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ILLICIT DRUG ABUSE CRISIS 
Urgency Motion 

THE PRESIDENT (Hon Nick Griffiths):  I have received the following letter - 

Dear Mr President 

I hereby give notice that pursuant to Standing Order 72, I intend to move today: 

“That this House considers as a matter of urgency the growing crisis of illicit drug abuse in Western 
Australia and the inadequacy of the Carpenter Government’s response to this serious problem”. 

Yours Sincerely 

Hon Donna Faragher MLC 

The member will require the support of four members in order to move the motion. 

[At least four members rose in their places.] 

HON DONNA FARAGHER (East Metropolitan) [3.35 pm]:  I move this motion in response to the alarming 
increase in the number of Western Australians, particularly young Western Australians, taking up illicit drugs.  I 
have said many times in this place that illicit drugs represent one of the greatest scourges upon our community, 
affecting not only the users themselves, but also their families and their friends.  Violence, burglary, theft and a 
range of other criminal activities are commonly associated with drug use.  These activities, along with a variety 
of psychological, health and physical effects, create significant problems not only for the users themselves, but 
also for police and emergency services, doctors, nurses, mental health staff and, of course, the wider community.   

If we look at Western Australia specifically, we see some very alarming statistics.  In one National Drug 
Strategy Household Survey alone, we find that nearly one in eight Western Australians have used cannabis and 
one in 20 has used methamphetamine or ecstasy in a one-year period.  Alarmingly, the most recent national 
report found that Western Australia is now the speed capital of the nation.  By the government’s own admission, 
approximately 4 500 emergency department presentations across Perth and 460 mental health admissions to 
hospital were due to amphetamine use each year.  This is not a record that anyone should be proud of.  I 
appreciate and understand that the illicit drug issue is a difficult issue and that it will not go away with the wave 
of a magic wand.  It requires a significant commitment by government that encompasses health, education and 
law enforcement initiatives.  What do we see from this current Labor government?  We continue to see soft 
options taken, initiatives not taken up and an overall failure to tackle the scourge that affects so many people in 
Western Australia both directly and indirectly.  Let us go through it.   

First, I refer to the much-publicised 2001 Community Drug Summit.  This was going to solve the drug problem.  
Has it?  No, it clearly has not.  What were the key outcomes?  The only real outcome was the effective 
decriminalisation of cannabis.  Then, of course, there was recommendation 45, which asked the Western 
Australian government to consider the issue of supervised injecting services.  Granted, this was the only 
recommendation that the government did not accept, but was it because it was actually against these types of 
services?  No.  A media statement by former Premier Dr Geoff Gallop released on 27 November 2001 states - 

Dr Gallop said the concept of a supervised injecting room in WA was rejected at this point in time 
because the State did not have one particular area - like King’s Cross in Sydney - where drug-taking 
was concentrated.   

There was no particular location, Mr President, that was all.  It was not an outright dismissal of such a soft 
initiative; it was just that Western Australia did not have a Kings Cross. 

I now turn to the subsequent cannabis legislation that arose as a result of that summit.  What a disaster!  Since 
that scheme commenced some three years ago, nearly 10 000 cannabis infringement notices have been handed 
out.  More than half of those have been referred to the Fines Enforcement Registry due to people not paying the 
fines or not attending the education sessions, and one-third still remain outstanding.  Hardly anybody has 
bothered to turn up to the cannabis education sessions.  Why?  It is because the government did not make them 
compulsory.  It is quite clear that the offenders are treating these laws with contempt.  If they did take them 
seriously, they would either pay up or attend the one-and-a-half-hour education session.  They are clearly not 
doing either.  We are now to have a review of those laws and, once again, we can see some familiar faces on the 
review team.  But, is there a community representative on that team?  Of course not.  We even had to drag the 
government into having a public review of these laws.  When first asked whether the review would be a public 
review, we were told that it would not.  It was simply to be an internal review.  I quote from an answer the 
Minister for Health gave in Parliament earlier this year.  He said that it was to be an evaluation study - 
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based on objective time series data and research studies and structured interviews with key personnel 
involved in the delivery of the cannabis infringement notice scheme. 

I am pleased that the government has now chosen to have a public review, after opposition questioning, but I 
remain sceptical.  Even with a public review, I have no doubt that this review will find, unsurprisingly, that the 
laws are working and that perhaps only a few minor changes will be needed, because that is what the 
government wants to hear. 

I will look at some of the other failings in relation to this government.  The issue of drug use paraphernalia was 
first raised with this government nearly two years ago.  What has been done?  Almost nothing.  Although very 
belated action was taken with glass pipes, Western Australia continues to fall behind other states that have 
introduced and passed legislation to ban various paraphernalia from sale.  The fact that we have not seen any 
legislation from this government highlights its lack of commitment to addressing drug issues in our community.  
There are also opportunities for the government to strengthen the legislation in the area of drugs, but it lacks the 
enthusiasm to do so.  Just a few weeks ago we debated in this place some very important legislation related to 
drug-driving.  The opposition tried to strengthen those laws to ensure that people who were pulled over by the 
breath and drugs bus would be tested for both drugs and alcohol, irrespective of their blood alcohol content.  We 
felt that, given all the evidence, this was an important measure.  We identified various research to show that the 
combination of drugs and alcohol significantly increases the risk of having an accident by as much as 48 times.  
In response, what did the government do?  It agreed that there was an increased risk but in effect it said that it 
was all too hard.  It was too hard to test an extra perhaps 12 people a night who had already been found to have 
been breaking the law by being over the limit for alcohol consumption and who had already gotten out of their 
car.  Once again the government took the easy option rather than the option to send a very clear message to the 
community that a combination of drugs and alcohol and getting behind the wheel of a car would not be tolerated. 

