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SMOKING IN CARS - EDUCATION CAMPAIGN 
Motion 

DR K.D. HAMES (Dawesville) [4.00 pm]:  I move - 

That this house calls on the government to initiate a major education campaign to highlight the dangers 
of second-hand cigarette smoke to children in cars and in the home. 

I am reluctant to begin my remarks on this motion, since the minister is not in the chamber.  I will speak slowly 
in the hope that he will arrive shortly.  I presume that he is on his way, because I want him to be aware of some 
of the statements I make.  While I am waiting to go through the topics that I want the minister to hear about, I 
will deal with a bit of the history of which he is already aware.  I have introduced a private member’s bill calling 
for the banning of cigarette smoking in cars.  I have not yet moved the second reading of that bill, and I do not 
now propose to do so.  Instead, I have changed my focus to this motion. 

Dr J.M. Woollard:  Why is that? 

Dr K.D. HAMES:  I am about to explain that.  I hope that interruption helps me to delay things, but I will be 
going through that process.  I remain strongly of the view that cigarette smoking should be banned in cars but, as 
members of this house will be well aware, not only was it made clear to me that the government would not 
support that bill, but also, when I took this matter to my own party room, the majority of members did not 
support proceeding with that legislation.  Although I am not able to divulge what was said in that party meeting, 
it is fair to say, and I do not think any of the members who made comments would object to me saying, that there 
was strong support for the concept of parents not smoking in cars carrying children, as well as support for the 
concept of parents not smoking around children at home.  The views of those in the party room who chose not to 
support my legislation to ban cigarette smoking in cars were various, but the feeling was that education was the 
better direction to take.  I still do not support that view, and I will go through the reasons for that. 

The minister made the comment during his discussion of this matter that this was too onerous a task for police to 
perform.  He said that policing an offence of parents smoking in cars should not be within the jurisdiction of 
police officers, as they had better things to do with their time.  I have a different view.  On the issue of whether 
this should be the responsibility of police officers, my view is that police already police those things.  In that 
sense, issues involving people wearing seatbelts in cars is not a police matter; it is a human safety matter.  The 
issue of children under a certain age having to be in special seating with special straps falls into that same 
category.  Police are already out there doing those things.  If someone was feeding arsenic to children in a car, 
people would expect the police to interfere and take action to stop parents doing something to cause obvious, 
immediate and potentially fatal harm to their children.  People say that smoking is a different matter and that we 
should not take that attitude.  I will highlight to members shortly the latest United States Surgeon General’s 
report that discusses the dangers of side-stream smoke.  That is for a later stage of my speech.  Suffice it to say 
that, whether parents realise it or not, smoking in cars creates a gas chamber for children and has the potential to 
severely interfere with their health. 

People say we do not want to be a nanny state, telling people what they can and cannot do in their cars.  When I 
ask whether they agree with the laws against using a mobile telephone in a car, they say that that is dangerous, 
and they agree with the police enforcing the ban.  While they say that the car is a sacrosanct and private area and 
we cannot tell people what they can do in their cars, they are quite happy for the police to stop people from using 
mobile phones, and make sure people wear seatbelts and that children are properly restrained.  I do not accept the 
argument that enforcing certain behaviour in a vehicle is not the right thing to do, and I do not accept the concept 
that police cannot do that.  The police are already looking into vehicles to ascertain whether people are using 
mobile phones.  I do not think they do that enough.  In my view, a large number of accidents are still caused by 
people using mobile phones in their cars.  Nevertheless, people are already doing that.  Compare the number of 
occasions on which a policeman would see people using a mobile phone in a car with the number of occasions 
on which he would see people smoking with children in the car.  The number would be almost negligible.  The 
number of times in a day, a week or year that a police officer had to stop a car and tell the occupants that it is 
against the law to smoke with children in the car would be absolutely minuscule.  I believe it is a reasonable 
thing for the police to do, and it will provide essential safety. 

People then say that if we interfere with what people do in their cars, then we will interfere with what they can 
do in their homes.  That is not the case.  On this side of the house, the home has always been regarded as 
sacrosanct.  However, that does not mean that once someone is at home they can be murdered, or that a child can 
be fed arsenic in the home.  I accept the view - I have no intention of changing it - that it is not the role of 
government to come into people’s homes on the issue of cigarette smoking.  However, the very sad thing is that 
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people do not know.  When I said that we needed legislation and not an education campaign, it was because I 
believed that most people do know that cigarette smoking is harmful to children.  Side-stream or second-hand 
smoke is harmful to other people who inhale that smoke.  Some believe it and some do not, but in general people 
accept that it is the truth.  Most people will try to stay away from their family or children while smoking, but not 
all do.  Not all of them know some of the severe side effects that can occur when they smoke around children.   

In debating those issues, I will start with a report that was released today.  I heard Mike Daube on radio.  Is he 
the President of the Australian Council on Smoking and Health?   

Mr J.A. McGinty:  I think he is with the Australian Heart Foundation.  He is president of one of those major 
NGOs.  

Dr K.D. HAMES:  I think he is president of ACOSH.  He was talking on the radio today about a report released 
by the Surgeon General of America.  The senior medical officer in the whole of America released a report in the 
past week about the effects of second-hand smoke.  I will quote a number of areas from that report to highlight 
the dangers of second-hand smoke, and I will read certain sections from commentary that has come out on his 
report.  The first is from CNN’s web site.  Under the headline “Surgeon general: No safe level of second-hand 
smoke”, it reads -   

Washington (AP) -- Steer clear of smokers in any of their drifting fumes.  That’s the advice of the 
surgeon general, who on Tuesday declared the debate about the dangers of second-hand smoke over.     

“The science is clear: Secondhand smoke is not a mere annoyance but a serious health hazard,” said 
Richard Carmona.   

He is the Surgeon General of the US.  I should continue but I hope the member for Nedlands will not spend 
much longer discussing things with the minister because I want him to hear the debate. 

Mr J.A. McGinty:  I am listening. 

Dr K.D. HAMES:  The report states further on - 

But public smoking bans don’t reach inside private homes, where just over one in five children breathes 
their parents’ smoke -- and youngsters’ still developing bodies are especially vulnerable.  Secondhand 
smoke puts children at risk of sudden infant death syndrome, or SIDS, as well as bronchitis, pneumonia, 
worsening asthma attacks, poor lung growth and ear infections, the report found. 

Carmona implored parents who can’t kick the habit to smoke outdoors, never in a house or a car with a 
child.  Opening a window to let the smoke out won’t protect them.   

It states further on - 

This report could be the most influential surgeon general’s report in 15 years,” said Matthew Myers of 
the Campaign for Tobacco-Free Kids. “The message to governments is: The only way to protect your 
citizens is comprehensive smoke-free laws.     

He states, finally - 

Don’t let anyone smoke near your child.  Don’t take your child to restaurants or other indoor places that 
allow smoking.     

He is getting to the stage of saying that people should not only not smoke around the kids but also not take them 
anywhere near people who smoke.  

I refer now to the substance of the report released by the US Surgeon General.  Under the headline “Children are 
hurt by secondhand smoke” a small section of the summary states - 

Secondhand smoke contains more than 250 chemicals known to be toxic or carcinogenic -  

That means cancer causing -  

including formaldehyde, benzene, vinyl chloride, arsenic, ammonia, and hydrogen cyanide.  Children 
who are exposed to secondhand smoke are inhaling many of the same cancer-causing substances and 
poisons as smokers.   

The Surgeon General reports on the health effects of second-hand smoke on children and lists a number of 
points - 

•  Because their bodies are developing, infants and young children are especially vulnerable to the 
poisons in secondhand smoke.  
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•  Both babies whose mother smoked while pregnant and babies who are exposed to secondhand 
smoke after birth are more likely to die from sudden infant death syndrome than babies who are not 
exposed to cigarette smoke.     

The point about sudden infant death syndrome is important because that in particular is something of which 
parents are unaware.  The points continue -  

•  Mothers who are exposed to secondhand smoke while pregnant are more likely to have lower birth 
weight babies, which makes babies weaker and increases the risk for many health problems.   

•  Babies whose mothers smoke while pregnant or who are exposed to secondhand smoke after birth 
have weaker lungs than other babies, which increases the risk for many health problems.   

•  Secondhand smoke exposure causes acute lower respiratory infections such as bronchitis and 
pneumonia in infants and young children. 

•  Secondhand exposure causes children who already have asthma to experience more frequent and 
severe attacks.  

•  Secondhand smoke exposure causes respiratory symptoms, including cough, phlegm, wheeze and 
breathlessness, among school-aged children. 

•  Children exposed to secondhand smoke are at increased risk for ear infections and are more likely 
to need an operation to insert ear tubes for drainage. 

They are called grommets.  The final point is as follows - 

•  The surgeon general has concluded that there is no risk-free level of secondhand smoke exposure.  
Even brief exposures can be harmful.     

I will quote further from a document called the Health Report released by Pfizer Australia.  This relates to the 
whole issue of education and making sure that people are aware.  It states -  

A new report shows that 73 per cent of Australian smokers support the banning of smoking in cars 
carrying children.  

While it has been suggested by many people that my views represent those of a small number of people within 
the community, the report studying those issues put out by Pfizer Australia shows that 73 per cent of Australian 
smokers support banning smoking in cars carrying children, and that 82 per cent of respondents felt that tobacco 
companies should put profits from teenage smoking into education campaigns run by government.  It states 
further - 

While it’s encouraging to see that many Australians are supportive of proposed tobacco control policies, 
the findings make it clear that many people may not know as much as some think they do about the 
links between smoking and cancer, despite strong medical evidence.  

I have read out some of the problems caused by second-hand smoke.  I reiterate that those include impairment of 
lung functions, respiratory symptoms, wheezing, school absence due to respiratory illness, middle-ear disease 
and recurrent ear infections.  In a report by the Cancer Council Western Australia and the Telethon Institute for 
Child Health Research, Professor Peter Sly, a respiratory physician and head of clinical services at the Institute 
of Child Health Research, said - 

. . . passive smoking had serious health implications for children.     

Evidence shows that exposure to smoking in cars increases the risk of asthma in kids by 50 per cent.  It 
can also cause asthma in kids who haven’t had it before and trigger attacks for those with the condition.  

It refers further on to a different study - 

Earlier this year an RAC WA survey of members showed overwhelming support for a campaign to stop 
smoking in cars with kids and the AMA has called for a ban on smoking in cars where children are 
passengers.  

