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Hearing commenced at 9.21 am 
 
 
SWANSON, MR MAURICE 
Chief Executive Officer,  
National Heart Foundation of Australia (WA Division), 
examined: 
 
 
The CHAIRMAN: On behalf of the Education and Health Standing Committee, I would like to 
thank you for appearing before us today. The purpose of this hearing is to assist the committee in 
gathering evidence for its inquiry into the adequacy and appropriateness of prevention and 
treatment services for alcohol and illicit drug problems. You have been provided with a copy of the 
committee’s specific terms of reference. At this stage I would like to introduce myself, Janet 
Woollard, and sitting next to me is Mr Peter Abetz, Mr Ian Blayney, Mr Peter Watson and Ms Lisa 
Baker. We also have present our principal research officers, Dr David Worth and Tim Hughes, and 
we have Keith from Hansard. 
The Education and Health Standing Committee is a committee of the Legislative Assembly of the 
Parliament of Western Australia. This hearing is a formal procedure of the Parliament and therefore 
commands the same respect given to proceedings in the house. Even though the committee is not 
asking you to provide evidence on oath or affirmation, it is important that you understand that any 
deliberate misleading of the committee may be regarded as a contempt of Parliament. This is a 
public hearing and Hansard will be making a transcript of the proceedings for the public record. If 
you refer to any documents during your evidence, it would assist Hansard if you could provide the 
full title for the record. Before we proceed to your submission and the questions we have for you 
today, I need to ask you a series of questions. Have you completed the “Details of Witness” form?  
Mr Swanson: Yes. 
The CHAIRMAN: Do you understand the notes at the bottom of the form about giving evidence to 
a parliamentary committee?  
Mr Swanson: Yes.  
The CHAIRMAN: Did you receive and read the information for witnesses briefing sheet provided 
with the “Details of Witness” form today?  
Mr Swanson: I did.  
The CHAIRMAN: Do you have any questions in relation to being a witness at today’s hearing?  
Mr Swanson: No.  
The CHAIRMAN: Would you please state your full name and the capacity in which you appear 
before the committee? 
Mr Swanson: My name is Maurice Swanson and I am the chief executive of the Heart Foundation 
in WA. 
The CHAIRMAN: Before we start I would like to thank you for your submission to this inquiry. 
Together with the information that you provide today, your submission will form part of the 
evidence to this inquiry and may be made public. Are there any amendments that you would like to 
make to this submission? 
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Mr Swanson: Only in the sense, Janet, of some additional information since I prepared this 
submission. In looking at it yesterday and this morning, it is nearly a year since I wrote this 
submission and a number of other events and inquiries, mainly at the federal level, have occurred 
since July last year. 
The CHAIRMAN: Would you like to address them as part of your submission today or would you 
like to submit them to the committee as further — 
Mr Swanson: I will do both, Janet. I will just refer to the specifics of my original submission first. I 
will not bore you all by going through it chapter and verse. Basically, I was putting to the Education 
and Health Standing Committee a proposition that if we want to reduce the impact of alcohol and 
other drugs on our community, then we need to take a comprehensive approach and we should learn 
from the lessons of other public health campaigns in which we have been successful. On the last 
page of my submission I list those—tobacco control, road trauma and the campaigns we ran in the 
1980s and 1990s that focused on HIV and AIDS. In a nutshell, it has to be a comprehensive 
approach and that comprehensive approach needs to not shy away from regulatory strategies, 
because in my opinion they are the most effective.  
Just focusing on alcohol for a moment, you would be aware that I quoted the recommendations 
from the technical report of the preventative—I hate that word—task force. I do not know where the 
Prime Minister got “preventative” from. It should have been the preventive task force. Nonetheless, 
the strategies that were outlined in its technical report and reiterated in my submission were 
regulating the physical availability of alcohol, taxing and pricing, drink-driving countermeasures, 
treatment and early intervention, altering the drinking context, regulating promotion and, of course, 
that involves doing much more about reducing the promotion and advertising of alcohol, and 
education and persuasion. What I drew attention to in my submission is that they did not refer 
specifically to the evidence that well-funded, sustained and social marketing campaigns for tobacco 
have proved to be very successful, along with tax increases in reducing the consumption of tobacco. 
