grounds, including outdoor areas, car parks and the like. They are bans that have been introduced 
statewide. I congratulate local governments on the initiatives they have taken, particularly in the past 12 to 18 
months. I particularly congratulate the Fremantle and Perth councils, and other local government authorities as 
well, who have taken the initiative to implement bans on smoking in alfresco dining areas, children’s 
playgrounds and beaches within local council areas of responsibility. This legislation is now catching up to the 



Extract from Hansard 
[ASSEMBLY - Thursday, 12 March 2009] 

 p1742b-1749a 
Dr Janet Woollard; Mr Peter Abetz; Mr Ian Blayney; Mr Jim McGinty; Mr Peter Watson 

 [6] 

lead shown by local government. What we are doing now, though, is extending this statewide to ensure that we 
offer protection for two reasons. Firstly, second-hand smoke—there is no argument left—is damaging to health, 
particularly for children, when it occurs in popular, public open-air places. Secondly, this legislation has as one 
of its objectives, I believe, to make smoking even more socially unacceptable. We have seen a big change in 
recent years, and that is a change we want to encourage by making smoking less acceptable to the general public.  

Apart from the high-roller room at the Burswood Casino, there is only one place where people are allowed to 
smoke indoors in Western Australia—frankly, I do not know why that is—and that is in prisons. It should not be 
allowed, and one recommendation that has been made to the Minister for Corrective Services is that in 2009 he 
implement a ban on smoking in cells and other enclosed places in prisons. There is no reason to adopt a lower 
standard for prisoners than we do for the rest of the public and expose those prisoners to cigarette smoke. It has 
been an area of concern, and if we are at all concerned about the health of the entire community, a ban on 
smoking in cells and other enclosed places in prisons needs to be implemented immediately. The 
recommendation is that by 2011 a plan be developed to prohibit smoking in prison grounds in their entirety—no 
different from the ban that has been in place now for the past 12 to 18 months in hospital grounds, school 
grounds and the like.  

The other area about which we expressed concern is smoking in mental health establishments, and we have 
strongly recommended to the Minister for Mental Health that he not undo the good work that has been done to 
prohibit smoking in those establishments. People with a mental health condition should not be treated as second-
class citizens. We should not adopt the view that it is okay for them but nobody else to kill themselves because 
they have a mental health condition. It is not okay for them to suffer further health complications from being 
allowed to smoke in indoor areas in government mental health institutions. It also raises the question of the legal 
liability of the government for allowing smoking that will kill and injure the health of those mental health 
patients in government institutions. We have made a strong recommendation to the Minister for Mental Health 
that he not proceed with the stated intention of winding back the prohibition on smoking in mental health 
institutions. I urge very strong support for this legislation to stop smoking in popular public places, in cars and in 
the areas that have been spoken about.  

In the brief time available I would like to speak about where we go from here in the fight against the dangers of 
tobacco smoke. We must continue to target the three problematic areas of Indigenous people, people with a 
mental health condition and prisoners. They are the three groups in the community that smoke 
disproportionately. Amongst Indigenous people, the rate is 51 per cent; it is the norm to smoke in Indigenous 
communities. I compliment the member for Kimberley for recently having given up smoking! Thirty-two per 
cent of mental health patients smoke, including 60 per cent of those with schizophrenia. The rate for prisoners is 
estimated to be 70 per cent. They are the target areas of the future we must be looking at.  

The committee has made recommendations to the Minister for Health to raise nationally the availability of duty-
free cigarettes—it is a disgrace. We want steps taken against the high roller room, an increase in excise and 
prohibitions on smoking in nursing homes. We want greater price increases and more anti-smoking campaigns. 
They are the two things that work in reducing cigarette smoking, and we want to see a lot more effort put into 
those areas.  