I am obviously not the person who has initiated this campaign.  The Australian Medical Association deserves a 
lot of credit.  It has been campaigning on this issue now for more than year.  It has been taken up also by 
numerous other health bodies in Western Australia.  When I announced that I would introduce legislation to ban 
smoking in cars, I received very strong support from all those health bodies stating that they believed such 
legislation was essential.  My comment at the time, especially to my party, was that I never at any stage 
suggested that we would only ban smoking in cars.  I had always planned that a major education campaign 
would be conducted in association with that legislation to highlight the dangers of smoking in cars.  Those things 
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went together perfectly.  On the one hand something would be done legislatively to stop parents smoking in their 
cars when they are travelling with children.  The legislation referred to children up to 17 years, although I would 
have accepted a much lower age.  Children up to that age being transported by their parents have no choice but 
to be in the car.  Once children reach 17 years of age, they can drive themselves.  Before that, they have no other 
choice.  My view is that, even though people continue to use their mobile phone while driving, despite the fact 
that it is illegal, if it were made illegal for people to smoke in cars with children, they would stop.  The police 
would always have the option of warning people by telling them that it is against the law and allowing people to 
make the choice.  The fine would be $100; nothing severe, but enough to punish people who continue to smoke 
in cars with children.  That tied in with an education campaign would highlight to people the huge risk that they 
are creating for their children.   

There are two other matters to which I have not referred the house.  The first is the increased risk of heart disease 
and heart attacks for children, and the other is the increased risk of cancer for children, not in the short term, but 
in the longer term.  The evidence shows that if people smoke near their children, their children have a higher risk 
of getting lung cancer as adults than children who are not exposed to cigarette smoke.  People do not realise that.  
It is like looking down the track and saying, “Nothing will happen to my children; I will just have a quick 
smoke.”  It seems to me that it is not difficult for parents who want to have a smoke and who are transporting 
their children a short distance to wait a while; or, if they are going a long distance, to stop the car, stretch their 
legs, have a smoke, get back in the car and continue to drive.  How long does it take to smoke a cigarette?  When 
I smoked and was desperate, it would take two or three minutes at the most for me to have a smoke.  Therefore, 
the passing of this motion would not mean that we would be curtailing people’s activities for a long period of the 
day. 

Knowing that the legislation that I have proposed will not go through the Parliament, I do not intend to proceed 
with it at this stage.  Given the evidence that has come out in support of my motion, particularly the release of 
the report by the United States Surgeon General revealing that smoking in cars is extremely dangerous for 
children, it is inevitable that smoking in cars will be banned in the future.  People have accused me of trying to 
create a nanny state.  People said that when the compulsory wearing of seatbelts was introduced.  People said 
that they would not wear a seatbelt because that was all about creating a nanny state.  Now people accept that as 
a given.  People said that banning the smoking of cigarettes in restaurants would make this a nanny state.  Now, 
if people smoked cigarettes in a restaurant there would be an outcry from the other patrons of that restaurant who 
do not want to be exposed to cigarette smoke.  Those issues that seem like huge leaps in the beginning just 
become small steps when we deal with issues that are dangerous to people’s health.  

As I said, knowing that the legislation will not pass the Parliament, I will leave it in abeyance.  In his comments 
to the media, the minister said that I was searching for headlines and got them, and he was critical of me for 
doing that.  However, the reality is that I strongly believe in this issue.  Also, while the majority of my party did 
not support the legislation, there was still unanimous support in the party room for an education campaign to 
highlight to people the dangers to children from people smoking in cars.  The timing in our discussing this 
motion today is absolutely perfect given the release of the Surgeon General’s report.  That report is probably the 
most important statement in the past 15 years on the effects of sidestream smoke.  It says that no longer is it 
conjecture and no longer can people say that there are no dangers from smoking in cars.  It has been proved 
beyond doubt all over the world, and it is particularly accepted in America, that cigarette smoke is harmful and 
dangerous and it causes the widespread medical conditions to which I have referred.  It is essential that we make 
people aware of that.  It is essential also that we make people aware of the danger for babies from sudden infant 
death syndrome.  It seems to happen to children below the age of one year, although it could be two years - I will 
check with my colleague and perhaps correct that.  If mums go into their baby’s room and find that their baby 
had died it is a devastating experience for parents.  Why this happens has been blamed on a range of issues.  At 
one stage it was thought that the best way of preventing this was to lay a baby on its tummy and wrap it tightly.  
Now it is thought that the best solution is to lay the baby on its back and wrap it loosely; that is the latest thing to 
do, by the way.  The evidence indicates that there is a much greater risk of babies dying in their sleep when 
parents smoke around their children.  Yet, parents do not know that.  Therefore, if we do nothing else with that 
education campaign - if the minister agrees to support the motion - we have to make parents aware of the 
dangers of cigarette smoking to children because parents, by and large, have not been aware of those dangers. 

People have said that, in introducing this motion, I am a headline grabber.  However, this is not the only place in 
the world that is considering legislation of this sort.  Currently, people in Tasmania and New South Wales are 
considering introducing similar legislation.  I also think that eight or nine states in America are considering 
banning smoking in cars with children present.  Therefore, I reiterate the importance of this motion before the 
house.  It does not specify an amount of dollars; it leaves the dollars to the government to determine.  It does not 
specify who, how or when; it leaves that up to the government.  The government’s Quit campaign has been 
extremely successful.  Indeed, this state has the lowest number of smokers of any state of Australia.  However, it 
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is important to make sure that people are aware of the dangers of smoking in not only cars, but also the home, 
and of the huge risks that can create for their children.  Therefore, even though we will not proceed with 
legislation to ban smoking in cars with children, we will make sure that parents are fully informed and fully 
aware of the consequences; and, hopefully, they will make the right decision and stop smoking.  As I said when I 
was talking about this on the radio recently, if the motion I have moved and the related debate that has gone on 
in the media stops one parent from smoking around his or her children and results in those children having a 
better future, I will be happy. 

DR J.M. WOOLLARD (Alfred Cove) [4.28 pm]:  I support the motion, which is that there be an education 
campaign to highlight the dangers of second-hand cigarette smoke to children.  In supporting this motion, I am a 
little disappointed that the member for Dawesville did not discuss today his original motion, the intent of which 
was to legislate to ban smoking in cars with children.  I am also disappointed that he got rolled by the Liberal 
Party.  The member for Dawesville has put on the record today the fact that the Liberal Party, the Labor Party 
and the National Party are aware that the community supports the banning of smoking in cars with children.  The 
research referred to by the member for Dawesville was conducted by Pfizer Australia and the statistic he gave 
was that 73 per cent of the community supported legislation for a ban on smoking in cars with children.  I 
believe that the figure is much higher than that.  The people I speak to in the community, even smokers, want to 
protect children, and it helps them not to smoke in many areas.  The banning of smoking in cars with children 
would stop people from lighting up every five or 10 minutes.  They can travel in their vehicles and, depending 
on the extent of their smoking addiction, abstain from smoking for up to 30 minutes or 60 minutes.  We are 
allowing babies and young children to be in an enclosed space, in a car, in which there may be more than one 
adult smoker and be exposed to the risks related to smoking that we have known about for years.  We know that 
passive smoking kills.  This motion is asking for an education program to highlight to those parents who are 
smokers the dangers and risks to which they are exposing their children.  Their actions could lead to the death of 
their children.  Some people do not fully appreciate that their smoking is causing their child’s asthma or 
respiratory disease.  When they eventually find out two or three years down the track, who will they thank?  
They certainly will not thank a government that is well aware of the problem but has done nothing about it.   

The minister has seen the report of the United State’s Surgeon General, and is aware of its contents.  It is a 
golden opportunity for the minister to say today that he will support the member for Dawesville’s motion and 
that an education campaign is an excellent idea.  I hope the government will take it a step further and say that 
because of the research and the findings, it will legislate accordingly.  The minister knows that I would be the 
first person to congratulate him if he introduced legislation to this effect into this house.  If he does not, one has 
to ask the reason that he and the government will not introduce legislation that will save our children and prevent 
them dying from passive smoking.  The statistics reveal the number of children who are admitted to Princess 
Margaret Hospital for Children with respiratory disease.  The minister is aware of those figures.   

If the government refuses to do anything about this motion, we have to question why.  Is it the money that goes 
into funding the big parties arranged by the tobacco companies?  Is a bit of self-interest involved in this issue?  
We have to look at what has happened in the past and what is happening now.  I refer to another example of this 
government’s self-interest.  In the past few days I have been asking why suddenly discussion about the 
Fremantle cardiothoracic surgery unit is on the table again, and there is a possibility that it will be closed.  I 
wonder whether it is because the Liberal Party promised during an election campaign that it would set up that 
unit and, when it won government, Richard Court provided the funding.  Is that the reason that the Labor Party 
wants to close that unit?  Does it hold a grudge against the party that installed the unit in the first place?   

What is this government’s self-interest if it refuses to accept this motion?  The government should not only agree 
to this motion, but also listen to the community.  If the government is querying the research figures that show 
that 73 per cent of the community would agree to a legislative ban on smoking in cars, the minister should make 
a commitment that Healthway, the health department or another government body will undertake similar 
research.  The government will then have its own figures.  The US Surgeon General’s report stated - 

 . . . “involuntary smoking” that puts people at increased risk of death from lung cancer, heart disease 
and other illnesses.   

Many groups within the community have lobbied this government and the previous government on this very 
issue.  The Australian Council on Smoking and Health, the Australian Medical Association, the Cancer 
Foundation and the Heart Foundation have credibility within the community.  It is disappointing that on the 
credibility scale, politicians are at the bottom.  However, people have a lot of respect for organisations such as 
the Heart Foundation and the Cancer Council.  Those organisations are lobbying the government to look at the 
research that has been undertaken and to act on that research.   
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Each member of this chamber is in this place to support and look after the community.  Even if more than 50 per 
cent of the Liberal Party members smoke, this issue is not about their personal habits; it is about supporting a 
move that is coming from the grassroots in the community.   

Dr K.D. Hames:  There are two smokers in the Liberal Party.   

Dr J.M. WOOLLARD:  I am pleased to hear that.  There are a lot more than that in the Labor Party, because 
we see them in the courtyard smoking.   

