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The SPEAKER (Hon. S. J. Plowman) took the chair
at 9.04 a.m. and read the prayer.
Members of the Legislative Council entered
chamber.
Serjeant-at-Arms alerted chamber to Professor
Penington's presence.
The SPEAKER - Please admit Professor
Penington. Subsequent to the resolution of this
house, I welcome Professor Penington on behalf of
the members of both houses of Parliament. He will
speak for 30 minutes and will then answer questions
from members for a further 30 minutes.
I now ask Professor Penington to address us.

ADDRESS OF PROFESSOR
PENINGTON, AC
Professor PENINGTON - Mr Speaker, the
President of the Legislative Council, Premier, Leader
of the Opposition, members of the Legislative
Assembly and members of the Legislative Council, I
sincerely thank you for the opportunity to address
you on an issue of great importance to the
community of Victoria. I stand here on behalf of my
colleagues on the Premier's Drug Advisory Council,
and members will be familiar with the context in
which the Drug Advisory Council was established.
At the time it was established the Premier expressed
concern, which he shared with the community,
about young people in Footscray being drawn into
the net of using and even trafficking in heroin. There
were also perceptions that the problem was
widespread in OUI community. Another element of
the context in which the Drug Advisory Council was
established was, of COUIse, the Royal Commission
into the New South Wales Police Service. Again,
many stories of drug use and the consequences of
the illicit trade in drugs come out as part of that
agenda.
The members of the Premier's Drug Advisory
Council came from different backgrounds and had
different starting points and different expertise. All
of us came to the task in mid-December last year
with open minds. I had no idea what OUI
recommendations would end up being. In the end
we made some 72 detailed recommendations, every
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one of which was unanimous. All of them flowed
from the evidence given to us in the course of our
inquiry.
We consulted widely throughout Victoria and
received more than 300 written submissions. We
held public hearings in metropolitan Melbourne and
rural Victoria. We consulted with expert groups in
many different fields: police at many levels;
government officers responsible for corrections;
magistrates; judges; educators; representatives of
ethnic communities; youth workers; and those
involved in the treatment and rehabilitation of
intravenous drug users.
I had a useful discussion with a senior officer of the
National Crime Authority. Members of the
committee had Australia-wide discussions with
experts in the field on the various options we needed
to consider. We also consulted with experts in the
United States, England and Scotland and with
government and police officers of the Netherlands.
We had the opportunity to discuss the issue with the
many visitors from overseas who attended the
conference in Hobart on the problems of drug
dependency, which was held just before we
completed our report.
My colleagues and I were well aware that our report
would be controversial. We were aware that we
would be the bearers of messages that many people
would not wish to hear. Many people instinctively
and understandably recoil from the issue; there are
deeply rooted fears in many people's minds about
anything to do with drugs.
We were well aware that it would be easy for those
opposing our recommendations to get a great deal of
media coverage and that there would be journalists,
politicians and others in the community with deeply
held fears and views as to what the outcome should
be. We actually predicted that people would use the
phrase 'running up the white flag over drugs'
during the debate on our recommendations!
It took our council more than two months to hear
and collect the evidence and to reach the point
where we felt we had sufficient information to be
able to start formulating our recommendations.
Some of us were led by the evidence to reach
conclusions very different from the views we had at
the start of the inquiry. We can understand the
community, members of Parliament and, for that
matter, members of the press having difficulty in
adjusting in just a short time to the evidence we
received without the intensive process we went
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through of examining, debating and discussing all
these difficult issues over some two and a half to
three months.

... production of heroin, cocaine, cannabis and synthetic
drugs is at an all-time high and will continue to rise in
the foreseeable future;

Many of the fundamental conclusions we reached
are widely shared by those in the community who
have participated in the debate. Only 7 of those
72 detailed recommendations are to do with
marijuana, yet most of the public debate has been
preoccupied with just that issue.

drug trafficking organisations are taking advantage of
the tumultuous changes throughout the international
system to develop new markets;

Let me take members through some views that come
from elsewhere in Australia and around the world.
What we are recommending is not radical. Our
recommendations are in keeping with the
considered views of many thoughtful people who
have been deeply involved with these issues. In 1988
the federal parliamentary committee of inquiry into
the National Crime Authority, of which Senator
Richard Alston was deputy chairman, estimated that
at that time the value of our trade in heroin, cocaine
and cannabis alone was worth $2.6 billion a year, or
0.5 per cent of GDP. In its report the committee
concluded:
.. , not only that our law enforcement agencies have not
succeeded in preventing the supply of illicit drugs to
Australian markets, but that it is unreasonable to expect
them to do so. If the present policy of prohibition is not
working then it is time to give serious consideration to
the alternatives, however radical they may seem.

That came from one of our own commonwealth
parliamentary committees in 1988, but no real action
followed because of the political difficulties involved
in tackling the question.
In 1990, Mr George Schultz, a former US Secretary of
State to President Ronald Reagan - hardly, one
would have thought, a bleeding-heart radical
leftie - said:
... that the war against drugs is doomed to fail ... that
the conceptual base of the current program is flawed ...
that we need at least to consider and examine forms of
controlled legalisation of drugs.

That was said by George Schultz, who is now
working for the Hoover Foundation and is pursuing
those policy ideas.
In 1993 the Centre for Strategic International Studies
in Washington, DC, called together a group of
experts from all around America, which concluded
that:

the seeds for widespread drug consumption exist
practically everywhere as do the worrisome signs that
the drug epidemic is spreading swiftly to the Third
World and many of the former communist states;
the current US National Drug Control Strategy is
simply no match for the challenge.

They also urged the consideration of alternative
approaches.
The General Accounting Office of Congress in
Washington released a report in 1993 entitled
'Confronting the Drug Problem: Debate Persists on
Enforcement and Alternative Approaches'. It urged
that alternative approaches be examined.
During the course of our inquiry William
F. Buckley, Jr, a well-known conservative figure on
the political scene in the United States, led an issue
of the National Review entitled 'The War on Drugs is
Lost', raising again the issue of alternative
approaches being the way to go rather than simply
persisting with prohibition.
In the last week before we handed our report to the
Premier, Mr Ray Kendall, the Secretary-General of
Intezpol, the world's most senior policeman and a
former senior police officer at Scotland Yard, made
this statement:
I am entirely supportive of the notion of removing the
abuse of drugs from the penal realm in favour of other
forms of regulation, such as psycho-medico-social
treatment.

He went on to say:
... the dollar you spend on demand reduction is seven
times more cost effective than the dollar you spend on
law enforcement

That was said by the Secretary-General of Intezpol,
who knows all the facts.
I believe there is widespread agreement with many
of our recommendations, and I will go through just a
few of them. We recommend that a first offence with
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heroin and amphetamines should lead to a formal
documented warning from a police officer, with
reference to education and treatment, and that
escalating penalties should apply thereafter for
repeat offences.
We believe there is a need for the improvement of
facilities for the treatment of people of all ages who
are suffering from the effects of drug dependency,
including improved methadone programs and
rehabilitation facilities, as well as treatment for those
in the prison system.
We believe there is a need for support services for
yOWlg people - a youth substance abuse service including a special facility for the very small number
who require hospitalisation; but these services need
largely to be in the community supporting existing
youth service networks throughout the state.
We also believe there is a need for good education
about drugs in the community at every level- in
schools, for parents, for young people who are
already occasional or frequent users of drugs, and
for school teachers who need help and training in
how best to deal with these problems - and support
for youth workers and other professionals who
require improved training.
We believe there is agreement on the need for better
support for the courts in terms of advice on
individual cases, where they may respond better to
treatment than to incarceration. We have
recommended a review of sentencing patterns in
Victorian courts, where there are very high penalties
available for use and trafficking, although these
seldom seem to be used. Linked with that should be
a review of the extent to which current provisions
for recovery of the proceeds of aime are pursued
and used in the pursuit of traffickers.
That latter issue was within the brief of a separate
review within the Justice Department that ran
concurrently with ours, but as we did not have
access to the report we have not included it within
our recommendations - but it is very relevant.
The need for initiatives at the local community level
is well accepted in many areas, with a coordinated
response from local government, school teachers,
youth workers, police, community service clubs and
others to attempt to tackle problems such as those of
long-term unemployed youths who see no purpose
in constructively being part of society and for whom
drugs are a tremendous temptation or the only
excitement in their lives. We have to consider
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alternatives for people at the local community level,
and that requires a coordinated response.
I would like to see an annual award by the Governor
that recognises outstanding examples of
achievement by people in the local community
tackling these problems. We know of some examples
of wonderful work done in the community by
people, by police officers giving great leadership in
their communities, by schoolteachers and by
councils. We need better research to Wlderstand
why people become drug dependent, to monitor the
patterns of drug use and to support further
initiatives in monitoring what will inevitably be
changing patterns over the years.
I come to more contentious issues. What about the
problems with the marijuana laws? Of the estimated
$500 million involved in the illicit drug trade each
year in Victoria the largest element is in the illicit
trade in marijuana. This money goes to the pockets
of traffickers and large-scale producers with all the
attendant dangers of aime and corruption.
Experience in South Australia shows that home
production can make a large dent in this illicit trade.
Whether or not we like it, the large number of young
Victorians who currently experiment with or
occasionally use marijuana are exposed to the
danger of being offered heroin as an alternative at a
time when heroin is flooding into this country from
burgeoning crops in South-East Asia. The price of
heroin has now fallen to be comparable with the
price of marijuana. Weakening or breaking the link
with traffickers will save a significant number of
young Victorians from falling into the clutches of the
avaricious and ruthless traffickers of heroin,
amphetamines and other drugs.
Many people in our community, especially the older
members of it, use - and some abuse - alcohol,
and that is the cause of many more deaths and far
greater harm in our community than is associated
with marijuana. However, the yOWlg are not
disposed to listen to advice about marijuana, which
they believe to be less dangerous than alcohol.
Whether that belief is well fOWlded is another
matter. Without doubt there are dangers with
marijuana that need to be talked about in an open
and honest way in the same context as the dangers
of alcohol are discussed. The expert advice we have
received from many teachers with experience in this
field is that they cannot give effective education if
they are discussing the use of an illicit substance.
As shown by the figures in our report and in
discussions with many police officers and
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magistrates around this state, a large proportion of
police time is currently applied to bringing charges
for possession of small quantities of marijuana for
personal use or the growing of a small number of
plants. That is the natural consequence of our
current laws and the police are doing no more than
enforcing the law of this state in pursuing those
cases. I have no criticism of the police for doing that.
It is what our laws set for them to do: if those
matters are brought to their attention they have an
obligation to pursue them. However, year after year
in this state such activity represents the majority of
charges related to illicit drugs. The efforts and
resources of the police need to be redirected to hard
drugs, to traffickers and to the important areas of
community policing activities. If we want police
effort to be redirected in this way we need to change
the legislative framework within which they operate.
What about community perceptions and the
realities? There is understandable fear in the
community that any relaxation of the marijuana
laws or lesser legal penalties for use of other drugs
will send a message that society approves these
activities and that that will lead to a sustained
increase in use. I understand those fears, but
evidence from South Australia, where criminal
penalties have been removed for possession and use
and a fine only is applicable, and from a number of
states in the United States of America and other
countries where the change has been made, is that
there is not a sustained increase in use. The drug is
freely available in our community.
There are fears that by allowing decriminalisation
we are introducing yet another drug such as alcohol
that will cause damage in our community. In reality
that argument ignores the fact that marijuana is
there and is being widely used by young people.
It is claimed we would be inviting carnage on the
roads if we decriminalise marijuana use. A careful
study in a number of Australian states, of which the
road traffic police are well aware as members of the
committee, has found that marijuana is not a
significant cause of fatal road traffic accidents,
despite its widespread use by young people. It leads
to people driving much more slowly, and that may
cause annoyance but it does not lead to the fast and
dangerous driving that is associated with alcohol.
Nonetheless we recommend that there should be no
driving under the influence of drugs. The science is
available to develop a roadside test for the
short-lived elements of cannabis that come with
smoking: it can be tested on saliva. The necessary
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research should be commissioned and Victoria could
lead the world in this area as it did with seat belts
and breathalysers.
Some people from local government have expressed
concern about taking responsibility for establishing
and enforcing local regulations about the use of
marijuana in public places. We have been told that
local government officers will have to climb over
fences looking for plants and so on. Our legal advice
is that local authorities can authorise police to
enforce local regulations as they do in respect of
alcohol. However, if there is concern, the answer is
that decriminalisation should not extend to smoking
marijuana in a public place except where specifically
authorised by a local government regulation. It
Simply turns the onus the opposite way. This would
reverse the onus of decision and make a significant,
useful limitation in the move to decriminalise, and
that is an issue that needs to be carefully thought
about.
It has been suggested that our recommendation that
people may grow up to five plants of marijuana will
place the police in a nightmarish situation. This has
not proved to be the case in South Australia, where
people can grow up to 10 plants with penalties that
can apply. However, it may be necessary to exclude
hydroponic growth because of its higher potency,
just as we have recommended excluding cannabis
resin and hashish, as these are handled by the
traffickers. Such details may need to be the subject of
regulation as practice changes.
In conclusion, there is recognition today that illicit
drugs represent a serious problem for our
community. It is a difficult issue and one we must
not dodge just because it is difficult. Our police force
has striven hard to clear the problem from our
streets but, as elsewhere in the world, when it is
suppressed in one place it surfaces in another. When
goods and money move around the world
increasingly freely there is no way entry of illicit
drugs into this country can be prevented. The
problem is one for the whole community, not just for
the police. I agree with the statement earlier this
week to this effect by Commissioner Comrie, a loyal
and effective head of the Victoria Police: if we want
police efforts to be redirected and widely supported
we have to have a legislative framework which sets
a clear course and a policy framework that
coordinates both efforts to educate, to rehabilitate
and to reduce demand but also, importantly, to
support law enforcement as it seeks to minimise the
activities of traffickers.
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I can understand decent people from any
background, whether they be parents, journalists,
police officers or members of Parliament, being
fearful of drugs and the drug culture and being
apprehensive about change. Some still have a strong
feeling that the law should remain unchanged in the
hope that it will hold the line. Some also strongly
feel that they are unable or unwilling to open their
minds even to look at the reasons behind the present
proposals because they have such firm views about
the evils of drugs.
The reality is that we have not been able to hold the
line. The 1995 household survey revealed that
388 000 Victorians said they had used marijuana in
the past year. That includes 335000 people between
the ages of 14 and 34 years. Will we leave these
young Victorians at the mercy of rapacious drug
traffickers, inevitably to be exposed to the harder
drugs over time, or will we make a realistic attempt
to attack the vested interests, to break one link with
traffickers where we can and to put in place drug
education programs which young people will
respect, so as to curb their use and abuse of the drug?
Mr Speaker, I thank you and members of both
houses for hearing me on this important issue. I
wish you well in handling the weighty responsibility
of your deliberations.
The SPEAKER - On behalf of both houses of
Parliament, Professor Penington, I thank you for
your address and I ask you to receive questions.
Mrs SHARDEY (Caulfield) - Professor
Penington, I realise you have touched on this briefly
in your speech, but could you explain the rationale
of the position of the Premier's Drug Advisory
Council on allowing cannabis to be consumed in
public places, even on a restricted basis, and placing
the onus on local government to establish by-laws to
control the consumption of cannabis in public places?
Professor PENINGTON - Thank you for the
question. We do not wish to see marijuana freely
consumed in public places giving offence to people
to whom it is offensive, but we want that to be a
community decision. Our view was that we want
local government to be part of facing this problem in
various ways as set out in our report. We felt it was
something local government might wish to make a
decision about so that it would own the decision and
then authorise the police to enforce it. But, as I say, if
there is doubt as to whether that is going to be easy
to do, if there is doubt as to whether there will be
discrepancies in the way things are handled in
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different places throughout Victoria, perhaps the
alternative that emerged in discussion with the
Attorney-General and the Minister for Police and
Emergency Services just late last Friday night - to
turn the onus the other way, to decriminalise for use
in private dwellings but not in public places except
where local government authorises a particular
public place to be appropriate for use - would
achieve exactly the same as my colleagues and I
were seeking to achieve.
Since Friday night I have not had the opportunity,
because of commitments out of the state, to discuss
that with my all my colleagues, but my personal
view is that that is a perfectly acceptable alternative.
We want local government to own the issue, to look
at it, to see what can be done within its own
community, and to coordinate those efforts to try to
deal with the problems.
Mr MICALLEF (Springvale) - Professor
Penington, the report briefly mentions ethnic youth.
Given that some ethnic communities have been
affected by the drug culture, which has been
highlighted by the media - in some cases
unfairly - what resources can you recommend to
effectively target ethnic communities for education
and other support programs that would take into
account the sensitivity of the cultural differences and
the values of those communities?