We should learn from that and apply that to alcohol. While some of these measures are not 
politically popular, they are not popular with some sections of the community. They are certainly 
not popular with organisations such as the alcohol manufacturers and those that do their marketing 
or the Australian Hotels Association. They would be effective and it is just commonsense now that 
if you increase the price of alcohol in a sustained way, you will reduce consumption. It is 
unfortunate that the recent federal budget did not take any notice of the recommendation from the 
prevention task force around volumetric taxation of alcohol. 
The CHAIRMAN: I think it was both the prevention task force and the Henry review that 
recommended that. 
Mr Swanson: That is right. They have ignored that. I suspect they simply ignored that because of 
pressure from the alcohol industry, in particular the wine industry — 
The CHAIRMAN: In South Australia. 
Mr Swanson: — that is having some problems at the moment. There is no doubt that if we change 
the way we tax alcohol and we gradually increase that, then we would reduce the level of harm 
caused by alcohol across the community.  
The other thing I might just mention in passing is that, as far as I am aware, there is now very strong 
evidence coming out of Victoria that increasing availability of alcohol through longer hours in 
which the alcohol can be purchased and the number of outlets has caused mayhem. I am sure that 
your committee is aware of that and is requesting further confirmation of the trends. 
The CHAIRMAN: Professor Steve Allsop presented to the committee last week. He is from DAO. 
He actually provided the committee with a published paper that I have not have the opportunity to 
read. However, he said that it gives some of the evidence from the changes that have been made in 
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Victoria in relation to an increased number of liquor licensing outlets and venues and the difficulties 
that have arisen.  
Are you happy, as you do your information, for members to interrupt you? I should not have butted 
in. 
Ms L.L. BAKER: I have a little interjection. One of the things that would be really helpful is if you 
would have any statistics around an increasing number of liquor outlets. That is not necessarily 
information that is being put forward to the committee by other parties that give evidence to it. It 
would be really interesting to have your information. 
Mr P.B. WATSON: Barry Sargeant would be able to get that information. 
Ms L.L. BAKER: That would be great. 
Mr Swanson: I will have to take that on notice and get that information for you, Lisa. 
Ms L.L. BAKER: Thank you very much, Maurice. If you can, that would be great. 
[9.30 am] 
Mr Swanson: My understanding of the information coming out of Victoria is that there is a very 
strong correlation between them relaxing their liquor laws—increasing the number of hours that 
liquor is available and increasing the number of outlets—and the dramatically increased level of 
alcohol-caused harm, particularly in the CBD. There is a lot of pushback from non-government 
health organisations and other concerned community groups to now revisit those decisions. It is 
rather ironic that we are at the bottom of the curve. It always fascinates me to hear the argument, 
“Oh, we want a more exciting cosmopolitan lifestyle.” Well, I bet the police do not want a more 
exciting cosmopolitan lifestyle going out to sort out fights at two o’clock in the morning. And 
neither do the accident and emergency department doctors want a more exciting lifestyle, patching 
up people who have assaulted each other as a result of their intoxication. So it does bring a smile to 
my face when we see leaders in the community—some misinformed, others with vested interests—
making those sorts of remarks.  
To summarise, the Heart Foundation’s position is one of strong support for the Preventative Health 
Taskforce recommendations. I am sure that David and Tim now have a copy of the full report. 
Almost all of the recommendations contained in the technical report have made their way into the 
full report, and you have access to that.  
There are a couple of things that I wanted to mention, if I can. We are often called upon to make 
submissions on alcohol and harm from the point of view of what it does to the cardiovascular 
system. If I could, by way of an indulgence, just read a few of those, Janet, and I will hand the 
document over to David. 
Consumption of large amounts of alcohol both on a single occasion and habitually can adversely 
affect the structure and function of the heart. In heavy drinkers and people who are dependent on 
alcohol, this damage manifests itself in conditions such as cardiomyopathy, holiday heart 
syndrome—which I am sure is related to binge drinking on holidays affecting the functioning of the 
heart—disturbances of the heart rhythm, congestive heart failure and sudden death in some cases. 