The ACTING SPEAKER (Mr P.B. Watson):  I do not think that has anything to do with this motion.   

Dr J.M. WOOLLARD:  I am sorry, Mr Acting Speaker, I allowed myself to be distracted.   

It is pertinent that this motion is on the table today because the US Surgeon General’s report states - 

 . . .  there is no risk-free level of exposure to someone else’s drifting smoke . . .  

Again he is saying that there is no risk-free level.  Therefore, every child who is in a car with a parent who is 
smoking is exposed to the danger of illness, one of the complications of which could lead to death.  The Surgeon 
General’s report particularly mentioned young children who cannot escape their parents’ addiction in search of 
cleaner air.  That is just so relevant.  When we walk outside this chamber, we have to take a deep breath and 
walk 10 yards to get away from the cigarette smoke.  However, children cannot do that in cars.  I am fortunate 
that, as a nurse, I am aware of the research that has been undertaken into passive smoking, and I am well aware 
of the dangers of smoking.  Not all parents are aware of the dangers that they are exposing their children to.  This 
motion is asking for an education campaign to make those parents who are unknowingly putting their children at 
risk aware of what they are doing.  The Surgeon General went on to say - obviously this is in the United States - 

Just over one in five children is exposed to secondhand smoke at home, where workplace bans don’t 
reach.   

I congratulate the government on the workplace bans that it has brought in for smoking.  Some of the unions 
have also worked very hard to introduce workplace bans.  I have put her name on the record previously, but 
Helen Creed was one of those people when she was working for the Liquor, Hospitality and Miscellaneous 
Union.  One of the reasons I am so disappointed with this government is that I believe a strong union such as the 
missos could have lobbied the government a lot more on this issue.  The minister might then have introduced 
legislation several years ago to place a complete ban on smoking in pubs and clubs - in fact, everywhere, 
including a ban on smoking in cars so that children in cars would not be exposed to cigarette smoke.  This is not 
new.  This push for a ban on smoking in cars, and for an education campaign on the dangers of smoking, has 
been going on for many years.  In fact, it is pleasing that the percentage of smokers in Western Australia has 
decreased.  However, if this government ran a good campaign, and particularly if it introduced legislation that 
banned smoking in cars, it would be applauded by the various health professional groups and members of the 
community who want such a ban to be implemented.  The government would also be considered highly 
throughout Australia and would be leading the way.  I would like the minister to lead the way. 

Ms S.E. Walker:  Don’t hold your breath! 

Dr J.M. WOOLLARD:  There is always hope.   

The Surgeon General said also -  

“Exposure to secondhand smoke remains an alarming public health hazard,” . . . “Nonsmokers need 
protection . . .  

Children in cars are non-smokers who need protection.   

As well as asking the Minister for Health to consider introducing legislation to ban smoking in cars, I also ask 
the member for Dawesville to give every member of the Liberal Party a copy of the research that shows that 
73 per cent of people in the community support legislation to ban smoking in cars, because that is putting 
children’s lives at risk.  The member for Hillarys is looking at me.  I am sure the member for Hillarys would 
support -  

Mr R.F. Johnson:  I am waiting to be given the call when you sit down.  I will be supporting the motion. 

Dr J.M. WOOLLARD:  I am very pleased the member will be supporting the motion.  I hope that in his party 
room the member will also support legislation to ban -  

Mr R.F. Johnson:  I have some serious comments to make.  I am sure the Minister for Health is desperately 
waiting to hear what I have to say.   
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Dr J.M. WOOLLARD:  The minister has put on record that he thinks there is nothing new in this report; it 
raises no facts that the government is not aware of.  When the Labor Party was elected in 2001, it was elected on 
a promise that it would listen to the community and put the interests of the community first.  The question for the 
minister is, therefore: if he is aware of the facts in this report, and if he is aware of the fact that a large 
percentage of the community wants a ban on smoking in cars, why is the government not taking notice of the 
community plea to protect children from passive smoke?  I support the motion.  I will be more than happy to 
support the introduction of legislation to ban smoking in cars.  I hope that if the government does not introduce 
that legislation, the Liberal Party will reconsider and introduce that legislation.  The Liberal Party knows that 73 
per cent of the community is requesting such a ban.  Therefore, if the government does not put that bill on the 
table, the Liberal Party should put that bill on the table so that the Liberal Party can say to the community that it 
is listening to the community and is doing something about its concerns.  It is important that the Liberal Party 
reconsider -  

Mr P.D. Omodei:  Why don’t you do it?  Why talk about the Liberal Party doing it? 

Dr J.M. WOOLLARD:  Because the Liberal Party has the numbers.   

Several members interjected. 

Dr J.M. WOOLLARD:  The government has the power to determine what is put on the table and when it is put 
on the table.  However, the Liberal Party can put this on the table and it can be debated.  

Mr P.D. Omodei:  It is on the table.  It is on the notice paper.  

Dr J.M. WOOLLARD:  It is very disappointing that the motion is just sitting there.  If the Liberal Party 
wanted, it could be discussed and there could be a vote on it.  

Mr P.D. Omodei:  No.  If the Labor Party wants it to happen, it happens. 

[Member’s time extended.] 

Dr J.M. WOOLLARD:  It is important that we as members of Parliament show the community that we are 
listening to its concerns.  The implementation of a major education campaign, which is what we are calling for in 
this motion, would allay some of the community’s concerns.  However, it would not go the full way.  The 
community would like the government to take this a lot further.  It would like a legislative ban to be placed on 
smoking in cars.  However, at least the implementation of such an education campaign would provide the 
opportunity to make community members aware of the dangers of passive smoking, particularly in an enclosed 
place such as a car, in which parents may be travelling for several hours before they stop to have a break or so 
that the children can go to the toilet.  I support the motion.  I ask the government to introduce legislation that will 
tell people in the community that just as it is illegal not to wear seatbelts, it is also illegal to smoke when children 
and babies are in a car. 
MR R.F. JOHNSON (Hillarys) [4.48 pm]:  I first need to declare an interest in this motion.  I do so willingly.  
Many of my colleagues, and I am sure you, Mr Acting Speaker (Mr P.B. Watson), know that I am a smoker.  I 
am not proud of that fact, but it is something that I have done for the past 40-odd years.  It is very difficult for 
people to give up smoking when they have been smoking for such a long time.  I absolutely wish that I had never 
started smoking.  I advise all young people to never take up smoking.  Believe it or not, I support the member for 
Dawesville’s motion wholeheartedly.  The member for Dawesville may be upset with me because I do not 
support his plan to introduce a bill to make it unlawful to smoke in cars when children are present.  The reason I 
do not support the introduction of such legislation is that we have a duty to educate people before we bring in the 
big stick.  It abhors me to see, hear or know of any adult who smokes in a car when children are present.  I would 
not do that.  I do not smoke in my car if I have a passenger unless, of course, that passenger is also a smoker.  
However, if my passenger is a non-smoker, I never smoke in my car because the space in my car is too confined.  
I am quite pleased that smoking is not allowed on aeroplanes.  I have no problem with the fact that smoking is 
not allowed in restaurants, bars and enclosed public areas because I know that those who do not smoke find 
cigarette smoke unpleasant.  I accept that 100 per cent.  I am not completely opposed to the introduction of a bill 
similar to the bill that the member for Dawesville wants to introduce.  The member for Dawesville knows that.  I 
prefer to take the gentle and educational approach to ensure that people are aware of the dangerous.  If that does 
not work and people continue to smoke in cars when children are present, I would support a bill introduced by 
the member for Dawesville.  However, we need to advertise and educate first.  There are adverts on television 
that deal with just about everything.  As I have said before, there are the Burglar Beware advertisements - which 
are a misuse of public funds.  They do not do any good.  The Burglar Beware program is good; however, the 
advertisements that are shown on television simply inform burglars that they should wear gloves and a hat and 
that they should not leave any hair from their bodies or any other source of DNA.  The money spent on those 
advertisements should be spent on recruiting more police, which we definitely need.  The Minister for Health has 
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millions of dollars.  He should claw back some of the money he is spending on Neale Fong’s office and plush 
new furniture, and on his own office, and spend it on educating those people who are so stupid that they do not 
realise that smoking in a car when children are present poses a danger to the health of those children.  I accept 
that it is a danger to their health.  Smoking in the family home when children are present also poses a health risk 
to those children.   
We are more much informed today than we were 20 or 30 years ago, when doctors would advise people who 
were suffering from strain, stress and pressure to light up a cigarette.  When I was a boy, doctors would smoke 
while they attended to their patients.   
Dr K.D. Hames:  My dad did that.   
Mr R.F. JOHNSON:  The member for Dawesville’s dad did that!  What I am saying is true.  We have come a 
long way since then.  We are targeting only a very small number of people.  Indeed, 85 per cent of people in 
Western Australia do not smoke.  That is the figure I have been given.  Therefore, only 15 per cent of Western 
Australians do smoke.  I suggest that quite a few of those smokers are men of young mature years like me who, 
unfortunately, took up that habit when they were very young.  I absolutely support the member for Dawesville in 
this campaign.  I get the impression that the Minister for Health will agree to this motion and that he will dig 
deep into his portfolio pocket to spend money on this issue.  The Minister for Health does not need to spend 
millions on advertising the dreadful things that can happen to people who smoke.  Those advertisements offend a 
lot of people because many people do not like to see such confronting images on TV.  Cigarette packets come 
with a health warning, which is fair enough.  However, many people who do not smoke do not like seeing 
dreadful images on television of what can happen to a person who smokes.  The Minister for Health should agree 
to the motion moved by the member for Dawesville and spend some money educating people by advertising the 
explicit health risks that are posed when people smoke in cars when children are present.  I have no time for such 
people because that is a disgraceful thing to do.  I encourage people to smoke outdoors.  I like to think that I am 
a free-air smoker.  Members will not see me smoking in an enclosed place.  I consider myself a considerate 
smoker.  

Ms S.E. Walker:  That is not true.  What about when you smoke just outside the chamber?  

