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CHILDHOOD CANCER 

Motion 

HON MATTHEW SWINBOURN (East Metropolitan) [11.33 am] — without notice: I move — 

That this house notes that September is Childhood Cancer Awareness Month and the house — 

(a) recognises the impact that childhood cancer has on the children of this state who are afflicted by 
cancer, their families and the broader community; 

(b) commends the hard work, dedication and sacrifices of the doctors, nurses, health professionals, 
and supporting staff who do what they can every day to treat children afflicted by cancer; and 

(c) acknowledges and recognises the continuing contribution of the many Western Australian 
research groups, such as the Telethon Kids Institute, to finding better treatments and cures to 
childhood cancers. 

As outlined in the motion, September is International Childhood Cancer Awareness Month, a time when cancer 
organisations around the world put the spotlight on childhood cancer and the need to improve diagnosis, treatment 
and outcomes for our children. Many members would know that, for me, childhood cancer is very personal. My 
son Mitchell was diagnosed with cancer three years ago when he was 10 and we continue to live with his cancer. 
His diagnosis was for two cancers: one is a paraganglioma, a rare neuroendocrine tumour, and the other is a GIST, 
or a gastrointestinal stromal tumour, which is an even rarer form of cancer. Those two together are known as 
Carney Stratakis syndrome. When a child has a childhood cancer, parents learn a lot of new medical terms that 
they thought they would never have to become familiar with. I do great violence to many of the terms, 
notwithstanding my best efforts, and I may continue to do violence to those terms in my speech today, so 
I apologise to anybody whose name I mash up and for the drugs I misname. I do try! 

Mitchell’s cancers are genetic cancers and, unfortunately, they have come about as a result of a mutation in his 
genome that comes from me and my side of the family. We had no warning about this prior to having children and 
it had no bearing on our decision to have Mitchell. Of course, we do not for a single day regret having him, but we 
certainly regret what he has to go through. Mitchell’s cancer was diagnosed three years ago and he has undergone 
numerous procedures to deal with that. Unfortunately, his cancer metastasised and now he has tumours in his liver 
and those tumours are inoperable and will continue to grow. At their present rate, we are not sure how much longer 
we have with Mitch, so we continue to deal with that daily. 

What is it about childhood cancer that deserves our attention today? Cancer is the leading cause of death by disease 
in children in Australia. Sadly, it is estimated that about 1 000 children and adolescents aged between zero and 
19 years are diagnosed with cancer each year in Australia, and every week almost three Australian children die 
from cancer or cancer-related illnesses. In every country in the world, cancer is the leading cause of death in 
children by non-communicable diseases. Globally, those numbers translate to a whopping 163 000 children 
diagnosed each year, with 1 500 child deaths each week. I am certain that those figures are not that accurate and 
that probably a lot more childhood cancer goes undiagnosed in parts of the world and is attributed to other kinds 
of disease. Worryingly, these numbers have been increasing. For one-third of these kids, their cancer is diagnosed 
before they are four years old, and half of all childhood cancers begin in the womb and are diagnosed later. Of 
course, cancer is also becoming more pervasive in adult populations. An estimated 138 000 new cases of cancer 
will be diagnosed in Australia this year, with that number estimated to rise to 150 000 by 2020. This disease is 
a leading cause of death in Australia, with more than 48 000 deaths in 2018 estimated to be attributed to cancer. 
The hard fact is that one in two Australian men and women will be diagnosed with cancer by the age of 85. 

Disappointingly, survival rates for some common childhood cancers have not improved in more than 25 years. It 
is worth noting that childhood cancer is quite different in many respects from adult cancers. The treatments that 
are used are quite different, so it is not a one-for-one thing. Research into childhood cancers is different from 
research into adult cancers. Childhood cancer not only impacts on the health of the children; it impacts on them in 
many other ways. Having a childhood cancer is not like having a broken bone or the flu or some other disease. 
Treatments last for months to years, and none of these treatments is pleasant. Children lose a lot through cancer. 
Often they lose their hair, but not always, they sometimes lose limbs and, of course, some lose their little lives. 
Children with cancer also lose part of their childhood, as they have to deal with the very real world of pain and 
suffering and have to deal with their own mortality at a time when most children would not even understand the 
concept. Children with childhood cancer also lose time at school and the opportunities that education brings. Of 
course children do not choose if or when they get cancer. It never comes at a time that is convenient. I have met 
children trying to complete their final year of school and their Australian tertiary admission rank exams in the 
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middle of chemo treatment, soldiering on bravely through the illness and nausea and the damn inconvenience of 
it all. Unfortunately, one young gentleman did not make it through his fight with cancer. 

