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BUTANE PRODUCTS CONTROL BILL 2009 

Second Reading 

Resumed from 16 September 2009. 

MS J.M. FREEMAN (Nollamara) [7.03 pm]: The second reading speech for this bill was delivered on 16 
September 2009, so it is some time since the house has considered this bill. I will, therefore, take some time to 
reacquaint the house with this bill and its purpose. The fact that the second reading speech of this bill was given 
such a long time ago does not in any way lessen the importance of this bill to the Labor opposition. In fact, if 
anything, it has increased its importance. I fear that the problem of butane abuse has not abated in the intervening 
period since this bill was introduced in this house. The bill proposes to prohibit the sale to minors of three types 
of butane products: butane cigarette lighters, canisters of butane cigarette lighter refill material, and such other 
products or classes of products as may be prescribed by regulations.  

One member asked me whether the Butane Products Control Bill is about the supply of a gas. When I googled 
“butane”—we all love Google, do we not?—to see what other states have done to control the sale of butane 
products, I found that South Australia is one of the producers of butane, so most of the debate in the South 
Australian Parliament has obviously been about the production of butane. Tonight we are debating a very serious 
matter; that is, the use of butane as a recreational drug. The use of butane as a recreational drug is predominantly 
engaged in by young people—I am not sure about its use by older people—and it places them at great risk. As 
people in this place will know, I come from a risk management and risk minimisation background. We have 
banned the sale of cigarettes to minors. It therefore seems to me to make great sense to also control the sale of 
butane products to minors. The main reason that people use butane is to light cigarettes. The only other time I 
can think of that people would need to use butane is when they go camping. A young person who is dressed to 
the nines and wearing high-heeled shoes, and who walks into a petrol station to buy butane—as happened with 
Dayle Carlee Koch in 2006—is unlikely to be going camping. It is important to recognise that this bill is a 
protection that this Parliament can provide to ensure harm minimisation in our community; and that is a very 
important role that we play. 

I have gone ahead of myself. I now want to go back and talk about the reason for the introduction of this bill. In 
2008, Coroner Alistair Hope conducted an inquiry into the death of Dayle Carlee Koch. He recommended in his 
report of that inquiry that a prohibition be placed on the sale of butane to minors. This bill will give practical 
effect to that recommendation by banning the sale of butane-based products to minors.  

The question that we are dealing with here is: how can we prevent our young people from inhaling a volatile 
substance that is very dangerous? In the risk management world, we would ensure that young people cannot gain 
access to these types of dangerous substances. We have had no problem in this house with banning the sale of 
graffiti implements to minors. In that case, we have wanted to prohibit minors from gaining access to 
implements that may place them at risk of committing the crime of graffiti. We are not without capacity to place 
a regulation and a proscription on businesses that sell implements that may be used for the purpose of 
committing graffiti. We have also banned the sale of cigarettes to young people. We should similarly ban the 
sale of butane lighters to young people for the purpose of lighting cigarettes.  

Butane is a hydrocarbon that is potentially intoxicating if inhaled. Butane products can be found easily in a range 
of retail outlets, including supermarkets, newsagencies, hardware stores and camping stores. Canisters of butane 
cigarette lighter refill material are the most commonly used butane product, and they are available for less than 
$3 or $4.  

The 2007 national drug survey illustrated that 3.1 per cent, or 500 000, Australians over the age of 14 have used 
inhalants in their lifetimes. That is more than the number of Australians over the age of 14 who have used 
heroin. In 2005, more than 10 per cent, or 18 120, of 12 to 17-year-olds in Western Australia admitted to using 
inhalants.  

For the information of Parliament, butane may cause death. That is why butane control is such a serious issue. 
Butane may cause death in three different ways. The first way is by asphyxiation. The second way is by 
profound central nervous system depression. In this case, the inhaled agent slowly takes over and suppresses 
breathing, causing unconsciousness. The third way is by induction of heart rhythm disturbance, causing 
ventricular fibrillation. In this case, the ventricles of the heart lose their ability to contract rhythmically and are 
unable to pump blood adequately; and, when the heart stops pumping, the resultant lack of oxygen being 
supplied to the brain results in speedy unconsciousness and then death.  

This is part of what happened to Dayle Koch. The reason we are debating this bill is because the family of Dayle 
Koch has continued to campaign against the sale of butane to minors so that no-one else will have to go through 
the pain that that family has had to go through because of Dayle’s death. Dayle Koch was a charming and 
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popular 16-year-old teenager. Unfortunately, she had experimented with butane on a number of occasions prior 
to her death. We now know that in 2005 she was very much representative of the some 10 per cent of people in 
Western Australia who were inhaling butane. The inhaling of butane is not uncommon. Unfortunately, it is a 
common occurrence among the 10 per cent, or 18 120, of 12 to 17-year-olds in Western Australia that I have 
talked about. I accept that butane is not the only substance that may be inhaled. The statistics show that for many 
people the use of butane is not just a one-off. But unfortunately for Dayle it was a one-off that caused her death.  