Ultimately, we must ban the sale of tobacco products. That is where we will end up. Currently, 15.5 per cent of 
the population still smoke, and I think at this stage it would not be acceptable. However, I believe that we need 
to put the public, and particularly retailers of the product, on notice that in 10 or 15 years there will be a 
prohibition on the sale of tobacco products. It wreaks too much havoc on the health of our community to 
continue to sell this poison that kills people and destroys families and their lives. Ultimately that is where we are 
going to end up. It is not one of the recommendations in this report, but I think that people need to be put on 
notice now that that is where we are heading, as I believe it is inevitable.  

I thank the other members of the committee who have spoken today, and also the member for Albany, who is 
about to speak on this report, for their dedication, their time and the conscientious effort they put in. I also thank 
the chair and the research officers who have done a great job in getting this report together in a very short time. I 
wish the bill every success. 

MR P.B. WATSON (Albany) [10.24 am]: I thank members for the opportunity to talk on this bill today.  

I would like to congratulate the member for Alfred Cove for having the courage to bring on this bill. I also thank 
my fellow committee members: Mr Peter Abetz; Mr Ian Blayney; and Hon Jim McGinty, PHM—that is “Past 
Health Minister”. We used his expertise a lot on the committee—when he was on time! I also thank our 
committee staff, Dr David Worth and Mr Timothy Hughes, the keeper of the password! Everything we asked for 
in this committee was provided and it was provided with speed and expertise. We have now got documents 
online sorted out! I know the staff put in a lot of work after hours, so congratulations.  
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Firstly, I will go through some of the evidence given by witnesses to the committee. The evidence given by one 
of the witnesses stood out to me, which was that if cigarette smoking were introduced now, it would not be legal 
because of the things it causes and all the evidence that shows how bad it is for people’s health. As the member 
for Fremantle said just a few moments ago, what we eventually want to do is cut out smoking altogether. 

Cigarette companies are very sneaky. We prohibited the advertising of cigarettes on television and at sporting 
events, but if members watch a movie now—I was watching Underbelly the other night purely for investigative 
research — 

Several members interjected. 

Mr C.C. Porter: For the smoking! 

Mr P.B. WATSON: Yes! If members watch that show, they will see that everyone smokes—I know that it is set 
in an era when people smoked. However, if members go to a movie theatre and watch the stars of the film, they 
will see that they all smoke, but that the credits will not show that Benson and Hedges sponsored the film. It is 
all underhand money. If members compare movies now with movies of 20 years ago, they will see that when 
advertising was prohibited, people hardly ever smoked in movies because it was not seen to be right. Now, to get 
their message across, the cigarette companies are in there, but that is another thing. 

Professor Stick gave evidence about smoking in cars with children. He said that the basic premise is that if 
cigarette smoke can be smelt, the components that do the damage are present in the atmosphere. Some people 
might say, “Okay, I’m smoking in the car, I have got the windows open; that smoke’s going to go out.” Not that 
I have ever done this, but members know that if we try to throw something out of the car window, it will blow 
back, and it is the same with cigarette smoke. People who say that they are protecting their children by having 
the windows open are completely incorrect. 

Young children are sitting in car seats, strapped in, and their parents are smoking. We have been shown that 
someone with the body weight of a child will inhale four times as much smoke as an adult will. If we said to 
someone that we were going to put their child in a room and blow cigarette smoke on him to the extent that he 
would get four times as much cigarette smoke into his lungs as an adult would, people would be horrified and 
say that they would never do that to their child. However, people do that on a daily basis.  

It is not only the cigarette smoke in the car that is a problem. Smokers might get out of the car and go into a 
home where no-one smokes. If the smoke can still be smelt on the person, it is still dangerous. All the dangerous 
chemicals are still in there. The word is — 

Dr J.M. Woollard: Populative. 