I could go on about the government’s failures in this area, from wanting to subsume the Drug and Alcohol Office 
into the Department of Health, despite opposition from non-government organisations and even its own 
community advisory council, to cutting funding to organisations such as Life Education Australia, which assisted 
in spreading the drug prevention message across our schools in this state.  Where are the television 
advertisements tackling cannabis and illicit drug use generally?  I suppose that the government will say that all 
will be fixed at the upcoming summit on 3 July.  I will reserve my final judgement on the summit, and I hope 
that some strong positive outcomes will come from it.  However, I remain sceptical.  I remain cautious in my 
expectations because of the failure of the Labor government’s previously much-heralded summit.  As I said at 
the beginning of my contribution, the only real outcome from that summit was the decriminalisation of cannabis 
and the exacerbation of a drug problem that has led to yet another summit being needed to address the failure of 
the first.  Again we see the government closing ranks.   

Although it is supposedly a forum to tackle a significant community problem, the public will be excluded from 
participating as observers.  When asked whether members of the public could attend as observers, the answer 
from the Minister for Health last week was - 

The summit is being held at the Convention Centre and, like all other major venues in Perth apart from 
Parliament House, does not have a public viewing gallery. 

I have a newsflash for the minister.  It would not be difficult to cordon off an area at the back of the room and 
allow interested members of the public, such as mums and dads who have concerns on this issue, to listen to the 
keynote speakers.  It is not that difficult. 

Hon Barbara Scott:  How can the government say no to that? 

Hon DONNA FARAGHER:  It has.  I also note with interest that a number of organisations have not been 
invited to participate in the summit, most probably because they have dared to speak out against this 
government’s soft agenda.  While I am at it, where is the Australian Federal Police, the Australian Crime 
Commission and members of the pharmaceutical industry?  Surely they would have been invited to a summit 
that specifically focuses on amphetamines. 

In conclusion, I reiterate that I acknowledge that the drug problem is a difficult issue and is a significant issue for 
any government.  However, let us never forget that this government has either continued to take the soft option 
or, in some cases, done nothing at all in relation to the illicit drugs scourge.  Let us never forget that the now 
Premier of this state when he was the shadow minister for the drug abuse strategy advocated not for greater law 
enforcement in the fight against heroin but, rather, for heroin injecting rooms and a medically supervised heroin 
prescription trial.  His answer, and I quote from a speech he made in 1999, was - 

I advocate that a heroin trial be held in Western Australia because I do not believe that the 
circumstances and results that applied in Switzerland will necessarily apply in Western Australia.  
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There should be a trial for the provision of heroin, under very strict circumstances, to heroin users in 
Western Australia. 

That was Mr Carpenter’s answer to the drug issue back in 1999, along with the decriminalisation of cannabis.  
That is hardly a tough approach.  Make no mistake - if there is an option to be taken on illicit drugs, the Labor 
Party and this government will always take the soft option.  I commend the motion to the house. 

HON PETER COLLIER (North Metropolitan) [3.48 pm]:  I support the motion.  The Labor government’s 
amendments to the Misuse of Drugs Act in 2002 sent the wrong message to the youth of our community.  In the 
eyes of adolescents and the young demographic of the community, the changes effectively decriminalise 
someone who is caught with two cannabis plants at the grower’s principal place of residence for his or her 
personal use and for the possession of up to 30 grams of cannabis for personal use.  In effect, that is the amended 
and more liberalised law.  To the younger generation of our community, the message delivered through these 
laws is unambiguous: cannabis use is not a criminal offence.  That is backed up by statistics and figures.  I ask 
members of this chamber to not use those statistics and figures but to use the home-assessment method of 
confirmation.  Members should ask their children, grandchildren, nieces, nephews, friends’ children, teachers 
who communicate with adolescents and the young demographic on a daily basis, and others who have constant 
contact with teenagers whether cannabis is readily available to them and their friends.  They should ask them 
whether the young people or their friends have ever smoked cannabis.  They should ask them whether cannabis 
is used at the parties they attend.  They should ask them whether cannabis is dangerous.  Most importantly, 
members should ask them whether smoking cannabis is a criminal act.  I doubt that members will be surprised 
with the response they will get.  Frankly, because of these liberalised laws, society is rapidly being conditioned 
to accept cannabis use.  More than anything else, that is due to liberal laws such as the amendments made to the 
Misuse of Drugs Act in 2002.   
It is the drip effect, the social conditioning of the most sinister nature.  Whereas for past generations cannabis use 
was deemed a hanging offence, now, due to the liberal drug laws introduced by this government, it is regarded as 
a minor misdemeanour and, as far as our youth is concerned, socially acceptable.  Smoking is regarded in a 
much more negative light than cannabis use.  How ironic is that?  The government is spending millions of 
dollars trying to get our youth to stop smoking while at the same time it is introducing more liberalised cannabis 
laws.  The message is, quite transparently, that cannabis use is acceptable.  There is something drastically wrong 
with that message.  The end product of this social conditioning is that cannabis is now viewed almost as a 
kindergarten hallucinatory drug.  Our youth have become much more daring and crave more impact on their 
trips.  Many of them move on to higher order illicit drug use.  I am not saying that all who indulge in cannabis 
use move to higher order illicit drug use, but I am saying that virtually all those who progress to ice or heroine 
and such commence their addiction through cannabis. 