The impact that childhood cancer has on families, as well as the paediatric and oncology staff, is especially 
devastating. Cancer is a nasty, horrid and excruciating disease. As I said previously, unfortunately I know only too 
well how childhood cancer can affect children and their families. Like all families affected by childhood cancer, 
we do our best every day to cope with Mitchell s cancer, and it can be hard to talk about it. However, I feel 
a responsibility to give some personal insight from my lived experience in this month of September and to do as 
much as I can for the cause in my capacity as a member of this chamber. 

I wish I could pretend this issue did not exist. But my family and I have lived with the anguish of childhood cancer 
for more than three years now. It is with us every single day. Of course I wish it was not part of our lives, and that 
we could live our lives free from fear and Mitch could live his life free from suffering. For Mitchell, cancer has 
affected him in many, many different ways. First, there are the obvious things, such as the multiple surgeries that 
he has to undergo as a consequence of his cancer. Currently, he has had three laparotomies. For those who do not 
know what a laparotomy is, it is where people are opened up across their abdomen so that the surgeons can reach 
inside to access their body cavity. Mitchell is not a very big child, and surgeons have big hands, so they have to 
make a lot of room in there. He has also undergone three lots of what is known as radiofrequency ablation, where 
a probe is inserted into his liver to essentially microwave and kill the tumour cells. He has also undergone multiple 
scans, which are part of the daily grind of cancer. Mitchell has had many, many magnetic resonance imaging 
procedures. For each MRI, he needs to have a cannulation. For members who do not know what a cannulation is, 
it involves putting a cannula into his arm so that they can pump contrast into his bloodstream to illuminate the 
cancer tumours. Unfortunately for Mitchell, he has very tricky veins, and it often takes several attempts to get the 
cannula in. Mr Acting President (Hon Dr Steve Thomas) would know how hard it can be to find a vein. It is not 
fun to watch. It is certainly no fun for Mitchell. He is often left looking like a pincushion. It is a very tense situation. 
Junior doctors in particular like to test their skill against the problem and often do not know when to say enough 
is enough and get in someone more skilled. I have learnt a lot about the medical system and about my rights and 
opportunities to stop people from doing things I do not like. It is not easy as a parent to watch another person dig 
around your child’s arm with a needle while you are telling them it is going to be okay. 

Then there is the medication. The cruel irony of cancer is that in many cases the only way to deal with it is to try 
to poison the body and kill the immune system. Mitchell is currently on medication that makes his feet very sore 
and gives him rashes. We persevere with it in the hope that those things will be outweighed by what it might be 
doing to those tumours in his liver. 

Then there are the less obvious things: the loss of childhood opportunities; the modification of daily activities to 
accommodate his reduced strength and stamina; the painful conversations about his future and telling him about 
his next painful and traumatic medical procedure; and the constant hospital visits. The list goes on. We know many 
other families in the same nightmare battle, going through their struggles with childhood cancer, and we also know 
many families who have painfully lost their precious children through cancer. 

In July this year, Mitchell commenced taking the trial drug Regorafenib—I hope I get it right — 

The ACTING PRESIDENT (Hon Dr Steve Thomas): The good news, member, is that Hansard will make it 
look as though you got it right! 

Hon MATTHEW SWINBOURN: They will; thank you, Hansard. 

We have been told that the most optimistic outcome is potentially stable growth for an unknown period of time, 
depending on Mitch’s tolerance. Mitch is currently about to commence his third course of this treatment and will 
undergo his first screening at the beginning of October to determine the medicine’s effectiveness. We have been 
holding our breath, hoping for a positive result in October. The waiting and the anxiety is relentless and exhausting. 
Yet our story is only one of thousands. I never imagined, like so many other parents in this situation, that our lives 
would turn out like this. Living with childhood cancer is an inescapable nightmare, filled with the horror of 
watching your child suffer in ways no parent should ever have to watch, along with that constant threat of losing 
your child, regardless of receiving treatment. All we can do is stay strong as a family, and enjoy the precious time 
we have with our son and hope we get as much of it as possible. 