Heavy drinking, both episodic and long-term, markedly increases the risk of heart attack. The risk 
of hypertension increases with heavy drinking, and reducing heavy alcohol consumption will reduce 
blood pressure, which is, as I am sure you all know, a very prevalent and important risk factor for 
both stroke and heart attack. It seems clear that heavy drinking at risky or high levels is a risk factor 
for stroke. Heart disease is rare before the age of 40 except in very uncommon instances where 
heart attacks at a young age run in the family. Usually you are talking there about familial 
hypercholesterolemia, which is a genetically inherited condition. 
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With that backdrop, you will be aware also, I am sure, that the NHMRC has published its latest 
recommendations on safe drinking levels, which is no more than two standard drinks a day, and we 
endorse that recommendation and those findings. 
Also—I will not go through it in detail, but I thought it was relevant—when the excise tariff 
amendment bill 2009 for the alcopops tax was being debated in the federal Parliament, we provided 
a submission to that inquiry; that is, to the Senate Standing Committee on Community Affairs. It 
would not come as a surprise to you that we were very supportive of the increase in the tax on 
alcopops. I will give a copy of that submission to Tim and David as well.  
The last thing that I wanted to draw your attention to is a position statement that the Heart 
Foundation released a week or so ago. 
The CHAIRMAN: How did your launch go? I am sorry that I was not able to attend on Sunday, 
but I believe that there was a launch between the Heart Foundation and Healthway. 
Mr Swanson: About alcohol advertising? 
The CHAIRMAN: Yes. 
Mr Swanson: I was not able to get there, Janet, but I have been informed that it went very well, and 
it got good press coverage as well in terms of the likely impact of the ads.  
This position statement is relevant, as you will see in a minute. The title is “Antioxidants in food, 
drinks and supplements for cardiovascular health”. Now you will all be aware, because you cannot 
escape it, that there is a well-worn myth in the community that drinking particularly red wine 
reduces your risk of having a heart attack. That all started back in the late 1980s and early 1990s 
because of several papers in the medical literature referring to the French paradox, which is the 
lower death rate from coronary heart disease in places like Burgundy, where they drink a fair 
amount of red wine during an average day. They actually eat a diet fairly high in saturated fat. 
People were saying, in the words of Julius Sumner Miller, “How can this be so? They are drinking 
red wine and eating a fairly risky diet high in saturated fat but have low rates of heart disease.” That 
resulted in papers in medical journals like The Lancet in 1992, and then there was a wave of further 
investigation about whether it was alcohol per se or whether it was particular types of alcohol that 
might be having an effect on the rate of heart disease. Unfortunately, particular sections of the 
drinks industry latched on to this evidence and promoted it for all it was worth. Whenever I go to a 
social function, people who I have not met before ask me what I do. If they have got a glass in their 
hand, they use the occasion to promote the fact that they are having a glass of wine because it is 
good for their heart. It is with great disappointment that I have to tell them now, and it is confirmed 
in this position paper, that the evidence on that has been revised and while it was thought 12 or 15 
years ago that that might be the case — 
The CHAIRMAN: It was the J-shaped curve. 
Mr Swanson: The hockey stick! 
The CHAIRMAN: I was doing my PhD at that time in the department of medicine with Professor 
Lawrie Beilin and Professor Ian Puddey and it threw out all the advice that they had been giving to 
their patients for many years, which was no alcohol. And it was very much a change in medical 
practice. And so it is interesting now—it is just like in politics—that the pendulum swings.  
Mr Swanson: That is right. 
The CHAIRMAN: I look forward to reading some of that research because in my previous role I 
have been partly responsible for telling people that there was a J-shaped curve and that you could 
have one or two drinks safely. 