I want to draw from a commentary from the Drug Advisory Council of Australia in regard to this point, headed 
“Illicit Drug Use Starts with Cannabis”.  It states - 

Cannabis use leads to the use of other illicit drugs according to a recent study by the University of 
Otago and published in the Addiction journal. 

The study of 1000 Christchurch young people between the ages of 15 and 25 disclosed that nearly 4 out 
of 5 of the sample had used cannabis by age 25 with 40 per cent of those going on to use other illicit 
drugs. 

The great majority of users had used cannabis before other illicit drugs with the tendency most evident 
for regular cannabis users. 

Adolescent cannabis users were more likely to move onto other illicit drugs than young adults. 

Suggested reasons for the progression onto other illicit drugs were -  

“Cannabis use may lead to changes in brain chemistry that make young people more susceptible to 
other illicit drugs. 

“Experiences with cannabis may encourage experimentation with other illicit drugs. 

“Cannabis users obtain their illicit drugs from drug dealers which exposes them to other illicit drugs. 

It goes on as follows - 
The study highlights other studies that indicate that cannabis is a gateway to other illicit drug use. 
The study is concerning as adolescents and teenagers are more likely to progress onto other illicit drug 
use, therefore commencing the harm to themselves at an earlier age. 
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As Cannabis is the most widely used illicit drug in Australia and use is commencing earlier, then mental 
illness associated with cannabis use is likely to commence at an earlier age. 

Members could also take the word of Dr Greg Chesher who, ironically, is one of Australia’s most pro-
legalisation lobbyists.  A pamphlet that he wrote, headed “The Use of Non Prescribed Drugs” and published by 
the University of Sydney in 1985, was quoted in The Cruel Hoax: Street Drugs in Australia, by Elaine Walters, 
and states - 

It is indeed true that the legalisation of marijuana would be followed by an increase in its use.  Both the 
availability of the drug and peer-group pressure for its use would increase.  The number of adverse 
reactions, including motor accidents with drug involvement would increase.  We know that alcohol and 
marijuana are now being consumed concurrently (a practice which legalisation would increase) and that 
the effects of the two drugs together are at least addictive. 

The Cruel Hoax also contains an extract from a 1991 report of the United Nations’ International Narcotics 
Control Board on the moral indefensibility of legalisation, which states - 

The board wishes once more to reject emphatically the view which continues to be voiced advocating 
the legalisation of the possession and use of some or all drugs for non-medical purposes.  Such an 
approach would undoubtedly be interpreted by potential abusers as sanctioning drug use and can be 
expected to lead to exploding abuse, attended by an increase in drug-related deaths, soaring health care 
costs, the destruction of families and the erosion of basic values.  Moreover, any slackening of controls 
not only constitutes non-compliance with treaty obligations but is morally indefensible. 

The announcement by the government that there will be another drug summit, which Hon Donna Faragher just 
commented on, is an acknowledgement that the liberal drug laws introduced by this government have failed.  I 
am very disappointed that the government has been quite selective about who is invited to the drug summit and 
also the fact that the public will not be given access.  That begs the question why on earth the public would not 
be invited or allowed to attend.  Frankly, the message from the general public would be emphatically, I am sure, 
that drug use is unacceptable and liberalised drug laws are also unacceptable. 

Combined with the ad hoc approach by this government to drug education in our schools, which is not mandated, 
it is not surprising that the unfortunate message that is being echoed across the state from our younger generation 
is quite transparent - cannabis is cool!  If members follow what I said earlier, they will find that is the term that is 
used commonly by the youth of today.  If members need any verification of this assertion, they should take my 
advice and over the next few days conduct the home-assessment method of confirmation.  For those reasons I 
support the motion. 

HON MURRAY CRIDDLE (Agricultural) [3.55 pm]:  I want to make a few remarks on this motion, which is 
a very serious one.  There is probably nobody better to bring this to the notice of the house than our youngest 
member.  That underlines the fact that there are serious concerns among younger people about drug use and drug 
supply.  One of the things that really get up my nose when we talk about drugs is that we talk about the people 
who use them rather than the people who supply them, sell them or traffic in them.  I have said before that we 
hear about a lot of the high-profile sports people who are said to have taken drugs but we never hear about where 
those drugs come from.  That is the issue we need to take heed of and address.  I highlight that over and above 
the current drug concerns, particularly among younger people.  I have just recently had a mother in my 
Geraldton office whose daughter has suffered from this problem and her story is absolutely horrendous.  
Anybody who takes the time to listen to people’s issues in regard to drug use should heed their words. 

