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TOBACCO PRODUCTS CONTROL AMENDMENT BILL 2008 
Introduction and First Reading 

Bill introduced, on motion by Dr J.M. Woollard, and read a first time. 

Explanatory memorandum presented by the member. 

Second Reading 
DR J.M. WOOLLARD (Alfred Cove) [1.26 pm]: I move � 

That the bill be now read a second time. 

I have pleasure in introducing the Tobacco Products Control Amendment Bill 2008. It is more than 50 years 
since we first had conclusive evidence of the dangers of smoking. Over the intervening decades, nearly 
one million Australians have died before their time because they smoked. It is scandalous that smoking is still 
our single largest and most preventable cause of death and disease. It kills over 15 000 Australians, including 
1 400 Western Australians, a year. It is a burden on our overstretched health system and our economy. Half of all 
regular smokers will die early because of their smoking, and half of them in middle age whilst they are still in 
their most active and productive years and should be looking ahead to spending time with children and 
grandchildren.  

Internationally renowned health economists Professors David Collins and Helen Lapsley estimated that in 
2004-05 the costs of smoking exceeded $31 billion nationally and $2.4 billion in Western Australia. Nobody 
who saw the Cancer Council�s moving television advertisement featuring Zeta, a young woman with terminal 
lung cancer, could have failed to be moved by her distress that she would not live to see her children grow up, or 
her concern that others should be spared a similar fate.  

There are tens of hundreds of thousands of scientific reports on the dangers of smoking. It is a known cause of 
not only lung cancer, but many other cancers; of cardiovascular diseases; of chronic lung diseases; reproductive 
effects; and sudden infant death syndrome. Indeed, a report of the United States of America�s Surgeon General 
has concluded that smoking harms nearly every organ of the body. Smoking is a global epidemic. It has caused 
100 million deaths worldwide over the last century, and, if present trends continue, it will cause one billion 
deaths this century.  

In Australia, smoking accounts for 80 per cent of drug deaths. More Australians are killed by smoking than by 
acquired immune deficiency syndrome, alcohol and illicit drug use, falls, drowning, motor vehicle accidents, 
suicide, homicide, poisoning, infectious and parasitic diseases, and other accidents combined. Smoking affects 
the health of the most disadvantaged in our community, in particular Aboriginal peoples. It is responsible for 
20 per cent of all deaths, and over 12 per cent of the burden of disease in Aboriginal peoples. A reduction in the 
rate of cigarette smoking may be the single most important short-term action we can take to reduce the gap in 
life expectancy between Aboriginal people and the rest of the population.  

The dangers are not limited to active smoking. We have had clear evidence for nearly three decades of the 
danger of passive smoking. As with active smoking, the more research is done, the more conditions we find are 
caused or worsened by passive smoking, and the greater the dangers are found to be. In 2006 the United States 
Surgeon General published an authoritative scientific report on passive smoking. In introducing the report, the 
then Surgeon General Dr Richard Carmona said �  

I am grateful to be here today and to be able to say unequivocally that the debate is over. The science is 
clear: secondhand smoke is not a mere annoyance, but a serious health hazard that causes premature 
death and disease in children and nonsmoking adults. 

His report further concluded that � 

1. Secondhand smoke exposure causes premature death and disease in children and 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. 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.  

The World Health Organization confirms that second-hand tobacco smoke is dangerous to health. There are 
about 4 000 known chemicals in tobacco smoke. Second-hand smoke also causes heart disease and many serious 
respiratory and cardiovascular diseases in adults that can lead to death. The International Labour Organization 
estimates that at least 200 000 workers die every year due to exposure to smoke at work. The United States 
Environmental Protection Agency estimates that second-hand smoke is responsible for about 3 000 lung cancer 
deaths annually among non-smokers in that country.  