[9.40 am] 
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Mr Swanson: Just to finish that off, that is absolutely right. The evidence was this hockey stick 
shape. On the Y axis you have got all-cause mortality, and on the X axis you have got level of 
consumption. That led people to think that those who drank nothing had a higher all-cause mortality 
rate than those who drank moderate amounts; and then once they got past moderate, their mortality 
rate increased quite steeply. If I can just read one short paragraph — 

The findings from prospective studies that light-to-moderate consumption of alcohol is 
protective against CVD compared with abstinence has been questioned. It has been 
suggested that a systemic misclassification error is present in most of these prospective 
studies, because individuals who had stopped drinking or decreased their alcohol 
consumption to very occasional drinking had been classified in the abstainer category for the 
analysis. This had biased the findings, making the drinkers appear to be less vulnerable to 
CHD, and abstainers more vulnerable.  

But they were not abstainers at all. They were previous drinkers. It continues — 
Individuals may decrease their alcohol consumption as they age, become ill and frail, and/or 
because of their increased use of medicines.   

They just cannot drink. It continues — 
A meta-analysis of the few studies without these errors show abstainers and light and 
moderate drinkers to be at equal risk for all-cause and cardiovascular mortality. In addition, 
the studies mentioned earlier were limited in their measurement, and most used absolute 
volume of drinking, thereby using imprecise measurements and introducing errors. 

So you have got a misclassification error and a poor measurement of exposure. That is what led to 
those mistakes. When you look at the summary, this antioxidants paper covers both alcohol and 
caffeine, and other favourites—dark chocolate—and it is providing the recommendations in relation 
to a very comprehensive review of the evidence. I was doing an interview on 6PR the other day 
with Ted Bull, and he jokingly referred to us as the Gestapo, because we are now telling people they 
cannot drink red wine to improve their heart health, or eat dark chocolate. The reason for dark 
chocolate is that the antioxidants that are in the original cocoa are refined out by almost all of the 
processes that are used to make chocolate.  
Mr P. ABETZ: What a shame! 
Mr Swanson: It is a shame. But if you want to get the biggest bang for your buck in terms of the 
antioxidant, you would get it from cocoa and not dark chocolate. So, in summary, it is a 
comprehensive approach. The most important ingredients in that approach are the regulatory ones, 
particularly those that affect everyone. We really do need to explode this myth that my excuse for 
drinking is that I am doing it for my heart health. Just one other thing that I failed to mention, but it 
is in my paper, and it came out in the latest federal budget, is that while the Heart Foundation and 
the Cancer Council and all the other health organisations that have been campaigning for 30 years 
on tobacco were ecstatic about plain packaging and the tobacco tax, we were quite disappointed 
about the tax revenue being used to prop up hospitals. So while Nicola Roxon has put more money 
than has ever been put into tobacco, particularly doing something about smoking in Aboriginal 
communities, which is a disaster, we were hoping for a much bigger proportion of that tax revenue 
to go into dedicated prevention. I think you are all aware from your previous committee work that 
dedicated prevention gets less than two per cent of the total health allocation. While this little bit 
more will help, it will not tip us over to three per cent or four per cent. I think the figures are around 
$5 billion over the next four years, and that is all going into bringing the state Premiers on board 
with the commonwealth takeover of health from a funding point of view. That is disappointing, 
because the federal government, and particularly Rudd, referred to the allocation of two per cent as 
“crazy”, and that we have prevention so poorly funded. We now have a once-in-a-decade 
opportunity to really boost dedicated prevention, and it went to hospitals. It is not an either/or. You 
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have probably heard this from other people. You obviously need to fund your treatment and 
curative services well. But that does not mean that you ignore your prevention.  
The CHAIRMAN: You should try to prevent the common diseases. The committee has—as you 
are aware from our previous reports—tried to encourage more money going into preventive health, 
because we appreciate the fact that many of the patients who are now being seen in hospitals and 
are costing millions and billions of dollars throughout Australia are there because of chronic 
diseases, whereas if preventive health had had more of a focus in the past, they might not be there 
with those chronic diseases. So we agree with you. 