We are fortunate to have world-class cancer treatment and research facilities for children here in 
Western Australia. However, this did not come about by chance; rather, it came from the hard work and 
dedication of many wonderful people. That includes the people formerly at ward 3B at Princess Margaret 
Hospital for Children, now ward 1A at Perth Children’s Hospital, and the Telethon Kids Institute. I would also 
like to acknowledge the paediatric and oncology medical professionals for their tireless efforts in their 
emotionally intense, demanding and at times quite depressing work. The doctors, nurses and other medical staff 
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all deserve recognition for performing under continual emotional pressure in complex work environments. The 
emotional toll on staff of working in oncology is well known. This is reflected in the inevitable burnout of staff. 
One particular person to whom I would like to give a shout-out is the indefatigable Dr Nick Gottardo. Dr Nick, 
as he is known by one and all, is the co-head of the Telethon Kids Institute’s brain tumour research team and 
head of oncology at Perth Children’s Hospital. He was recently a nominee for Western Australian of the Year, 
and a more worthy nominee is unlikely to be found. Dr Nick has such energy, enthusiasm and excitement that 
it is contagious. Dr Nick, we love your work, and we love you. There are, of course, many, many more people 
who work in this area who deserve special recognition. I simply do not have the time to name them all. Just 
know that your dedication and work is eternally appreciated. 

We must all keep up our efforts in this state to do what we can to eliminate childhood cancers, ensure these kids 
live as pain free as possible, and support the affected families. Although this motion does not propose specific 
policies on this topic, I will be working hard to ensure that childhood cancer remains a focus of this house and the 
government. Of course given my situation, I would like as much money as possible to be put into cancer research. 
But our society has competing interests and priorities, and I am not one who would simply argue that we should 
not spend a dollar over here because we could be spending it over there on cancer research or treatment. Having 
said that, money does make a difference, and naturally I advocate that we should put as much money as we can 
towards research, especially so that we can continue to support and retain our existing researchers, as well as attract 
the brightest minds into this area. All I hope is that we continue to do what we can with the resources available to 
ensure as few families as possible have to go through what mine has. Ultimately, medical research and investment 
in treatment will cure cancer. I truly believe we can find a cure for cancer in this century. It will be a significant 
global effort. Western Australia must contribute all it can to the cause with our leading medical research. That is 
why I am making an effort to speak up and contribute what I can to raise awareness this September. 

The reality is that childhood cancer, or cancer generally, could very easily become any family’s nightmare, too. 
My sincere best wishes are with the affected families across our state. I am with you. I hope everyone can  
join me to “Go Gold” this September—I have worn as close to gold as I can get with my tie—and support 
Childhood Cancer Awareness Month. I urge all members to please help to raise awareness, wear a ribbon, donate, 
share posts and attend fundraisers, and do anything else for the cause. 

Finally, I would like to acknowledge all those children out there fighting cancer. You are my heroes. I would like 
to acknowledge the heroes who gallantly lost their fight and got their angel wings. Next, I want to call out some 
more heroes—the men and women who spend their lives treating and caring for our children with cancer. You 
really are the best people. Finally, to those super smart and dedicated people who are trying to find cures and better 
treatments, you are all champs, and you have my eternal gratitude and admiration. 

I commend the motion to the house. 

HON ALANNA CLOHESY (East Metropolitan — Parliamentary Secretary) [11.48 am]: I thank 
Hon Matthew Swinbourn for bringing this important motion to our attention, and for sharing his very real and very 
personal story with us, which I know is a difficult thing to do. I want to recognise the real impact that childhood 
cancer is having on Mitchell and his family and friends, and the broader community. I am wearing gold, too. I am 
responding on behalf of the government. I will make my contribution very brief because I know a lot of members 
want to participate in this debate. Every year, between 85 and 90 Western Australian children are diagnosed with 
cancer. The annual figure belies the very real and devastating impact that these diagnoses have on kids and their 
family, friends and community. I will give an overview of the range of treatment and other services that are 
available to with kids with cancer in Western Australia as a way of recognising the very important cutting-edge 
work that is being done and as a way of thanking all those who are involved. 

All kids with cancer in WA are treated at the paediatric haematology and oncology unit at Perth Children’s Hospital. 
The unit uses a total care approach to therapy, which means that it has a large multidisciplinary team with medical 
and psychosocial expertise in providing inpatient, same day and outpatient care for children and young people with 
cancer. The unit is also accredited for bone marrow transplants and also manages non-malignant blood disorders, 
such as haemophilia and aplastic anaemia. A very important part of the unit is that it is an active participant in 
international and national cooperative groups, which means that child patients can be part of cutting-edge clinical 
trials. That part of the work is the very foundation on which children’s cancer treatment is based. We heard that 
from Hon Matthew Swinbourn. The unit also provides follow-up care and ongoing support for children and 
adolescents who have completed treatment through the late effects and survivorship program. A transition clinic 
is incorporated in the service to ensure a smooth transition for kids with cancer into adult services. 