Professor PENINGTON - It is a very important
question. The problems faced by immigrant
communities in Australia are very real as they and
their children adjust to living in two cultures. The
problems faced by the ethnic communities are
particularly the problems of their children stepping
outside the culture of their parents and developing
behaviour patterns to which the families find it very
difficult to adjust. In the ethnic communities the
problem of drug abuse is primarily a problem of
young people. The Youth Substance Support
Service, which was recommended to be established,
would have a very important role in working with
youth workers in the ethnic communities.
We have recommended that all of our education
material be available in multiple languages. We have
to support those communities. We have to support
the parents to adjust to the difficulties that they are
facing, and in your particular constituency we are
familiar with some quite wonderful work that has
been done in that local community by the former
Springvale council, the senior sergeant of police in
the area - he has been a wonderful supporter of
that work - the youth workers, the principal of
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your high school and so on. My colleagues were
enormously impressed by what we saw there.
That is the sort of thing we want to bring out into the
open and celebrate - not as evidence that there are
problems for the ethnic community because there
are problems facing every sector of society because that community is dealing with it in a
constructive way and will need support in many
ways to achieve what needs to be achieved.
Having raised the question of ethnic communities,
let me say just one other thing. There is no sector of
our society that is immune from the problems of
drug abuse. During the course of my inquiry, again
and again, senior people from every sector of society
told me of the terrible tragedies in their families - a
son, a daughter or a close relative, involved in
heroin dependency usually, but sometimes other
drugs, involved in crime, prostitution or trafficking
to support their dependencies.
When I was in England only a few weeks ago there
was a newspaper report about the daughter of a
very senior policeman who had been attending a
party that went through the night. At 5.00 a.m.
people thought she was asleep on the couch. She
was dead from a drug overdose. It was a tragedy.
She was a beautiful young woman, full of life and
widely respected in the community. The parents had
no understanding of it.
Those things occur in every sector of our society. For
us to say it is not happening is simply shutting our
eyes to the realities. The problem is not just in ethnic
communities.
Mr COLEMAN (Bennetswood) - Professor
Penington,late last year the West Australian drug
force said cannabis was a gateway drug for other
drug use. In the course of your investigation have
you found anything that actually challenges that and
disproves that claim?

Professor PENINGTON - The so-called
stepping-stone theory of drug abuse is a very
important issue. There have been some thorough
studies of it in the United States of America and data
has also been collected in this country. There is no
doubt that if you talk to long-term heroin abusers
you find that many of them have smoked cannabis.
But if you talk to the large number of marijuana
users you find the reason that some of them moved
to heroin was that they were offered heroin together
with the cannabis by the traffickers.
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We have a huge flood of heroin that the traffickers
have to move. They are seeking new targets. They
are seeking new markets. Sadly, in this country they
are targeting our young people as the potential
market.
They have a captive market in marijuana users who
purchase the marijuana. The stepping-stone theory
depends upon the context in which people acquire
their marijuana. When they are offered it many are
strong enough to say no, yet we hear stories - and I
have heard many stories - of young people going
to parties where they are offered a choice of alcohol
or marijuana and more recently heroin. It's said,
'Why don't you try it? It's a great feeling. Have a
try: That is said just to get it moving in that
particular community. That is what is happening
and that is the basis of the stepping-stone theory.
Ms KO SKY (Altona) - Professor Penington, I
would like to know why your committee
recommended legalisation of marijuana as opposed
to the expiation notice system that has been adopted
in South Australia?

Professor PENINGTON - We looked at the
South Australian model very closely. That model
was developed as a compromise in response to
recommendations not dissimilar to our own in the
first instance. The South Australian model has
achieved certain things. It has achieved the removal
of most of the production of marijuana out of the
hands of criminals, and that is a plus. However, it
has led to real difficulties with a great increase in
police activity pursuing possessors and users of
marijuana with the imposition and collection of fines
and a great bank up before the courts of cases of
unpaid fines.
The reality is that people with ample money will
generally pay the fines so they do not have to go to
court, but an increasing number of cases are banking
up; the courts are becoming clogged with cases of
unpaid fines. Those are problems the South
Australian Parliament is trying to address because
the system has become unworkable for that reason.
The poorest people in the community are less likely
to pay the fines. Often they do not have the money
and they do not carry cheque books. There is a social
division as to those who are disadvantaged by that
arrangement.
Hon. W. A. N. HARTIGAN (Geelong
Province) - Did your council consider
recommending the legalisation of marijuana, that is
to say a commercial process of production,
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processing and trading, or were you inhibited in
making such a recommendation by the view that the
international conventions to which Australia is party
would prevent that?
Professor PENINGTON - It is a very important
question and it is one we considered carefully. The
principal reason we felt it was not possible to
consider that was because Victoria is a state within a
Commonwealth and if we were to put marijuana on
sale in Victoria we would be attracting people from
all around Australia to come and purchase it,
thereby creating exactly the same problem
Amsterdam has with its drug tourists going there to
purchase marijuana. We felt that would be socially
unacceptable and difficult to handle. In the event
that other states over the next few years move as we
hope Victoria might move, it may be exactly what
will happen. There may be a regulated production,
so production would be heavily taxed to ensure
prices were to remain high to discourage use, similar
to tobacco. The proceeds from taxation could be
used for support services for drug abuse and so on.
That is entirely feasible in the future but not at this
juncture. We felt we needed to move step by step.
Those are things people will have to think about for
the future.
Mr CUNNING HAM (Melton) - My concern is
in regard to road safety. Given that the normal tests
for the detection of marijuana or other drugs is done
through blood, saliva or urine, how close are we to
finding a more simple test to be able to detect
drivers who are driving under the influence of
drugs?

Professor PENINGTON - Oearly the
breathalyser campaign in Victoria has been a great
success and it has saved many lives. If we had a
simple test of the same kind to pick up other drugs it
would be most desirable that it be implemented.
There is no simple test. Currently the test for
cannabis is carried out on blood and the test that is
most widely used stays positive for up to six weeks
after a person has taken marijuana. That test is not
likely to stand up in court in the case of a person
being charged with driving under the influence of
cannabis. At the Victorian Institute of Forensic
Pathology, Professor Olaf Drummer, is working on
the development of a test on a short-lived
metabolite, which would allow that to be detected as
evidence of recent ingestion. Further research is
needed on that. In 1988, in California, a test was
reported in literature, which we followed up, with
radioimmunoassay for that metabolite, and there are
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at least two companies in Australia that could
convert that test to a roadside test.
It is feasible with the application of some funds or a
secure market for the product for a company to
invest its own money for such a test to be developed
for marijuana. Indeed, a similar test could be
developed for a number of other drugs with the use
of radioimmunoassay. That is something we should
be doing. Driving under the influence of drugs is
undoubtedly something we do not want to occur.
We need to arm the police to have the capacity to
handle that effectively, but it does require research
and development.
Mr ASHLEY (Bayswater) - How do you,
Professor Penington, envisage households disposing
of excess marijuana they may cultivate if the law
were to be changed to enable them to cultivate a
maximum of five plants?

Professor PENINGTON - Any experienced
gardener knows that when you have plants that are
finished you bury them and make compost from
them. That is a very effective form of gardening.
Hon. JEAN McLEAN (Melbourne West Province)
- Professor Penington, will you respond further to
police concerns about your recommendations?
Professor PENINGTON - The Victoria Police
serve this community well. We are very fortunate in
that; nonetheless, our recommendations require a
change in the way police officers do their work. A lot
of their work is to do with charging people for
possesSion and use of quite small quantities of
marijuana. They want to feel good about that. They
want to feel good about doing what we have asked
them to do, and I believe the community supports
them in that. I believe the community does support
them in the widespread view that that is
appropriate. Our recommendations change that.
They would be facing a redirection of effort to other
areas. It is understandable that they should perhaps
be uneasy about such a recommendation.
Police officers are like ordinary people in the
community - many people in the community have
deep feelings about drugs, which include deep
feelings about marijuana. We have to understand
that. We have to work with people to change those
views if we want to change the way we tackle the
problem.
Some of the wonderful work being done includes
community policing activities, support for school
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education and working with the dispossessed young
people in our community such as street kids and so
on. That is supported by more senior officers. There
has been a significant change. Commander Bob
Vissar from Amsterdam recently carried out a
review for the Otief Commissioner of the Victoria
Police Force, Commissioner Comrie. He talked with
us about community policing activity, which is so
important in Amsterdam. Here, so many young
people are entering the terrible network of heroin
dependency. In Amsterdam the average age of
heroin users increases by 10 months every year. The
community is ageing, with very few young people
joining them. The Amsterdam police have played a
major part and have done well in that regard.
Commissioner Comrie has had discussions with
Commander Vissar about police work; Commander
Vissar has great respect for the Victoria Police. We
have to change attitudes, we have to change
emphases. It is never easy for people to accept
change. I regret that there was that brief exchange
earlier in the week. It caught me by surprise because
I had discussions before we completed our
recommendations. Nonetheless, I think we can work
through those problems.
Mr DIXON (Dromana) - What internationally
published findings or authorities have been used to
justify decriminalisation of marijuana, recognising
the horrific effects that smoking in general has on
the health of Victorians?

Professor PENINGTON - You refer to horrific
effects in general of smoking in Victoria. In fact, the
large number of deaths is from smoking tobacco, not
from smoking marijuana. There are very few deaths
from smoking marijuana. Having said that, of course
marijuana has dangers and we have to work with
young people to get them to understand those
dangers so they do not place themselves at risk.
Some of the early signs of abuse of marijuana can
easily be documented and explained to young
people.
If you are asking whether there is a scientific paper
which proves that making this social policy change
will necessarily lead to certain consequences, the
answer is that that is not something proved by
science; that is something tested by experience. We
do have the experience of South Australia, which
decriminalised personal use and growing of up to
ten plants. We have not recommended ten; we have
recommended five. We have a survey indication that
the use of marijuana did not increase in South
Australia any more than it has increased in Victoria.
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That is the sort of evidence we have to use in
formulating social policy.
We have evidence from Alberta in Canada and from
California, Alaska and many other American states
that decrimina1ised the use of marijuana during a
certain period. We have evidence - not as firmfrom Spain, which has decriminalised possession
and use of all the illicit drugs without a huge
explosion in their use. We have studies which have
been carried out in Europe - not by the Dutch but
by a cooperative European group - on the
incidence and use of drugs. That study shows a
lower incidence of marijuana use by Dutch
people -leaving aside the drug tourists in
Amsterdam - than by those in France and a
number of other countries.
We have good reason to believe that there will not
be a sudden explosion in marijuana use. There needs
to be an explanation to our community and there
needs to be public education. Whether legislation
might be promulgated in several stages to allow that
public education to get under way before actual
decriminalisation comes into effect is something, in
my view, for the legislators to consider. We felt that
was not for us to determine.
Mr SHEEHAN CNorthcote) - Professor
Penington, will you comment on the proposed ACT
heroin trial and on the success or otherwise of
methadone programs?