Alistair Hope, the coroner, pointed out in his report that there have been 12 deaths in Western Australia since 
1997 in which toxicity tests have revealed the presence of butane. He recommended that the sale of butane for 
cigarette lighter refills be prohibited to people aged under 18 and that retailers be required to keep butane on 
display behind a counter or in locked cabinets.  

The coroner accepted that ventricular fibrillation caused Miss Koch’s death. Let me tell members again: 
ventricular fibrillation is caused by the induction of a heart rhythm disturbance. In effect, the heart loses the 
ability to contract and cannot pump blood any longer.  

Video footage from the BP service station on the night of Dayle Koch’s death revealed that at 8.54 pm Dayle 
Koch, the deceased, purchased the butane. She, a young girl, went in to the station; she did not purchase 
cigarettes but, as I understand it—it has been some time since I read the coroner’s report—she purchased a 
canister of butane cigarette lighter refill. She then drove off in a car with a group of friends. In the car that 
evening they were joking and stirring each other. Dayle and one of the other boys in the car had formed some 
sort of relationship, and there was much ribbing and, from what I have read, there was some animosity about 
relationships. This was a 16-year-old girl; it is what happens in relationships among 16-year-olds. Dayle 
collapsed after inhaling the butane. What follows is a horrible story as told in the coroner’s report. When the two 
boys took Dayle back to the party, they left her there thinking she would recover, without recognising the 
severity of the problem that she was suffering. Without any knowledge of what they were doing, the party goers, 
aged 14 to 17, then tried to resuscitate this young girl. At one stage they put her in a bath and ran cold water over 
her to try to revive her. This was a young woman whose heart had lost its rhythm and was no longer pumping 
blood around her body as a result of her inhaling. She had turned blue and had no pulse and at one stage she was 
put on the front lawn until, finally, someone put her in a car and drove her to a hospital. At 11.40 pm the 
deceased was seen to be carried—at some point dragged—into the hospital emergency department where she 
was pronounced dead.  

This story is a mother’s nightmare. It is something I cannot imagine experiencing. My son is about to turn 15 in a 
few days. As much as I can counsel him on these issues and point out to him the risks, when we talk about it 
later in light of some of the research, we learn that inhaling butane fluid is seen as common because it is 
something people have access to; it can be kept around the house. So, the view is that it cannot be too dangerous, 
otherwise it would not be so easy to access it! The inhalation of butane fluid is seen as a way of getting a quick 
and easy high for a very small amount of money and it is out of people’s system by the time they go home. This 
is a dangerous substance and in seeking to reduce its harm we should not allow our minors to access it. It is no 
good relying on the knowledge of service stations or businesses. We should be protecting their liability. It is our 
job as legislators to ensure that they are not vulnerable to being held negligent for selling this product.  

On 21 December last year there was an article in The West Australian headed “‘Special’ girl robbed of birthday 
joy”. It reads — 

Dayle Koch was young and vibrant and would have turned 21 yesterday. Instead, her birthday 
celebrations were tinged with sadness for family and friends as they honoured the “special” teenager 
who died after inhaling butane in 2006.  

More than four years after Dayle’s death, her family continued to lobby the State Government in the 
hope no other family will go through the same tragedy which cut the popular and generous Armadale 
16-year-old’s life short.  

Dayle’s aunt Toni James said the family felt it was important to celebrate what would have been her 
niece’s 21st birthday.  

They try to remember her and everything about her. It continues — 

Ms James said the family was confident there would be more education but it was “a bit upsetting” that 
law changes were unlikely.  

We could change that and pass this bill today. It seems logical, given we have passed similar laws for the sale of 
tobacco and given that we have quite easily banned from minors without parental guidance the use of graffiti 
implements such as chemical pens and all those sorts of things because we do not want our walls graffitied. If we 
do not want our walls graffitied, we certainly do not want our children exposed to harm. We want to make them 
as safe as we can. If we can do that, we can do this for our young people.  
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Mr R.H. Cook: Hear, hear!  