Mr P.B. WATSON: That is the word! All that damage is still there. I remember when I used to work on the 
counter in the post office and customers could still come in and smoke, we had a gentleman who would say that 
he was going out to the toilet. We knew what he was doing, but we could not tell. Once we banned smoking by 
customers, we could smell him coming back into the office. It just shows that he was carrying that all around. If 
someone who has been smoking in a car goes into the house of someone who does not smoke, that person carries 
that smoke in and can cause damage. Anyone who smokes in a car with a child present is damaging that child. If 
we said to someone, “If you belt your child three times a day around the head, he will get brain damage”, that 
person would be horrified. These people are getting into a car and smoking—we are allowing it to happen—and 
they are damaging their children.  

In the United Kingdom, 17 000 children affected by passive smoking have asthma. People who smoke when 
children are around are passing conditions on to them. It has also been shown that grandmothers who smoke can 
pass asthma on to the next generation. We have this continuous cycle in which children are being damaged. 

During the committee hearing I asked Professor Geelhoed — 

Is it true that the smoke that is blown out is much more dangerous than the smoke that is inhaled?  

He said — 

It is called sidestream-slipstream smoke. If you are smoking, you get more smoke obviously. Most 
people have filtered cigarettes, you filter out some of that stuff, but the sidestream stuff is not filtered … 

The people who are smoking are filtering it out but they are blowing out the other smoke on people who are 
inhaling it. Therefore, the passive smoker is probably being damaged more than the person who is smoking. 
Professor Sly said that people smoking in cars with pregnant women present have to be careful because it is the 
most dangerous time for those women. He stated — 

… is not generally known is that babies born to women who smoke on average have seven fewer IQ 
points than babies born to women who do not smoke, on a population basis. … to an individual means 
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nothing, but to a population it means skewing of the population to the left—fewer geniuses and a lot 
more kids with behavioural and mental retardation. 

On the subject of passive smoking he went on to say — 

The reason the lungs are particularly susceptible to a lot of environmental impacts, … such as cigarette 
smoking, is they have not only the in-utero window of susceptibility, but also a prolonged period of 
post-natal maturation. Lung volume doubles in size from birth to 18 months. It doubles in size again 
from 18 months to five … the first 18 months or two years of a child’s life is all due to the formation of 
the alveoli—the gas exchange sacs … and the development … 

We are damaging our children at a very young age.  

I want to move to other sections of the bill. The only other section of the bill that worries me relates to smoking 
in alfresco areas. I know that some of our members went out on a pub crawl. We need to have more 
communication with the hospitality industry. When we introduced the first lot of legislation, a lot of work was 
done by members of Parliament and the hospitality industry. I still think we have to look at the alfresco side of 
things. I am concerned that people come out of hotels and have to smoke on the streets. The City of Fremantle 
has alfresco areas where people can smoke outside but it is a little different when there are 800 or 900 people in 
a big hotel. The nightclubs in Albany have had problems. When a boyfriend and girlfriend are in a nightclub, the 
boyfriend might go outside for a smoke and then he has to wait in the queue to get back in again to see his 
girlfriend because he thinks someone else is going to chat her up. 

Mr D.A. Templeman: In that case, you’d be getting in there, wouldn’t you? 

Mr P.B. WATSON: I was waiting for that. 

A member: That’s why you’re a non-smoker. 

Mr P.B. WATSON: I was brought up in a smoking environment. Like the member for Geraldton, my father did 
not smoke before going to war but when he came home, he was a heavy smoker. I cannot criticise him for that. 
Coles has taken down its cigarette displays in Tasmania and it has not affected business. As for smoking around 
Parliament House, I think it is an absolute disgrace when we walk outside and the Minister for Police blows 
smoke all over us. To ban smoking in parks and beaches is great. The reduction plan for Indigenous Western 
Australians is tremendous. As for smoking in prisons, people in the Albany Regional Prison are against it but we 
have to look after all prisoners and the prison officers. We have to look at ways of phasing it in because not 
everyone in prison smokes. The decision made by the Minister for Mental Health to allow mental patients to 
smoke is an absolute disgrace because there are other people in mental health facilities who do not want to 
smoke. Why should they be affected? Just because certain people have a mental illness, why should they be 
allowed to smoke and ruin their health? 
 