Professor PENINGTON - The ACT heroin trial,
on the face of it, appears to be a very radical
proposal. It is in fact a proposal for careful research
to see whether a group of long-established
heroin-dependent people for whom other forms of
treatment are not manageable can be taken out of
that temble triad of crime, prostitution or trafficking
to support their addiction and can be managed
better by providing the heroin in a clinical
surrounding.
We have recommended that as something worth
exploring as a trial. We recommend that it should be
supported in the ACT and that the results are
monitored to see whether or not there is a case for
going further in Victoria in that regard. We have not
made any firm recommendation as to whether it
should be further developed in Victoria.
Methadone is another matter. A study by the New
York Academy of Medicine in 1990, from memory,
came up with the figures that the cost to the
community of a heroin-dependent person is $43 000
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a year as that person mobilises money from crime or
other activities in order to pay for his or her
addiction and all of the other things that go with it.
The cost of incarceration in the United States is
$45 000 a year and there are well over a million
people in prisons in the United States at the moment
just for heroin use. The cost of treatment with
methadone is estimated, with all the inputs, at $3500
a year.
Methadone attaches to the same receptors in the
brain as heroin. Of course, it is still addictive; it has
the same effect, but it allows heroin-dependent
people to get out of that terrible net of crime,
prostitution or trafficking and to get back with their
families, back into employment and back to using
their money for decent food and decent nutrition. It
allows them to re-establish themselves at low cost
with a saving to the community.
The methadone programs are not a cure for heroin
dependency. The braver ones want to get right off
heroin or methadone, and we need to support those
people through rehabilitation programs. This is not
an alternative to rehabilitation, but it will be a great
saver for the community and it will save a great deal
of suffering, crime and other ill-consequences of
heroin abuse in our community.
Victorian methadone programs are widely respected
in Australia and overseas. Our view is that they are
good but are not as good as they should be. We
would like to see them better developed so there is
better administration, better supervision and so on.
There are, of course, dangers in methadone when a
person responsible for rehabilitation services starts
to trust an individual, who then takes away the
methadone and the methadone is sold or injected
intravenously and so on. They are risks we have to
learn to work with.
Nonetheless, we have widespread methadone
programs which are doing a lot for our community
as well as for heroin-dependent people. We believe
other drugs can probably do even more than
methadone and drugs that can help the process of
rehabilitation for people escaping from heroin and
methadone, and further efforts are needed to
develop those programs.
Hon. SUE WILDING (Chelsea Province) - If
marijuana were decriminalised, dealers would need
to find alternative ways to fund their needs. In your
opinion, Professor Penington, would there therefore
be an increase in crime and an even greater need for
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dealers to push more damaging and addictive drugs
to many more of our young people?
Professor PENINGTON - I understand the
question and it is one that has been put to me many
times. There is no magic wand to wave to remove
crime from our society. The traffickers - apart from
those at the street level, many of whom are just
users - are deep criminals. They are wicked people
who are seeking to damage our society. It is true that
those criminals will seek other activities if we
destroy an area from which they are making huge
profits, but that is not, in my view, a reason for
saying, 'Let's protect their patch and let them get on
and have their half a billion dollars a year'.
We have to tackle crime and we have to tackle it
vigorously. We have to support our police force in
that endeavour by all means at our disposal. I do not
believe that removing the risks of the marijuana
users being exposed to heroin will lead to any
long-term effect of the kind you are proposing. Time
will tell, and we will have to watch that and do
whatever we can do to combat that very ruthless
and dreadful crime of drug trafficking.
Ms CAMPBELL (Pascoe Vale) - The Drug
Advisory Council has addressed the symptoms of
drug abuse. Will you, Professor Penington, address
the Parliament on the role of parliamentarians in
tackling the antecedents or the causes of why people
become drug dependent?
Professor PENINGTON - It is an important and
difficult question. We do not know why all people
become drug dependent. We know many of the
reasons - different reasons for different groups. I
have already touched on the long-term unemployed
youth who are very vulnerable to drug traffickers.
They look for some excitement in their lives; they are
dispossessed; they see no future and do not mind
taking risks - perhaps dying from a drug
overdose - because they do not see that as a
deterrent from living dangerously.
We have to work with those people in every way we
can. We must find employment for them; we must
give them tasks in the community that are
worthwhile; tasks where they can work with other
people in the community. I have already mentioned
the wonderful examples of leadership from police
officers and others trying to tackle problems at the
community level: the Salvation Army Crossroads
program does wonderful work; so do the Brosnan
centres, which have long experience of wonderful
work in this field.
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The question of why adolescent children at school
use drugs is a difficult one to answer. Adolescents
will always want to experiment and to ascertain who
they are, where they fit into society and test the
limits of authority. There will always be that risk.
There is no simple thing we can do to make that risk
go away.
The most important thing we can do is to get
effective and credible education as part of the school
environment. All of the evidence we have had is that
the dramatic education by people or having a great
display for a week or two of the dangers of drug use
increases experimentation with drugs. The
education program has to be part of the core
curriculum in schools, through primary and
secondary education, and be given from teachers
whom the children trust; people they can talk openly
to about the issues.
Adolescents have to be empowered so they can
control their own lives and not lose control of their
lives through drugs. It has to be education of a
similar kind as the use of alcohol so children can talk
openly about the issues and can be influenced about
their attitudes. Information about drugs will not
solve the problem; we must work through all the
problems.
The community has a difficult task in getting it to
work. We have to support the teachers and the
education community. We have to support the
teachers in schools through service training and be
sure that the best advice, including advice from
around the world, is available.
It is not an easy task. I acknowledge the moral issues
involved. I welcome the statement from His Grace,
the Archbishop, which appeared in the media
yesterday while I was in Sydney. I understand there
was some misunderstanding about my introductory
remarks in the report where I said that moral issues
sometimes cloud the ability of people to look at the
facts. Moral issues are involved. We want people to
be moral in their attitudes to drugs and life, but
what I was referring to in the report is that people
will have difficulties if, because of this moral
framework, they have a fixed position and cannot
easily view the evidence and alternatives.

We must look at education in the broad context if we
want to make a difference to the attitudes of young
people. It involves using peers and other aids,
because there are no simple answers.
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The SPEAKER - Order! We have reached the
time limit that the house imposed for questions, but
by agreement between the Premier and the Leader
of the Opposition, I shall call two more questions
from each side.
Mr TRAYNOR (Ballarat East) - What is your
view on the suitability of the exercise by Victoria
Police of discretion in enforcement of current laws
regarding the use and possession for personal use of
illicit drugs?

Professor PENINGTON - The Victoria Police
have always used discretion, but they are placed in a
difficult position. Sometimes they are accused of
having used discretion and not acted because they
have been given money to not do certain things;
often they are criticised for using discretion when, in
reality, they need to act. Of course they need to use
discretion, but they still have to take action within a
framework developed by the people of Victoria
through its legislature as to those areas we want
them to work in and what we want them to do
regarding the total open-slather approach. They
need to be respected and supported in the
community and they need to know that what they
are doing is what we want them to do. That requires
a much clearer definition of their areas of
responsibility .
Mr THWAITES (Albert Park) - What is your
attitude to the use of a Transport Accident
Commission type campaign as a way of educating
the community against the use of drugs?

Professor PENINGTON - The Transport
Accident Commission campaign has been highly
successful in dealing with the problems of
drink-driving. All the advice we have, and I am sure
this is correct, is that a similar campaign conducted
in a similar style would increase drug use by
dramatising drug use as dangerous - the very thing
that attracts young people to drugs. Having said
that, I believe there needs to be a careful program of
developing public education of a different kind not a scare campaign, but a process of giving
information to the community. We need to do that
not only for young people but for parents so they
can talk to young people about the issues with some
understanding of them. In that context we could use
the media more effectively. That is something that
the government might decide is an acceptable
approach. For example, Parliament may say that
such a six-month program could be implemented
before the promulgation of any change takes place
regarding the decrimina1isation of possession and
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use of marijuana. We need to educate the
community, but a scare campaign is dangerous and
will not work.

illegality of marijuana but at the same time
implement the education program that has been
developed as a strategy in your report.

Mr E. R. SMITH (Glen Waverley) - How can we
reconcile the public policy of making cigarettes more
expensive to discourage cigarette smoking while at
the same time making marijuana less expensive?
Will it not increase the use of marijuana?

Professor PENINGTON - Of course it would be
possible to do that if that is what Parliament decides,
but it is the view of my colleagues and me that that
would be very much a second-best answer. It leaves
the users in the grip of the traffickers of heroin and
so on, which is a big danger: many of those users
will be drawn into the heroin trap if we make no
change.

Professor PENINGTON - It is a valid concern.
The reality is, as I explained earlier, we must not
allow the sale of marijuana in the community at this
juncture when it is not allowed to be sold
throughout other jurisdictions in Australia. All sorts
of difficulties have been experienced in Amsterdam
and I do not believe the community would accept
that process. In due course, if changes occur
elsewhere in Australia, we will have the possibility
of moving in exactly the same way we moved with
tobacco - a desirable way to go.
I was visiting your counterparts in the New South
Wales Parliament yesterday and they expressed
considerable interest in what is happening in
Victoria. I had to say that I had no idea what the
decision would be in Victoria. They believed there
would be movement in Victoria and that they would
need to look quickly at the same issue. Many eyes
are focused on this legislature. If there are changes it
may soon become possible to move to the next stage
of regulating and having a substantial cost
associated with the sale of marijuana. In fact, it will
be a gradual process of change.
As I said, the change has already taken place in
South Australia. The advice from government
officers in South Australia is that there is sufficient
availability of marijuana in that state from home
growing to knock out most of the trafficking in
marijuana, and that is without an increase in
consumption, as shown by commonwealth surveys.
Despite the fact there are no longer payments going
to traffickers in South Australia there has not been a
significant increase in consumption of marijuana
compared with consumption rates in Victoria.
I understand your concern, and it is a logical
concern. But the reality is that it has not proved to be
a problem in South Australia and there is no reason
why it should be in Victoria.

Mr MILDENHALL (Footscray) - Professor
Penington, I would be interested in your comments
on a proposition that has been put to a number of us:
that is, whether it would be possible to maintain the

I return to the question of the quality of education:
the advice we have received from many teachers not the school principals who signed the petition
presented to the Minister for Education, Mr Gude,
yesterday saying there should be no change - is
that you cannot give credible education that young
people will believe if you are talking about an illicit
substance. It makes a difference to the context in
which the dialogue occurs.
We are talking about education to change attitudes;
we are not talking about just telling people facts. We
have to be able to interact with those people. We
have had advice from many school principals and
others saying it is necessary to change, to be able to
take the same sort of approach to drug education as
we have successfully used and are increasingly
using with education about alcohol.
The SPEAKER - On behalf of both houses of the
Victorian Parliament, I thank Professor Penington
for his very frank address and for answering
questions in the manner he has done which, I
believe, has been a magnificent first for this
Parliament.
Honourable Members - Hear, hear!
The SPEAKER - I ask members of the
Legislative Council now to withdraw from the
Legislative Assembly chamber.
Members of the Legislative Council withdrew
from chamber.
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Mr BRUMBY (Leader of the Opposition) Mr Speaker, in formally seconding this motion I
place on record, as the Premier did, that today is an
historic occasion for this Parliament and one that so
far has proved very successful.

Mr KENNETI (Premier) - I move:
That this house takes note of the report of the Premier's
Drug Advisory Council and the address of Professor
David Penington, AC, the Chairman of the Premier's
Drug Advisory Council.

I will speak only briefly on the motion. 1bis is
without a doubt an historic occasion for an
Australian Parliament and one that we profoundly
hope will equip us in Victoria as a community to
combat the tragedy brought about by illegal drugs. I
particularly thank Professor Penington for his
address and the council for its work; I thank also
those officers who supported the council, and the
entire community for its concern about and
participation in this debate.
Today'S debate marks the first stage in the process of
community consultation which began before the
advisory council was formed. Our place today is to
listen to the views put here, to consider them in the
context of all that has gone before and to use them
objectively as we consider our future course of
action.
Drug use and abuse is one of the most Significant
challenges that we as a community face: it is not
only about the extent and the social and economic
impact of the problem but is also a challenge to our
own perceptions on how it should be handled. The
process of this inquiry and debate will not resolve
the drug problem, but we can hope to reach a point
from which we may begin to move forward.
We must have uppermost in our minds the
objectives of this inquiry and debate. It is about
improving the quality of life for Victorians and
extending hope to all young people. Most
importantly, today we must be mindful of the
impact on our society of any changes we make, and
where our Society will be left if we make no changes
at all.
I now look forward to hearing the contributions of
members from both sides of this house, based on the
submissions made to them by their communities and
obviously mixed with their own views on this very
important community challenge.

I commence by thanking Professor Penington and
members of his council for their hard work,
diligence and professionalism, because their work
has provided a unique and valuable opportunity to
change the way we tackle the problem of drug abuse
in our community and to make a change for the
better.
The problems associated with drug usage are not
limited to Melbourne, Victoria or Australia: they
affect every nation across the globe. The issue affects
us not only as politicians and law-makers but as
parents and members of families and the community.
At the outset I stress that we are discussing this issue
because the problems associated with drug use and
abuse are getting worse. Many people - young
people in particular - are suffering as a result of the
use of drugs and other substances. As the Premier
said, if we did not have a problem with drug abuse
in our community there would have been no
Penington report and we would not be debating this
matter today. Through its debate on this report the
Victorian Parliament has an opportunity to show
national leadership.
This is a unique opportunity to do something to
alleviate the individual, family and community
suffering caused by drugs and the drug trade: that
opportunity would not have been possible without
the excellent work of Professor Penington and his
task force.
The starting point for everyone in this debate, as the
Premier suggested, is that the present system simply
is not working. We all must understand and start on
that basis. In that sense the status quo is
unacceptable. The facts are that people are being
hurt, people are dying, and illicit drug use, as
Professor Penington said this morning, is
increasing - not decreasing.
Some facts highlight the dimension of the problem.
Last year in Victoria, 285 people - mainly young
people - died in illicit drug-related incidents.
The cost to Victoria of illicit drug abuse is
$458 million per annum. Half a percentage point of
Australia's gross domestic product is the illegal drug
trade. Some 50 per cent of year 11 males and 38 per
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cent of year 11 females have used illicit drugs. Drug
use is increasing. Most disturbing is the marked
increase in deaths from heroin use, and yet the vast
majority of our enforcement resources are being
devoted to prosecuting persons for personal use of
marijuana.
The Penington report sets out the problems. It also
sets out positive new directions we can take if we
have the commitment and are prepared to embrace
change. The central theme of the report is harm
minimisation. The opposition accepts that theme as
the key policy framework for drug policy as we
move into the next century. Consistent with the
approach we have already taken, we offer our full
support in a bipartisan way in implementing the key
recommendations of the Penington report.
As the father of three young children, as a politician

and as the Leader of the Parliamentary Labor Party,
I want several outcomes from this debate. I want,
firstly, what I think we all want -less drug use and
abuse; secondly, a harm minimisation approach for
those who become involved in drugs; thirdly,
increased access to preventative and educative
programs that aim to prevent drug abuse and
addiction; and, fourthly, expanded drug treatment
and rehabilitation programs. Of course, such a
system will require increased resources and
legislative reform of drug laws.