Mr R.F. JOHNSON:  That is not an enclosed area; the courtyard is an open-air area.  I believe that I am 
considerate smoker.  I would love to give up smoking.  I will make a positive suggestion.  What concerns me is 
the number of young people who take up smoking.  Even though it is against the law, a lot of older people 
purchase cigarettes on behalf of school-aged children.  The number of young people who smoke and are legally 
able to purchase cigarettes is too high.  That is the danger.  If the government can do something to stop young 
people from smoking, it will be an enormous achievement.  The Minister for Health should find a way to impose 
a tax on cigarettes that doubles their price.  In that way, cigarettes would be out of the monetary reach of young 
people.  Such a tax measure would probably have to go through the commonwealth.  Perhaps the government 
could do a deal with the commonwealth to ensure that the price of cigarettes increases by 100 per cent so that it 
costs nearly $20 to buy a packet of cigarettes.  If that were to happen, a lot of young people would not be able to 
afford to start smoking.  I would endorse that move completely even though it would cost older smokers more 
money to pursue their habit.  The Minister for Health should tell the member for Perth to go away, because I am 
trying to send a serious and genuine message, and I would like the Minister for Health’s full attention. 

Mr J.A. McGinty:  I am listening. 

Mr R.F. JOHNSON:  It is difficult for the minister to listen while the member for Perth is in his ear.  The 
member for Perth can annoy the Minister for Health later.   

The Minister for Health should in some way ensure that the price of a packet of cigarettes doubles.  That extra 
revenue - roughly $10 extra a packet - should be used to subsidise the products that encourage people to stop 
smoking, because they are very expensive.  Indeed, they are as expensive as the habit of smoking.  A packet of 
Nicabate patches costs the same as a packet of cigarettes.  People do not have a monetary incentive to quit 
smoking, so they decide to do what they enjoy rather than suck on a lozenge or whack on a patch.  That extra 
money could subsidise the patches, lozenges, chewing gums and nicotine-based products that help people break 
the smoking habit.  That may or may not work for people who have smoked for many years.  We have all tried to 
give up smoking.  I feel sorry for the people who are not flush with funds but are hooked on cigarette smoking.  
It is an addiction - of course it is.  The Minister for Health should try to help those people.  He should try to help 
young people by getting the price of a pack of cigarettes to double.  That extra money could be used to help 
people who desperately love cigarettes, particularly low-paid people, to quit smoking.  The majority of smokers 
are not exactly highly paid.  Usually they are young blue-collar workers.  They are the people the government 
could help get out of the habit of smoking.  I do not know whether the minister will take any notice of my 
suggestions.  They are offered with genuine intent to help young people and other people who have difficulty 
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stopping smoking.  If the price doubles, they know that they will get a subsidy to bring the price down as low as 
possible for Nicabate patches and whatever other products are available to help people quit smoking.  Most 
smokers would love to give up.  However, if a person has smoked for a long time, it can be very hard to stop 
because it is a form of addiction. 
I support the motion of the member for Dawesville.  I agree with him entirely that any adult who smokes in a car 
with children present is creating a serious health risk for those children.  I certainly would not do it.  I do not 
condone anyone doing that.  However, the government needs to spend some money to get through to the people 
who are still doing it.  I do not know many people who would smoke in a car with children present.  Obviously, 
some people do because many people still smoke in cars.  I have tried to think of anybody I know or have seen 
recently who has done that.  I have consciously looked for people who may have been doing that since my 
colleague brought to my attention the initial concept of legislation to stop people smoking in cars.  I do not think 
that I have seen anybody.  However, they are out there.  They must be because my colleague has seen them and 
some of my other colleagues have seen them.  If we can get that message across by advertising in magazines and 
on television to the small percentage of people who offend - not in a criminal sense - and endanger the health of 
their children by smoking in cars or in confined spaces within a house, the minister will have done a good job in 
that area.  I hope that he takes my other suggestions on board.  If we can stop young people smoking, we will not 
have this sort of problem 15 or 20 years down the track because the number of people who may still be smoking 
will be reduced to possibly one or two per cent of the population.  I support the member and I praise him for his 
serious concerns in this area.  I know that he is a doctor, and that he used to smoke when he was young and 
stupid. 
Mr J.A. McGinty:  What would you say if he were still smoking? 

Mr R.F. JOHNSON:  Heal thyself doctor!  At the end of the day, he knows the risks.  He does not smoke.  He 
has seen the light.  I admire him for that.  I admire anybody who gives up smoking because it must be good for 
them to do so.  A person will feel better for it.  If the government undertakes an advertising campaign, as 
requested, it should increase the price of cigarettes and use the money it receives to subsidise products that will 
assist the people to quit smoking.  If that happens, the government will have done an excellent job in this area. 

MR J.A. McGINTY (Fremantle - Minister for Health) [5.03 pm]:  I support the motion because it is a way in 
which we should inform the house of the initiatives that are being undertaken to reduce tobacco smoking, of 
which the subject of this motion is a very important component.  One of the election promises that we made was 
to devolve to the major non-government organisations the funding for health promotion campaigns, the most 
prominent of which is the Quit campaign.  Rather than have an organisation within the Department of Health 
responsible for running public health campaigns, we decided we would hand over to major organisations, such as 
the Heart Foundation, the Cancer Council, the Asthma Foundation and like organisations, the funding, which we 
doubled, and the responsibility for running those campaigns.  This coming year is the first year that the funding 
will be made available to the non-government organisations.  We have made that decision because I believe 
those organisations can do it better and in a more hard-hitting way than the Department Health, with the 
bureaucratic and political restraints that sometimes come into effect in campaigns. 

Mr P.D. Omodei:  What is the total value of the funding now? 

Mr J.A. McGINTY:  I am trying to remember the precise figure.  I think it went from $5 million to $10 million 
a year all-up.  Again, that might have been phased in.  That was the promise.  Do not rely on that precise figure, 
but that is my recollection of it.  That was for a whole host of health promotion campaigns, including on obesity, 
smoking, exercise, diet and the two fruit and five vegetables campaign - 

Ms S.E. Walker:  What about cannabis use? 

Mr J.A. McGINTY:  I do not think that was part of it.  It may have been, I am not sure.  Those are the sorts of 
areas in which - 

Ms S.E. Walker:  You mentioned fruit and vegetables. 

Mr J.A. McGINTY:  Yes. 

Ms S.E. Walker:  I said cannabis. 

Mr J.A. McGINTY:  I was talking about all the others that are incorporated within this.  I do not think that 
cannabis is either a fruit or a vegetable.   

Ms S.E. Walker:  Perhaps - no, I won’t say it. 
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Mr J.A. McGINTY:  Anyway, the initiative was taken to hand over the increased funding to the non-
government organisations.  Specifically in relation to tobacco, this coming year, 2006-07, the Cancer Council 
has been given the funding to run smoking reduction campaigns. 

Ms S.E. Walker:  I hope not under the control of Mr Hendy Cowan after his previous performance.  I hope that 
he is not still in charge of the Cancer Council. 

Mr J.A. McGINTY:  I am not sure whether he is or not.  He is an eminent Western Australian. 

Ms S.E. Walker:  I don’t think so. 

Mr J.A. McGINTY:  He was a great leader of the National Party.  Anyway, $1.155 million has been made 
available to the Cancer Council to run the anti-tobacco campaigns for the coming financial year. 
Ms S.E. Walker:  Why is that?  It is already getting income.  Why is it being funded by the government? 
Mr J.A. McGINTY:  In order to run the health promotion campaign specifically in relation to smoking 
reduction. 
Ms S.E. Walker:  The government has already provided it with a hospice and income from that.  It is still giving 
it money. 
Mr J.A. McGINTY:  We are providing funds to each of the organisations.  The Heart Foundation will be 
running campaigns about exercise.  I am not sure which organisation is running the campaign on dietary issues.  
An amount of $1.155 million is available to the Cancer Council.  That funding has three major components.  The 
first is to run two major smoking cessation mass media campaigns, one of which will coincide with World No 
Tobacco Day, which is on 31 May each year.  The other, this coming year, will be run during July to coincide 
with two very important issues.  One is the proclamation and the implementation of the new Tobacco Products 
Control Act.  The second is the ban on smoking in pubs and clubs.   
Ms S.E. Walker:  Don’t you think that is a little bit hypocritical? 

Mr J.A. McGINTY:  In what sense? 

Ms S.E. Walker:  Giving the Cancer Council money to stop people smoking, when the people who have got 
cancer from smoking cannot get into a hospice because you, Mr Hendy Cowan and the Cancer Council closed it 
down.  Is that not a little hypocritical? 

Mr J.A. McGINTY:  No.  In fact, I spent some time this morning in a hospice. 

Ms S.E. Walker:  There is only one left in Perth; it is where all the specialists are. 

Mr J.A. McGINTY:  That is another issue.  I am happy to address it on another occasion.  We are talking about 
a motion that enjoys the support of every member of this house.  The resolution calls on the government to fund 
a campaign to educate people about the health dangers associated with smoking in cars and homes; that is, 
enclosed spaces where children may be present.  The $1.155 million to the Cancer Council for this coming year 
will fund two major smoking cessation campaigns.  They will partly target a high-smoking group, which is the 
Aboriginal community.  The incidence of smoking in that community is a lot higher than that for the rest of the 
population.  There will be a specific Aboriginal emphasis.  As a result of issues raised, particularly by the 
member for Dawesville in recent debates, there will be a campaign, to which $250 000 has been allocated, to 
specifically target parents about the danger of smoking in cars and in the home when children are present.  In the 
context of that total funding for tobacco smoking issues, $250 000 for that particular target, which has never 
been targeted before, is a significant step towards honouring the request made in the motion now before the 
house.  I said before that there were three measures.  The first is the smoking reduction campaign.  The second is 
the campaign targeted particularly at people smoking in cars and in homes where there are children.  The 
$250 000 has been allocated to that.  The third is a general evaluation of the effectiveness of the mass media 
campaigns and the reprinting and reproduction of the traditional antismoking material that has been provided.  
They are the three things the Cancer Council has been funded to do over the next 12 months.  I am pleased to see 
a significant campaign, to the tune of $250 000, specifically dealing with mainly mums who smoke in cars or 
smoke in the home when there are children around.  That will be the focus of this television and print media 
campaign.  

Dr K.D. Hames:  When will that happen? 

Mr J.A. McGINTY:  It will occur during the coming financial year.  I cannot give the member a date on which 
it will start.  I do not expect that it will be during the month of July, when a major campaign will be under way to 
coincide with the Tobacco Products Control Act and the ban on smoking in pubs and clubs.  It will be some time 
after next month, but it will be done during the year.  I have not been able to get information from the Cancer 
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Council in any more detail than that because the funding has only just been set aside on the basis that that will be 
the specific target of that $250 000. 