A while ago I used to be a coach of some description for a football team and we had a person who was supplying 
drugs to the football club.  One of the things we had to do was to get rid of that guy.  As soon as that happened 
the team came good, the issue was overcome and people got back on their feet and we had a successful year.  We 
have to take these products out of the reach of people.  Of course, the problem also goes into schools.  I was 
quite concerned to read some of the information we have received.  Although we get to see statistics, we have to 
move around the community to get the feel of what is going on.  According to the statistics in the “Illicit Drug 
Data Report 2005-06” from the Australian Crime Commission, Western Australia’s problem is growing not only 
in numbers but also in the percentages of the amount of product available.  There has also been a drop-off in 
arrests in this area, which is of concern to me, because we have to address this issue. 

I will not go on at length.  I point out that in hospital emergency departments there are real concerns about this 
matter.  I noticed in the statistics from Royal Perth Hospital the number of people coming in there with drug 
problems and the problems that causes.  My daughter used to work in the emergency department at Royal Perth 
Hospital and I have a clear understanding of the problem of drug users coming in to that department.  Security 
people have to be called, at enormous expense, throughout our health system. 
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I want to underline the fact that I have real concerns with this issue.  This government has the problem and future 
governments will have it.  The fact is they need to address the problem. 

HON SUE ELLERY (South Metropolitan - Minister for Child Protection) [3.58 pm]:  I certainly am pleased 
to say on behalf of the government that we take no issue with the fact that illicit drug use is a major concern for 
the community.  Where we differ, I guess, is that we reject the notion that the government’s response to the 
problem is inadequate.  All of the objective indicators show that the use of illicit drugs in Western Australia is 
reducing.  I want people to listen to what I am going to say about that because I am not saying that we do not 
have a problem and I am not saying that it is not a major concern.  Any use of illicit drugs is a concern.  The 
impact on families is of prime importance, as is the impact it has on our capacity to deliver other services, 
including health services.  That is reason for us to be always vigilant in the way we tackle the issue.  However, 
the latest measurement of the use of amphetamines in Western Australia from the national household survey, 
which I think has already been referred to, for people aged 14 years and older is 4.5 per cent in 2004 - that is the 
most recently published data - which is down from 5.8 per cent in 2001.  Among the group of people aged 14 to 
19 years -  

Hon Simon O’Brien:  What does the percentage represent? 

Hon SUE ELLERY:  The member means the actual numbers? 

Hon Simon O’Brien:  Yes.  Is it incidence of usage or what? 

Hon SUE ELLERY:  Used in the past year. 

Hon Simon O’Brien:  Was it any drug, or was it cannabis or what? 

Hon SUE ELLERY:  I am talking about amphetamines.  Among people aged 14 to 19 years, the rate reduced 
from 11.7 to 5.7 per cent, and among people in their 20s, the rate fell from 17.6 to 15.4 per cent.  The more 
recent survey, which was the Australian school students alcohol and drugs survey, also indicated that 
amphetamine use in the past year had reduced from 10.3 per cent in 2002 to 6.5 per cent in 2005.  The important 
thing about those figures in particular is that the substantial falls in the rate of teenager use augur well for 
continuing reductions, obviously, as those people grow older and enter their 20s.  The next household survey is 
to be undertaken this year. 

For cannabis, the rate of use fell from 17.5 per cent in 2001 to 13.7 per cent in 2004.  Among school students, 
the rate of cannabis use decreased from 26.8 per cent in 2002 to 19 per cent in 2005.  That downward trend is 
also reflected in a fall in the number of calls to the Alcohol and Drug Information Service between 2004 and 
2006.  Nevertheless, as I said at the outset, the rates of use of these key illicit drugs are unacceptable.  WA’s rate 
of use is higher than the national average, and that is of concern.  However, it is worth noting - it is not an excuse 
but it is a fact - that this is a long-term historical trend that includes the term of the previous government, for 
example, and earlier. 

The rate of use of amphetamines is falling at the same time as police seizures of amphetamines are increasing.  
The annual number of police amphetamine seizures has increased by about 150 per cent from 1998 to 2005, and 
there has been a 30 to 35 per cent increase each year in the number of clandestine amphetamine laboratories 
dismantled by the police since 2002.  It is also the case that in Western Australia we are engaging the highest 
proportion of those amphetamine users in treatment services, with 22 per cent of people in treatment for 
amphetamine abuse, compared with the national average of 11 per cent.  Therefore, although this state’s rate of 
usage is higher, the rate of treatment is in fact double the national average. 

Amphetamines are a real and very serious problem in Western Australia.  However, it is the case that the rate of 
use is declining, police seizures are increasing, and more people are accessing treatment services than is the case 
anywhere else in the country.  However, as I said, there is no room for complacency in tackling amphetamine or 
any other kind of illicit drug abuse.  To that end, the government is hosting a summit on 3 July, under the 
sponsorship of the Director General of the Department of Health and the Commissioner of Police, to bring 
together experts, stakeholders and community representatives and to build on the work that has been done 
already and to take it forward, and to address the impact that the use of those illicit drugs is having on our acute 
health services, mental health services, child protection services and correctional services. 