In reaching that position - it is not the position I
held 2 or 3 months ago or 5 years ago - I have had
to look very long and hard at the assumptions,
preconceptions and values I have held about drug
use and also about the type of future I want for my
three children and the type of society I want them to
grow up in.
I have also been mindful of the huge volume of
correspondence the issue has generated. But to
those, however well meaning they may have been,
who have written suggesting there is a simple
solution to this complex problem, I have to say they
are wrong. For every complex problem there is
always a simple solution, and invariably it is wrong.
There is no simple solution to the problem of drug
abuse. As Professor Penington said this morning,
whether you refer to George Schultz, Scotland Yard
or other experts in the area, the war on drugs has not
been won; it has been lost. In one way or another we
must all learn to live with drugs and focus
constructively on ways of reducing the harm they do
to individuals and Society.
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Those who doubt that need to understand a few
facts of life. They need to understand that heroin is
available today in the streets of Melbourne at prices
cheaper than ever before. They need to understand
that amphetamines can be easily manufactured in
factories, backyards and caravans right across
Victoria; that glues, aerosols and other inhalants can
be readily purchased at supermarkets and corner
milk bars; and that 1egal' drug users can 'doctor
shop' from GP to GP to collect a chemical cocktail of
sedatives, tranquillisers and other medications.

In the same way we have learnt to live with alcohol,
tobacco and other 1egal' prescribed drugs, we have
to understand that the best model for dealing with
drug abuse is the harm-minimisation approach
recommended by Professor Penington. Many
submissions I have received have supported the
Penington report. The Royal Australasian College of
Physicians states:
I cannot stress strongly enough how crucial your
support for the recommendations of the Premier's Drug
Advisory Council's report is for the future of
Australia's young people. It is a unique opportunity for
the Victorian Parliament to show leadership to all
Australia.

Schools have been mentioned today, and I have
received many submissions from them. Mr Tony
Hewison, Principal of St Michael's Grammar School,
states:
I have to say that I think the Penington report is a
breath of fresh air. I strongly support the
decriminalisation of the possession of small amounts of
marijuana for personal use. My support is based upon
a number of factors, but not least is because I consider
marijuana a very serious problem and not the
reverse ... Only by deaimina1ising marijuana use can
we bring the whole use out into the open, help
dependent marijuana users and educate others with
regard to the facts surrounding the drug. The law at
present actually acts as a barrier to our dealing with the
problem properly.

There are letters from Catholic Social Services, the
Uniting Church of Australia and numerous others.
The bottom line is this: I support the key
recommendations of the Penington report because I
believe it will lead to less drug use, not more; that it
will lead to less harm in society, not more; and it will
lead to a better and stronger community. All
members of this house have to examine the
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assumptions and preconceptions they bring to this
debate.
The opposition has provided its bipartisan support
for the way the Premier has brought on this debate. I
only hope action follows the debate and that the key
recommendations of the Penington report will be
introduced by Parliament. They include improved
education programs, the establishment of a youth
substance abuse service, the upgrading of services
for drug users in contact with the court system, the
expansion of drug withdrawal and counselling
services, the development of an agency for drug
dependency, the adoption by the Victoria Police of a
harm-minimisation approach, use and possession of
small amounts of marijuana no longer to be an
offence; and heroin and other drugs to remain
illegal, but with the use of cautions and referral to
drug treatment centres for the first offence.
I support the recommendations. I have not found it
easy to do so. I have had to study and study that
report and test the values and assumptions I bring to
the debate. But I sincerely believe the key
recommendations are positive for Parliament and
the community. I encourage all honourable members
to seriously examine them and to consider their role
as legislators, parents and members of the
community. I hope as a result of this debate we can
move forward, as the Premier said, and adopt
sensible reform and lessen drug use and abuse in
our community.
The SPEAKER - Order! Before calling the next
speaker, I remind the house there is a 100minute
limit on speeches. Rather than taking the usual
course of interrupting the speaker to remind him or
her there is 1 minute to go, it is better that members
keep an eye on the clock and that I simply advise
them when their time has expired.

Mrs ELLIOTI <Mooroolbark) - In taking note of
the report of the Premier's Drug Advisory Council I
think I share with all my colleagues on both sides of
the house the experience of the past few weeks. Our
electorate offices have been deluged with telephone
cails, letters and faxes with extracts from various
journals and with people expressing their views.
Those views have varied radically and widely in
some cases.
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information we have been given and come to a
sensible conclusion in this debate today. I come from
a sociology background, not from a scientific or legal
background, and I look for the people at the end of
the figures, statistics and information.
Two experiences in the past few weeks helped to
focus my thoughts. One was when a young man
telephoned my electorate office saying he would like
to come to see me about the drug debate. When he
arrived he was extremely conservatively dressed
and I assumed he had come to tell me he was
opposed to the one controversial recommendation of
the report. In fact, he told me he was a regular
marijuana user and pointed out something the
honourable member for Monbulk and I particularly
know - that is, many drug dealers are present in
the Dandenong Ranges. He told me he was a
recreational user, held down a full-time job and had
a university degree but that he had to go to the
dealers in the hills to get marijuana. He said, as did
Professor Penington, that dealers are increasingly
offering harder drugs to young people. I was
impressed not so much by what he told me as having been misled, I suppose facilely, by his
appearance - by the fact that he had been
courageous enough to come to see me and express
his views.
The other thing that affected me was the account in
the colour magazine in the Weekend Australian of last
weekend of the death of the 15-year-old Sydney
schoolgirl Anna Wood after taking an ecstasy tablet
at a rave party. That quite extensive article included
interviews with Anna's family, her friends and the
parents of her friends. These are voices of those
people. Anna's parents said:
It is so hard saying no to these kids, you know? They
don't listen '" children don't do what you tell them any
more.

Five of Anna's friends were interviewed. They all
said they were her best friend and that she was the
leader of their group. Commenting on the drug
education program at school, one of them said:
They didn't tell you hard things, or give you the street
name of the drugs. It didn't mean anything to me.

Another of Anna's friends said she was different:
I think all of us have used the Penington report as
the basis for our thoughts, but even the two major
daily newspapers in Melbourne have come up with
different conclusions. It is difficult for us as
legislators to find our way through the forest of

She was smart, she had a life, she had a centre. None of
us were very smart.
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To me this paints a picture of a generation of young
people who are at risk from boredom and family
breakdown - although not all of the five girls who
were interviewed came from families that had
broken down. The common factor among those girls
was their low self-esteem, and it seemed to me that
was linked with drugs.
The other thing that has affected me profoundly as a
parent -like most honourable members I am
parent and have been a single parent for several
years - was that although all of those girls lived
with their families they had almost no emotional or
intellectual contact with the other members of their
families; instead they sought emotional support
among their peer group, among their friends. I think
that factor, linked with their low self-esteem,
obviously left them entirely vulnerable to the impact
of drugs. They did not have the emotional armour
needed to resist the temptations of the fast and
exciting life that tends to centre around nightclub
venues, rave parties and the drug culture inherent
therein.
That experience focused my thoughts in the lead-up
to the discussion of the Penington report today. I do
not know what the answer is, but it seems to me that
in the past Victoria and Australia have had very
good social policies. Victoria has tackled the effects
of drink-driving through the TAC advertisements,
with significant results. Australia leads the world in
harm minimisation on mv / AIDS and the
development of safe sex practices among those at
risk. Those things have been achieved through social
policy, and by informing people of risks and what
steps they can take to reduce them. We have been
very effective in reducing the incidence of smoking
in the community through education.
The recommendation in the Penington report I
endorse most strongly concerns community and
school education. Professor Penington pointed out
that drug education programs in schools may be
conducted weekly but those providing it may hit the
kids hard with the facts and then go away. That
approach does not work and is more likely to lead to
increased drug taking. The Victorian Health
Promotion Foundation has a global strategy for
education which focuses on raising self-esteem and
the attractiveness of health as a global issue so that it
permeates not only classes in biology and health but
also English, mathematics and science classes, to
emphasise health in the sense of what and
'ambulance at the top of the cliff' would mean to
students.
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I have been a teacher and I think teachers have an
important role to play here. If children have people
they trust as role models, people they feel they can
relate to, they will to some extent adopt the attitudes
of those people, so schools will play an important
role in any future changes we make. However, that
will not reach the homeless kids or those who are
not in schools and we need a wider community
education strategy to address the problems.
I am undecided on the vexed question of the
decriminalisation of marijuana. I feel unable to make
a decision. I respect the work of Dr Nick Crofts of
the Madarlane Burnet Centre for Medical Research,
who has spent most of his working life in the past
few years tracking the transmission of drugs from
South-East Asia into Australia. He has also done
several epidemiological studies on the incidence of
drug use in Australia, related mainly to mv / AIDS.
Dr Crofts has a strong feeling that we must make the
move toward decriminalisation. I respect his work as
an eminent scientist. I also very much respect the
work of the Salvation Army. Through its Crossroads
program the army works at the other end of the
spectrum - with the kids who have fallen foul of
drugs - and is opposed to decriminalisation. This is
the dilemma we face as legislators: what do we do?
I endorse the Penington report. We need to think
very carefully about any move toward changing the
legal status of drugs and make sure resources are in
place to deal with the consequences of what we do.
It is a weighty and onerous responsibility. It is
important that we be honest today and that, having
listened to what our constituents have said and what
people in the broader community say, we look
inside ourselves and consider what we should be
doing as representatives not only of those who voted
for us and those who did not vote for us but also of
the members of the younger generation who do not
yet vote and of those who are not yet born, so that
we can set in place policy and legislative
frameworks that will lead the way in the future for
Australia on this important issue. I commend the
report to the house.

Mr THWAITES (Albert Park) - I commence by
congratulating the Premier's Drug Advisory Council
on its excellent report. We owe the council a great
debt of gratitude. Perhaps above all else the Drug
Advisory Council has separated the facts about
drugs from a lot of the fiction about drugs. As the
council has indicated, under the current law each
year some 150 Victorians die of heroin overdose and
an increasing number of young people are
unfortunately becoming dependent on heroin.
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The report points out what I think we all know: it is
not just the people who are actually addicted who
are affected, it is also their families. Drug addiction
causes enormous disruption and anxiety for many
families. I was out last Saturday night with friends
- middle-class people, lawyers - who have a
15-year-old child whom they know is now becoming
addicted to drugs, and the horrific nature of the
experience of that family, not just the parents but the
other children, is palpable. The parents are worried
about what will happen to the next kid and then the
next kid. They are looking at their own lives and
saying, 'Is it our fault? Where have we gone wrong?'
In everything we do we must look very much at
supporting the families of people who are becoming
dependent on drugs.
The wider community also suffers as a result of the
burglaries, crime and violence associated with drug
use. As the Leader of the Opposition has pointed
out, the estimated cost to the state of Victoria of
illicit drug use is some $450 million. On the other
hand one in every three Victorians has used
cannabis at some time in his or her life; that means
almost 1 million people have tried it. An enormous
amount of police and court time - some 70 per
cent - goes to dealing with minor cannabis offences
and possession and use offences. I have read another
interesting research study that shows some
380 marijuana offences are committed for every
arrest that takes place. Despite the enormous
amount of police time that is taken up, 380 offences
are committed for each arrest!
Marijuana is not a harmless drug, but its adverse
effects are minimal by comparison with the effects of
heroin and other hard drugs. As the report of the
national drug strategy inquiry pointed out, the harm
done by marijuana is actually less than the harm
done by the criminalising of marijuana, which
clearly underpins the views of the Penington
committee. The current system is a failure: we are
expending huge resources on the wrong things. If
there is a so-called war on drugs, our guns are
pointing in the wrong direction. We must
concentrate our resources on dealing with the most
serious drugs - heroin and the amphetamines. We
must try to reduce the use and abuse of hard drugs.
So far as we can, we must minimise the harm that is
being caused, not only to the people who use drugs
but to their families and the wider community.
We must increase the number of education and
prevention programs, because we must try to stop
people getting on to drugs in the first place. What
we must also do - I shall refer to this later in my
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role as shadow health and community services
minister - is expand those drug and alcohol
treatment programs that are aimed at trying to help
people get off drugs once they are addicted. I believe
the Premier's Drug Advisory Council has provided
us with the facts and the recommendations to enable
us to start putting our resources in the right
places - not the wrong places.
For those reasons I support the recommendations of
the Drug Advisory Council. Its members heard all
the evidence, looked at all the options and made a
number of difficult decisions. As has been pointed
out, some members of the council did not go into the
inquiry supporting the decriminalisation of
marijuana. They did not go into the process with
preconceived ideas. Like many of us, they have gone
through a process of facing up to the fact that the
current system does not work and that we must look
at alternatives.
Many groups do not want to hear what the
Penington report has to say, and one such group is
the drug traffickers. They do not want things to
change because they are making millions and
millions of dollars from the current system. Some
people seek easy solutions to the problem. Some say
we should just double the penalties - but that has
not worked in America. In the US some users and
traffickers are sent away for life. There are
supposedly 1 million of them in gaol, yet the US has
a higher rate of drug use than we have. Other people
say an advertising campaign conveying basic
information will work, but I believe, as Professor
Penington has said, that it will not. By the same
token, simply relying on decriminalisation will not
work. It is not a panacea, and the government will
not solve the problem simply by moving to change
the legislation. Nevertheless, I certainly accept what
Professor Penington says: we will reduce the harm
caused by drugs by the decrimina1isation of
marijuana.
We must address the causes of drug abuse and the
issues of alienation, unemployment, kids dropping
out of school too early and people lacking self-belief.
They are the really hard issues.
The opposition set up a drug task force, consisting of
the shadow minister for youth affairs, the shadow
Minister for Police and Emergency Services and me,
that has consulted widely on the advisory council's
report. We have not yet reached a conclusion, but
believed it appropriate to listen to what Professor
Penington and members of the house had to say.
Nevertheless, the members of the task force are very
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impressed with the recommendations of the
Penington committee. We believe the best way
forward is to adopt a bipartisan approach so far as it
is possible to do so and to play a leadership role for
the rest of Australia. We believe it is important that
we make decisions that, although difficult at the
time, are ones we will be able to look back on with
pride. In that sense the opposition certainly commits
itself to working closely with the government on
alternative ways forward.
In the few minutes I have left I will comment on the
drug treatment and rehabilitation centres. About a
week ago I visited a centre in the west of Melbourne
called Westadd. That centre was the only one that
dealt with women, especially women with children
who are trying to get off drugs. Unfortunately the
centre has been forced to close partly because of
budget cuts and partly because of a change in policy
that is directed towards setting up an out-patient
style of program to handle drug and alcohol abuse
rather than a residential program. The basis of the
policy is fundamentally reasonable and is supported
by research, but it has gone too far. I make a plea for
the retention of some residential programs, because
that is what some groups require.
In my electorate of Albert Park there are many
homeless people who have drug problems that are
often linked to mental illness. People at the Hanover
welfare agency and others tell me that those sorts of
people will not get the treatment they need in
out-patient facilities. Some of them desperately need
residential programs. I make a final plea to the
government: please keep some of the existing
residential programs, especially those designed for
young people and the homeless.
Mr PERTON (Doncaster) - I have been
persuaded that there is a need for the reform of
government policy on and regulation of people's
consumption of drugs. I believe that, with some
modifications for reasons of practicality, the
recommendations of the Premier's Drug Advisory
Council form the basis for that reform. I say that
despite having some reservations about the
recommendations concerning marijuana. My
community is one of those that is most at risk. It has
one of the highest proportions of teenagers and
young adults of any community in Melbourne. I
have consulted my constituents through public
meetings, and I have talked to them in the street and
in supermarkets. I have engaged in telephone
canvassing, and I have received letters by mail, fax
and e-mail. I have read all that I practically could of
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the work of the experts, and I still feel there is much
to learn.
It is clear that reform is needed; but like all reforms,
there is no one right answer. However, we should
not allow our differences to blind us to the fact that
together we can find an answer. As my colleague
from Swan Hill, who sits beside me, says, we are all
on the same side and we all want the same
outcome - a better and safer society.
A public meeting in my electorate, which was
initiated by some church groups, unanimously
resolved to adopt all the recommendations of the
Penington report, with the exception of the
recommendation on marijuana, upon which opinion
remains divided. The Salvation Army has written to
me saying:
We congratulate the members of the Penington inquiry
on the thoroughness of their research and the valuable
contribution they have made towards an education