Mr Swanson: I just want to mention on other thing in passing that is relevant. I am the deputy chair 
of the Healthway board. One of the major reforms that we are implementing in the area of health 
sponsorships is to critically examine at what level we support sporting and arts organisations and 
racing organisations if they currently have sponsorship from alcohol and junk food companies. I 
think that the result is going to be that they either tone down significantly the benefits that they are 
currently giving to their alcohol and junk foods sponsors, or they make a choice. By “tone down”, I 
mean there might be a request to remove all promotion of the beer brand and reduce the Carlton and 
United Brewery sponsorship to exclusive serving rights; so the beer that is being served at the 
function is a Carlton and United Brewery brand, but there is no brand advertising at the event. I am 
sure the committee appreciates why Healthway might want to do that, because all that is happening 
is they have got a fruit and vege message there, or a quit smoking message there, or a physical 
activity message there, and the credibility of their investment in that health promotion contract is 
significantly undermined by having these unhealthy brands sitting alongside that, often with 
resources that are so much higher than what Healthway can manage to put into that event.  
The CHAIRMAN: Maurice, we have both metropolitan and regional members on this committee. 
Is that a problem in both metropolitan and regional areas? When my children were at school, my 
weekends were taken up very much with family, so I did not go to a lot of sporting events. Is that 
the same in both areas or is it more in — 
Mr Swanson: The alcohol and junk food sponsors are concentrated in the higher-profile sports, 
because that is where they have got the television coverage.  
The CHAIRMAN: So the soccer games and the football games? 
‘Mr Swanson: Well, football is the major one, but cricket is now just a bombardment of junk food 
and booze, particularly the short forms of the game. In Australia we have a real problem now in that 
politically it is difficult for any government—it does not matter what colour it is—to threaten to 
reduce booze and junk food sponsorship of these elite high-profile sports, yet the exposure that they 
are getting is phenomenal. It is like we have got a cap gun and they have got a full artillery aimed at 
the consumer. It creates a culture, and that culture is sustained by all of the elements of the package 
that they are pumping millions of dollars into. 
[9.50 am] 
Mr P.B. WATSON: Maurice, society today is part of the problem too. Both husbands and wives 
work and they pick up some fast food on the way home. We have latchkey kids. 
Mr Swanson: Yes. The way that we live and work and the fact that we need two incomes to sustain 
a mortgage all contributes to it. I imagine also that the lessening of the passing on of basic cooking 
skills within families is another big issue. It is much easier to call in and get takeaway. The current 
McDonald’s campaign is an absolute ripper, in my opinion. People can buy a whole family’s meal 
for $19.95. When I drive around Perth, I see it is plastered on every billboard at every major 
intersection. How can you compete with a meal when it costs $19.95? Most people would not 
realise that it is absolute junk. They might have an inkling of it, but because it is convenient and 
because of its price, when parents are tired and the kids are cranky, they decide to just have a fast 
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food meal. All those things are important. If the advertising was not there, that would be an 
important lessening of the pressure. 
The CHAIRMAN: Maurice, we have some specific questions, but before we move on to those, has 
Healthway developed a policy or guidelines that it will give to people who apply? Would it be 
possible to provide — 
Mr Swanson: What I suggest you do, because this is being communicated very thoroughly to all 
the current organisations that receive sponsorship and any prospective organisations that would like 
to apply, is write to David Malone, the executive director of Healthway and ask for information. Is 
he coming in to — 
The CHAIRMAN: He is coming in. 
Mr Swanson: I would just leave it until then because he has gone out and communicated it. We are 
just at the beginning of implementing it. We have a board meeting tomorrow morning at 7.30 am at 
which we will be looking at the first round of sponsorship contract renewal proposals that 
implement the new policy and analyses the applicant’s co-sponsors. We have a brand advisory 
committee that sits off to the side of the board and provides a risk rating to the board in relation to 
those other co-sponsors. That is taken into account when we decide whether they will get sponsored 
and at what level. 
The CHAIRMAN: Thank you. In your submission, you argue that intervention should focus on the 
majority who are less seriously involved in the harmful use of alcohol. Could you elaborate on why 
that is the case and what you believe are the most effective ways to influence the attitudes of those 
people towards alcohol consumption? 