Over the last 50 years, remarkable progress has been made through research into childhood cancer. For example, 
leukaemia was once a death sentence and is now curable in the vast majority of children. However, as we heard 
from the honourable member, childhood cancers continue to have poor cure rates and, indeed, remain incurable 



Extract from Hansard 
[COUNCIL — Thursday, 20 September 2018] 

 p6406b-6413a 
Hon Matthew Swinbourn; Hon Alanna Clohesy; Hon Nick Goiran; Hon Martin Pritchard; Hon Alison Xamon; 

Hon Pierre Yang; Hon Laurie Graham 

 [4] 

despite highly aggressive treatments. We know more scientific research is urgently needed to find answers to beat 
childhood cancer. Amazing work is being done in this area in this state. In addition to providing cutting-edge 
clinical trials—for example, the personalised medicine trials of Zero Childhood Cancer and the AIM BRAIN 
project—the paediatric haematology and oncology unit at PCH works in close partnership with the Telethon Kids 
Cancer Centre and some of its groups, including the brain tumour research group, the leukaemia and cancer 
genetics group, the cancer immunotherapy group, the drug discovery unit and the oncogenic signalling laboratory. 
Perhaps Hon Matthew Swinbourn could help me with the pronunciation of that one! Together, clinicians and 
scientists at PCH and Telethon Kids Institute are working in collaboration with other laboratories around the world 
to discover vulnerabilities in paediatric cancers and develop therapies that destroy cancer cells while minimising 
harm to healthy cells. 

I acknowledge and thank every single dedicated and highly trained professional involved in every aspect of this 
work from research to clinical care to support. I know that the kids and their families and friends have the best 
people around them in a clinical sense and I wish them all the very best on their journey. 

HON NICK GOIRAN (South Metropolitan) [11.53 am]: On behalf of the opposition, I rise to speak on the 
motion before the house. At the outset, I indicate my support for the motion moved by my learned friend 
Hon Matthew Swinbourn. I commend the member for bringing the motion to the attention of the house and for the 
particularly unique contribution that he was able to bring because of the lived experience of his son Mitchell and 
his family. Naturally, the opposition will be supporting this motion. I am also pleased to speak in my capacity as 
one of the co-chairs of Parliamentary Friends of Palliative Care. 

Typically, children’s cancers are diagnosed in patients under the age of 15 years. Cancer is a chronic disease that 
has a severe impact on all aspects of a child’s development, which poses many hardships for them and for the 
family and friends of children diagnosed with cancer. Cancer is relatively uncommon among children, with less 
than one per cent of cancers occurring in children. Cancer was made a national health priority area as far back as 
1996 in response to concerns about the rising incidence of many cancers and the burden of death and disability 
this was placing on the Australian population. Children who survive cancer can suffer serious long-term 
consequences resulting from their treatment. These late effects are many and varied and depend on factors such as 
the type of cancer and the treatment the child received. Some examples include learning and behavioural problems, 
vision and hearing deficiencies, stunted growth, heart disease, reduced lung capacity, dental issues, impaired 
sexual development and a higher risk of second cancers. As well as improving survival, it is important to find 
better therapies that do not impact on long-term health and quality of life. 

The causes of many childhood cancers and factors driving changes in the incidence of cancer over time are largely 
unknown. Unlike cancers in adults in which behavioural factors such as smoking, alcohol consumption and diet 
and exercise play an important role, almost nothing is known about what increases the risk of cancer in children. 
Children’s cancers are rarer than adult cancers. They differ significantly from the cancers that affect adults as they 
tend to occur in different parts of the body and when viewed under a microscope, they look quite different. As 
a result, children’s cancers require a specific treatment approach. 