The government is having real success in building the drug strategy.  In the past year, it has conducted two 
rounds of the Drug Aware public health campaign, tackling amphetamines, targeting young people through 
youth press and radio, and mobile phone messages.  I was involved in the launch of one of those last year.  The 
government has opened a new community drug service centre in Rockingham, and will open a new one in 
Gosnells later this year.  We have established a range of new rehabilitation services also. 
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The Drug and Alcohol Office - I think this is really important - is working proactively with mental health 
services, the Department for Child Protection and the Department of Corrective Services to support those 
agencies to put in place concrete plans to tackle illicit drug use among the particular population groups that they 
look after.  That includes ensuring that there are much stronger and more robust linkages with local drug and 
alcohol services, professional development for staff, and complementary policies and capacity to address mental 
health and child protection issues at drug and alcohol services. 

I particularly wanted to talk about our prevention work, which is concentrated in three areas.  One is the school 
drug education program, which is in fact one of the strongest in Australia.  It is made up of teacher training 
programs, curriculum development work and strong engagement at a local level between agencies.  There are 
also the public health campaigns, which I have already touched on, and, very importantly, community-based 
action, particularly through the local drug action groups.  Members will be aware that there are about 60 of those 
groups across Western Australia.  They are heavily involved in local activity with young people, with family 
support; in identifying where, for example, particular solvents are appearing in particular locations; and in 
working with agencies to ensure that those matters are addressed. 

I also wanted to touch briefly on the review of the cannabis legislation, which the minister has announced.  That 
review is being conducted by an interdepartmental committee made up of the Drug and Alcohol Office, the 
Department of Health and the WA Police, and it has an expert advisory panel providing advice to it.  It will 
report in November.  There are three things that the Minister for Health has already said that he particularly 
wants that review to address: mandatory education, the number of cannabis plants involved with the threshold, 
and more broadly the threshold for eligibility to fit within the cannabis infringement notice scheme at the time.  
At the same time, the Drug and Alcohol Office is looking at expanding the prevention strategies for cannabis in 
particular. 

I quickly want to touch on some of the things that the police are doing in respect of illicit drugs.  The point that 
the police have made to me - I think members would find that emergency departments of hospitals would say 
this also - is that offences relating to alcohol are in fact the major contributor to the demand upon police 
resources.  Nevertheless, illicit drug use continues to be a significant concern to police.  The most commonly 
used illicit drugs in WA are cannabis and amphetamine-type stimulants.  WA Police is involved in a range of 
state and national initiatives to address illicit drugs. 

A code of conduct has been established with the chemical industry to prevent and minimise the diversion of 
industrial chemicals for the illegal manufacture of illicit drugs.  WA Police provides training to industry 
personnel, federal customs staff and other agencies regarding precursors and clandestine laboratories.  WA 
Police also collaborates with other jurisdictions to implement the national clandestine laboratory database and 
Project Stop.  The police are involved in a range of other things, but I am running out of time. 

The use of illicit drugs is a serious problem in our community.  It has a direct impact on individuals and families.  
It also has an impact on how we deliver a range of services.  However, I reject the notion that the government is 
not responding adequately. 

HON HELEN MORTON (East Metropolitan) [4.08 pm]:  I support the motion, particularly because of the 
very clear link between the use of cannabis and amphetamines by young people and the development of the 
lifelong disabling effects of psychotic illnesses.  I do not think the message is getting through to young people 
that the long-term use of cannabis and amphetamines has a disabling effect on a person for the rest of his or her 
life.  That message has been inadequate to date, and the effect of that is that the use of cannabis and 
amphetamines will have a greater impact in Australia over the next five years.   

I will talk a bit about the important link between the use of cannabis and amphetamines and psychotic illness.  I 
refer to information from the Australian Psychosis Research Network.  I went to a lecture last week by Professor 
Stanley Catts, who visited Western Australia from Queensland and spoke of this.  So that people can understand 
precisely what I am referring to when I am talking about psychotic illnesses, I am referring to the very serious 
illnesses of schizophrenia, bipolar affective disorders and some others.  Examples of the common features of 
these sorts of illnesses are that people always have diminished insight; they are mostly unaware that they are ill; 
they quite severely misinterpret their surroundings; and they have delusions, hallucinations and abnormal moods, 
swinging from overexcited on the one hand to very depressed on the other.  The onset is typically in adolescent 
and young adulthood.  These people experience chronic relapsing stages throughout the rest of their life.  It is 
very disabling.   

The most important factor that I want to emphasise today is that it is strongly heritable, but environmental factors 
can tip somebody from having that predisposition for schizophrenia or bipolar affective disorder into full-blown 
schizophrenia or illness.  The problem is much bigger in Australia than people realise.  Three per cent of the 
population has a psychotic illness, and about 50 per cent of these people do not acknowledge that they are ill or 
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need treatment.  About five per cent of these people commit suicide as a direct consequence of this illness.  
Unlike dementia, cancer or cardiovascular disease, which usually come on later in life, this is an illness that 
affects people early in their lives and permanently disables them.  Sixty-nine per cent of people with bipolar 
disorder are misdiagnosed.  In bipolar disorder alone the rate of suicide is 15 times that of the general public.  
For every one person with muscular dystrophy, there are 150 people with a psychotic illness; for every one 
person with insulin dependent diabetes, there are 15 people with a psychotic disorder; for every one person with 
Alzheimer’s disease, there are five people with this very disabling psychotic disorder.  In Australia, 
schizophrenia alone costs the community $2.62 billion a year.  It costs government $1.7 billion.  Eighty-five per 
cent of patients remain reliant on welfare benefits and less than 10 per cent are able to hold down full-time 
competitive employment.  Seventy per cent of homeless people have a serious mental illness, and frequently it is 
a psychotic illness.  Sixty per cent of female and 44 per cent of male prisoners are diagnosed with mental illness, 
usually a psychotic illness.   