Exposure to second-hand smoke also imposes economic costs on individuals, businesses and society as a whole 
in the form of direct and indirect medical costs and productivity losses. There is no safe level of exposure to 
second-hand tobacco smoke. Neither ventilation nor filtration, even in combination, can reduce the exposure 
indoors to levels that are considered acceptable. Only 100 per cent smoke-free environments provide effective 
protection. Nearly 300 000 Western Australian adults still smoke, and many more adults and children are 
exposed to the dangers of passive smoking. While there have been some encouraging declines, the national drug 
survey shows that in 2007, 14.8 per cent of Western Australian adults were smokers. We also know, from the 
Australian secondary schools alcohol and drug surveys, that in 2005, 25 000 12 to 17-year-olds had smoked in 
the past year and almost 9 000 reported being current smokers. It is good that only 6.1 per cent of 12 to 17-year-
olds reported smoking in the past week, although this figure rose from five per cent in 12 to 15-year-olds to 
9.8 per cent in the 16 to 17-year-olds.  

The main vector for the tobacco pandemic is the international tobacco industry. This industry has, like the rest of 
us, known about the dangers of smoking for more than 50 years. Over the years, it has sought to deny and 
undermine the evidence, to oppose any action that might reduce smoking, to attack tobacco control advocates 
and to promote its products to adults and children in both developed and developing countries. It is a ruthless 
industry that shows a cynical disregard for the welfare of others, in particular its consumers. Its only interest is to 
escalate the demand for and use of its lethal products. Regrettably, the tobacco industry has been supported over 
the years by other commercial interest groups who perceive a profit in cigarette sales. The tobacco companies 
have made contributions to political parties, although I applaud the position of the Labor and Greens Parties in 
refusing tobacco company donations. The tobacco companies employ lobbyists, even here in Western Australia. 
I note that the government�s register of lobbyists, lists Halden Burns Pty Ltd as lobbyists for Philip Morris, and 
the Jackson Wells company as lobbyists for Imperial Tobacco. Anyone working for tobacco companies or 
supporting their interests must do so in full knowledge that their activities help to maximise sales of tobacco. 
Their work, if successful, will result in more lung cancer, heart disease, preventable deaths and suffering for 
patients and their families.  

There is a danger that, because the evidence on the dangers of smoking has been with us for so long, and because 
some action has been taken, we assume that enough is being done. There have been some encouraging trends. 
The rate of smoking has fallen dramatically over the years. As a result, we are seeing declines in lung cancer, 
cardiovascular disease and chronic obstructive pulmonary disease, but there is no room for complacency while 
smoking remains our single largest preventable cause of death and disease. We have moved, but we are moving 
too slowly largely because of the direct and indirect influence of international tobacco companies that dominate 
our market. We know what needs to be done to further reduce smoking in the community. There is no single 
magic bullet. The World Health Organization and other expert bodies, including the federal government�s 
Preventative Health Taskforce, have recommended a combination of legislative, educational and clinical actions. 
Some measures can be taken by the commonwealth, such as tax increases, and some by the state, such as 
continuing and boosting public education programs.  

This bill promotes some of the most important measures within the ambit of a state Parliament. It will help to 
drive down the rates of smoking even further, remove an important inducement to smoke and better protect 
people, especially children, from exposure to cigarette smoke. The measures in it will not solve the smoking 
problem on their own but they will make a major contribution together with continuing complementary action at 
both state and national levels and the work of health and other professionals.  

Western Australia has traditionally been a leader in various aspects of public health, especially tobacco control. 
Over the years, we have featured predominantly in the AMA/ACOSH National Tobacco Control Scoreboard, in 
recognition of our commitment and ingenuity in combating the rates of smoking. We are in danger of losing this 
enviable reputation. We no longer have the lowest rate of adult smoking in the country. We are now second to 
the ACT. Across the country, while smoking has continued to decline, the pace of the decline has slowed 
markedly over the past three years. We have fallen behind in some key areas, all of which the bill I am 
introducing seeks to address. South Australia, Tasmania, New South Wales and Queensland have all passed 



Extract from Hansard 
[ASSEMBLY - Wednesday, 26 November 2008] 

 p504b-509a 
Dr Janet Woollard 

 [3] 

legislation aimed at protecting children from smoking in cars. Tasmania and New South Wales have passed 
legislation to prohibit the display of tobacco products at the point of sale. Queensland is well ahead of Western 
Australia in protecting non-smokers from passive smoking.  