Ms J.M. FREEMAN: After the coroner’s report the Western Australian government established the Western 
Australian Taskforce on Butane Misuse to investigate the extent of the problems associated with the misuse of 
butane together with potential strategies to reduce the supply and demand and harm associated with butane 
misuse. The task force considered this issue and noted that in the United Kingdom the sale of butane lighter 
refills to persons under 18 years of age is prohibited. In its report dated 18 October 2006 the task force observed 
that the number of deaths in the United Kingdom associated with butane misuse was significantly reduced from 
60 in 1999 to 51 in 2000 in the first year after the legislation had been introduced. I accept that subsequently 
there was less success. I do not say, as someone who has a public health qualification, that education is not a 
vital part of this, but certainly the evidence from the UK showed a significant reduction as a result of prohibition. 
In the United Kingdom in the period 1997 to 2004, 433 deaths were attributed to butane misuse. The task force 
examined both existing legislation and the potential for new legislation to control the supply of butane. 
According to the task force, its research suggested that butane was not used extensively in Western Australia and 
there was concern that such legislation could increase awareness of the potentially intoxicating effects of the 
substance. When I looked up the debate in the Victorian Parliament, I noted that a Liberal member of Parliament 
had argued strongly against a Labor government—that is very funny—for the same sort of thing I am standing 
here arguing for, so this sort of issue reaches across party boundaries. One of the issues the Victorian drug and 
alcohol research showed in this area was that the actual statistics and research is appallingly low. In fact, if 
anything, the most accurate information I could see was some of the findings of the Western Australian task 
force in some of its outreach investigations. I will refer to those in a moment.  

[Member’s time extended.] 

Ms J.M. FREEMAN: I was expressly asked to make sure I developed the debate, and I intend to do that. Thank 
you very much.  

Mr R.H. Cook: You are doing a very good job.  

Ms J.M. FREEMAN: Thank you, member for Kwinana; I appreciate your support on this very serious issue. 

After considering this the coroner recommended that the sale of butane in the form of cigarette lighter refills be 
prohibited to people under 18 years of age and that retailers be required to ensure that any such products for 
display are either behind the counter or in a locked display, as we have already indicated.  

In conclusion, I want to talk about two things the WA task force found as the reason for this sort of misuse. One 
was from the British report, which referred to young people reporting that they choose inhalants over alcohol or 
other types of drugs because they are accessible, are relatively cheap and can be purchased legally and provide 
speedy intoxication. Dr John Ramsay of St George’s Hospital Medical School London, a leading expert on 
volatile substance abuse in the United Kingdom, succinctly explained to the Victorian Parliament Drugs and 
Crime Prevention Committee in 2002 why butane is the predominant form of inhalant misuse in Britain. 

Dr Ramsay said — 

I think the prime advantage to a youngster with butane is that you can leave school at 3.30, you can be 
bombed out of your mind at 4 o’clock and stone cold sober again at 5, now you can’t do that with any 
other intoxicant. 

The WA Taskforce on Butane Misuse report states that — 

… outreach investigations in the metropolitan corridors of Perth, providing indicative rather than 
definitive information, showed that there are significant pockets of misuse occurring, particularly in the 
Midland and Armadale areas, and that there is a significant though very uneven level of awareness by 
young people of the potential for butane to be misused as a drug. 

The report further states — 

Outreach investigations included speaking to a group of approximately 20 young people ranging in age 
from 15 to 21 years who regularly ‘hang out’ in the Forrest Chase area of Perth city. 

This group of young people reported that — 

… butane was easy to access from supermarkets or hardware stores. It was described as a ‘cheap high’ 
… One young person summed up the pattern as: “for $5 you can get high for the day when there’s 
nothing else to do” 

The Victorian Parliament’s Drugs and Crime Prevention Committee report states that butane gas is the second-
most abused inhalant product in urban and rural areas, and the research undertaken by d’Abbs and MacLean 
concluded that there was very limited research on the comparable harms of different inhalant products; however, 
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they noted that, in terms of morbidity, gaseous inhalants—especially butane gas in the form of cigarette lighter 
refills—are the most dangerous inhalant products.  

We have placed before this Parliament a bill that seems logical, given what we have done in areas such as 
graffiti, to ensure that we are a safe and prosperous part of the world. It seems to me that if we want to ensure 
that there is harm minimisation, and we want to follow up what we have done in the area of ensuring that minors 
do not have access to cigarettes, it is only logical that we say that these products should not be available to 
minors. I commend the bill. 

DR G.G. JACOBS (Eyre) [7.21 pm]: It gives me great pleasure to rise to speak on the Butane Products Control 
Bill 2009. I thank the Deputy Leader of the Opposition for the discussions he has had, and the work that he has 
put into this bill. We met on a couple of occasions to talk about this whole issue, and, if members like, the 
mechanics and the practical ways of implementing this bill to make a difference. As has already been said, in 
July 2006 16-year-old Dayle Koch had, essentially, a cardiac arrhythmia after inhaling butane gas from a 
cigarette lighter refill that she had acquired from a service station.  