I know from my work with the Parliamentary Friends of Palliative Care that cancer is the second-leading cause of 
death in Australian children. Each year, around 750 children aged under 15 years are diagnosed with cancer and 
almost 100 die from the disease. Australia continues to have one of the highest rates of childhood cancer in the 
world, with around half of all children diagnosed with cancer aged under five years. The incidence of childhood 
cancer increased significantly from 1983 until the mid-1990s, but has remained fairly constant since. Leukaemia 
is the most common type of cancer diagnosed among Australian children and accounts for about one-third of all 
cases, followed by brain tumours, which are responsible for 25 per cent of all diagnoses, and lymphomas, which 
account for a further 10 per cent. Childhood cancer incidence rates increased by 11 per cent between 2006 and 
2014 in those aged between zero and 14 years. Although more children are being diagnosed with cancer and it 
remains one of the leading causes of death in this age group, survival rates are significantly improving. Indeed, 
around 84 per cent of children will survive at least five years after a cancer diagnosis due to advances in treatment. 
This is up from 72 per cent in the early 1990s. Australia has the lowest childhood cancer death rate of all 
G20 countries and its five-year survival rates for childhood cancer are among the best in the world. The key reason 
for the downward trend of death rates is improved treatment, particularly the introduction of more effective 
chemotherapy protocols and adjunct therapies, such as radiotherapy. Cancer research, especially clinical trials, has 
contributed to improved treatments and better survival rates. A possible exception to this is melanoma. Figures show 
a 38 per cent decrease in the incidence of melanoma in Australia between 1993 and 2013. This is most likely the 
result of long-running public health campaigns such as the one that we are most familiar with, the Slip! Slop! Slap! 
campaign, which promoted improved sun protection, particularly among children, and highlighted the importance 
of public health campaigns. 
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Cancer diagnosis of a child can understandably send huge shock waves through a family. Parents, grandparents, 
siblings and others will respond in different ways. It is quite common for different family members to experience 
a range of emotions, including anxiety, disbelief, anger, guilt and, of course, sadness. Children with cancer have 
many concerns and reactions that are different from those experienced by an adult diagnosed with cancer. Many 
children-specific services are available in Australia, and these groups should be commended. Indeed, I note that 
the honourable member has specifically called on the house to commend the hard work, dedication and sacrifices 
of the doctors, nurses, health professionals and supporting staff who do what they can every day to treat children 
afflicted by cancer. I want to add to that by acknowledging the contribution made by the following organisations: 
CanTeen, Camp Quality, Kids Helpline, Make-a-Wish Australia, Ronald McDonald House Charities, the 
Starlight Children’s Foundation and Redkite. Hospital School Services, which also provides educational support 
for children whose physical or mental health prevents them from successfully participating in their own school 
programs, provides support to both public and private school students. I also want to acknowledge the 
Leukaemia Foundation, Blood Buddies and Cancer Australia, which have an excellent range of information 
relating to children. 

I conclude by indicating the opposition’s support for the motion moved by the honourable member. I thank him 
for taking this opportunity to move an important motion like this during private members’ business and, in 
particular, acknowledge that September is Childhood Cancer Awareness Month. On a personal note, I wish 
Hon Matthew Swinbourn and his family, in particular, Mitchell, every success. 

HON MARTIN PRITCHARD (North Metropolitan) [12.02 pm]: When I make contributions, I always believe 
that the best contributions are those that bring some life experience to the debate. I want to thank 
Hon Matthew Swinbourn for bringing that to this discussion. It is obviously a very difficult time for him and his 
family, particularly Mitchell. It is obviously a fairly opportune time to have this debate, being Childhood Cancer 
Awareness Month. I presume it is because of that that we have had the opportunity of having a screening van out 
the front of Parliament House, which I believe many members have taken the opportunity to visit. 

Cancer is quite a topical issue. I want to tackle it from a slightly different angle, again bringing my life experience 
to it. I am very selfishly thankful for the fact that I have never had to tackle the issue of childhood cancer. In recent 
years, I have tackled the issue of adult cancer. For a moment, I want to tackle it from that angle. Often as adults, 
we care for and try to protect our children but not necessarily by setting the best example. I want to use my father 
as an example of that, not in an unkind way. I think I have mentioned in previous debates that my father was 
English. I have spoken about the fact that he came to Australia from England. My father was not like myself; I took 
after my mother. He was fair-haired and blue-eyed, and had the profession of a bricklayer. On coming out here, 
he continued his profession. During those years—I think it probably still happens—bricklayers, particularly in the 
cottage industry, had a uniform of a pair of very small shorts, a pair of thongs and nothing else. My father spent 
many, many years in the sun and spent most of the summers with his nose continually peeling because of the 
effects of the sun. My father lived through the Slip! Slop! Slap! campaign that Hon Nick Goiran talked about, 
which was particularly successful. Being brought up by my father, he would often tell me to wear a hat and put on 
sunscreen and then he would head out for the day and lay bricks in the burning sun without following that advice 
himself. I wanted to take the opportunity to use that little anecdote to encourage parents to not only care for their 
children, but also to set good examples. Do not expect your children to think something is cool if you are not 
prepared to do it yourself. 