Before moving to the measures under consideration, I will recognise those who have done much to support 
tobacco control efforts in Western Australia. Representatives of many of those key groups are in the public 
gallery today. I refer to the Western Australian health-related organisations�the Cancer Council WA, the 
Australian Medical Association (WA), the Heart Foundation and the Australian Council on Smoking and Health. 
These organisations have been supported by many other health and community organisations that have 
consistently campaigned for action. The response from the community has been encouraging and ranges from 
individuals and non-government organisations to people throughout the health system, as well as some local 
governments that have recognised their responsibilities in this area.  

Under the previous government, Western Australia was a regular leader on the tobacco control scoreboard. It 
took action ranging from updating and strengthening the Tobacco Products Control Act by imposing curbs on 
tobacco promotion and display to implementing bans on smoking on health premises. I note the commitment by 
the member for Fremantle during his term as Minister for Health to tobacco control and praise him and his 
predecessors on their efforts that have done much to prevent needless death and suffering. I was pleased to hear 
the member for Fremantle�s promise ahead of the last election, if re-elected, to end displays of tobacco products 
at point of sale and ban smoking in alfresco dining areas, in cars in which children are passengers, in children�s 
playgrounds, within the flags on patrolled beaches and in the grounds of Parliament House. This bill will put into 
effect many of the measures promised by the member for Fremantle.  

I also note with appreciation the Liberal Party�s actions and support for tobacco control over the years. The 
member for Kalamunda was a strong and appreciated supporter of tobacco control when he was Minister for 
Health. One of his predecessors, Hon Graham Kierath, showed admirable strength and determination in pursuing 
action to eliminate exposure to second-hand smoke in workplaces.  

I note also that the present Minister for Health has publicly expressed his concern for tobacco control, 
particularly for the important protection that will be afforded children, by legislating to prohibit smoking in cars 
when children are present. He was reported in the media in the lead-up to the last state election indicating that he 
supported all the Labor Party�s election promises on tobacco, with the exception of the proposal to ban smoking 
in alfresco dining areas. I hope that he will maintain his commitment to protecting children from the danger of 
passive smoking in cars, and also recognise the need to protect the health of those people who frequent popular 
alfresco dining areas, which many local governments around the state have already done.  

There are good grounds to prohibit any smoking in cars, but this measure is all the more important when 
considering the health of children, who are literally captive in a small space, exposed to the hundreds of toxic 
components in tobacco smoke, while their bodies, including their lungs, are still developing. Who among us has 
not at some stage witnessed the ironic situation in which a parent carefully and caringly straps a child into a car 
seat, only to expose that child to the known dangers of passive smoking?  

We know that education programs alone are not the answer. We need legislation to protect our most vulnerable 
children. It is good that the minister has clearly expressed his support for this action and I look forward to his 
support of this bill.  

We know that there is high recognition in the community of the dangers of smoking and that there is strong 
support for action. Approximately 90 per cent of Western Australia�s school students are aware of some of the 
dangers of smoking and 87 per cent are aware that passive smoking is harmful to health. They might wonder 
why we do not act more firmly to protect them.  

Survey after survey shows massive support for action of the kind proposed in this bill. When objective and 
independent surveys are carried out�not the skewed and biased surveys that are often used by the tobacco 
interests and their allies�we find the level of support for the tobacco control measures to be in the vicinity of 
the 80 per cent or 90 per cent mark, with minimal levels of opposition. The majority of non-smokers and a 
sizeable proportion of smokers support action to reduce smoking to protect non-smokers.  

We know from past experience that the measures proposed in this bill will be opposed by the tobacco companies 
and their allies. We know from the millions of once confidential tobacco industry documents that are now 
available, thanks to litigation in the United States, that they will spare no effort to counter anything that might 
work. It would be encouraging if the industry and its allies oppose this bill, because it would show us that we are 
on the right track.  

A recent World Health Organization report set out the type of opposition arguments we can expect. I quote � 
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The tobacco industry will claim that smoke-free laws are too difficult to implement and enforce and 
will drive customers away from businesses, particularly restaurants and bars. They will propose 
separate smoking areas or ventilation as �reasonable� alternatives to 100% smoke-free workplaces. 
However, contrary to industry claims, their alternatives do not prevent exposure to second-hand smoke. 
Experience shows that in every country where comprehensive smoke-free legislation has been enacted, 
smoke-free environments are popular, easy to implement and enforce, and result in either a neutral or 
positive impact on businesses. 