Probably the most important factor that I want to put forward in the short time that I have in which to speak is 
that the causes of schizophrenia are primarily genetic.  Schizophrenia is strongly heritable, with genetic factors 
accounting for 80 per cent of the risk of the disease.  There are many susceptibility genes in that process, each of 
them having a small effect.  The fact is that many of us do not have schizophrenia but carry the genes.  To tip the 
predisposition for schizophrenia into the florid illness that it is, environmental factors must come into play.  
Environmental factors can occur at different stages.  They can occur at a predisposition stage prior to conception.  
Factors can come into play during pregnancy.  It is thought that influenza B and a deficiency of vitamin D are 
factors that can bring on the illness.  Obstetric complications and other issues during birth can bring it on.  
However, by far the most significant environmental factor that tips someone with a predisposition for this illness 
into florid illness occurs in early adolescence, and it is the use of cannabis and amphetamines.  There are further 
issues in later adolescence, such as stress and migration, but the onset of the psychosis occurs very shortly after a 
young adolescent has been using amphetamines and cannabis. 
The first episode psychosis is what most people see.  Immediately prior to the first episode psychosis there is a 
marked deterioration of the cognitive factors of that person.  There are quite clear, identifiable brain changes in 
the pathology after the disease has onset, including some microscopic changes in the cells of the cortex.  Very 
identifiable molecular changes occur.  Although I do not have the time to go into a description of it, some quite 
marked changes occur in the synapses of the brain, which mean that distorted messages occur.  It is very clear 
that there needs to be a much greater focus on research and prevention.  I have not got a lot of time to talk about 
that today. 
In conclusion, I would like to talk about some of the more recent research papers that have been brought to my 
attention, linking cannabis and amphetamines and young adult psychosis.  A Swedish cohort study found that 
heavy cannabis use at the age of 18 increases the risk of later schizophrenia sixfold.  Another study in New 
Zealand found that a tenth of cannabis users who were included in the sample at the age of 15 had developed 
schizophrenia disorder by the age of 26, compared with three per cent in the remaining cohort.  Another paper on 
the policy implications of the evidence of cannabis and psychosis stated -  

. . . there is a good case for discouraging cannabis use among adolescents and young adults. 

. . .  
We think that the best explanation for the evidence from prospective epidemiologic studies is that 
cannabis use precipitates schizophrenia in individuals who are vulnerable because of a personal or 
family history of schizophrenia. 

It also commented - 
In addition to a possible increased risk of psychosis, young individuals also need to be informed about 
the risks of becoming dependent on cannabis, impairing their educational achievement, and increasing 
their risk of depression. 

The report states why prohibition is not enough - 
It is clear that prohibiting cannabis use has not been enough to prevent the occurrence of cannabis-
induced psychoses among young individuals, although it can be argued that the problem might have 
been worse in the absence of prohibition. 

Finally, the paper makes the comment - 
Given the seriousness of psychotic disorders for the life chances of the young individuals who are 
affected by them, the evidence increases the case for caution in liberalizing cannabis laws in ways that 
might increase young individuals’ access to cannabis, decrease their age of first use, or increase their 
frequency of cannabis use. 
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My final paper is on cannabis and schizophrenia and shows future trends in schizophrenia in England and Wales.  
Its summary reads - 

If cannabis use causes schizophrenia, and assuming other causes are unchanged, then relatively 
substantial increases in both prevalence and incidence of schizophrenia will be apparent by 2010. 