When looking at the information relating to childhood cancer for kids under 15 years of age for my contribution 
to this debate, I was quite surprised to find that the cancers that kids attract are different from the ones that adults 
attract. They act differently and the treatment has to be specialised as well. There are broad terms such as benign 
tumours, which are localised and in most cases are obviously able to be treated either by radiotherapy or surgery. 
Then we have the one that everybody fears when they feel a lump—that is, the malignant tumours, which can 
invade the surrounding area or metastasise and get into the bloodstream, causing secondary tumours around the 
body. That is obviously the one that we fear the most. As I said, it was a surprise to me to find out that although 
they may be called the same, they are different. Even though my life experience is with adult cancer, my sympathy 
probably goes out more to the children who suffer who have not contributed in any way, shape or form to the 
issues that they have but have to deal with all the consequences. 
It was very sad when my father passed away after a long life. In some ways, he was quite lucky because he had 
those melanomas for many years and they never internalised. He probably lasted 10 years longer than he expected 
to live. In some ways—I hope he forgives me for saying this—he contributed to his own problems by going out 
into the elements and probably knew that there may be consequences down the track. He also lived life to the full. 
He smoked a pack of cigarettes a day for the whole of his life and drank quite heavily until his later years. But 
cancer is inflicted upon children without them contributing to it in any way, shape or form. For such young people 
and their families to have to deal with the consequences of that, I can only imagine how Hon Matthew Swinbourn 
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feels when he has to take his son to see doctors, knowing that it will hurt but he is doing everything he can to help 
his son. That must be quite difficult for him. Every year, about 700 children under 15 years old in Australia discover 
they have cancer. The incidence is fairly equally distributed between boys and girls. About half are under 
four years old. That is amazing to me. I think Hon Nick Goiran indicated that about 84 per cent see through this 
terrible affliction to five years and then, of course, they return to the normal risk factor of kids who have not had 
to endure the things they have. 
The signs a child with cancer presents are quite numerous. In looking at them, I was quite surprised. It is like 
thinking about a heart attack. We might feel our chest, but heart attack symptoms are a lot wider. Symptoms in 
children with cancer are easy bruising, tiredness, lack of interest, low energy levels, constant pain in certain areas, 
restricted movement, constant fever or illness, frequent headaches, nausea, blurred vision, unexpected weight loss. 
The symptoms are very broad. I think it must be quite difficult for parents to pick up those symptoms in their kids. 
Although cancer in children differs from that in adults, treatments have to be targeted towards children’s cancer, 
but they are broadly similar. I think Hon Nick Goiran indicated that treatment is either curative or palliative. That 
is important because a life is a life and, in my view, it needs to be treated for as long as it can be whether it be 
curative or palliative. The treatments follow the same sort of paths that would happen to an adult. There is 
obviously surgery, chemotherapy and radiation, targeted therapy and stem cell or bone marrow transplant and, 
obviously, a lot of observation. 
Bringing it back to my own experience, my father-in-law passed away four years ago from cancer. He underwent 
both chemotherapy and radiotherapy. Finally, he actually died of a heart attack due to the stress the two forms of 
treatment put on his body. None of these treatments are easy and to think that they are inflicted upon kids is 
horrendous in my view. 
HON ALISON XAMON (North Metropolitan) [12.12 pm]: I rise on behalf of the Greens and indicate our 
wholehearted support for this motion brought on by Hon Matthew Swinbourn as part of Childhood Cancer 
Awareness Month. I thank the honourable member for his courage in sharing a very painful and personal journey 
for him and his family, particularly Mitchell. 
Australia has one of the highest incidences of childhood cancer worldwide. As has already been said, and I will 
agree, we are not actually quite sure whether this is because in other countries, diagnosis is escaping people. That 
is based on the figures that are available now. The reality is that we are lucky in Australia to have a medical system 
that can diagnose and we do not know whether that is the case in other countries. We do know that childhood 
cancer is the single greatest cause of death from disease in Australian children, with around three children losing 
their lives to cancer each week. It is estimated that each year in Australia, on average, 750 children between the 
ages of zero and 14 are diagnosed with cancer. Fifty years ago, only two per cent of children with cancer survived, 
but now, I am pleased to say, survival rates are greater than 80 per cent. I note that four out of five children who 
survive childhood cancer, experience at least one physical or mental health issue, which are so-called late effects 
of treatment. The physical effects can include heart disease, osteoporosis and obesity and psychological effects 
such as anxiety and depression are reported by almost 50 per cent of survivors. 
Leukaemias, as has been said already are the most common types of cancer diagnosed among Australian children, 
followed by tumours of the central nervous system—that is, mainly brain tumours—and then lymphomas. Almost 
half the number of children diagnosed with cancer in Australia were aged from zero to four years. Older diagnoses 
were the median age of five years—very young. Worryingly, even after adjusting for changes in the population, 
the incidence of all childhood cancers combined in Australia has increased significantly by a total of 35 per cent 
between 1983 and 2014. Australia is estimated to have the fifth highest incidence of countries in the G20, but it 
has the lowest childhood cancer mortality rates among the G20, which paints a positive picture of our ability to 
successfully treat cancer. Despite the promising advances being made by research, and that have been made in the 
past four decades, Childhood Cancer Awareness Month presents an opportunity for us to reflect on the still 
unacceptably high rates of cancer in children, and, as has already been well put in this place, the devastating and 
far-reaching impact that each and every diagnosis brings. A cancer diagnosis will always radically change the 