program.
The Penington inquiry pointed out that the
emphasis on stemming the supply of drugs has not
worked despite the continuous and rigorous efforts
of the Victoria Police and federal authorities. These
efforts, which absorb huge expenditure, have had a
minimal effect on supply and almost no impact on
demand. The council's view, which I support, is that
it would be better to concentrate on reducing
demand for drugs, especially those of the most
dangerous and addictive type such as
amphetamines and heroin. One of the main ways of
preventing usage is to ensure that people
understand more about what drugs do to them.
Australians are big users of drugs both licit and
illicit. If we go to a doctor we are encouraged to take
drugs for anything from stress to depression.
However, although most people using drugs do not
become problem users many others become
dependent. Education and intervention at an early
stage are necessary to prevent long-term
dependency on drugs. Legal sanctions have their
place but they must be accompanied by the vigour
with which we have approached the road toll and
tobacco smoking.
When I attended university I was regarded as a
libertarian, someone who believes in a minimal role
for government. I believed government had no role
in personal consumption of substances but, although
I held those views, I took no drugs other than coffee
or alcohol.
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Over the years I have come to a more moderate view
and I recognise the state does have a role in
regulating the personal use of substances. People
make irrational decisions, some of which are so
severe that they need to be protected from their own
choice.
Today's society is more educated on the effects of
dangerous drugs and government is in a position to
make informed decisions about the effects of some
drugs that are so disastrous that no rational or
educated person would take them. The
consequences of drug taking fall on society through
medical and social welfare costs and family and
individual breakdown.
I turn to the question of marijuana law reform. I am
opposed to marijuana consumption. I am also
opposed to the consumption of tobacco. If we were
starting from scratch and if marijuana were a
product needing federal or state government
approval we would say no, save under prescription.
The reality is that we would probably say the same
thing about tobacco and we might say the same
thing about alcohol. We do not start from ground
zero, and marijuana use is widespread among our
young people.
Many of my peers have used marijuana. liberal
Party members have stood up in public meetings on
this issue and admitted to the consumption of
marijuana. Some of my colleagues have asked their
children for the first time whether they have used
marijuana and have found that they have either tried
it or are occasional users.
The ideal of a drug-free society is admirable. The
reality is that no society in history has been drug free.
Some criticisms of the report are that it has not dealt
with societal causes of drug use. However, the
personal reasons for drug use are myriad. As the
Salvation Army said in a letter to all members:
Young people use substances for fun, pleasure,
boredom, lack of alternative recreational options,
unemployment, dulling emotional pain, physical or
sexual abuse, self-destructive behaviour arising from
low self-esteem and self-worth.

A friend of mine told me recently, like a young
person I met in a supermarket, that she thought the
effect of marijuana was preferable to that of alcohol.
Another friend who smoked marijuana at university
said she did so because it gave her illicit pleasure
because of its criminality and secrecy.
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In support of drug law reform I found guidance
from three groups in my electorate more than any
other: young people; the mothers of older teenagers
and young adults, and the grandmothers of
teenagers and young adults. Young people in
general are more likely to confide their problems to
their mothers and grandmothers. Typical of this was
a woman who wrote a handwritten note to me
saying:
I would like to see marijuana legalised and a few plants
grown at home. I was faced with a son smoking
marijuana and had to think what was the best way to
handle the situation. I decided, knowing it was against
the law, it was best to have my son smoking it at home
in my backyard because he wouldn't be driving after
smoking it. Another reason was that if I didn't allow it I
knew he would go elsewhere, maybe mixing with
people who have harder drugs.

I think my constituency wants two things in drug
law reform. Firstly, it does not want its young
people ending up with criminal convictions for
engaging in widespread experimental and transient
behaviour. Secondly, it wants its young people who
engage in this behaviour separated from those who
would sell harder drugs such as heroin,
amphetamines and the designer drugs such as
ecstasy. To achieve that I suggest that in the privacy
of one's home or a private house there is no reason
for the community to interfere. The majority of
people in my community have no desire to see
police wasting their time and resources breaking
down doors or snooping in backyards. They want
driving under the influence of marijuana treated as
harshly as the laws relating to alcohol and, as
Professor Penington said, it will take just one pen
stroke from Parliament or the government to have
private research undertaken and effective tests
developed speedily and inexpensively.
I believe my community does not want marijuana
smoking in public. I adopt the suggestions of the
Criminal Bar Association that the penalty for first
offence should be a ticket with a fine; for the second
offence it should be a mandatory course about the
effects of drug abuse, and if one is silly enough to
keep doing it one would be fined larger and larger
amounts each time thereafter.
The late American Senator Robert Kennedy said:
Some men see things as they are and say why. I dream
things that never were and say why not.
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I am neither the thinker nor the philosopher that
Robert Kennedy was but I know this society cannot
go on with the present situation and keep asking
itself why. As a community and a Parliament we
must go forward to deal with an international and
national situation that is out of control. The
community must thank the members of the
Penington inquiry team for providing us with a
course that will at least allow us to attempt to deal
with the terrible situation that exists in our
community today.
Mr HAERMEYER (Yan Yean) - It is excellent
that we have this opportunity here today to debate
what is the most serious issue facing our
community. The honourable member for Doncaster
is right in that I do not think any members of the
house differ about the outcomes we seek. The real
issue is: how do we deal with the problem, how do
we confront the problem? We must start looking at
new ways because the drug problem has serious
implications in respect to crime and the impact on
the health of our community, especially our young
people, and the despair it causes in the community.
The honourable member for Albert Park urged a
bipartisan approach to this issue, and I hope we can
come to terms with that. I hope we can approach this
issue with open minds.

Some time ago I had to come to terms with the
notion that drugs are bad, but that does not
necessarily mean one legislates against them. We
must understand we cannot legislate and enforce all
the social outcomes we desire. We must concede that
the war on drugs is failing badly. The enforced
approach to drugs has failed. We need to come back
and look at new strategies. I have spoken extensively
to people in my electorate on this issue - not least
my wife, who gave me a few final words of advice
this morning before I came in.
I have heard views for and against the
recommendations. In the main the response has been
overwhelming support for the recommendations of
the Penington report. However, community opinion
is split on the decriminalisation of marijuana. It
would be fair to say that, on balance, community
opinion would come down against the
decriminalisation of marijuana.
I have spoken to many people at the coalface who
see the problem at first hand, such as police, prison
officers, health professionals and other people who
work with young people, particularly in the drug
treatment area. The message I received from those
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people was overwhelming support of the Penington
report.
As I was leaving this morning my wife reminded me
of someone very close to her who suffers from
schizophrenia, and she said drugs caused his
schizophrenia. She said marijuana is bad for
schizophrenics. I responded that he is able to get
marijuana even though it is illegal. We have police
and a legislative regime that seeks to restrict
marijuana, but still this person can get drugs. If we
could develop a legislative framework under which .
he could obtain drugs legally he would not be
committing crimes to fund his habit. We have to
come to terms with that situation.
As I said, the legislative and enforcement

approaches have failed. There is no more strictly
controlled and policed environment in which to
ensure a drug regime does not exist than in the
prison system. We have 20-foot high walls; we have
guards at every post with electronic surveillance and
monitoring. The people in the prison system cannot
make a move without being under scrutiny from
security officers and prisoners undergo intrusive
searches after every contact visit with someone from
the outside. Despite that, the most drug-rife area in
our society is our prison system. The Minister for
Corrections agrees.
Prisons have the highest incidence of drug abuse in
our society despite all the security and the walls. If
we cannot stop drugs getting into prisons how are
we going to stop drugs getting into a country like
Australia with its many thousands of kilometres of
coastline? How are we going to fight drugs with an
enforcement approach? Even if a police state regime
were put in place it would still fail.
Clearly the enforcement approach is not working.
People will always get drugs irrespective of whether
20-foot walls are built or whether there is one police
officer to every two members of the community. It is
not going to work.
When I put to a few people the argument regarding
prohibition of alcohol in the United States during the
1930s and asked them whether it should be in place
here because alcohol has adverse social
consequences, their arguments were analogous to
the argument put by the Penington committee in
relation to the decriminalisation of marijuana. The
United States government during the 19305 realised
alcohol prohibition did not work. It is about time we
realised it does not work for other drugs, either. We
need to take a more enlightened approach because
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Melbourne night clubs are becoming the
speak-easies of the 1990s.
I have spoken to police officers who have talked
about their frustration when finding the bodies of
people who have died from drug overdoses. I know
one person who died of a drug overdose who would
not have died if that drug had not been cut with
battery acid or the sorts of other stuff that should not
have been in the drug.
The Penington report makes the point that 70 per
cent of people arrested by police are arrested for
cannabis offences. Is it not time we redirected. the
focus of our police attack on pushers and hard drugs
rather than making criminals of our kids. The sons
or daughters of anyone in this place could be made
criminals for possessing a small amount of
marijuana. The police tell me the problem is more
widespread in the sense that in 70 per cent of cases
they do not charge people for the marijuana they
find on them, so de facto decriminalisation is in
force. The police say they cannot enforce the law
because it is too much for them. More marijuana is
confiscated and flushed down the toilets in police
stations than you would know about in terms of
actual prosecutions.
The other unintended consequence of the
prohibition approach is that we are expanding the
drug dealing network because a lot of people with
drug habits deal in drugs to support their habits. A
proliferation of people are out there selling drugs
because that is the only way they can finance their
habits. We need to take the profitability out of the
industry. The Penington report refers to the
enormous profits that are obtained from the drug
industry and that we should undermine it
economically rather than legislatively. Perhaps that
is the way to go.
I make a final plea to the Minister for Corrections: I
ask that he look at a methadone program for the
prison system. It is appalling that a cold-turkey
approach is taken in our prisons. No integrated.
anti-drug strategy is in place and we must look at
that seriously. I am prepared to offer bipartisan
support for that approach.
Mr J. F. McGRATH (Warmambool) - I
congratulate Professor Penington and his advisory
council on the enormous amount of work they have
done on an extremely difficult issue. The report,
research, Professor Penington's speech and his
responses to questions show exactly how difficult
this issue is.

Friday, 31 May 1996

My comments will not be so sophisticated or as well
researched as those Professor Penington put to us,
but they come from a perspective that I hope will
have meaning and capture the attention of members
as we grapple with the enormous problem of drug
use and, more importantly, drug abuse and the
effects it has on the various communities we are
charged with representing.
We are charged with representing the views of all
people and, irrespective of how they might respond,
we have to take them into account. The great
challenge for me is to come to this debate with an
open mind. I have worked hard to do that and I trust
I have done that, but it has not been easy.

I have been involved for 25 years in counselling
people with drug and alcohol problems in our
community and I have had 12 years chairmanship of
the Western Region Alcohol and Drug Centre, which
provides a range of services for drug and alcohol
counselling, such as community education, limited
as that may be, in relation to IDV / AIDS and other
problems associated with drug abuse.
We also have the challenge in a country community
where it is very difficult to have anonymity in
providing an effective needle exchange program. We
have to work very hard to provide a service that is
anonymous, discreet and useable.
I also come as chairman of the Victorian Community
Advisory Group on Mental Health, a group of
people who are carers and consumers who provide
advice and guidance on mental health issues to the
Minister for Health. I am also a member of a national
community advisory group on mental health that
provides similar advice to the federal Minister for
Health and Family Services in his responsibility for
mental health.
As a parent I bring 11 years experience of the
implications, complications and horrific outcomes of
living with the effects of marijuana use in my own
home and the consequences that has had on my two
boys. Overwhelmingly my constituents support that
aspect of the council's report that deals with
education. That is where we must start - with
education based on fact, based on the careful
selection of people who provide the education.
Whether it be in the schools or the community, we
must ensure that the message is consistent and is not
influenced by personal views either to the right, the
left, the top or the bottom. That is the challenge as
we look at the particular recommendations of the
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council's report regarding how we structure the
educational aspects, if that is the path we take.
My constituents have expressed support for many
aspects of the report. Some minority and majority
groups have given support, but the response to the
marijuana issue, as has been said on many occasions,
has overtaken the major thrust of the report because
it is the issue in the minds of most people. My
constituents are concerned about decriminalisation
of marijuana and whether we are ready as a
community for that step. My constituents are
concerned about whether we are progressing too
quickly - that perhaps we should attempt some of
the educational issues that I talked about earlier
before we contemplate decriminalisation of
marijuana.
In my attempts to research this issue I have been
appalled at the lack of substantive data on a whole
range of issues of drug use, drug abuse and the way
it affects communities. It will be some time before
there is substantive data that will prove directly one
way or the other the best alternatives, especially in
relation to the complex issue contained in
recommendation 7 of the report.