After that event, the then Minister for Health, Hon Jim McGinty, established the WA Taskforce on Butane 
Misuse, which examined both existing legislation and potential new legislation to control the supply of butane. 
The task force advised that legislation that restricted the sale of butane to minors should not be recommended at 
that time. The development of a retailers’ code of conduct was recommended, and that was subsequently 
introduced. In November 2008, the State Coroner released his findings, with the first recommendation being — 

I recommend that the sale of butane in the form of cigarette lighter refills be prohibited to persons under 
18 years of age and that retailers be required to ensure that any such products on display are either 
behind a counter or in locked display cabinets.  

The coroner’s recommendation for legislation was not considered by me in my role as the then Minister for 
Mental Health with responsibilities for drugs and alcohol, because it was felt that it was not the best course of 
action due to its likely ineffectiveness. The reasons for that are many, but I will go through some of them. I have 
discussed these reasons with the Deputy Leader of the Opposition to try to get to a position of being able to make 
a difference after this tragic loss. May I say that I, too, express my condolences to the Koch family for this very, 
very unfortunate death. 

Butane misuse is largely limited to a very small number of young people, and it is cyclic and episodic. While we 
acknowledge that banning the sale of cigarette lighter refills to people under the age of 18 would make it more 
difficult for young people to purchase lighters, a wide range of products contain butane, such as cigarette 
lighters; cigarette lighter refills; and butane gas cartridges for camping stoves and portable cooking devices. A 
significant number of products contain a propellant that contains butane, and aerosol products contain a 
propellant that is a mixture of hydrocarbons, including butane, propane and isobutane. That range of products 
includes deodorants, hairsprays, cooking oil sprays, spray paints, air fresheners and fly sprays. The extent of this 
list is not known, but they are some we know about; we do not know what other household and industrial 
products have butane as an ingredient.  

In reference to the retailing of cigarette lighter refills, there are 3 800 licensed outlets that sell tobacco products 
in Western Australia, and it is likely that these stores sell cigarette lighters. A range of other stores beyond those 
registered with the tobacco control branch of the Department of Health also sell cigarette lighters. Other products 
that contain butane as a propellant are available from supermarkets, hardware stores, petrol stations, camping 
stores, outdoor leisure and barbecue stores, sporting stores, newsagents, tobacconists, delicatessens, liquor stores, 
kitchenware stores, discount retail outlets, variety stores, key cutters, gift stores, Asian product stores, mini-
markets, army surplus stores and general stores. The word that describes this product is “ubiquitous”. I do not 
say that the legislation advanced by the Deputy Leader of the Opposition to try to make a difference is not a 
good idea, but I believe that, due to the ubiquitous nature of this product, the legislation would not be effective. 

I have outlined some of the issues, but, in the spirit of trying to be positive and proactive, I did not just say, “Oh 
well, that’s not going to work”; we actually talked and explored some of the issues so that we could make a 
difference. We are trying to look at, for instance, a voluntary code for retailers who could come on board in 
recognising the issue of butane products. Since February 2007, the Drug and Alcohol Office, in conjunction with 
the Retail Traders Association of WA, has promoted a code of conduct for retailers through a range of avenues, 
including regular joint correspondence and the dissemination of resources to over 3 000 retailers. The code of 
conduct requires retailers to not sell butane fuel products to minors, to remove it from the reach of minors, and to 
display signs indicating the retailer’s right to refuse the sale.  

In February 2010, the Drug and Alcohol Office conducted a second anonymous survey of retailers since the 
introduction of the code of compliance to ascertain compliance with the key elements of the code. The survey 
repeated the measures taken at the first survey conducted in 2008, and included cigarette lighters. Given that the 
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display of butane out of reach of customers is the most important requirement of the code of conduct, 70 per cent 
of retailers were compliant. This was considered an encouraging outcome; however, there was room for 
improvement. 

The Butane Products Control Bill 2009, introduced by the Deputy Leader of the Opposition, states the following 
about its intent — 

An Act to reduce the incidence of illness and death related to the use of butane products by prohibiting 
the supply of butane products to young persons, and for related purposes. 