trajectory of the lives of those affected, no matter what the outcome. The treatments are brutal, as has been 
described. They are often administered over months and years. It is heartbreaking to consider that young children 
have to endure this suffering. Children with cancer often become part of a tight-knit community alongside other 
families affected by cancer. This can mean sharing in the joy of successful treatment; it can also mean that those 
children share in the profound grief of losing their friends to the same disease they are dealing with. 
It goes without saying that we as a community need to do all we can to support those who are affected by childhood 
cancer. Many unsung heroes work tirelessly to support those affected by cancer, from very large organisations 
such as the Cancer Council WA, to small peer-led support groups or not-for-profits working in the area of specific 
cancers such as Sock it to Sarcoma. I would also like to acknowledge the medical staff who treat children with 
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childhood cancers. The people who work in this field are, indeed, a special breed and the care they show makes 
an immeasurable difference to families and their loved ones at the most difficult of times. 
I will talk a little about the Telethon Kids Cancer Centre. Investing in research is at the core of reducing the impacts 
of cancer generally and this is, of course, the case for childhood cancers. No discussion on research is complete 
without acknowledging the exemplary work of the Telethon Kids Institute in this space through the Telethon Kids 
Cancer Centre. That centre is bringing together specialist teams of researchers and oncologists required to defeat 
childhood cancers. The TKI researchers are working in close partnership with the clinicians at Perth Children’s 
Hospital to develop new and more effective treatments with less debilitating side effects. I was recently honoured 
to be one of the people invited to the opening of the new TKI research facilities at Perth Children’s Hospital and 
got to see the laboratories where this work is being undertaken. It is a fantastic investment and I note the 
commitment of both the federal and state governments to ensure we have a world-class, world-leading research 
centre into children’s health, generally, but specifically looking at the issue around children’s cancers. 
Recently, researchers at the centre have been successful in joining two major research initiatives into a personalised 
medicine program for children with high-risk cancer and boosting survival rates in brain cancer patients. The centre 
is amongst world leaders in personalised medicine, which aims to personalise treatment based on each patient’s 
genetic information. Scientists believe that this approach could push survival rates up to 100 per cent, while at the 
same time reducing the toxic side effects of treatment. This research is incredibly exciting, because it has the 
potential to benefit all cancer sufferers, including those who have rare cancers. With brain cancer killing more 
Australian children than any other disease, it is also heartening to know that the Telethon Kids Institute is 
represented on a federal round table that sets the priorities for how money should be spent in order to improve 
survival rates. These are just two examples of many research projects being undertaken by the centre. We have 
come a long way in cancer treatment, but we still have a lot further to go. It is heartening to know that we live in 
one of the best places in the world when it comes to research and treatment. That should give us all hope, but we 
should always be mindful of those people who are living with the journey of childhood cancer—people like 
Mitchell and Hon Matthew Swinbourn’s family. This is an area that should affect all of us in terms of looking at 
the impact on people’s lives. I thank the honourable member for bringing on the motion. 
HON PIERRE YANG (South Metropolitan) [12.20 pm]: I will start by thanking Hon Matthew Swinbourn for 
bringing this motion to the house. As we have heard, this month is International Childhood Cancer Awareness Month, 
so it is timely that this house debates this motion. Across Australia, 140 000 people are diagnosed with cancer each 
year, with 750 of them being children. Too many children have to face the battle of childhood cancer. That is 
750 children and 750 families each year who are deeply affected by childhood cancer. As we have heard from 
Hon Nick Goiran and Hon Martin Pritchard, childhood cancer is not the result of behavioural consequences. Some 
adults develop cancer as a result of their personal choices, such as drinking, smoking and other behaviours, but for 
children, it is a completely different story. They have to deal with this nasty disease from a very young age, almost 
certainly through no fault of their own. Doctors and researchers are yet to discover the causes of many childhood 
cancers. Currently, there is no prevention. 
Members of this house will agree that families and children who are dealing with cancer, who are putting up the 
good fight day in, day out, deserve our respect and support. I have met Mitchell a few times since I came into this 
place. I just want to say, what a brave kid. The sorts of things he has to go through would be, to many of us, 
unimaginable. There is no doubt that he is a brave little kid and he is having a good fight. I sincerely wish all the 
very best to him in his battle with his cancer. I also want to show my respect to Hon Matthew Swinbourn and his 
wife, Glenda, for the support and unconditional love they give to Mitchell. 
We are truly lucky to live in a lucky country. We have one of the best health systems in the world, if not the best, 
and we are lucky to have the best health professionals in the world. The motion commends the hard work and 
dedication of our health professionals in this field. We are lucky to have them. My wife and I have two young 
children. Over the years we have been to hospital a few times. We know that when we send our children to hospital, 
they will be looked after and cared for with all the dedication and skills of our health professionals—our doctors, 
nurses and other staff members. Our oldest child had a seizure many years ago. That was his first seizure. I was on 
my way back home from a local council meeting when my wife called me to say that my son had just passed out. 
I said, “Why are you calling me? Call the ambulance.” She did. I was at home by that time. We knew that if we 
called 000, help would be on its way. As soon as the paramedics arrived, they looked after our son and took him to 
hospital for care. From personal experience, I know that our health professionals—the doctors, the nurses—are doing 
the best they can to look after their patients. They will find the correct treatment and treat their young patients. 