Recent media reports have said that Parliament is
charged with the responsibility of accepting the
outcomes of our failure to act on the
recommendations, if that is the path we take. I put it
to the house the converse also applies: that we and
others have to accept the responsibilities of acting in
a way that our communities are not prepared for.
I come to this debate very concerned about the
effects of marijuana use in my own life, on my two
boys and the effect on their mental health. I have
major concerns about the lack of information we
have today to make such a monumental decision as
contained in the report.
Many members may know that I have five children:
two boys and three girls. The two boys are the
eldest. Both of them suffer from schizophrenia. My
three girls, thank God, are mentally well. One of the
differences between the social behaviour of the two
boys and the three girls is that my boys continually
and regularly smoked marijuana and my three girls
did not. You cannot help as a father think about the
correlation of that experience. As to whether they
were predisposed to the mental illness or whether
the marijuana was the trigger that brought on the
illness, many experts tell me there is no direct
correlation of intrinsically connecting the two issues,
but no-one is prepared to guarantee that there is no
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correlation. The issue is very blurred. We have to be
very careful about what we are doing in sending out
messages to our young people and how our young
people view the use of marijuana and other drugs.
My two boys were bright intelligent young people
who had a reasonable opportunity to make a life for
themselves. Schizophrenia removed that; it removed
their opportunity to be part of what we call normal
society. They were not able to hold down full-time
jobs, have meaningful relationships or become
parents - and that is the ambition that they had.
What I am saying to you today is to think of the
consequences of going too far too quickly. We have
to be mindful of the lack of anecdotal or substantive
data on which we can make our decision. I have
great difficulty with recommendation 7 of the report,
but I do trust that in a bipartisan way we can take on
board the education, the research and technical
aspects of the report and march forward in order to
prepare ourselves for the debate we have to have
further down the track.
Ms KOSKY (Altona) - Along with my
parliamentary colleagues I welcome the Penington
report and congratulate the council on its courage in
leading the community in this debate and
recommending legislative change. It has had the
courage to say that we do not need more of the
same, but changes to legislation, and now it is up to
us as members of Parliament to show the same
courage and responsibility.

I was concerned about young people being absent
from the debate. Many letters have come to my
office, but not from young people, so I established a
youth drug hot line and I received an excellent
response. The people who responded were generally
under 30 years of age and I shall go through some of
the findings of that survey. We found that young
people were very informed on the drug issue. They
knew about the Penington report and its
recommendations and spoke knowledgably about
the range of issues involving drugs. It is important
we not only talk about what we should do for young
people, but involve them in the discussions, because
it has a strong influence on what will happen to
them. The attitudes of people change with age. We
found that 65 per cent of the 16 to 25-year-olds
support decrimina1isation of marijuana; 79 per cent
of 20 to 24-year-olds support the legalisation of
marijuana; and 88 per cent of the 25 to 30-year-olds
support legalisation.
Only a handful of respondents favoured no change
at all. It was dear from the responses and from other
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comments that young people saw the use of
marijuana as a health issue and not a criminal issue,
not one that should be dealt with through the
criminal justice system. They were not happy about
the illegality of marijuana use.
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they favour illegal drugs. I suggest that the
difference with us is that we favour legal drugs which possibly have similar effects or inflict even
more harm than the illegal drugs!
It is clear from the responses to the poll that young

They also strongly supported education programs
that enable young people to make informed
decisions about drug use - that is, not education
programs that tell them what they must do or must
not do but that help them make informed decisions.
They also strongly supported an increase in
accessible drug and alcohol rehabilitation programs
and centres and for their users not to be subject to
recrimination. A strong concern was reflected in the
responses that at the moment people who use some
of those services are afraid of recriminations and
legal penalties.
Although young people favoured the changes to the
marijuana laws, they remained steadfast in their
fight against traffickers. They were not saying, 'We
want a free-for-all on drugs' but were making
informed and sensible comments about drugs. They
distinguished between the use of soft and hard
drugs.
Given this response, I believe young people have
made up their own minds about marijuana; that will
determine their behaviour despite its illegality. We
can discuss this issue at length in this place and
within the community, but young people have made
up their minds and will therefore act on their own
knowledge, information and views. It is our
responsibility to assist them on that rather than
putting up a blank wall.
The current laws do not prevent the use of
marijuana but they drive it underground. In so
doing, they drive the young people underground in
their drug use. There is strong evidence that young
people who buy from dealers are encouraged to buy
harder drugs. One person told us that every
Christmas the drug dealers say, 'We don't have
marijuana, but we can provide you with something
else'. There are times when a heroin hit is cheaper
than a marijuana experience. When dealing with the
young, who often do not have large disposable
incomes, we need to consider what experience they
are likely to opt for.
Some 70 per cent of the policing of drugs involves
marijuana, and the majority of that policing is
focused on use and possession, not on trafficking.
We are making many young people into criminals
with a consequent effect on their futures because

people support harm minimisation. They want a
distinct separation in the use of soft and hard drugs.
We need to take steps to assist young people in
adopting behaviours that reduce harm rather than
pushing them into the criminal justice system.
I shall comment about the implementation of the
Penington report, although I may be pre-emptive
given that there is no legislation before the house. It
is important that this report and its
recommendations not be lost in an
interdepartmental committee, the likes of which I
have had the displeasure to be involved in. There is
a possibility with an interdepartmental committee
that recommendations become lost or, more
probably, reinterpreted. We need a high-powered
committee which has the respect of the community
to report directly to the Premier: that committee
should be empowered to oversee the
implementation of the recommendations.
I turn to the issue of education. The Penington
council had the ability to be completely immersed in
information and knowledge about drugs. However,
the community has not had that same opportunity
and has not been confronted with the same amount
of information and debate. It is important for our
response on education to be broad, to focus not
simply on schools - although obviously schools are
important - and to focus on the young people who
are not in the schooling system, often having been
failed by the schooling system. We should focus on
those in the community who may be alienated and
are actually at risk through drug abuse.

It is also important we target education at the
broader community and at parents so they can work
with the young people. Many older people in the
community are fearful about the recommendations
because of a lack of information. We need to involve
communities in the education program.
The committee has provided us with an opportunity
to make a real difference. To do nothing would be an
abrogation of our responsibility as leaders of the
community: to do a little would still be an
abrogation of that responsibility. We must have
courage and take major steps to address the problem
of drugs within our community. We need to lead the
community in finding real solutions.
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Having read the report and listened to much of the
discussion, I believe it is only through adopting the
recommendations of the report that we can provide
that real leadership. I do not want to sit here in five
years discussing the same issue and saying, 'We
must do something'.
All members in this place have friends or know
people who use marijuana. Are they or should they
be regarded as criminals in our community? I want
to be part of a real change for this community. We
should adopt the recommendations of the Penington
report.

Mr LEIGH <Mordialloc) - like most members, I
have circulated the Penington report widely. I have
spoken to schoolchildren and to young people in the
street about it; I have spoken to the parents of
somebody who died from a drug overdose, and I
have spoken to drug addicts. Every honourable
member in this place has done the same in some
form.
The other night I chatted with a group of 19 young
people from a well-known local organisation about
this issue: 15 of them, aged 18 years or less, had tried
marijuana. Most of those young people were aged 16
to 17 and were what would be described as firm
advocates of the decriminalisation of marijuana.
I do not disagree with most parts of the Penington
report. Most recommendations can be implemented.
During the drug debate I deliberately as much as
possible kept a low profile in my electorate. I was
careful about making comments in the local press
because I took the words of the Premier seriously
when he said, 'Listen to what your community says;
don't give them your opinion'.
I made very little comment until Professor
Penington made comments in the press about our
responsibility. I was saddened that anybody could
assume that if we as parliamentarians do not adopt
the Drug Advisory Council's recommendations, the
council is right and we are wrong. If one were to ask
eight experts on any subject to arrive at a conclusion,
they would be likely to arrive at different
conclusions. Members of the Western Australian
committee arrived at different conclusions from
those arrived at by the Victorian committee.
What Professor Penington said about education is
right: unless we are very careful about how we
implement an education program young people
will, in fact, take to drugs more than they would
otherwise. Most members in this chamber are over
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40 and most of us have forgotten that young people
18 or 19 years of age have a great sense of
immortality and believe it can happen to somebody
else but not to them. Therefore, we have to be careful
with whatever drug education program we put in
place in schools. The Quit campaign is one example.
Many young women of school age now smoke. They
will tell you that the reason they smoke is to control
their weight. The fact that despite the millions being
spent on the Quit campaign many people are still
smoking demonstrates the point.
The Penington report also recommends that a
person be allowed to grow five marijuana plants.
Early on it was certainly my view that perhaps a
system of fines may be more effective. However, a
check of the experience in South Australia confirms
Professor Penington is right. Of the 17000 people in
South Australia who had convictions, more than
4000 warrants were out for people who had not paid
the fines. That system will not work either.
I suppose recommendation 7 of the report is what
most of us are arguing about. Most of us can
probably agree with the rest of the report in one
form or another. It is not unfair to ask the eight
people involved in producing the report about their
experiences with and whether any of them have
taken drugs. I have been told that at least one or two
members of that council have been staunch
advocates of the decriminalisation of marijuana for
some years, including Professor Penington, I am
told. That is his right, but I must say that when you
are involved in an inquiry if you have a
predisposition in a certain direction, as we on the
government side of Parliament have, you have a
tendency to follow your own view.
Today the Leader of the Opposition said something
with which I agree - it is probably the only time I
have ever agreed with something he has said when he summed up what most of us see as the
problem. He used the only sensible words I have
ever heard him say: I believe if we do this, this is
what will take place. The words '1 believe' are
significant because we are being asked to take a leap
in the dark. We do not know the outcome of such a
move.
The Leader of the Opposition may be right in his
final decision to support the Penington report in
toto, but what happens if the council is wrong? If we
adopt recommendation 7 there is no turning back.
As honourable members will know, I almost always
agree with the Premier, but on this occasion I cannot
agree with the concept of even a three-year trial. If
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there is a trial and it is not right, where do we go
from there?
The problem can be summed up by illustrating the
experience of those of us who were in the house in
the 19805 during the debate on the Nieuwenhuysen
report on alcohol. We had a major debate on freeing
up the availability of alcohol in our society, which
we have now done. Many members argued at the
time that if you allowed alcohol to proliferate a
greater percentage of young people would consume
alcohol. You need only walk around the city of
Melbourne and other areas of the state to see that is
exactly what has happened. The accessibility to
alcohol has increased to such a degree that many
more young people use alcohol to excess. My
experience of listening to that debate and the
evidence that has followed demonstrate that alcohol
consumption has increased since that time.
I am not sure that decriminalising something or
legalising it will have the effect of reducing use.
Also, the Penington report wants past offences in
relation to use of marijuana to be expunged from the
record. I do not agree with the concept of giving
someone a slap on the wrist for the first two offences
of heroin use either. It seems that infringing a
parking by-law is regarded as a greater offence than
the use of heroin!
What we should do in consultation with the federal
government is take action against some people in
society who are making a lot of money out of drugs.
Invariably they spend the money they make. I
suggest a significant number of those people declare
their gains as taxable income. Therefore, the state
government should approach the federal
government to ensure the taxation authorities follow
up the people who are making huge profits and
declaring them as coming from, say, unusual
business ventures or other types of arrangements.
That is where the question of civil liberties comes
up, but most of the people that make a lot of money
from drugs spend their money in some way and
advance themselves in our society; they may well be
regarded as respected citizens.
It is time we went after those people. We should not
just give up because we have not done it properly in
many ways. Let us not give up the fight against drug
pushers and dealers of death, particularly the big
merchants. We have to go after them collectivelythe states, the federal government and society - in a
much better way than in the past.
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As I said, I certainly support many of the Penington
report's recommendations, but I also say I am not
here just as a legislator but as the parent of two
young children. like everybody else, I am worried
that when my children grow up they will have
increased access to drugs. I am sure none of us
wants that, and I do not think making some drugs
more available in our society will advance our cause
one little bit.
Mr MILDENHALL (Footscray) - I speak with
some experience of the impact of illicit drug abuse
and trafficking in a local community. In 1988 when
the first wave of heroin trafficking and drug activity
washed over the Footscray community, I was in my
year as mayor of the municipality. I worked
alongside fellow councillors and community agency
representatives, including the police, to tackle that
issue. We worked on two fronts: firstly, to improve
the community support services available to those
affected by trafficking; and, secondly, to strengthen
the law enforcement efforts. Some of the new
services that were established included the
rehabilitation services, methadone programs and a
needle exchange, and the police managed to relocate
the heroin trafficking from my community over to
Brunswick and back to St Kilda, from where it came.
There were intermittent upsurges in heroin
trafficking from that time until early last year, when
again there was a major visible and disturbing
upsurge in the level of heroin trafficking on the
streets of my community. By July last year there was
widespread alarm throughout the Footscray
community and a number of us managed to talk
again about how we might tackle it. By September a
number of us got together and, with the assistance of
the City of Maribyrnong, the Victoria Police and the
western region alcohol and drug service, convened a
drug summit in the Maribyrnong town hall. It lasted
all day, more than 100 people attended, and a
number of comprehensive strategies to deal with the
issue at a local level were drawn up.
Unfortunately the level of trafficking remained high
throughout last spring and, worst luck for my
community, Neil Mitchell got hold of the story.
Within days every state media outlet was sharing in
and compounding the difficulties and misery the
Footscray community was experiencing. Despite the
majority of participants in the drug trade being
neither locals nor members of the Vietnamese
community, enormous damage was done to the
morale and reputation of that local community by
that pUblicity.
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The only compensation was that the publicity
ensured the law enforcement effort was again at a
very high level and most drug trafficking was
moved over to Kensington and to Russell Street in
the city. In one sense it demonstrates the
pointlessness of the law enforcement effort that as
we succeed in moving traffickers from one local
community they simply move on and devastate
others.
Other local efforts included project groups set up to
work on a range of health, education, youth
recreation, drug rehabilitation, municipal and police
strategies to build up community support and assist
those affected.
I would like to share with the house three major
points which came out of that experience and which
relate directly to the Penington report
recommendations. Firstly, local efforts aimed at
coordinating responses among those who can help
must be supported alongside the strategies that
come out of the government's consideration of the
issue. At the moment the drug problem is currently
being dealt with by a committee connected to the
Premier's department, but the problem does not
respect departmental boundaries and services are
best linked and coordinated at a local level with
pro-active and well-resourced strategies.
Apart from the success of the police in moving
dealers from Footscray to other communities, the
government has not assisted the Footscray
community in its plight. There has been plenty of
advice from people who sit on committees, but the
women and families rehabilitation program and the
needle and syringe exchange have closed. The
Vietnamese Community Association has lost
funding for its youth and recreation work, a vital
service assisting families and individuals by
providing alternative outlets to situations in which
they are vulnerable to drug traffickers.
Despite an enormous amount of work and a number
of submissions by the local agencies involved in the
community forum no funding - not 1 cent - has
been made available to the Footscray community to
deal with the problems and difficulties that afflicted
and ravaged it last spring. Tragically the Footscray
community is now less well equipped to deal with
drug problems than it was when the problem first
hit. Recommendation 8 of the Penington report deals
with the encouragement and resourcing of local
community efforts and is strongly endorsed by my
community. In fact, many of us who were involved
locally were disappointed with the lack of emphasis
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given to this aspect either in the bulk of the report
itself or in subsequent public discussions.
Secondly, some level of decriminalisation must come
out of these deliberations. For the people of
Footscray it was not the sight of spaced-out wretches
in cars and parks that caused the bulk of the fear and
distress; it was the criminal behaviour - the
assaults, burglaries and pathetic street prostitutes that most disturbed and demoralised our town. The
statute book that turns an addict with a severe
health problem into a criminal and prevents a
sympathetic and accessible response to the problem
desperately needs to be revised.
No community has succeeded in ridding itself of the
drug scourge through law enforcement. We in
Footscray know that the drug activity in heroin is
starting to return - it is again appearing in the
streets and the cycle just keeps going on. Relief for
any community is temporary and new strategies are
called for. One that has not received a lot of publicity
is recommendation 4.9, which supports the ACT
heroin trials, and which may be one direction that
could provide a Significant solution. Just as Victoria
has led the world in health promotion, seat belt
legislation, AIDS prevention and in the reduction of
drink driving, so creative new solutions are needed.
I believe the Penington report can be the start of that
process.
Finally, the social and personal conditions of those
affected or likely to be affected demand close
attention. Local anecdotes abound about those badly
hooked into heroin and tell of young people being
alienated and margina1ised, family distress,
hopelessness, truancy, failure at school,
unemployment and disconnection with community
structures. We should be alarmed at falling retention
rates in schools, at static youth unemployment, at
the lack of access to housing, at poverty, at shrinking
recreation opportunities, at the fate of the mentally
ill and at the winding back of programs for workers
who assist with these special needs.
We might have a brilliant looking set of state
accounts but if we do not address these issues we
risk the long-term entrenchment of conditions from
which desperate young people will escape by
seeking the numbness or the rush that comes with
the use of their choice of illicit drugs or alcohol.