Mr R.F. Johnson:  Why do you say that it is mainly mums?  Do you have evidence that it is mainly mums? 

Mr J.A. McGINTY:  Only anecdotal evidence.  I think we have all occasionally seen people, although not a 
great number of people, smoking in cars, and generally speaking it is the mums who are with the kids.  We have 
all seen the mum with a pusher and a fag hanging out of her mouth.  It is quite distressing to see that.  I am not 
saying that is exclusively the situation, but that will be the target. 

Mr R.F. Johnson:  What about my suggestions? 

Mr J.A. McGINTY:  I will come to those.  The problem with the member’s essential suggestion is that it is a 
federal government responsibility.  Putting an excise on cigarette consumption was ruled by the High Court 
about 15 years ago to be a federal responsibility. 

Mr R.F. Johnson:  I think it was less than 15 years ago.  It used to be our responsibility. 

Mr J.A. McGINTY: The state no longer has an ability to impose that; otherwise, I would be very supportive of 
the proposition.  

Mr R.F. Johnson:  You can negotiate with the federal government. 

Mr J.A. McGINTY:  Sure, and that is something I would happily advocate through health ministers’ meetings 
and the like. 
Mr R.F. Johnson:  Give the money back by way of subsidies for the health products that will help a lot of 
people on low incomes, particularly Aborigines, kick the habit. 
Mr J.A. McGINTY:  I will give an example of a proposal that contains the essence of what the member is 
proposing.  The member may be aware that in prisons tobacco products are made available to prisoners at lower 
than market prices.  The smoking rate among prisoners is about 80 per cent, which is phenomenally high, 
compared with 15 per cent in the general community.  Prisoners are a group of people who are very much at risk 
and whose health outcomes are worse than those of the general community.  My view is that what we should be 
doing - this is something that we are discussing at the moment - is increasing the price of tobacco products in 
prison canteens up to the price payable in the general community, say, in a supermarket or a place of that nature, 
in order to ensure that no subsidy is paid.  Any profit from that should be invested back into nicotine patches and 
things of that nature to assist people to overcome the smoking habit.  What the member has advocated for the 
community at large is on the drawing board for prisoners, because we can do it in prisons. 

Mr R.F. Johnson:  I want to see young people put off smoking, because they are the ones we need to stop.  If 
we stop them in their teens and early 20s, they will not take up smoking in their 30s and 40s.  That is a pretty 
concrete fact.  We must get them when they are young, so that they cannot afford the things, and help in that 
way. 

Mr J.A. McGINTY:  Unfortunately, all of the available statistics show that young women are taking up 
smoking at a far greater rate than young men.  That adds to the tragedy of what is occurring.  One of the issues 
that I have been very keen on over the past four years or so when we have been discussing smoking is nightclubs 
and pubs.  They are the places where young people go to have a good time and entertain themselves.  The 
association between having a good time and cigarette smoking is a nexus that I want to break.  Young people can 
no longer go to pubs and clubs and say that this is their one night out of the week on which they can have a 
drink, smoke and a dance. 

Mr R.F. Johnson:  Now they will be reduced to having ecstasy or speed or something like that. 

Mr J.A. McGINTY:  Possibly, but whether there is a substitution effect is another issue.  It is very important 
that we make it clear that places of entertainment are not compatible with smoking.  I have been in favour of a 
smoking ban in pubs and clubs for a very long time.  The member may remember that a couple of years ago 
there was a move to ban smoking in nightclubs ahead of pubs, and there was some argument about the internal 
inequity of doing that.  The reason for doing that, and I was not alone in this, was that I very much advocated 
that young people’s places be targeted.  In general, people of our vintage do not go to nightclubs; the clientele is 
somewhat younger. 

Mr R.F. Johnson:  You speak for yourself!   

Mr J.A. McGINTY:  The member is a dirty old man! 

Mr R.F. Johnson:  I can still dream, can’t I? 
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Mr J.A. McGINTY:  I was very keen, if the ban was to be brought in anywhere, to target young people in order 
to remove smoking from areas with which they associate enjoying life.  That is the reason the ban came in.  As it 
turned out, there was opposition to that on equity grounds, and it was decided that the ban on smoking in pubs 
and clubs would happen at the same time, which is next month, so the ban starts next week.  By 31 July there 
will be a total ban on smoking in pubs and clubs.  That has the potential to very significantly reduce the amount 
of smoking in the community.  Western Australia currently has the lowest rate of people smoking in the whole of 
Australia and I would not be at all surprised if the rate was among the lowest in the world, given that it is the 
lowest in Australia.  Only 15.5 per cent of people smoke regularly in Western Australia.  That is about half the 
rate of 20 or 30 years ago, so the Quit campaign has been very effective in getting the message across.  There are 
a number of things that we can do and that we ought to be doing, and we should remain constantly vigilant in 
picking up on each of those.   

I was on the radio this morning speaking in support of the decision by Healthway to cease funding the Quit 
Motorplex in Kwinana.  Healthway currently provides something in the order of $200 000 a year to the Quit 
Motorplex, and it places a requirement on that funding.  I have never been there myself; I should go there one 
day.  The requirement is that smoking be prohibited from those parts of the Motorplex in which people can 
observe the racing.  If people attending want to smoke, they have to go some distance away and leave the 
comfort of the seating so that they can no longer watch the racing while smoking.  My view is that if Healthway 
is providing funding, it should be on the condition that no smoking is allowed in the venue.  That is the message 
and that is the charter.  If people want to give up the funding, so be it; they must make that decision.  
Unfortunately, people who attend the Quit Motorplex and people associated with the car racing industry, if I can 
put it that way, have a significantly higher incidence of smoking than the general community, so we are looking 
at a very important target group for the Quit message.  The fact that its very name is the Quit Motorplex is a very 
good message to get out there.  However, the management of the Motorplex took the view that if the viewing 
area within the Motorplex were to be made totally non-smoking, its patronage would decline, and income would 
be lost.  It would therefore be better off forgoing the $200 000 a year from Healthway, as the money could be 
more than made up by retaining its existing customers. 

Mr R.F. Johnson:  I don’t quite know what does more harm - the passive smoking in the viewing area or the 
smoke and garbage that the cars churn out.  I haven’t been there, but I used to go to the Claremont speedway to 
watch a similar thing there, and the smoke and fumes were 20 times worse than that coming from anybody 
smoking nearby. 

Mr J.E. McGrath interjected.  

Mr J.A. McGINTY:  The member for South Perth disagrees with the member for Hillarys.  The smell of 
burning rubber has obviously excited him!   

Mr R.F. Johnson:  He’s a rev head; that’s why.   

Mr J.A. McGINTY:  Nonetheless, that is an important issue.  I suspect the management of the Quit Motorplex 
used the media to apply political pressure.  The coverage in this morning’s The West Australian and debate on 
the Liam Bartlett program this morning brought home the fact that Healthway funding is available for 
organisations that provide a non-smoking message.  It is not compatible with Healthway’s function to have 
people watching the drag racing and other events while they puff away on cigarettes.  Luke Longley, the chair of 
Healthway, was very clear about this issue.  I hope the management of the Quit Motorplex will reconsider its 
position.  This is not simply a question of the economic bottom line; there is a health and community issue 
involved, particularly given the government funding that was provided for the construction of the Quit 
Motorplex in Kwinana.  That is an issue that I call upon the management to review.  I strongly support 
Healthway’s decision to not provide ongoing funding until the motorplex has a smoke-free environment.  We 
provide about $250 000 a year for the Subiaco Oval, and it has been a magnificent success.  I am sure everyone 
in the chamber has been to watch the football at Subiaco and knows it is a smoke-free environment.  The minute 
people enter the turnstiles, they cannot smoke; they cannot even smoke behind the grandstand as they can at 
other venues.  Healthway pays $250 000 a year to achieve that outcome.  The nexus between doing something 
people passionately enjoy - supporting a football team and smoking - is a very important nexus to sever.  
Similarly with the Members Equity Stadium, the Perth Glory football ground is allocated $150 000 a year to 
achieve a smoke-free environment.  That is the trend.  The government must be firm, as must government 
organisations like Healthway, and make sure that the message is crystal clear: Healthway funding is not provided 
to top up operational needs; it is to fund a health message, an antismoking message at that.  All those measures 
are carried out.   

I have mentioned before the need to target at-risk groups.  This is at the heart of the motion moved by the 
member for Dawesville; namely, that the government should be providing funds - as I indicated $250 000 in the 
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coming year - aimed at educating people who smoke in enclosed areas, such as homes and cars, when children 
are present.  I am very pleased that has been done.  The other problematic areas are prisons, as I mentioned 
earlier.  Eighty per cent of prisoners smoke and a very high proportion of prison officers smoke.  Perhaps in the 
same way that we target Subiaco Oval, we must target people going into those premises.  It must be worked 
through gently because of the issues associated with the management of prisoners.   

Mr R.F. Johnson:  I wouldn’t do that overnight, if I were you; you’ll have a riot.  It must be done gently and 
sensitively.   

Mr J.A. McGINTY:  Indeed.  It is difficult, given the management issues associated with prisoners.  So many 
of them smoke and suffer very poor health conditions, partly as a result of their smoking, but also because of all 
the other social and economic issues that confront them.   

Mr R.F. Johnson:  As you will be aware, there are a few non-smoking cells in prisons.  You could probably 
introduce it by specifying smoking areas in the outer areas.   

Mr J.A. McGINTY:  We could do that as part of phasing out smoking, as long as there is a commitment to the 
end result; namely, no smoking in prisons.  I would like to see that.  It is being worked through now.  I have 
mentioned initiatives such as restricting the sale of tobacco products from prison canteens.   

Mr R.F. Johnson:  Perhaps we should do the same with drugs and make them go cold turkey.   

Mr J.A. McGINTY:  I reversed that program, as the member knows.  Methadone was not generally available in 
prisons to assist people to come off heroin.  It was argued that they should do cold turkey, but that was not 
working.  When people whose lives are out of control - I am talking about heroin addicts - are in a controlled 
environment such as a prison, that is the perfect time to introduce programs such as a methadone program with 
the aim of breaking their drug habit.  If they could get into the methadone habit, if I can put it that way, they 
would have a far better chance of surviving in the community when they leave prison, without reverting to 
heroin use.   