The paper states that the age group of high users of cannabis are just about to reach the age at which 
schizophrenia is most frequently brought on. 
The effects of the government’s inadequate response to this serious problem are in front of our noses and can be 
seen in the expanding incidence of psychotic disorders, the crowded prisons, the inadequate mental health 
services, the increased rate of homelessness and the suicide rates.  Governments, parents, schools, clubs and 
society as a whole need to make sure that our young folk understand that link. 
HON GIZ WATSON (North Metropolitan) [4.19 pm]:  I must say a few words on this motion on behalf of the 
Greens (WA) and to say at the outset that we share the concerns about illicit drug use.  We are well aware of the 
dangers that it causes to the health of the user and, more broadly, the consequences of drug use, whether it be the 
use of alcohol or illegal drugs.  One of the issues I want to raise is some recent information that has been brought 
to my attention.  The previous speaker mentioned the relationship of drugs with people in prison.  We know for a 
fact that the majority of people who are in prison have used drugs; indeed, the majority are problem drug users 
and not just casual drug users.  
It has been brought to my attention that funding for the alcohol and drug rehabilitation programs that should be 
taking place in prisons has been reduced.  That is of serious concern.  We all know that it is easier to get hold of 
drugs in prison than in the community.  Hence, we would argue that the current prohibitionist approach to drug 
use does not work.  If we cannot keep drugs out of prisons, we cannot keep drugs out of the community.  We 
need to take a completely different approach.  I will not go into that matter today, because that will take more 
than the eight minutes that is available to me for this motion.  The fact remains that if we are not able to deal 
with drug use by people in prison, who are a captive audience - excuse the pun - we will not be able to deal with 
drug use in the community.  Around 70 to 80 per cent of the prison population has a significant drug use 
problem.  If we cannot deal with those people and turn around their addictive behaviour, those people will come 
out of the prison system and will continue to not only use drugs but probably also traffic in drugs.  This issue is 
critical to the success of any strategy to deal with drug use and drug trafficking in this state.  I will be putting 
questions to the Minister for Corrective Services on this matter, because, as I have said, it is of serious concern 
that that funding has been reduced. 
The second issue that has come to light recently in the media is the crisis in hospital emergency departments.  A 
significant number of the people who attend hospital emergency departments are affected by drugs or alcohol, or 
exhibit mental health problems that are related to, or exacerbated by, drug or alcohol use.  Those people need to 
be taken off the streets and placed in a safe environment.  They probably do not need to be in hospital emergency 
departments.  They should be directed to other facilities in which their drug and alcohol issues can be addressed.  
The fact that those people are attending hospital emergency departments causes huge problems.  I have spent 
some time in the past sitting in emergency departments, for various reasons.  It is very interesting to see the types 
of people who come through the door at one or two o’clock in the morning.  The majority of those people are 
alcohol affected and have perhaps been in a fight and need a couple of stitches.  Certainly a few of them are drug 
affected as well.  We need to find a strategy that will ensure that the resources of our hospital emergency 
departments are used to deal with genuine medical emergencies, rather than people who are affected by drugs or 
alcohol.   
The third issue is the recent debate in the public arena about Ben Cousins and his drug use.  I have been tempted 
to raise this issue over the past couple of months, because it seems to me to reflect a very interesting attitudinal 
schizophrenia in our community.  I would be delighted if the attitude that the community has taken to Ben 
Cousins and his drug use were taken to every person who has a drug addiction or health problem - or however 
we choose to describe the phenomenon that causes a person like Ben Cousins to use drugs that happen to be 
illegal.  The debate in both the letters to the editor columns and in the public arena has been fascinating.  People 
have embraced Ben Cousins and have said we should give him a go, pay for his rehab, and do whatever it takes, 
so long as he can come back and kick a footy for us.  The fact that a person is a good footballer and has been 
given some privileges and opportunities is fantastic.  The path that Ben Cousins has, for whatever reason, taken 
in allegedly using illicit drugs is a path that many other people have taken.  The difference is that they do not 
happen to be footballers.   

Hon Sue Ellery:  He is not just any footballer! 

Hon GIZ WATSON:  Clearly not!  He is a very good footballer!  However, we need to look at why people have 
taken that attitude to Ben Cousins, just because he is a person of standing and a footy hero.  Other people’s life 
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choices and life paths may also lead them into making bad choices about smoking a bit of marijuana, or trying 
some other drug at a party just because their friends are trying it.  We should not fall into the trap of assuming 
that those people should be criminalised for doing that.  We have all had to make choices, as adolescents and as 
adults, about whether to use mind-altering substances.  Frankly, I do not see the difference between a person who 
chooses to drink half a bottle of whisky and a person who chooses to take amphetamines.  It is all about choosing 
to take a mind-altering substance.  People have been doing that forever and a day.  At various times in our 
history, the community has decided that a certain drug will be illegal and another drug will be legal.  That is a 
very arbitrary decision.  We need to think much more laterally about how we can deal with addiction, whether it 
is to alcohol, amphetamines or heroin.  It is fascinating that, because Western Australia is such a tiny 
community, the drug of choice, and the drug that seems to be the problem of the day, is very much dependent 
upon the supply, rather than on what drug people want to take, and how that drug affects their experience.  The 
consequences of amphetamine use are much more significant than the consequences of heroin use.  The reason 
that more people are taking amphetamines is that not much heroin is available at the moment.  I am not 
underestimating the consequence of heroin use.  However, amphetamine use has a much greater impact on the 
general community, because it can make people totally inaccessible to rational argument and lead to things such 
as road rage.   

I therefore implore members not to make moral judgements about drug use, but rather to look at how we can 
help people to feel good about themselves so that they will not need to take drugs to put them into another space.  
That is the challenge.  That is why drug education in schools is so important.  We will not be able to stop kids 
from experimenting, whether it is with alcohol, tobacco or drugs.  All these things are potentially addictive.  The 
challenge is to make kids feel good about themselves so that they will not want to engage in behaviours that will 
cause them harm. 