Tim Zagat, founder of the Zagat survey guides, recently delivered one of the strongest testimonies to the benefits 
of smoke-free businesses. He said � 

�Opponents of smoke-free laws argue that these laws would hurt small businesses. The opposite is 
true. � After the law took effect, our 2004 New York City survey found that 96% of New Yorkers 
were eating out as much, or more, than before.  

Zagat found that restaurants and bars in the city, virtually all of which complied with the law, actually 
experienced an increase in business receipts and payments.  

Tobacco industry lobbyists and front groups will also argue that smoke-free environments interfere with 
smokers� rights. Since smokers and non-smokers alike are vulnerable to the harmful health effects of second-
hand smoke, the principle behind smoke-free legislation is that governments are obligated to protect people�s 
health as a fundamental human right and freedom for all people. This duty is implicit in the right to life and the 
right to the highest attainable standard of health.  

We also know that we can expect to hear some of these arguments from the Australian Hotels Association, the 
traditional ally of tobacco companies. The AHA has a long history of seeking to oppose and delay tobacco 
control measures. It invariably argues that if these measures are implemented, the sky will fall in. It never does, 
but that has not stopped it in the past and it will not stop it now. We will hear arguments about the difficulty of 
enforcement and hear scaremongering about health police when the reality is that, as we know from experience, 
there will be high levels of self-enforcement and little, if any, need for further action. We will hear about the 
profitability of tobacco sales outlets. The people operating these outlets have had decades to prepare for a decline 
in smoking and must recognise that the health of the community comes ahead of their financial interests.  

We will hear about the �nanny state�, a meaningless term coined by the British health minister who was 
notorious for smoking his way through a press conference to publicise the dangers of smoking. He died in his 
50s of a heart attack. We do not hear about the nanny state in discussions on measures to curb the road toll, 
improve food safety or protect the community from violent crime. Somehow that phrase surfaces only when 
commercial interests are threatened. We will hear that these measures alone will not solve the smoking problem 
overnight. We will hear that negotiation and delay are much better responses. We will not hear from the tobacco 
industry, the Australian Hotels Association and those who support them that both active and passive smoking are 
major causes of death and disease and that we should do everything we can to protect the community from 
exposure to the toxic cocktail that is cigarette smoke. I hope, however, that we will hear in this house about 
bipartisan support for the importance of action to reduce smoking and about the measures proposed in this bill. 
Such support has been a significant feature of tobacco control both here and in other jurisdictions. I am advised 
that legislation to ban smoking in cars carrying children has been supported by all parties in Queensland, New 
South Wales and South Australia, that legislation for alfresco smoking bans had cross-party support in 
Queensland and that the legislation for removing tobacco displays from the point of sale had cross-party support 
in New South Wales and Tasmania. Saving lives and protecting the health of children should indeed be above 
politics. 

I will now turn to the important new provisions in the bill. This bill outlines measures the state can take to 
further reduce smoking and better protect the health of non-smokers. The bill prohibits the display of tobacco 
products or smoking implements when offered for sale and expands the range of existing offences for smoking in 
areas that increase the involuntary exposure of individuals, particularly children, to dangerous second-hand 
smoke. The promotion of cigarettes and tobacco products has been restricted for many years by a combination of 
commonwealth, state and territory legislation. However, exemptions in this legislation at a state level have 
enabled the tobacco industry to continue the promotion of cigarettes and smoking through the display of tobacco 
products at point of sale. Consequently, the presence of tobacco products in shops, supermarkets and other retail 
outlets has become a vital focus of tobacco industry marketing and promotion. The display of tobacco products 
in retail outlets is often the most highly visible feature of a shop and is designed and positioned to have 
maximum marketing impact. These product displays of tobacco say to the community, and particularly to 
children, that smoking and tobacco products are an accepted and harmless part of life, much like the sale of 
bread, milk and newspapers. These displays undermine our health promotion campaigns on the dangers of 
smoking and normalise the use of tobacco products by children and adults alike. We know that the promotion of 
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tobacco products in this way works for the tobacco industry. It does not need product display to reach regular 
smokers. Recent research conducted by the Centre for Behavioural Research in Cancer in Victoria confirmed 
that nine out of 10 adult smokers never decide on the brand or type of cigarettes to buy based on the cigarette 
display in shops, but the companies do need product displays to target children and young people and potential 
quitters. The tobacco industry has known for years that tobacco displays in shops are a critical form of 
advertising to attract new child smokers, hooking them on an addictive product that will eventually kill half of 
long-term users. We also know that these product displays undermine the commitment of people who have 
recently quit smoking to stay off cigarettes. The newly established national Preventive Health Taskforce reported 
the following on tobacco product displays � 