They are issues for debate on another day.  Another problematic area regarding smoking is mental health 
institutions.  There is an astronomically high incidence of smoking among mental health patients.  I am not sure 
whether that reflects their broader social and medical condition or is, in part, an attempt at some sort of self-
medication.  However, I know that a recent survey of one mental health institution in Western Australia showed 
that more than 50 per cent of the mental health staff smoke.   

Mr T.K. Waldron:  Did you say staff? 

Mr J.A. McGINTY:  Yes; more than 50 per cent.  That compares with 15 per cent of people in the broader 
community.  The rate of smoking among the patients is not far from being 100 per cent; it is astronomically high.  
Again, these are very serious issues.  Prisons and mental health institutions have been left until last - we are 
talking about smoking in enclosed places - because of the known difficulties of prison management and the 
question of whether it is unfair for people with a serious mental health condition to be denied a habit they 
indulge in.  I take a different view: smoking kills people.  Why do we adopt a standard for protecting the health 
of mental health patients that is different from the standard for the rest of the community?  It is a difficult issue, 
but once we have resolved the question on prisons, we are determined this year to move onto mental health 
institutions.  Then we will have addressed all the key institutional areas.  We will particularly address those 
groups that rate as excessive smokers because the rate of smoking is above average; that is, prisoners, mental 
health groups, Quit Motorplex spectators and Aboriginal groups.  I can group all those excessive smokers 
together.  I do not think anyone in this Parliament would deny that this issue has been the focus of a large 
amount of attention.   
Next month Western Australia and Queensland will be the second jurisdictions in Australia to place a total ban 
on smoking in pubs and clubs.  Tasmania won the award from 1 January this year.  Next month it will be 
Western Australia and Queensland.  We are well ahead of the race. 

Ms S.E. Walker:  Have you ever been a smoker?   
Mr J.A. McGINTY:  In my youth.   

Ms S.E. Walker:  You look as though you have been.   
Mr J.A. McGINTY:  I will not lead with my chin and ask how the member for Nedlands can tell that.  We are 
targeting all these things.  I was delighted when, a month ago - 
Mr R.F. Johnson:  I reckon you smoked when you were pictured doing that.  
Mr J.A. McGINTY:  Luckily I cannot see the picture the member for Hillarys is holding up. 
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Mr R.F. Johnson:  Two of your colleagues are with you.  You look like a real free-swinging hippy.   
Mr J.A. McGINTY:  Did the member for Hillarys ever have hair below his ears?   
Mr R.F. Johnson:  No; never.  I was a good boy.  The chap in the picture with the megaphone looking like 
Osama bin Laden in the other photograph is your good friend the Treasurer.  You will recognise the one in the 
middle probably.   
Ms S.E. Walker:  Did he say between or below?   
Mr J.A. McGINTY:  Hopefully, below.   
Those are the areas we are targeting.  A month ago, the Australian Medical Association and the Australian 
Council on Smoking and Health had their annual dirty ashtray awards for people who have performed well and 
badly in the antismoking cause.  I am delighted to say that this year Western Australia was awarded the best in 
the nation, with very glowing testimonials from the AMA and ACOSH because we are ahead of the pack in 
banning smoking in pubs and clubs.  That was done cooperatively with the Australian Hotels Association.  
Western Australia now has the best legislation in the country, the Tobacco Control Act, which will be 
proclaimed next month.  That award is recognition of our effort.  Having made those advances, we do not intend 
to sit back and rest on our laurels because we are moving in other areas.  I am very pleased that Healthway is 
taking its strong line and I am very supportive of that.  I want those groups with high rates of smokers to be 
targeted in our future endeavours.  I am optimistic that that 15.5 per cent rate will drop as a result of these 
initiatives.   
One of the things that was reported to me by the Executive Director of the Office of Mental Health this morning 
when I was talking to him about smoking in mental health institutions was that, in addition to more than half the 
staff smoking, a very large number of the staff had indicated that if they could not smoke at work, that would be 
the trigger they would need for them to give up smoking.  The member for Hillarys spoke about providing 
incentives or triggers for people to stop smoking, one of which was to double the price of tobacco products.  The 
state cannot do that; it is a commonwealth responsibility because it involves an excise.  However, the incentive 
that prison officers and mental health staff would need to give up smoking would be to ban smoking in their 
work environment.  The thrust of the campaign that we will be launching next month - July - to coincide with 
those two very important dates of the new act and the ban on smoking in pubs and clubs is, “There has never 
been a better time to quit”.   
Ms S.E. Walker:  What are the dirty ashtray awards? 
Mr J.A. McGINTY:  They are awards that are presented each year to people who do not do the right thing about 
smoking.  Various publicans have won those awards from time to time, but a big tick is also given at the same 
time to the good performers.  Fortunately, we did not get a dirty ashtray award.   

That is the essence of the direction in which we are moving.  The member for Dawesville spoke extensively 
about the report dated Tuesday, 27 June that was released overnight from the United States.  That was the 
Surgeon General’s report entitled “The Health Consequences of Involuntary Exposure to Tobacco Smoke: A 
Report of the Surgeon General” from the Department of Health and Human Services in the United States of 
America.  The report reads - 

This report returns to involuntary smoking, the topic of the 1986 Surgeon General’s report.  Since then, 
there have been many advances in the research on secondhand smoke, and substantial evidence has 
been reported over the ensuing 20 years. . . .  

The reviews in this report reaffirm and strengthen the findings of the 1986 report.  With regard to the 
involuntary exposure of non-smokers to tobacco smoke, the scientific evidence now supports the 
following major conclusions: 

1. Secondhand smoke causes premature death and disease in children and in adults who do not 
smoke. 

2. Children exposed to secondhand smoke are at an increased risk for sudden infant death 
syndrome . . . acute respiratory infections, ear problems, and more severe asthma.  Smoking by 
parents causes respiratory symptoms and slows lung growth in their children. 

3. Exposure of adults to secondhand smoke has immediate adverse effects on the cardiovascular 
system and causes coronary heart disease and lung cancer. 

4. The scientific evidence indicates that there is no risk-free level of exposure to secondhand 
smoke. 
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5. Many millions of Americans, both children and adults, are still exposed to secondhand smoke 
in their homes and workplaces despite substantial progress in tobacco control. 

6. Eliminating smoking in indoor spaces fully protects nonsmokers from exposure to secondhand 
smoke.  Separating smokers from nonsmokers, cleaning the air, and ventilating buildings 
cannot eliminate exposures of nonsmokers to secondhand smoke. 

It might be said that there is nothing in that that we did not know already.  I think the strength of the report, 
though, on what we now know is a very important health consideration, is that it will add overwhelming 
pressure, to which this government is responding through the new tobacco control legislation and the ban on 
smoking in pubs and clubs and the antismoking effort generally.  It is the strength of the report, rather than a 
specific finding which has revealed some new, previously unknown, facts.   

I accept that view, and that view underpins the endeavours that we are currently making on tobacco control and 
reductions in the use of tobacco products.  The campaign that we will be initiating next month to coincide with 
those two very important smoking dates will be allocated $530 000 during the month of July - it will run 
primarily in the second half of July - to target the very important message “There has never been a better time to 
quit” because people will no longer be able to smoke in pubs and clubs.  I am hopeful that patronage in pubs and 
clubs will improve as a result of the cleaner environment.  Nonetheless, the very important message that we will 
be projecting, through more than half a million dollars of advertising during that very intense period, will 
hopefully reduce even further the proportion of the population that smokes.   

In indicating my support for the motion moved by the member for Dawesville, and in particular identifying the 
allocation of a quarter of a million dollars for the campaign targeted particularly at parents who smoke in 
enclosed places with their children present, I hope that those children will have, as a result of the education, 
better information for their parents, and the number of children exposed to this filthy habit will decrease and, 
therefore, their health will significantly improve.  I thank the member for Dawesville for bringing this motion to 
the house.  It is a very important issue for all of us, and hopefully the initiatives that I have outlined justify the 
award from the Australian Medical Association and ACOSH which rated Western Australia the best performing 
state on tobacco control for this year.  

MS S.E. WALKER (Nedlands) [5.36 pm]:  I was not going to speak on this motion.  However, after hearing 
some of the comments by different members, I will.  I was one of those people who voted to have the subject of 
this motion put into legislation.  I did not accept the arguments that this would become a nanny state if we passed 
legislation.  I did not accept the argument put forward that we would begin going into people’s homes next, 
because we already do go into people’s homes.  One example is the fact that people in strata units are not 
allowed to have pets in their homes.  That is going into people’s homes and telling them how to live in their own 
homes.  I have never understood that legislation.  The member for Hillarys said that there are regulations and 
rules that prevent people from smoking in cafes and restaurants.  Why is that?  It is because it is harmful.  I 
cannot see why we cannot go the next logical step and say that people cannot smoke in confined spaces when 
children are present.  That occurs already in cafes and restaurants.  If we can do that in those places, why can we 
not do that in a vehicle?  I do not think it is about being a nanny state at all.  Are we being a nanny state in 
preventing people from smoking in cafes, restaurants, this place and areas around different buildings in the 
central business district?  Anyone who has worked in the CBD knows that people stand outside having a fag or a 
ciggie in a break.  Therefore, this has nothing to do with being a nanny state.   

Both my parents were smokers.  However, I have observed over the years - not with my parents - that when I 
have gone into the homes of people who smoke, the paintwork is yellow.  I have been present when walls have 
been washed down and I have seen the yellow from the nicotine.  It is in the curtains, the clothes and the hair.  I 
have never been a chronic smoker, but I did smoke from time to time.  I had a cigarette a week. 

Mr J.A. McGinty:  Did you? 

Ms S.E. WALKER:  Yes.  I have never had cannabis though, unlike the Attorney General.   

Mr J.A. McGinty:  Are you sure? 

Ms S.E. WALKER:  Absolutely sure.  Positive.  Never, ever.  I do not know why; I just never did.  The other 
week I went into a sporting club and people were smoking.  I could not believe it.  I came out and my clothes 
and hair smelt of smoke.  There is nothing like a converted smoker - it smelt disgusting!   

I support the motion insofar as it relates to an education campaign.  I advise the member for Dawesville not to 
hold his breath.  How can the government possibly run advertisements that say do not smoke in front of children, 
when it has allowed children to grow cannabis?  I do not see how the government can have any credibility 
whatsoever. 
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Mr R.C. Kucera:  You are misleading the house.   