As the previous minister responsible for this area, I did not support the restriction of the supply of butane to 
minors, on the basis that it was likely to be ineffective and very difficult to enforce. The Deputy Leader of the 
Opposition and I have had discussions, and the last discussion we had was on 2 December 2010. I detailed the 
concerns about his bill and outlined the intended course of action. I did not just say, “Roger, your bill’s no good. 
It won’t work and that’s the end of it.” It is important to say that we need to meet with the executive director of 
the Retail Traders Association of WA early this year. I am informed that although the meeting has not happened 
yet—the year is yet early—it has been set up to seek an enhanced commitment to restrict the sale of butane 
products to minors and to seek a further national investigation into the modification of butane aerosol products. I 
hope members appreciate that this is a very big issue. As I said, it involves a large range of products and a large 
range of outlets. Of course, the third part of this issue is an investigation into whether the Criminal Code can be 
amended to ban the sale to minors of products using butane as a fuel. It is really interesting to note that the cost 
of enhancing the code of conduct—we did some work on this—is estimated to be $150 000. We acknowledge 
that we need to get on board on this voluntary code for retailers who are prepared to commit to it. I do share that 
view with the Deputy Leader of the Opposition. Comparatively, the estimated cost of introducing a legislative 
scheme, including investigation and compliance work, is currently estimated to be $800 000. I am not quibbling 
about spending $800 000 if this is an important issue about human life. I understand and acknowledge where this 
bill is coming from, but it would be pretty sad if we spent the money and it was not effective because we were 
missing the mark, as the problem is much, much bigger than has been considered. 

The current situation is that legal advice was sought from the State Solicitor. His advice is that the Criminal 
Code is currently limited in its ability to ban the sale of butane to minors. He suggests that a better option may be 
to use provisions of the Poisons Act to restrict the sale to minors. The second point was that DAO, with the 
support of health legal services and the State Solicitor, was and is still exploring the legislative options so as to 
provide further advice for action by the Minister for Mental Health, Hon Helen Morton. 

At this time, restricting the supply of butane to minors appears to be most effectively achieved by the existing 
voluntary code and bolstering and enhancing that code, rather than by introducing this legislation. I was talking 
to my children about this matter when it was last debated. I was interested to note that one of the risks we run 
when we talk more and more about this issue is that it actually highlights to children what they can do. I found 
that there was an acute, critical balance there. When I talked to my children and their friends about this issue, 
they said, “Dad, you can actually buy the stuff over the internet.” I said, “You’ve got to be joking!” They 
showed me the page on which they could get it. There were camping products, butane products and a range of 
stuff that people could order. It is a bit like my sons who are into cycling: they can order rims, tyres and frames, 
and a big cardboard box arrives in the mail in three days. People can actually order stuff on the internet, which 
was shocking to me. But it showed me that in fact we can miss the mark big time by saying, “This is what we are 
going to do. We are going to legislate for this and we are going to prevent this falling into the hands of young 
people”—and we miss the mark. 

In summary, there is a vast range of products available. Legislation to restrict the supply of butane products to 
minors would require extensive resources. We believe, though, that it is an important issue. We will enhance 
compliance for retailers, and there will be a national investigation into modifying butane aerosol products. It is 
important to acknowledge that the executive officer of the Drug and Alcohol Office meets with the Ministerial 
Council on Drug Strategy, as does the Minister for Mental Health from time to time. The Drug and Alcohol 
Office will be in discussion on the matter of product modification at Friday’s meeting of the Ministerial Council 
on Drug Strategy. One of the issues is that the propellant is in hairsprays and deodorants. It is a serious issue and 
we must look at the proposed action on product modification of aerosol propellants that use hydrocarbons, 
including butane as a propellant. This is not just a Western Australian issue; this is a huge national issue. That is 
no excuse, but we must make this legislation effective. 

Restricting the supply of butane to minors, therefore, appears to be the most effective way of enhancing the 
existing voluntary code of conduct. Obviously we will look at product modification and will take legal advice 
from the State Solicitor about how we can make a difference in banning the sale of these sorts of products to 
young people. I acknowledge the work that the Deputy Leader of the Opposition has done in this matter. I thank 
him for his work and I thank him for bringing a bill to Parliament that has its heart in the right place. At this 
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stage the government will not be supporting the bill; however, we do give a commitment to investigate the 
measures I have mentioned through the minister, to whom I have spoken today, to consider a way of preventing 
a repeat of the unfortunate death of Dayle Koch. 

DR K.D. HAMES (Dawesville — Minister for Health) [7.38 pm]: I am sorry; we were expecting someone 
else to be here but she has nicked off on us. 

The ACTING SPEAKER (Ms L.L. Baker): The Minister for Health. 