The display of tobacco products in stores contributes to the perception that cigarettes are widely and 
easily available, and that smoking is the norm. The prominence of such displays may lead young people 
to overestimate smoking prevalence amongst peers and the adult population. Perceived availability and 
overestimation of smoking prevalence have both been shown to predict smoking initiation.  

Two recent Australian studies demonstrate the powerful impact of retail displays on both children and adult 
smokers. The first study shows that children who viewed cigarette displays perceived that it would be easier to 
purchase tobacco and tended to recall displayed cigarette brands more often than the respondents who saw no 
cigarettes. A survey of adults found that cigarette displays act as cues to smoke even among those not explicitly 
intending to buy cigarettes and among those trying to avoid smoking. Given the higher prevalence of smoking 
and the greater prominence of tobacco retail outlets in disadvantaged areas, this measure of removing displays 
may also have a greater effect on children living in disadvantaged neighbourhoods. 

More evidence on the effectiveness of tobacco product displays has been provided by an article published in 
Australian Convenience Store News, published in March-April this year. It reads � 

Some communications are both appropriate and necessary in a competitive market. Consumers need 
information about the products on offer in order to make a selection; and seeing the product is one of 
the most basic forms of information. Consumers need to see the product to know that it is available.  

This has been confirmed by what has happened in South Australia, where some stores have opted to completely 
cover their tobacco displays to comply with the regulations. This has been to the benefit of competing stores. It 
seems that what is on display sells. From the same publication, Paul Gerza, Brand Manager, Peter Stuyvesant 
Australia, is reported as saying � 

Most customers know that their brand variant may be hidden and that they may need to ask for it � 
They know to ask if it is not on display. However, visibility of premium brands is critical to growth of 
revenue. 

The tobacco industry�s primary concern is to make money through the recruitment of new, younger smokers not, 
as it would like us to believe, to provide a choice for those already addicted to its products.  

The proposal to prohibit displays of tobacco products in retail outlets is not new or radical. It is strongly 
supported by the community. Some 78 per cent of Western Australians support a prohibition on tobacco displays 
in retail outlets, according to the latest opinion poll conducted by the National Drug Strategy household survey 
in 2007. As noted earlier, it was part of the former Minister for Health�s pre-election commitment announced on 
20 August, following a statewide consultation process that canvassed the views of all stakeholders, including 
industry, health organisations, local governments and members of the community. Prohibiting the display of 
tobacco products in retail outlets was also supported during the election campaign by the current Minister for 
Health. That reform is strongly supported by the Cancer Council Australia, the Australian Medical Association, 
the Heart Foundation and Australian Council on Smoking and Health. Similar legislation has been effectively 
implemented in 12 Canadian provinces, Ireland, the British Virgin Islands and Thailand, and is being seriously 
considered in Norway and Britain. Such legislation is consistent with article 13 of the World Health 
Organization Framework Convention on Tobacco Control, to which Australia is also a signatory. It is already a 
legislative requirement in New South Wales and Tasmania, effective from the end of 2009 and February 2011 
respectively. Enforcement of this provision will be carried out as part of the normal duties of designated officers 
of the Department of Health. I propose this provision of the bill become effective six months from the date of 
proclamation to enable tobacco retailers to make changes if they are required. 

Second-hand smoke causes a range of diseases, including heart disease, lung cancer and other respiratory 
ailments. There is no safe level of exposure to second-hand smoke. Completely smoke-free environments are the 
only proven way to protect people adequately from the harmful effects of second-hand smoke. Smoke-free 
environments not only protect people from the harmful effects of second-hand smoke, but also support smokers 
to give up smoking. 

Debate interrupted, pursuant to standing orders. 
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[Continued on page 519.] 
 