Applause from gallery.

PREMIER'S DRUG ADVISORY COUNCIL

496

ASSEMBLY

The SPEAKER - Order! We will have no
interruptions from the gallery. If we do, the gallery
will be cleared.
Mr RYAN (Gippsland South) - I commence by
commending the Premier for initiating the process
that has brought about this debate today. When all is
said and done, it was his speaking out on this
initially that led to the creation of the Drug Advisory
Council. He is to be commended for that. I also
commend the council. I listened intently to Professor
Penington's contribution this morning and I believe
the work the council undertook demonstrates its
obvious absolute commitment to making a positive
contribution to an issue that is of grave significance
not only to Victoria but in a global sense.

I also make it clear that I, like so many other
members, have consulted widely with my
constituents. This morning Professor Penington said
the council had received 300 submissions in the
course of its deliberations. Some weeks ago for the
first time since I have been in this place I resorted to
the letters-to-the-editor columns of my five local
newspapers to invite constituents to comment on the
issue. I have received in excess of 100 written
submissions and place on the record that I have read
those submissions line by line. Time precludes me
making specific reference to the submissions, but it
is important that the people who took the trouble to
write to me, whether they wrote six lines or six
pages, know that I have received their views and
that I am cognisant of them when making my
contribution today.
Whether we like it or not, the Penington report can
be divided into two fundamental categories. One is
the broad-based recommendations which have been
made and with which the vast body of us agree. The
other concerns the treatment of marijuana. I shall
deal with them separately before making some
general comments about the totality of the report.
I believe there are some 67 recommendations, which
are divided into a number of categories. I say that
with respect, because when Professor Penington
spoke to us this morning he said there were 72. I feel
absolutely inadequate in the sense of being unable to
choose which of the recommendations the
government should pursue. Rather, I believe the key
to addressing the general body of recommendations
is that the government now has an opportunity to
take the bare bones of the approach recommended
by the committee and to build on it.
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We have recently seen the introduction of legislation
to create a committee that will specifically deal with
the long-awaited additions to Parliament House.
That sets the sort of precedent members must be
prepared to examine. There is plenty of scope for the
creation of an implementation group, if I can call it
that, which could be devoted to looking at this vast
parcel of recommendations, prioritising their myriad
implications, and charting a course to put them in
place.
There is a common view in this place about the
problem we face and the extent to which disaster
looms unless we address it. But when I look through
the recommendations and note the various headings
I cannot help but think that we should take them
line by line and devote appropriate resources on a
bipartisan basis to give the government the capacity
to look at them fully. Only through a process such as
that can we distil an outcome that is appropriate.
The five general categories are information and
health education, expanded support and treatment,
law enforcement, legislative amendments, and
sustained local and statewide action. We should put
in place a fundamental structure that enables us to
not only examine the recommendations carefully but
give effect to them.
That brings me to the second element of the
discussion, the legalisation of marijuana. Whether
we like it or not we are products of our own
backgrounds. For example, I had a couple of decades
in the law before being elected to this place. During
that time I had the misfortune of seeing the drug
trade at all levels - from the pushers and the
traffickers all the way down to the worst of the
victims. It is a compelling experience to look into the
eyes of someone who has been struck with this
insidious curse. It troubles me that we should be
thinking of moving immediately to the provisions in
recommendations 7.1 and 72; but for all of that we
cannot Simply turn away from the report it in its
totality.
Marijuana was a drug of dependence when the
Drugs, Poisons and Controlled Substances Act was
passed in 1981, and it remains a drug of dependence
today. There is little argument about that, but the
question is how we accommodate it. We need to
have a look at a system similar to that which applies
in South Australia, under which expiation notices
are issued to offenders but which stops short of
actually legalising the drug. That proposal is not
foreign to our Parliament, because section 76 of the
act refers to adjourned bonds being given in certain
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cases. So we already have in place a structure that
lends itself to the system I am proposing.
Many times I have attended court and seen a bond
given to an offender who then has the opportunity
to avoid becoming a recidivist. I have seen bonds
have positive effects, and we need to do more in that
regard. We should explore issuing expiation notices
based on a graduated stage of fines, with
appropriate resources being devoted to collecting
the money from those fines. That could ultimately
lead to someone having to appear in court - and
that is the big distinction between the system we
have at the moment, which requires court
appearances for the issuing of bonds, and a system
of expiation notices, which are issued in the same
way as traffic infringement notices.
I am against the legalisation of marijuana as things
stand. I say that after hearing much from the
professor and others about being at the leading edge
of things based on the way we approach this and the
laws we make as a result. I have a general
philosophy about law making - that is, laws ought
to follow the community's development of and
approach to the issues. Laws are the result of the
distilling of community views over time. I am
concerned that it is too early to step straight over the
line and legalise marijuana without examining the
other 65 recommendations in this report.
For those reasons I would much prefer to get into
the educative side of the report's recommendations.
The professor referred to the TAC campaign.
Although I am not advocating that as such, I am
advocating something similar. Some 20 years ago
1034 people were killed on our roads in one year;
now the figure is 400 or thereabouts. That is 400 too
many, but it demonstrates that if a community is
prepared to stand up and commit itself to attacking
an issue properly, it can do something about it. That
is what the government ought to do before we
legalise what is essentially an insidious curse on our
community.
Mr LONEY (Geelong North) - I also
congratulate Professor Penington and the Drug
Advisory Council on their report. Rather than
calling the report the Penington report I prefer to call
it the Drug Advisory Council's report, in recognition
of the fact that a number of people contributed to
what I believe is a landmark report. The report is of
enormous value, not just to Parliament and to
Victoria but to our nation and beyond.
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The report recognises the truth that the war on
drugs is not simply one of law enforcement. Like
other members I had to work my way through this
report, adjusting my attitudes to the issues it raises.
As I worked through it I found the underlying bases
of the report were irresistible. There are two things
in particular that were important in my coming to
that view. The first important theme of the report is
that what we are doing now does not work; the
second important theme is that the harm done by
drugs in our community cannot be allowed to
continue - and those are the two themes I will
comment on today.
It is undeniably true that our current approach is not
working. If we ask who is winning the drug war, the

emphatic answer is the exploiters. They are the only
winners in the current war. That proposition was
backed up by two important contacts I made during
the course of the discussion period. The first was an
enormous surprise to me. I received in my electorate
office mail a letter from a person who regularly
writes to me on any issue at all and who also
regularly writes to the local papers. The person has a
well-known name, is very conservative, and on
every occasion had attacked me and the Labor Party
for whatever we do.
I looked at the name on the letter and, I must admit,
I had a preconceived idea about its content. In
essence what the person said to me was that if I did
not support Penington's reforms on the legalisation
of drugs I would have let down our society. That
attitude from that person was totally unexpected
and it made quite an impression on me.
The second thing that happened was that I had a
visit to a detoxification centre and saw alcoholics,
drug dependents and others. It was not so much
what I saw there that stayed with me but what
someone said to me towards the end of the visit: that
there were many old alcoholics there but no old
drug addicts. The simple truth is that drug addicts
do not live to be old. We cannot afford that waste of
human life.
The report recommendations are based on the harm
minimisation principle. That is crucial to our
progress on the drug issue and it needs wide
understanding. I believe people see harm in relation
to drugs in an extremely narrow perspective. I
received, as I think every member of Parliament did,
a letter from the Catholic Women's League of
Victoria, and one of its opening sentences was along
the lines that decriminalisation will be seen as a
signal that use of marijuana is not harmful. That is
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simply not so. The Drug Advisory Council's report
is actually based on the recognition that drugs in our
society do enormous harm, and it points to harm
minimisation as the answer.
The harm that is talked about is not restricted to
physical harm; it covers the total harm to our society
through deaths from drug abuse, especially deaths
of young people, through crime in our society,
through exploitation, and through degraded lives. It
covers the harm that comes from family
disintegration and the loss of identity and
self-esteem and the harm that comes through
corruption of individuals and our society as a whole.
It also covers the harm that comes to young lives
especially from criminalising users. Drug abuse
affects all of our society and is a problem to be faced
by the whole of society. After having worked
through the issue I believe we must accept the
advisory council's report.
The report also emphasises education and the need
for particularly broad education on the issue. We
cannot restrict education in this sense as something
applicable only to schools. Education must take the
message across the whole of our society, to
community groups, to Parliament, to schools and
everywhere people are. We must commit resources
to ensure the breadth of that education, otherwise
reform will not be successful. Education is the key to
understanding the advisory council's
recommendation that harm minimisation is the path
to go down to help resolve the problem.
Professor Penington said in his address this morning
that the Drug Advisory Council was delivering a
message that many did not wish to hear. He is right.
However, if we close our eyes, our ears and our
minds to the council's recommendations, the
message we will continue to hear will be of more
young deaths, more devastated families, more
explOitation and more human degradation. We face
the choice of continuing our failure or embracing the
humanity of the advisory council's report.
I am reminded of the words of Edward Kennedy at
his brother Bobby's funeral when he said of Bobby
that many people saw things as they were and asked
why but his brother was a man who saw things as
they might be and asked why not. The council's
report has given us the chance to see how things
might be if we have the courage to face the issue and
ask: why not? The so-called war on drugs has not
worked. We have failed and we must recognise that.
Criminalising people as part of that war has been a
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failure and it inflicts more harm on lives already
harmed. We cannot continue with that approach.
I thank Professor Penington and the Drug Advisory
Council for the report. I look forward to the
legislation that will come into Parliament as a result.
Mr FINN (Tullamarine) -It has been said that
no problem can be solved until that problem is
accepted as one and faced up to. The Drug Advisory
Council has contributed significantly to community
awareness and especially to community debate in
this important area. I congratulate the Premier on
the foresight and courage he showed in bringing this
matter forward because some of the rather raucous
debate we have heard in recent weeks must have
been expected and must have come into the
Premier's thought processes when he decided to set
up this council.

Many people have jumped into the debate, many
with varying degrees of knowledge on this subject
and many with views long held. We have seen and
heard Professor Penington's extraordinary
comments over the past week or so and we have
heard the police commissioner and the police
association in agreement. We have seen and heard
thousands of Victorians have their say via
newspapers, talkback radio, letters, phone calls and
visits to their members of Parliament. The Prime
Minister of this country came out this week and had
his say, as he is entitled to do as an Australian
citizen. Such has been the strength of this debate that
many thousands if not millions of Victorians have
become involved and want to have their say.
Of all the comments I read over recent weeks one
that caught my attention was in that journal of
self-virtue, the Age, last Saturday morning in a
front-page story headed 'Church plea to introduce
drug reform'. The first paragraph reads:
The Catholic Church has urged state MPs to adopt
Professor David Penington's drug proposals, which
include decriminalising marijuana.