Mr Swanson: Perhaps I will answer the last point first. I think that we need to do with alcohol what 
we have done with tobacco. There were some campaigns when we were working with the 
Department of Health some 15-odd years ago when we started with the Drink Safe campaign. The 
thinking behind that was we could not tell people to not drink because that was likely to be rejected 
outright. The proposition that we came up with was that most people will drink some level of 
alcohol and that we needed to get the message across about safe drinking. The NHMRC guidelines 
were higher then than they are now. I think it was four standard drinks for men and three for 
women. As the evidence has accumulated, that amount has come down. In response to your 
question, you need a sustained, well-funded mass media campaign that is put together by well-
informed experts. That campaign needs to try to chip away at the drinking culture that we have in 
Australia. For example, whenever people celebrate anything, it has to be done with booze. That is 
reinforced almost daily in the media. Whenever there is a victory, particularly on the sporting field, 
but any victory or any celebrated life event, it is always done with booze. We need to create 
messages that ask people why we do that. This will not happen overnight. You would have to 
allocate realistic resources over a long time. That is what the tobacco campaigns have taught us. 
In answer to your first question, Janet, it is all about looking at the normal distribution and shifting 
that curve to the left. If you are looking at blood pressure, for example, and you had not done any 
studies into public health, you would probably say that most of the heart attacks are in the tail of the 
curve where all the people with really high blood pressure are. Actually, that is wrong. Most heart 
attacks occur in the people who are in the middle of the curve and who have only moderately 
elevated blood pressure. The reason being is that there are many more people in that group. You 
will notice the point I make that most of our community responses, unfortunately, do not 
communicate the best with individuals. If you told me, Janet, that your cholesterol level was 5.5, I 
could not tell you that that was fantastic and there was no way that you would have a heart attack, 
because that is not how it works. However, if I could get the community’s cholesterol level down 
from an average of six to 4.2, I would prevent many heart attacks. That is the simplest explanation I 
can give to you but it is beautifully described in Jeffery Rose’s book that I have listed in my 
submission, which is called Strategy of prevention: lessons from cardiovascular disease. That 
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applies to most things in public health. You have to shift the curve to shift the whole population. 
Another great example he uses is seatbelts. To get a reduction in the number of deaths caused by 
road trauma because people did not wear a seatbelt, we had to implement a law. Today, 98 per cent 
of the community wears a seatbelt. 
The CHAIRMAN: Do you think that the social impact of alcohol has gotten worse or better over 
the past decade? 
Mr Swanson: I think it has gotten a lot worse with kids. 
The CHAIRMAN: In your submission, you said there was no compelling evidence for the efficacy 
of school-based education in changing behaviours in the longer term. Because you are saying that in 
relation to children, how can school-based education surrounding alcohol education be made more 
effective? 
Mr Swanson: The point I am trying to make there is that—we do not have any visitors from the 
AHA here—whenever you get the industry involved in this sort of discussion, what they will 
campaign for and tell you to do as legislators, is invest in school education because that is where it 
is important to put your money. The reason they do that is they know it does not work. In isolation, 
it is useless. What they want to do is distract you by doing that and to leave them alone to get on 
with the really important things. There is massive marketing of alcohol through sport and television. 
I was at the movies last night because I got conned into a viewing of Robin Hood and I watched an 
amazing ad for vodka. One of the things about cinema advertising that really intrigues me is that it 
has a very big impact and people cannot get up and make a cup of tea or visit the toilet. My son told 
me to check out the ad and said that it would have the words “drink responsibly” in about 8 point 
right in the corner of the final frame. I was looking for it and could not see it. It was a Russian 
vodka brand. The images were phenomenal in terms of what people aspire to in life, such as the 
fashion and the wealth.  
[10.00 am] 
The CHAIRMAN: I normally go 15 minutes late and miss the ads. I might go 15 minutes early 
next time. 
Mr Swanson: It is worth looking at.  
Ms L.L. BAKER: They have filled the smoking gap.  
Mr Swanson: My solution to that issue is that we need to be creative like we were with tobacco and 
have a hypothecated tax and make the industry pay for the replacement. The only way we can get 
the tobacco manufacturers out of sport is to have a health promotion fund that replaced them. I 
really do not believe that in their heart of hearts most sports, arts or racing organisations, for that 
matter, are comfortable promoting booze. They are reasonably sophisticated people; they know 
what booze does to people both at an individual level and at a community wide level with road 
trauma, domestic violence et cetera. It goes on and on. They would be very uncomfortable. They 
would be much more comfortable promoting a wholesome health message than they would a booze 
message. We have to create a replacement. I think that is what we have to do.  