Dr K.D. HAMES: Thank you, Madam Acting Speaker. I will take the call. I committed to giving the opposition 
about 15 minutes to respond, so I will keep my comments relatively brief since the member for Eyre has not only 
used up all the time for debate, but also presented a very good argument. It is certainly an argument that the 
government intends to support. We understand the circumstances behind what occurred and the desire of the 
family, as a result of what has happened to their child, to make a difference and to make those things much more 
difficult to obtain. I can tell members that at present I have four or five butane containers in my house for my 
outdoor barbecue; people can get them for $20, and those things are just sitting there. I also have experience of 
this through my contact with Indigenous communities in particular, where the rate of abuse of alternative 
products is very high. Petrol is the most commonly used substance of abuse and can be obtained at any time just 
by siphoning the family car. 

Ms J.M. Freeman interjected. 

Dr K.D. HAMES: In some remote communities, particularly up Warburton way, it is Opal fuel, but for a lot of 
them it is not. A lot of the communities in the north of the state are not restricted to Opal fuel. 

Ms J.M. Freeman interjected. 

Dr K.D. HAMES: We could, but we would have to stop it in the metropolitan area as well, and have the entire 
state restricted to Opal fuel. How many aerosol containers has the member got in her house? There is a plethora 
of aerosol containers that are hydrocarbon based, and that is a propellant that will give people a high. People are 
using paint sprays and other sprays. 

Ms J.M. Freeman: In terms of inhalants, it is the highest one that causes fatalities. You can inhale anything. 

Dr K.D. HAMES: That may be true, but I can tell the member that petrol, in particular, causes a lot of fatalities. 

Ms J.M. Freeman: It doesn’t cause fatalities. 

Dr K.D. HAMES: I have seen a lot of Aboriginal children die as a result of severe physical and mental damage 
that leads to other causes of death — 

Ms J.M. Freeman: But by that stage — 

Dr K.D. HAMES: Does the member want me to leave some time, or not? I can keep talking, if she wants. 

The point is that all these substances of abuse are freely available and very difficult to constrain. They are 
available through a very wide range of sources. What nailed it for me was the comment by the member for Eyre 
about being able to get this stuff on the internet. I could get on the internet now, whack in an order, and have 
delivered to me a box of butane. Kids can easily do stuff like that, and they do. I just do not think it is going to be 
effective. It is a nice theory and a nice thought, and if we could do something to reduce the incidence of abuse, it 
would certainly be worthwhile, but I just do not think this will do it. It is a bit like trying to stop children from 
smoking cigarettes; we try as hard as we possibly can to stop kids getting access to cigarettes and alcohol, yet 
they will still do it—you will still see 16-year-olds using alcohol and smoking cigarettes.  

With regard to alcohol, anyone can go to the food additives section of their local IGA store and purchase rum-
flavoured or orange-flavoured products that are about 40 per cent alcohol. They come in little plastic containers 
and anyone can buy them; they are not restricted to adults. Anyone can buy that 40 per cent alcohol and tip it in a 
can of cool drink, and it will provide a very high-alcohol drink. People can just go and get those things. I happen 
to know that they are very popular before school wind-ups; children will go to the store and access these 
products. They are used for Christmas cakes, and they are freely available to anyone, without restriction. 

I will make sure that the member for Kwinana has time to respond; I know that the opposition wants this to go to 
a vote, presumably to make the opposition look bad because we are opposing something that the family 
concerned is strongly in favour of. The government is very anti-drugs, but we want a method that is effective. I 
will repeat what the member for Eyre said about the former Minister for Health, Jim McGinty. In 2006, he 
established a task force on this issue, and a recommendation of that task force was that it was not practical to 
introduce this sort of legislation because of the very wide range of similar sprays and substances available that 
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people could use and abuse. The member for Eyre read out the huge range of stores where products such as this 
are available.  

It is pretty a good thing that 70 per cent of stores do not have this product available, but that is probably not good 
enough, and we could do better to ensure that stores put this product under the counter. Butane containers that 
are used for barbecues are available from Kmart, and are often on special there; I forget what they cost, but they 
are very cheap. The barbecue itself is only $20, let alone the cylinder of butane gas. It is very easy for anybody 
to obtain a very large quantity from Kmart as part of a large package of other products. I think it is totally 
impractical to go down the route suggested by the member for Kwinana. 

MS A.R. MITCHELL (Kingsley) [7.46 pm]: I rise to speak very briefly against the Butane Products Control 
Bill, not because I support the inappropriate use of butane, but because I do not believe that this is the most 
appropriate way to address the issue, and I think that that is what my colleagues have also been referring to over 
the past few minutes. 