Ms S.E. WALKER:  We have had the debate that this government decriminalised cannabis in this state.  Under 
the young offenders legislation, children are entitled to grow cannabis; it is decriminalised.   

Mr J.A. McGinty:  You do not have to smoke it.   

Ms S.E. WALKER:  What do they do with it?   

Mr J.A. McGinty:  Have you heard of cannabis cookies?   

Ms S.E. WALKER:  So the Attorney General has cannabis cookies, does he?  Children do not have to smoke 
cannabis; they can bake cookies.  That is the Attorney General’s level of contribution to this debate in relation to 
children.   

I find it incredible that the member for Alfred Cove said that there were certain respectable and creditable 
organisations that support this motion, and she referred to the Cancer Council.  In my view the Cancer Council 
has lost all respect.  The Cancer Council is chaired by Hendy Cowan, and he, along with the Attorney General 
and some other politicians, closed down the Cottage Hospice.  I would give the dirty ashtray award to the 
Attorney General and the Cancer Council.  It has been said that people should not smoke in front of their 
children.  The Attorney General has said that the government will give the Cancer Council money to stop people 
from smoking.  However, people who are dying from cancer can no longer go to a hospice.  They cannot get a 
bed.  It is disgraceful and hypocritical of members, particularly the Attorney General, to talk in this place in 
those terms.  The Attorney General has told me that the government gave the Cancer Council $1.6 million even 
though it is still being chaired by Hendy Cowan, who was the subject of an article in The West Australian for 
allegedly trading in Comdek while it was insolvent.  I have that article before me.  However, the Attorney 
General still supports that person in that role.  That is incredible.  As soon as Hendy Cowan became chairman of 
Comdek he tried to take advantage of a government-subsidised scheme.  The reason that the Cancer Council 
closed the Cottage Hospice was to take advantage of a government-subsidised scheme.  It is a disgrace that the 
Attorney General allowed that to happen in this state, and that is the reason he gets the dirty ashtray award.  
Today the Attorney General said that he visited a hospice.  There is only one left.  He said that the hospice, 
which is in the western suburbs, was in the wrong place.  It was closed down and a smaller hospice was located 
further into the western suburbs.   

I speak on behalf of the children.  The government does not want children to get cancer as a result of passive 
smoking.  When they grow up and get cancer, where will they go now that the hospice has been closed down?  I 
was hoping that the government would keep it open and run it on behalf of the government, which it could have 
done.  When I spoke in support of the people who wanted to keep that hospice open, the public gallery was full 
of people.  The member for Alfred Cove, who has had a go at the Liberal Party today, and the member for 
Dawesville could have had the public gallery full of people today.  According to the member for Alfred Cove, if 
75 per cent of Western Australians want this legislation, there should be a rally outside the Parliament.   

Dr J.M. Woollard:  Those figures were tabled by the member for Dawesville.   

Ms S.E. WALKER:  I am not disputing the numbers.  I am saying that I had this gallery full of people when the 
hospice was being closed down.  In fact, the journalists I spoke to after the event said that they had not seen so 
many people here, yet I could not get this government not to close the hospice.  Given the government’s record 
on the hospice, its decriminalisation of cannabis and the shady way it goes about advertising campaigns on 
cannabis reform - on which Hon Donna Faragher has commented in the other place - I do not think it will 
genuinely undertake education campaigns to prevent smoking in front of children.   

I support the motion and I would also support any legislation on this issue.  It is worse in my view to smoke in a 
confined space such as a car than it is to smoke in a cafe, restaurant or an office in a large building.  These are 
my views and I will support the legislation if it comes on. 

MR T.K. WALDRON (Wagin) [5.45 pm]:  I rise to speak on this motion.   

Mr R.C. Kucera:  I hope you will stick up for Hendy.   

Mr T.K. WALDRON:  I think Hendy Cowan has done a helluva lot of good for this state.  I have no trouble 
saying that.  People are entitled to their opinion on what people do, but Hendy has given great service to this 
state and he has worked his behind off for it.   

Mr R.F. Johnson interjected. 

Mr T.K. WALDRON:  Have members finished?  Hendy Cowan spent many years at the great Hale School, 
which was once located just up the hill opposite this place, and then he had 27 years here.  He spent a lot of his 
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life in this precinct.  I wonder how many times he ran up and down the steps across the road.  It would have been 
many times.   

I come back to the motion.  It is a very good motion because it talks about an education campaign to highlight 
the dangers of second-hand cigarette smoke.  I have an issue with people smoking in cars when children are 
passengers.  I am sure most members have a problem with it.  It is a practice that we should try to discourage 
and, hopefully, eventually eliminate.  I am not sure about introducing legislation to do so.  It may happen at 
some stage.   

It has been said that the Quit campaign has been highly successful.  It was mentioned that only 15 per cent of the 
population smoke.  I do not know what the percentage was 20 years ago.  I had a lot to do with the Quit 
campaign in my previous role.  Smoking is prevalent in the country, particularly in sporting clubs.  Previously, in 
some places in country WA and the metropolitan area, there was a smoking culture in sporting clubs.  The Quit 
campaign, through its various programs, has been highly successful.  If we make people aware of the dangers, 
eventually we will get a result.  If we come in heavy-handed, we may not achieve a good result.  We need to 
proceed with an education campaign.  If that campaign proves successful, perhaps we can then look at 
introducing legislation.  

Mr M.P. Murray:  Did you ever have a cigarette at half time?   

Mr T.K. WALDRON:  Not at half time.  When I was in the country, for a while I was a social smoker and I 
would have a couple of cigarettes on a Saturday night after footy.  When I was playing at Claremont, I smoked 
on the odd occasion.  When I went back to the bush, I smoked a bit more.  I started to have a cigarette on Friday 
nights after training.  If someone called in at home, I would have one with a beer.  I soon realised that I would be 
in trouble if I continued to do that and I gave it away.   

Mr C.J. Barnett:  I do not think you had one in Claremont.   

Mr T.K. WALDRON:  I had a few beers with the member for Cottesloe!  If legislation is to be introduced, we 
want a period of time to elapse before people are charged with committing a smoking offence.  If people are 
picked up, they should be advised of the consequences of their actions instead of having a fine whacked on them.  
If we go too far, it could have the opposite effect.  There is no doubt that smoking in confined spaces causes 
health problems.  We are talking about children.  If we are in a car on our own, we can make a choice.  However, 
kids in a car with an adult who is smoking do not have that choice.  It is not a good thing to have parents or 
adults smoking in cars when kids are present.   

I want to talk a bit more about the Quit campaign.  I was interested to hear the minister say that he has awarded 
money to the Cancer Council Western Australia so that it can run its own campaign.  We will need to watch that 
closely to see how that happens.  Will the campaign that is being run by Healthway continue to operate?  Will 
this just be an extension of what we are already doing? 

Mr J.A. McGinty:  Healthway is completely separate.  It has its own money to spend.  The Quit campaign has 
been traditionally run by the Department of Health.  That part of it is being handed over to the non-government 
organisations to run. 

Mr T.K. WALDRON:  Will the Quit campaign not be run by Healthway now? 

Mr J.A. McGinty:  It was run by the health department.   

Mr T.K. WALDRON:  Was it not run through Healthway? 

Mr J.A. McGinty:  No.  It will now be run by the Cancer Council. 

Mr T.K. WALDRON:  It does not matter, so long as that campaign keeps going.  It may vary in different ways. 

Mr J.A. McGinty:  Undoubtedly.   

Mr T.K. WALDRON:  It has had a big influence on people giving up smoking.  It is a bit like the seatbelt 
campaign.  Although the message is getting through, we are still having a lot of problems with that in country 
Western Australia.  During my 20-odd years in football circles, I have seen a change.  I remember in the early 
years at a game at East Fremantle oval when -  

Mr T.R. Sprigg:  When you lost! 

Mr C.J. Barnett:  You did a handball!   

Mr T.K. WALDRON:  I always handball!  It was a country carnival.  I remember that I always got the guys to 
take out the Quit sign so that it would be there at quarter time and we would do the right thing by the sponsors 
and get the photo etc.  I remember that a bloke called Peter Darmody, who is a terrific fellow from Cunderdin, 
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volunteered to do it and make sure everything was right, but when we took the photo for the promotion, Peter 
had a fag in his hand!  That is how things were in those days.  I am talking about 15 years ago when that 
happened,  

Mr T.R. Sprigg:  Did you lose the five grand? 

Mr T.K. WALDRON:  No, we did not use that photo, of course.  We took a couple more.  I have noticed since 
that time that there has been a change in the culture.  That would not happen now, because the guys would think 
about it themselves, but in those days they did not.  We need to keep doing the promotions and keep targeting the 
younger people.  Education is the key.  I listened to the member for Dawesville, because he is a medical 
practitioner and he makes a lot of sense.  There may come a time when the legislation that he has introduced is 
warranted.  However, at this stage I believe the education campaign should be stepped up so that it focuses on 
smoking in cars.  It should also focus on homes, but it should focus particularly on cars, because that is an even 
more confined space.  If that legislation is on the books, there may well come a time when we think it is 
appropriate to introduce it.   

MR J.H.D. DAY (Darling Range) [5.52 pm]:  I will make only a few brief comments, because I understand 
there is a desire to move onto another motion.  I place on record that I support the motion moved by the member 
for Dawesville.  Further to that, if there was an opportunity for a bill such as the one the member for Dawesville 
has introduced to be debated in this Parliament, I would be supportive of that.  I would be supportive of any 
move that would have the effect of prohibiting smoking in motor vehicles in which there are children who are 
younger than 17 years of age.  I am supportive of that for the reason - as has been outlined by others - that it is 
now accepted totally that tobacco smoke, including second-hand smoke, is harmful, particularly to children, 
because it may cause asthma and other lung irritations, and have other long-term effects.  It needs to be 
appreciated that tobacco smoke is a toxic and carcinogenic substance, and children should not be exposed to 
tobacco smoke, whether it be in a motor vehicle, a home or anywhere else.  However, if such legislation was 
contemplated, I do not think it would be a matter of prescribing heavy-handed penalties.  Indeed, it would 
probably be rare that penalties would need to be handed out.  I believe that people in the community who do not 
take this issue quite as seriously as most of us in this place would be much more encouraged and more aware of 
the potential harm to their children and other children from second-hand tobacco smoke if it was illegal to 
expose children to tobacco smoke.  Therefore, it would be desirable for legislation along those lines to be 
considered.  I have no doubt that the time will come when that occurs.   