The CHAIRMAN: Find a healthy replacement.  
Mr Swanson: Yes. If some of that $5 billion that I was talking about had gone, as promised, into 
the new commonwealth preventative health agency, I am sure that they would have got around to 
looking at that. That is the only solution I can come up with that I know will work.  
The CHAIRMAN: What is being seen as more of a problem is the drinking problems in our youth.  
Mr Swanson: Yes. Sorry, I got distracted there. I have an 18-year-old, a 21-year-old and a 22-year-
old and there is booze at every event they go to. Illicit drugs can also be obtained if people want to 
go after them. There is just such a social acceptance that booze has to be provided, even at parties 
where one-quarter of the attendees are not 18 because the parents feel that they must do that. Two 
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years ago I used to say to my wife, “Ring up and find out whether booze is going to be provided 
because I don’t want my daughter going to a party where booze is going to be provided.” Mine is 
not a typical group; it is probably too upmarket. We have done incredibly well with smoking but we 
have done really badly with booze. I think that the trends bear that out.  
Mr P. ABETZ: Is it partly because we have reduced the smoking so kids are not spending their 
money on smokes so their discretionary spending has been diverted more to drinking?  
Mr Swanson: No. I would run an argument that they spend the money that they used to spend on 
smokes on their mobile phones. If we could get some data on the increases in alcohol promotion, 
the increases in expenditure over the past 15 to 20 years, I reckon the curve would be like that. I 
have not seen any data on that. It might be worth asking someone like Steve Allsop if he could find 
a reliable source for that.  
The CHAIRMAN: I am wondering about that. All these billboards are around town.  
Mr P. ABETZ: Australian posters.  
The CHAIRMAN: We might be able to get some evidence that way. Could I ask you about the red 
tape report? Did you see the report that was released by the government on the reduction in red 
tape?  
Mr Swanson: No. 
The CHAIRMAN: In that case, I will not ask you any more about that. 
Mr I.C. BLAYNEY: In real terms, has the price has the price of alcohol over the past few years 
declined? 
Mr Swanson: I am not sure. Again, I would ask Steve to have a look at that and see what has 
happened to the price of a bottle of wine or a middy of beer or whatever in terms of average weekly 
earnings. 
Mr I.C. BLAYNEY: I think beer is almost on a par.  
Mr Swanson: You have the relative price going down and the availability going up, in that you can 
get it any time anywhere.  
Mr P.B. WATSON: The range has increased too.  
Mr Swanson: Yes, the range has increased and then you have what I call a bombarding campaign, 
where the manufacturers have been able to spend more money on alcohol promotion. The one that 
really annoyed me—I think it was the best example of creating a vehicle when a vehicle really does 
not exist just to flog booze, and unfortunately the previous state government put $50 000 into it—
was that beach cricket nonsense. It was just a beer ad. It was not a game.  
Mr P. ABETZ: What was that about?  
Ms L.L. BAKER: One of our better ideas, obviously.  
Mr P.B. WATSON: That was the beach cricket with Australia versus the West Indies.  
Mr Swanson: All these retired cricketers came out. One of the television channels covered it. It was 
like a blanket ad.  
Mr P.B. WATSON: There were signs everywhere and fat cricketers in between. 
Mr Swanson: It was terrible too.  
Mr P.B. WATSON: There were big crowds too.  
Mr P. ABETZ: Moving away from alcohol to illicit drugs and the misuse of prescription drugs, 
what information do you have on the impact that that is having on heart health?  
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Mr Swanson: I do not have any ready to hand to people but I could take that on notice and have a 
look for you. The way the Heart Foundation is set up, we have a team of clinical experts in our 
Melbourne office and I can ask that question of them.  
Mr P. ABETZ: We have mainly spoken about alcohol but the inquiry is also about illicit drugs. I 
was interested in that aspect. The general health condition of people using illicit drugs is usually 
significantly poorer in my experience of dealing with people.  
[10.08 am] 
Mr Swanson: If I could suggest that David just drop me a line about that, I will follow it up 
formally for you. 