Unfortunately, there are some members of the community who seem to want to use, in inappropriate and 
dangerous ways, products that otherwise generally have a very good use. However, I do not believe that simply 
banning the sale of a particular source of butane is the best way to deal with the broader issue. Butane was 
originally introduced for aerosol products. When the hydrocarbons were replaced, butane was considered a 
pretty good substance because it helped in that situation. It is a propellant, and I have to say that it is a very 
useful substance; I use it every day in hairspray, deodorant and things like that, but I use it appropriately. That is 
what this is about: how do we make sure that butane, as a substance, is used appropriately? 

I will also go back to the ministerial task force. It recommended that controlling the sale of butane was not the 
best way to address the issue of the inappropriate use of butane. I also acknowledge that the coroner 
recommended that only butane in the form of cigarette lighter refills was to be prohibited to persons under 18 
years of age. I support the voluntary code of conduct for retail. It was recommended by the Australian Retailers 
Association, and it supported not selling the product to minors, and not displaying it within the reach of minors. 
Unfortunately, no matter what we do, there are some people who will obtain a substance and use it 
inappropriately and dangerously. Does that mean that we need to stop displaying and selling all those things to 
minors? I do not believe that we can. I believe that we need to look at other ways to make sure that these 
substances are used in the way they were meant to be used.  

Going back a few months, I recall that there was going to be renewed promotion of the code of conduct. At one 
stage, it emerged from the results of a survey that there was a 70 per cent take-up of that code. There was to be a 
review of the code so that people who were new to the system would be well aware of why the code was there 
and how it could be used effectively. A more comprehensive approach to this issue was also going to be 
developed. I believe that we need to keep a rational perspective on the product because there are many other 
products which exist for the right reasons, but which unfortunately some people like to use inappropriately and 
take to the next stage. I have to say that this is not a simple issue; I do not believe in banning for the sake of 
banning. We need to get the best possible outcome from this, and at this stage we should look at a broader range 
and support for that code of conduct for the Australian Retailers Association, and education of our young people. 
I do not support this bill.  

MR R.H. COOK (Kwinana — Deputy Leader of the Opposition) [7.50 pm] — in reply: I thank members for 
their contributions to the debate. I draw members’ attention to the contribution made this evening by the member 
for Nollamara. She provided a very good analysis of the arguments in this debate. We are particularly indebted 
to her for taking the time to relate to us the series of events that took place that night, which led to Dayle Koch’s 
death. It is important not only to acknowledge the human elements of this tragic story, but also to remind 
ourselves of the nature of the pattern of behaviour and consumption that takes place when abusing certain 
inhalants, in this case butane. The member for Nollamara drew our attention to the fact that we already have 
regimes in place to restrict the sale of tobacco products to minors, and indeed, this legislation draws very heavily 
upon the framework in place for the Tobacco Products Control Act and utilises the regulatory framework already 
in place for that legislation. This bill is not a radical departure in the policing of certain products; it is an 
extension of the current framework. From that point of view, I believe that it would be effective in restricting the 
sale of butane to minors. The member for Nollamara was particularly effective in drawing our attention to 
surveys indicating that up to 10 per cent of 12 to 17-year-olds had used or experimented with inhalants. This is 
an issue that we must take very seriously and one that we cannot continue to ignore. It must be addressed and 
we, as legislators, have an obligation and a responsibility to act. The member for Nollamara pointed out in 
response to the arguments that it is too difficult to ban inhalants, as there are simply too many of them, and that 
we choose to restrict the sale of graffiti pens, the likes of which are available almost everywhere—shopping 
centres, supermarkets, chemists, newsagents and hardware stores—because of their antisocial nature. Therefore, 
it is a very appropriate and realistic aspiration for lawmakers to want to restrict the sale of antisocial products.  
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I thank the member for Eyre for his contribution to the debate, not only as the member for Eyre, but also as the 
former Minister for Mental Health. As minister, he provided ample opportunities for Dayle’s mother, Lee Koch, 
and aunt, Toni James, to meet with him and senior members of the Drug and Alcohol Office to discuss the issue. 
He was very frank with his views and very generous with his time. He also provided an opportunity for me to be 
briefed personally about this issue, and I thank him for his approach. It is with some sadness that I see him in his 
current position, and I think it is ironic that the government should choose to demote someone whose life is 
driven by the very highest moral standards and replace him with someone who seemingly has no moral compass 
at all. But the member for Eyre is wrong when he states that the level of butane abuse is very low and is cyclic 
and episodic, and that there is a wide range of products containing butane available, and therefore the bill will be 
ineffective because the issue comes down to the consumption pattern of people using these inhalants. People 
who abuse these products do not do so after a considered purchase. They do not spend time scanning the 
different websites to work out which product would be good for them. They do not go to places like Bunnings, 
which are open only during the day, when planning for a big night. Purchases of inhalants for abuse tend to be 
sporadic, cheap and happen on the spur of the moment and are acquired from places such as late-night 
convenience stores and petrol stations. People do not give careful consideration to where they are going to access 
them; the patterns of consumption are sporadic and spur of the moment. 