I know that all members agree that this is a very important subject we are debating today. Cancer is something that 
we are yet to conquer as a human species. Cancer treatments take a huge toll on otherwise healthy people, let alone 
bodies that are enduring cancers, in the way they try to treat cancer. Many of the treatments, including 
chemotherapy, kill not only cancer cells but also a lot of healthy cells. This weakens the body and shatters an 
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otherwise healthy and happy life. Hon Martin Pritchard talked about this. To even think about children having to 
go through that kind of treatment is just heartbreaking. Too many children have to go through this. Sometimes 
they win the battle and other times they do not. It is important that we, as representatives of the people of 
Western Australia, debate this, discuss this, raise awareness and show our support. We can do this not only by 
raising awareness but also through providing financial support to good research institutes such as the Telethon Kids 
Institute and the Telethon Kids Cancer Centre to support their good work and research. They are dedicated to 
trying to find cures for these nasty cancers that are devastating many children and many families. 

I give my best wishes to Mitchell, Matthew and Glenda, and to all children and families who are affected by 
childhood cancer, and I commend the motion to the house.  

HON LAURIE GRAHAM (Agricultural) [12.30 pm]: In the short time available I will concentrate on a couple 
of areas. I am very pleased to speak to Hon Matthew Swinbourn’s motion on childhood cancer. I cannot put myself 
in his position. I find it very difficult to understand how he can deal with something like this at this time of his life. 
It must be very difficult. I have been very fortunate that childhood cancer has not affected my extended family. It 
is a blessing in that regard. 

I have a daughter who worked at Princess Margaret Hospital for Children after she completed her training some 
20 years ago. That is probably nothing unusual, but the interesting thing is that she now works in the emergency 
department because she found that the pressure of working for several years on a ward in which the children were 
not going home, who were unfortunately not going to survive, was too much. They were mainly children who 
were related to boat people and had no family support. She often talks about that. She tried her best where she 
could to support those children, often taking them on outings et cetera. She was not the only one; all the staff who 
worked there at that time—I got to know a number of them—were very involved. It is very important that people 
who work in this area are recognised for their service. Her decision to move on was mainly because she started 
her family and she found it very difficult going home to them after nursing patients at the end of life. 

The Children’s Leukaemia and Cancer Research Foundation website says that one in 500 children will have cancer 
before the age of 15. I know members have talked about various numbers today. It says on that website that 
600 additional children are diagnosed each year. Its quest, obviously, is to find cures for childhood cancers. It has 
been at it for 30 years and I am sure that without its involvement we would be in a worse position than we are 
today. Fifty years ago, only two per cent of children survived a diagnosis of cancer. Today, the overall survival 
rate is in excess of 80 per cent. The good thing about the foundation is that it is committed to groundbreaking 
research that looks at rare cancers et cetera that affect only a few people. That is a tremendous situation. 

In the remaining time, I would like to talk about Ronald McDonald House. That is something Hon Nick Goiran 
touched on and recognised. Ronald McDonald House provides a fabulous service for regional people. Obviously 
it is very difficult for people from regional areas to suddenly get a diagnosis of childhood cancer and be left in the 
metropolitan area without family support. It is fantastic the way staff at Ronald McDonald House work. I would 
like to talk about the volunteers in particular, because the majority of people who provide support for patients 
being treated at Perth Children’s Hospital are volunteers who work regular shifts there every day. They provide an 
invaluable service. Regional people who have no family support in Perth are very disadvantaged. It was great to 
see that when the new Perth Children’s Hospital was built, that organisation built a new 47-bed facility at 
Nedlands. I understand that unfortunately it is fully booked just about all the time. Although it can cater for people 
in dire situations at short notice by juggling things around, it is very difficult. 

Motion lapsed, pursuant to standing orders. 
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