I recall that when I was Minister for Health and we were introducing the initial regulations to prohibit smoking 
in enclosed public places back in 1998 and 1999, I was asked whether we would also consider prohibiting 
smoking in motor vehicles.  At that time, given the advances that were being made in restricting smoking in most 
public places, that was not something that could be contemplated seriously.  However, as we all know, politics is 
the art of the possible.  It is a matter of what can be achieved incrementally.  Time has now moved on, and 
attitudes have changed as people have become more informed.  Therefore, now, eight years later, there would 
probably be a fair degree of support for such a move in the community.  

In the context of the change in attitudes, I recall that as the then Minister for Health I was involved in debate and 
negotiations with various organisations, including the Australian Hotels Association.  There was some pretty 
robust and vigorous discussion with the AHA to ensure that smoking could continue in hotels to a certain extent.  
That will be the case until the end of July this year.  The AHA was very strong about making sure that would be 
possible, although we pushed it as hard as we could at the time to try to put in place the most stringent 
regulations that we could.  A complete prohibition on smoking in hotels will come into effect in one month.  I 
was interested to hear the comments from Bradley Woods from the AHA on radio either this morning or 
yesterday morning.  Even though he does not endorse a total prohibition, he now completely accepts the major 
change that will be occurring at the end of July.  The point I make is that there has been a significant change and 
advance in the attitude of the AHA during the past eight years.   

Mr J.A. McGinty:  That is right. 

Mr J.H.D. DAY:  The minister agrees? 

Mr J.A. McGinty:  Absolutely. 

Mr J.H.D. DAY:  That is a demonstration of the fact that community attitudes do change.  The attitudes of 
stakeholders also change, partly due to education, but also if that education has the force of legislation behind it.  
I have no doubt that at some stage there will be a greater degree of support to ban smoking in motor vehicles.  It 
is unfortunate there is not support from the Labor government at the moment to introduce or support such 
legislation.  It would be interesting to see what happened if there was a free vote within the Labor Party on this 
issue.  I support the motion moved by the member for Dawesville.  The first step is to have an effective public 
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education campaign.  I am pleased that the Minister for Health has indicated that will occur, at least to some 
extent.  However, ultimately the Parliament will need to go further, and inevitably we will do so.   

MR R.C. KUCERA (Yokine) [5.57 pm]:  I am aware that the opposition has another issue it wants to debate, so 
I will be brief.  I support the motion.  That is probably unnecessary, given the level of support that is being given 
by this government to the antismoking messages in this state.  I chaired the committee that awarded the recent 
contracts to the Cancer Council Western Australia, the Heart Foundation of Western Australia and others for the 
non-government organisation funding this year for health messages.  That is a direct move on the government’s 
part to give more support to non-government agencies to make sure that these messages are consistently 
delivered to the community.   

I am a former smoker.  I was a very heavy smoker in my youth; in fact, until I was in my mid-40s.  I must say 
that the greatest thing I ever did was give smoking away.  It is possibly the best thing any smoker can do.  
Members may recall that last year I was under some pressure as a minister over some issues that had been raised 
in this house.  What was not known to the public and this house generally was that I was under double pressure, 
because my wife had been diagnosed with an ailment that was caused by passive smoking.  I felt a degree of 
guilt over that issue while she went through her treatment.  I am happy to say that she has now been found to 
have no trace of that ailment; and God willing I hope it never comes back.  However, when her specialist said 
that the main cause of the particular type of cancer that she had is passive smoking, and to know that for many 
years I was possibly the cause of that, was indeed a personal issue that I had to deal with.  Previous to my term 
as Minister for Health, I was president of the Heart Foundation in this state.  As members would know, I believe 
any measure we can take to make people aware of the dangers of this filthy habit is commendable.   

In relation to the Quit campaign, recently I attended a World Health Organisation conference in Denmark.  
Members of WHO and representatives of individual health organisations sought me out because they wanted to 
compliment this state on its antismoking message and what it does to promote antismoking generally.  When it 
comes to the Quit campaign, the name on everyone’s lips is Mike Daube, the former director general of health in 
this state.  He was the architect of the Quit campaign and one of its major drivers as both a government 
department employee and as a president of the Heart Foundation.  Certainly his efforts and the efforts of 
Australian Council on Smoking and Health and other organisations should be commended.  We all remember 
fondly the activities of the BUGA-UP campaign, which led to the Quit campaign.  Since it was elected to 
government in 2001, this government more than any other has taken the antismoking message to the community.  
Not one health minister or member of government has not supported efforts to ensure that this dreadful habit is 
combated.  Anyone who has recently travelled to Europe or the United Kingdom will know how unpleasant it is 
to enter a cafe, restaurant, hotel or pub in those places.  As I said, I recently attended a conference in Denmark.  
Despite Denmark’s sophistication, every cafe, restaurant and pub etc in that country is a fog of cigarette smoke.  
It is absolutely disgusting.  A couple of years ago when I was in Ireland I asked for a non-smoking table in a 
restaurant.  The fellow in the restaurant pointed to a non-smoking table.  I asked him where the smoking table 
was and he said, “The one next to it”.  We are so far in front when it comes to the antismoking campaign.  
Although Western Australia and Australia have received outstanding compliments from WHO, we still have a 
long way to go in this area.   

Had the member for Dawesville had the opportunity to talk with the Minister for Health before moving this 
motion, he would have realised that such a campaign is already being contemplated by the government.  Today’s 
motion will simply add force to that campaign.  Anyone who smokes around their children nowadays is an 
absolute fool and idiot.  I say that because of the difficult experience my wife and I went through last year, which 
placed my wife under enormous pressure.  A nasty and invidious Sunday Times cartoon that depicted my wife 
was dreadfully upsetting.  The same day that the cartoon appeared in the Sunday Times, my wife was told by her 
specialist that she had a form of cancer and that she would have to be operated on the next day.  People have no 
idea about the pressure that our families are placed under because we are involved in politics.  However, that 
pressure is made even more difficult when a family member is placed under stress as a result of a medical 
condition.  That experience brought home to me the fact that anything I could do in a volunteer capacity or 
anything that I could do in this house to get across the message that a person is an absolute bloody idiot if they 
smoke, particularly if they smoke around children, is well worth it.   

One of the things that has not been mentioned today is the work that Healthway is doing with young women.  
Some extremely effective programs are being run for young women, one of which is the Smarter than Smoking 
Breakfast program.  Last year I recall going to some of these breakfasts with the members for Wagin and 
Albany.  The clear message that is given is that when women smoke, they are harming not only themselves, but 
also any future children they might have.  The member for Bassendean is in the house.  He is a great advocate of 
people with attention deficit hyperactivity disorder.  Very few of the kids that I dealt with when I was in the 
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Western Australia Police who had ADHD problems did not smoke.  Indeed, very few of their parents did not 
smoke.  Whether there is any connection, I have no idea.  With regards to the social aspect of policing, 
disadvantaged people would always give me an excuse about why they needed a packet of cigarettes.  I was 
interested to hear the Minister for Health’s comments about smoking in prisons.  There is no doubt that 
eventually we will have to consider a way of curbing the use of tobacco and cigarettes in jails.  First, we will 
need to deal with the issue of tobacco being a currency in jails.  I wish the minister well in that endeavour.   

Anything that we as individuals can do to help, or anything that Parliament can do to help on a bipartisan basis, 
should be commended.  I heard the comments made by the member for Nedlands.  I suggest to the member for 
Nedlands that it does not do herself or her party any good when she advocates the use of cannabis by 
misinforming people that they are allowed to grow cannabis.  I sincerely urge anybody who is charged with 
growing two cannabis plants to take the member for Nedlands to task for suggesting that people are allowed to 
grow cannabis.  Nothing could be further from the truth.  The act of growing cannabis is illegal and criminal.  
The member for Nedlands does herself and her party no good by advocating that people can grow and use 
cannabis.  

I support the member for Dawesville’s motion.  We should do whatever we can to get the message across that 
smoking around children and those we love is absolutely reprehensible.  Anything that we can do to dissuade 
people from this dreadful habit is commendable.  I support this motion.   

MR M.W. TRENORDEN (Avon) [6.06 pm]:  As the member for Dawesville knows, I signed a form a few 
years ago supporting this process.  No responsible person smokes in a car while children are present.  One of the 
harshest environments I have ever encountered was travelling in a car with friends who smoked with the 
windows wound up.  Every now and then I drive with friends who wind down the window three inches and 
pretend to blow the smoke out the window.  They think it goes out the window because they are smokers; 
however, everyone else in the car knows full well that that is not the case.   

We often talk about social issues in this place.  One of the things that irritates me is the issue raised by Senator 
David Johnston; namely, booze buses being placed outside hotels.  Most members of this house know, or should 
know, that less than 20 per cent of alcohol consumed is consumed in hotels.  It is fairly likely that the bulk of 
alcohol consumed in any given community is done so domestically.  However, booze buses are not placed 
outside homes; rather, they are placed outside hotels.  I put it on the record that I signed a piece of paper that 
relates to this matter some time ago and that I stand by that signature.   

DR K.D. HAMES (Dawesville) [6.08 pm]:  I rise to close this debate.  I will be brief because I know that 
members wish to discuss another issue.   

The member for Darling Range said that politics is the art of the possible.  That is what I am doing here today.  
This is not my favoured outcome.  My favoured outcome is legislation combined with an education campaign.  
However, in the absence of that, this is a good second-best outcome.  I thank all members who have spoken in 
support of this motion.  I particularly thank the Minister for Health.  I do not know what kind of campaign 
$250 000 will afford, but that figure sounds good to me.  The member for Yokine said that if I had spoken with 
the Minister for Health before I moved the motion, I would have been made aware that the government was 
already thinking of conducting such a campaign.  I did speak to the Minister for Health and he did not say 
anything about a government campaign on this issue.  However, even if there were, that would be fine.  The 
whole point of this motion is to get this house to strongly support, in a unified way, that message being sent out.  
In particular, because of the damage to children that second-hand cigarette smoke causes, that message would be 
of great benefit.  It is a good day when this house joins with me in supporting this motion.  Once again, I thank 
the minister and all those who are supporting it. 

Question put and passed. 
 