As the member for Eyre pointed out, the code of conduct put in place by the Minister for Health in 2006 has 
been ineffective. I have purchased butane products, specifically for the purposes of this legislation and found that 
when they are purchased from places such as hardware stores, they sometimes need to be taken out of cages. 
There are appropriate safeguards in place to make sure that the products do not fall into the hands of the wrong 
people. However, as the member for Eyre pointed out, butane products can be purchased very easily in the form 
of cigarette lighter refills and so forth. Therefore, it is not correct to say that the ubiquitous nature of these 
products means that any sort of policing will be ineffective; on the contrary, the nature of their consumption, 
particularly through convenience stores and petrol stations, and the policing of areas in which they are most 
likely to be accessed, means these issues can be addressed effectively.  

In a briefing I received from the Minister for Health—I believe he also pointed this out to Lee Koch and Toni 
James—he mentioned the government is undertaking further work with the Retail Traders Association of 
Western Australia, to ensure that its code of practice in relation to these products is more effective, and I 
commend the government for that. If this bill does nothing more than reinvigorate the government and make it 
more committed to the increased effectiveness of this code, that in itself would be of some comfort to the Koch 
family and a minor victory in the battle to stamp out the abuse of these products. The Retail Traders Association 
has a very important role to play. We have already seen the effectiveness of chemists in restricting the sale of 
pseudoephedrine and other potentially harmful products. A greater vigilance on the part of retailers could assist 
the process of stamping out the abuse of butane products. The government also mentioned that the Poisons Act 
was perhaps a more appropriate vehicle for legislating on this abuse, and I look forward to further developments 
on that front. The government can also work with the Commonwealth Scientific and Industrial Research 
Organisation and other state governments to ensure that there is product modification, particularly in those 
products that provide an avenue for abuse—not, as the Minister for Health points out, camping products and so 
forth, but rather the convenient, widely available products.  

I also thank the member for Kingsley for her contribution. Dayle Koch’s tragic story has led to the opposition 
bringing this bill to Parliament. We believe it is a commonsense approach, not a theory as the Minister for Health 
would have us believe. This sort of legislation is already in place in the United Kingdom and is proving 
effective. For that reason we believe that it is important that this Parliament pass this legislation and that the 
government support us. It can work because the nature of the consumption of these sorts of products means that 
this type of legislation will be effective in ensuring that we stamp out their abuse. I commend the bill to the 
house. 

Question put and a division taken with the following result — 

Ayes (22) 

Ms L.L. Baker Mr F.M. Logan Mr J.R. Quigley Mr P.B. Watson 
Dr A.D. Buti Mr M. McGowan Ms M.M. Quirk Mr M.P. Whitely 
Mr R.H. Cook Mrs C.A. Martin Mr E.S. Ripper Mr B.S. Wyatt 
Ms J.M. Freeman Mr M.P. Murray Ms R. Saffioti Mr D.A. Templeman (Teller) 
Mr W.J. Johnston Mr A.P. O’Gorman Mr T.G. Stephens  
Mr J.C. Kobelke Mr P. Papalia Mr A.J. Waddell  
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Noes (27) 

Mr P. Abetz Mr V.A. Catania Dr G.G. Jacobs Mr C.C. Porter 
Mr F.A. Alban Dr E. Constable Mr R.F. Johnson Mr D.T. Redman 
Mr C.J. Barnett Mr M.J. Cowper Mr A. Krsticevic Mr M.W. Sutherland 
Mr I.C. Blayney Mr J.M. Francis Mr W.R. Marmion Mr T.K. Waldron 
Mr I.M. Britza Mr B.J. Grylls Mr P.T. Miles Dr J.M. Woollard 
Mr T.R. Buswell Dr K.D. Hames Ms A.R. Mitchell Mr J.E. McGrath (Teller) 
Mr G.M. Castrilli Mr A.P. Jacob Dr M.D. Nahan  

            

Pairs 

 Mrs M.H. Roberts Mr J.J.M. Bowler 
 Mr C.J. Tallentire Mr A.J. Simpson 
 Mr P.C. Tinley Mr J.H.D. Day 
 Mr J.N. Hyde Mrs L.M. Harvey 

Question thus negatived. 

Bill defeated. 
 