The CHAIRMAN: Sorry about that, Peter. Your submission endorses regulatory strategies, then, 
that aim to address the availability and marketing of alcohol and other substances. Could you 
elaborate on this point on the regulatory strategies and what you would like to change or improve? 
Mr Swanson: I think the most important one is the tax. We need to implement that change that, as 
you noted, Janet, was in the Henry review as well as in the preventive task force report. That would 
be my number one. My number two would be the regulation of alcohol promotions, which is on 
page 25 of the task force final report. My number three would be around availability and number of 
outlets. I think the evidence is so strong that we have to do something about that—we have to 
reduce that. 
The CHAIRMAN: If the government had a pot of gold—we are all looking to see what tomorrow 
is going to bring in different areas, and we are obviously very keen on more money going into 
health and education—and more money was made available, what new initiative do you think the 
government could consider to limit the impact of alcohol consumption? 
Mr Swanson: If it is outside my regulation list, I would start with—as we did with tobacco—a 
hard-hitting social marketing exercise, but not one that has any influence on it by the industry, 
because then you will end up with namby-pamby, ineffective messages there. I would have the sort 
of hard-hitting advertisements that generate what we call a “visceral response” in anyone who 
watches them. That is what I would do first. I would build in, as we did in those first 10 years of the 
Quit campaign, working with schools as well as health professionals. We built the momentum for 
the community being more accepting of regulatory change. My best example of this is that I used to 
sit up in the public gallery of the Assembly and the Council when Dadour’s bill and Barry Hodge’s 
bill were debated, so we are going back to the early 1980s. Members were standing up and saying, 
“This is outrageous; what we’re using here is a bobcat when we need a shovel.” They were just 
really animated. Then, 10 years later, Peter Dowding—for distraction purposes, I might add—put 
the Tobacco Control Act up; it was a good distraction as far as we were concerned. It was terrific. 
At that time not a single member got up and debated that either the health effects of smoking or that 
these measures were outrageous that they should not be considered. That was my proof par 
excellence that members of Parliament were members of the community who had also been 
exposed to that 10 years of Quit advertising, and no-one debated it. There were a few skirmishes 
over things such as the Health Promotion Foundation and how it was going to handle revenue and 
those sort of things that Peter Foss was interested in, but no-one said that this was an inappropriate 
response to controlling the effects of tobacco. That is what we need with alcohol. If you have, as 
one of your recommendations, now we are going to do this, this and this and we are going to do it 
next week, they would be, “This is over the top; why are they doing this?” I am not sure if you have 
had the police commissioner in—I cannot remember the exact statistics—but the amount of police 
resources that are consumed by alcohol is phenomenal. The community does not know that; we 
need to tell them in a hard-hitting advertising campaign. 
The CHAIRMAN: I guess when you were talking about that social marketing, it probably would 
be worth then talking to someone like Rob Donovan in terms of — 
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Mr Swanson: Yes, yes, about the types of messages you would develop. 
The CHAIRMAN: Yes. 
Mr Swanson: The themes would need to vary over time. Just as an analogy, the health warnings on 
cigarette packets gave us the various health themes. It was new information presented in a 
graphically compelling way. You cannot keep presenting to same information to people; you need 
new information regularly turned over, just as Coca-Cola does not run the same advertisement for 
five years. But it certainly educates the whole community to be more accepting of, if you like, 
constraints on what some people argue are freedoms. 
The CHAIRMAN: If there are no other questions from the committee, I would like to thank you 
for your evidence before the committee today. A transcript of this hearing will be forwarded to you 
for correction of minor corrections. Any such corrections must be made and the transcript returned 
within 10 days from the date of the letter attached to the transcript. If the transcript is not returned 
within this period, it will be deemed to be correct. New material cannot be added via these 
corrections and the sense of your evidence cannot be altered. Should you wish to provide additional 
information or elaborate on particular points, please include a supplementary submission for the 
committee’s consideration when you return your corrected transcript. Again, apologies for being 
late starting, but thank you very much. 
Mr Swanson: My pleasure, Janet. 

Hearing concluded at 10.16 am 