Hon Peter Collier:  You have my support on that. 
Hon GIZ WATSON:  Yes.  At the same time, we need to recognise that young people want to experiment and 
take risks.  We need to give them the information that they need to make good choices.  We also need to provide 
rehabilitation processes within the prison system.  If we can get those two things right, there will be a huge 
change in the current problem with drug use.  
HON LOUISE PRATT (East Metropolitan) [4.27 pm]:  I welcome the opportunity to debate this issue, 
because it is important that this house tackles the issue of drug use.  However, I reject the words in the motion 
that there is a “growing crisis of illicit drug abuse in Western Australia”.  This government has introduced many 
successful reform processes and policies that seek to change the pattern of drug use.  There is no panacea to this 
problem.    
Hon Ray Halligan:  The problem is that people move from one drug to another. 
Hon LOUISE PRATT:  Exactly.   
Hon Ray Halligan:  Where is your reform to deal with that? 
Hon LOUISE PRATT:  There is no silver bullet that will wipe out all drugs.  That is the unfortunate premise 
that is contained in this motion.  A number of people in our community are experiencing a crisis as a result of 
drug use.  That causes both social and economic costs for individuals and their families.  Members have given 
some good examples this afternoon about the problems with mental health.  It is far too simplistic to say that 
there is a growing crisis, and the Carpenter government has failed to address it.  This government has introduced 
comprehensive and ongoing strategies to address the changing problem of drug use in the community.  
Hon Robyn McSweeney:  It started with the decriminalisation of cannabis. 
Hon LOUISE PRATT:  In relation to the decriminalisation of cannabis -  
Hon Robyn McSweeney:  That is where it started.   
Hon LOUISE PRATT:  No, that certainly is not the case.  It certainly did not start with the decriminalisation of 
cannabis because cannabis use is still problematic.  However, cannabis use is no more problematic than it was, 
and there are signs that it is starting to decrease.  Hardline criminalisation of drugs is not the only solution that 
we can put forward to solve the drug problem.  For example, the cannabis use rate fell from 17.5 per cent in 2001 
to 13.7 per cent in 2004.  Cannabis use among school students has also decreased from 26.8 per cent in 2002 to 
19 per cent in 2005.  That indicates that a wide range of strategies are needed to reduce drug use in the 
community.  Notwithstanding that, rates of drug use in Western Australia are unacceptable.  The rate of drug use 
in Western Australia is indeed higher than the national average; that is true also about the rate of alcohol abuse in 
many parts of the community.  That really says something about the ways in which we need to intervene in the 
community and work with it in good drug education programs, to raise awareness about the harm that drug use 
has caused and to work one-on-one with users, particularly young people -  
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Hon Ray Halligan:  You have been in government for six years; what have you been doing? 
Hon LOUISE PRATT:  We have been doing exactly those things, and we will continue doing them.  We will 
continue working with community groups.  We will continue working one-on-one with drug users. We will 
continue using Drug Aware programs.  This is an ongoing question.  However, none of those things amounts to a 
panacea that will make the problem go away.  Members opposite stand in this place and ask for more and more 
penalties and say that it is the only solution.  Penalties are part of the solution but they are not the whole solution.  
We require ongoing consultation with specific communities so that they can adapt to issues that confront them.  
We know for example that there has been a big shift in heroin use in the community to more amphetamine use.  
Because of that we have had to dramatically change our drug intervention and drug awareness programs and 
have had to adjust our policies.  Indeed, a drug summit on amphetamine use is coming up on 3 July.  That will be 
a good opportunity to bring together experts, stakeholders and community representatives on this issue.  These 
are the people we need to ask for solutions.  We have been asking them, and this will be a new opportunity for us 
to do that.   
Hon Barbara Scott:  Could you name one policy that you have adjusted? 
Hon LOUISE PRATT:  There is a variety of different policies and I will be happy to talk to Hon Barbara Scott 
about them.  I do not have them all in front of me. 
I conclude by saying that the government has a coherent, coordinated and adaptive strategy to attack illicit drug 
use.  We have the evidence to demonstrate that in many instances the trends are heading in the right direction.   
Hon Robyn McSweeney:  Tell that to the mother of the 16-year-old boy who died on the weekend. 
Hon LOUISE PRATT:  There are many tragic cases and I do not shy away from the fact that people who are 
suffering need access to services and intervention.  Those terrible cases should not be happening.  However, the 
simple fact is that we cannot prevent them all.  We should be working to prevent them and making sure that all 
people have services available to them.  The simple fact is that we know that we cannot prevent them all.  What 
we must do therefore is commit ourselves to tackling the problems in an ongoing, proactive way and investing in 
and building on our key strategies and services.  Anyone who argues for a simplistic set of solutions is 
misguided.   
HON SIMON O’BRIEN (South Metropolitan) [4.34 pm]:  In the very brief time available to me I just say that 
this motion is not about employing draconian penalties in dealing with people with drug abuse.  I congratulate 
Hon Donna Faragher for bringing the motion to the attention of the house in the terms in which she has.  The 
motion is not about draconian penalties and it is not about Ben Cousins.  It is about doing something to correct 
the attitude that this government has towards illicit drug abuse, which is about saying that it is recreational, that it 
is about party drugs, that it is natural behaviour, that somehow the government can rationalise it and that people 
can find ways to engage in it safely.  For heaven’s sake, the government will probably have to fill the vacancy it 
has in the Department of the Premier and Cabinet’s propaganda unit to put out some more spin.  I wonder 
whether the government will find someone to take up the position recently vacated by Sharryn Jackson at 
$200 000 a year to keep putting out the nonsense that we have heard for so long and that we have just heard from 
Hon Louise Pratt.  It is the same nonsense that we heard spun by Mr Alan Carpenter when he was the then 
opposition drugs spokesman; he advocated not for the decriminalisation but for the legalisation of cannabis 
cultivation in this state. 
Debate lapsed, pursuant to standing orders. 
 