That came as something of a shock to me as certainly
the members of the Catholic Church I spoke to
showed less than enthusiastic support for the
proposals. I read further down in the article and
found out that the comment was from a Father Peter
Norden, which set my mind at ease considerably
because as members of the house would be aware and if they are not they should be - Peter Norden is
about as representative of the mainstream Catholic
Church as Robert Ray is of sufferers of anorexia
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nervosa. He often gets carried away with an
overwhelming desire to get television or front-page
publicity.
Mr Dallis - On a point of order, Mr Deputy
Speaker, this has been a rational debate and for the
honourable member for Tullamarine to attack
someone who has expressed an opinion that is
contrary to his own is outrageous. I appeal to you,
Mr Deputy Speaker, in order that we can have a
rational debate and so that members can express
their opinions openly - -

Dr Napthine interjected.
Mr Dollis - The minister should provide
leadership and ask the coalition backbenchers to
honour that. I ask that the honourable member be
directed to desist making those remarks.
The DEPUTY SPEAKER - Order! Interjections
from the opposition side show there was some
concern about the aspersions cast on a certain
gentleman. I will not raise them in my comments but
I advise honourable members that this is an
important debate with limited time and it should not
be interrupted by points of order and interjections. I
ask honourable members to consider that, so that we
progress through this important debate as smoothly
as possible.
Mr FINN - The point I was making with respect
to the gentleman was about the view he was
attempting to represent. I entered this debate with
an open mind when the Penington report was
released after the state election. I have tried hard to
keep my mind open. I was determined to listen to
every point of view. I spoke and listened to youth
groups, church groups and a wide variety of other
community groups throughout my electorate.

I was particularly interested in the views of the
people of my electorate, and so I held what I termed
a mini-referendum. One question that was asked
was: do you support the decriminalisation of
marijuana? That question has seemed to be an
overwhelming favourite during the debate. Of those
who voted in the mini-referendum 185 voted yes
and 533 voted no. The people of Tullamarine have
made it clear that they do not want the use of
marijuana to be decriminalised. That view is backed
up by the hundreds of representations I have
received not only from those within my electorate
but also from throughout the state. I do not believe
at this time there is substantial community support
for the decriminalisation of marijuana.
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We heard Professor Penington say that we have lost
the war against drugs. I may be stubborn but I
believe the only way we can lose a war is if we stop
fighting. If we do not stop fighting the war against
drugs we certainly have not lost it. We have heard it
argued that it will happen anyway and we might as
well legislate for it. I reject that argument because I
believe it is flawed logic. What about all the other
crimes that occur? We will never be able to stop
them, but are we going to legalise them? If
something is wrong it is up to us as legislators to
make our position clear.
I am acutely aware of the message that we as
legislators send to the community. As a father I am
aware of the message we send to our children. If we
as Parliament decriminalise marijuana we are telling
young people we believe it is acceptable. That is not
the sort of message we should be sending to our
young people.
It was said earlier that young people will inevitably
test the limits of authority, but why should we
widen those limits? Surely we must make clear
where those limits are set because if young people
do not know where the limits are we will have
trouble keeping them, and ourselves, within those
limits.
It is important that we recognise the depth of the
problem, and education is an important key to
solving it. It is extremely important that we have a
moral education program in this area. We must
reinforce the fact that taking drugs, whether heroin
or anything else, is wrong because they harm you
and in many instances can kill. We must not allow
education programs to be hijacked by special
interest groups, as has occurred with education
programs on other issues.

Changes are necessary for the treatment of
offenders, and penalties for offenders and drug
traffickers should also be changed. First offenders
should receive a mandatory referral to a drug
support agency for education and rehabilitation. If
that does not work, on the second offence the
offender should be fined. If there is a further offence,
a heavy gaol sentence should be imposed. People
should be made aware of what they are up against.
Drug dealers and pushers are the scum of the earth
and they deserve to be treated with the contempt
with which they treat our society. Maximum
sentences should be doubled from 25 to 50 years.
Those who handle large quantities of drugs should
receive a mandatory life sentence. People should be
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aware that if they deal in drugs they will have to pay
the price.

Mr SHEEHAN (Northcote) - This is an
important debate that should be addressed in a
constructive way so that it gives hope for the future.
I unreservedly congratulate the Premier for his
initiative; it was a great step forward. I am
unambiguous in my congratulations extended to
him and to the government. I am glad he is not here
to hear me say that, but nevertheless it must be said.
An Honourable Member - What about Hansard?

Mr SHEEHAN - I am sure he does not read

Hansard. The members of the Premier's Drug
Advisory Council are to be congratulated on their
report. It is an intelligent and courageous document
which displays a fine sense of judgment in the
context of what by and large has been a constructive
debate in this chamber and in the community. As we
must grapple with issues of such dimensions we
should be prepared to have a civilised and tolerant
debate and not to vilify proponents of particular
points of view.
It is most regrettable that a member of this chamber
sought to attack and vilify someone who has a fine
record in dealing with these issues and who has
devoted his life to this area. The attack on Father
Peter Norden by the honourable member for
Tullamarine was regrettable. It was unfair and it
sought to undermine the nature of the debate when
people are desperately groping for solutions.

I know Peter Norden well. I know of his
contribution to these people, and the fact that he has
devoted his life to dealing with their problems is an
indication of the seriousness with which he
approaches the issue. For that to be rewarded with
vilification by the honourable member for
Tullamarine is most regrettable.
I support the recommendations of the Premier's
Drug Advisory Council. I believe a plain-English
version of the report should be distributed to every
household in Victoria. It is an excellent source
document, and if written in a less bureaucratic way
would be an excellent resource in every home for
people to read and thus come to their own
conclusions.
If information is made available and we are
prepared to adopt a tolerant view we have the
opportunity of creating the atmosphere that
surrounded the debate in this chamber some 10 or 12
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years ago on mv / AIDS. At that time Victorians
approached the debate without fear of vilification
and adopted a constructive process that led the
world in its approach to a difficult health issue
which now enjoys widespread community support.
It is incumbent on members to create the atmosphere
for an informed, tolerant debate because without
that we will not resolve these issues. That is another
reason why it is important not to attack individuals
who have different views.
This is not so much a debate about drugs as a debate
about people as individuals, families and
communities. It is about people in danger of being
affected by drug abuse, those who are currently
affected and what as a society we will do about the
problem.
Will we respond with the fear and loathing model or
will we respond in a creative way? To some extent
our response will be fashioned by an analysis of the
causes of the problem. I refer to one of the key lines
in the council's report, at page 21, paragraph 3,
which states:
... substance abuse occurs within a matrix of
socioeconomic disadvantage and emotional disorder.

We should reflect on those words because they
indicate that drug abuse is more often an outcome
than a cause. If we accept that reasoning - that it is
not the failure of an individual or lack of moral
fibre - we see that there are clear relationships
between the emotional state of people and the
socioeconomic disadvantage and likely outcomes of
drug abuse. In that context the government's
responsibilities are clear. Its first responsibility is to
ameliorate the personal and social conditions that
lead to drug abuse; its second responsibility is to
create a culture in which drug abuse is approached
as a community health issue and not as a law
enforcement issue; and its third responsibility is to
provide the resources to enable the community to
address the social and personal use of drugs. Those
three issues are very important, because unless we
address them we will not deal adequately with the
problem.
In conclusion, I recommend that Parliament
establish a permanent committee that will do three
things: firstly, audit the implementation of the
report; secondly, monitor and assess international
experience; and thirdly, provide ongoing
information and recommendations to Parliament
about illicit drug use in our society.
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Mr LUPTON (Knox) - I congratulate the
Premier on his initiative and Professor Penington
and members of the Premier's Drug Advisory
Council for their hard work. I also thank the
community of Knox who have approached me to be
interviewed or have attended public meetings. I am
concerned about the media hijacking the debate
prior to the release of the report and the emphasis it
placed on decrimina1isation and the growing of
marijuana in one's home. I believe the media
attempted to take many of the choices out of the
public arena.

I have interviewed many people in my community
who have been either affected by drugs or whose
families have been affected by drugs - parents
whose children have committed suicide and wives
whose husbands have committed suicide. I have to
say that probably 90 per cent of those people favour
decrimina1isation of marijuana. People like me, and
other people whose families have not been affected
by drugs, are almost 100 per cent against the
decriminalisation of marijuana. The community is
polarised between those calling for and those against
the decriminalisation of marijuana.
The real concern of those people calling for the
decrimina1isation of marijuana is to keep hard drugs
away from people who may use marijuana, because
many of the people who distribute marijuana also
distribute hard drugs such as heroin. Their heartfelt
cry in asking for the decriminalisation of marijuana
has been to keep hard drugs away from their
children and the general community. I have not been
touched by drug use in my family but I listened to
those people who have been and I have a genuine
concern for their beliefs.
I received a letter this morning from a person I
respect, a leader in our community, a loving father
of a young family and a good husband. I shall quote
some extracts from that letter:
When I was in my young teens I was a junkie, anything
you could drink, smoke, snort, inject, insert or wear - I
was doing it - a lot of it Also, whatever it took to pay
for those habits I was doing ... I started drinking alcohol
regularly at 13 and by 16 was using heroin, coke, LSD,
etc. and, let me make this absolutely clear, the suppliers
of my dope were also the suppliers of the heroin, coke,
LSD.

The letter goes on to say that he finished up working
for those people. He discussed the issue with his
12 and 10-year-old children and they said they knew
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where to get marijuana. His plea is to decriminalise
marijuana to make sure the chain is broken.
I support the people who have pleaded with me not
to decrimina1ise the use of marijuana because I am
concerned that we are shifting the goalpost just
because some people go outside the accepted,
normal bounds of behaviour. Then, because some
areas of the community are having trouble with the
concept, the goalposts are shifted! We could end up
legalising everything because we cannot keep the
community within acceptable guidelines.
I am opposed to the decriminalisation of marijuana.
I am also opposed to the concept of people being
allowed to grow marijuana on their properties. The
honourable member for Bayswater asked Professor
Penington what would happen to the excess
marijuana crops. I was rather disappointed with the
answer. If he has excess vegetables, he digs them in
and uses them as mulch. I give any surplus tomatoes
from my crop to friends. You cannot tell me that if
you have excess marijuana from five plants you will
not give it away. If you are silly enough to smoke the
dope, you are not silly enough to give it away. The
comments were rather flippant. I thought the
honourable member for Bayswater's question
deserved a better answer.
The various consultative exercises I engaged in
showed up the people who had been affected by
drugs. They believed prevention was better than
cure, that education had to start early, that it should
be a lengthy procedure and that it should be done
correctly. They did not believe the education system
should be used to educate our children. They
believed role models - footballers, basketballers
and others the young people look up to - should be
used to get the message across.
I have always been a supporter of the Life Education
campaign, which travels to schools teaching children
about their bodies and educates the young about the
harmful effects drugs have on them. In company
with the honourable member for Wantirna I
attended three forums where academics, parents
and other members of the community were present.
I asked each group what people thought of the Life
Education program on drugs and how it affected the
community. I asked them to remember the basis of
the program is prevention rather than cure.
Members of the first group said they thought the
program was silly because it couldn't get the
message across; that it glorified the use of drugs. The
second group said it was great because it got the
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message across and taught people how to look after
their bodies. The third group, after being asked
exactly the same question, came up with the idea
that the program may be good but it was all
airy-fairy and made a big joke of drugs.

to investigate the issues and to bring them before the
community and Parliament. As Nick Crofts said, it
has been a wonderful experience for everybody to be
able to take part in assessing the seriousness of the
problem and try to develop strategies to deal with it.

That concerned me because the people in those
groups - all from similar backgrounds - who had
taken the trouble to come out at night and express
their concerns had three different answers. Two
groups said the program was a waste of time, while
the other said it was in favour of the program.

The fundamental thrust of the Penington report is
that any success in overcoming the drug problem
requires a shift in emphasis from criminal conviction
and law enforcement to one of harm minimisation
and using an integrated and coordinated approach
at the local and state levels. If everybody agrees with
that fundamental principle we have a basis on which
we can work and from which to go forward.

The parents there said they were worried about their
children who, because of today's society, were not
experienced in how to cope with disappointment.
They said the children of today do not have to suffer
pain in their formative years: they do not have to sit
exams; no matter how good or bad they are when
they play, for example, netball, football or cricket
they are rewarded with trophies.
Parents in that group said that because our children
were not experiencing or coping with
disappointments, as they become older and sit for
the VCE or try to move into the work force any
disappointments encountered can make them turn
to drugs. That comment was valid. We are here
trying to decriminalise marijuana use, but the
parents have said that our system is wrong from the
start.
I take up other points mentioned at the forums.
People did not think suitable services were available
for victims of drug abuse. The parents argued at the
meetings that in the vast majority of instances they
believed facilities were not available because initially
they could not locate them. However, as they further
investigated they found the services were available,
but only from, say, 9.00 a.m. to 6.00 p.m. It's too bad
if a kid needs to access those services after 6.00 p.m.!
Most of the recommendations in the Penington
report are excellent, but I have concerns about the
decriminalisation of marijuana and allowing
marijuana to be grown in private residences.
Nobody will dig the excess marijuana crop into the
ground. I have not smoked dope, but I am not a
dope!
Mr MICALLEF (Springvale) - I am pleased to
contribute to this debate about drugs in our society. I
commend the Premier's Drug Advisory Council on
the forthright manner in which it tackled the issue of
drugs in the community. I also commend the
Premier for delegating to that council the authority

The recommendations contain a number of
difficulties. If you do not understand the basic
principle that drugs are a health and social problem
and that their use should not be a criminal problem,
you are lost or left behind in the debate. Anyone
who does not understand that should return to
basics and become a fundamentalist like the
honourable member for Tullamarine: you are
wasting your time.
I do not pretend to be an expert, but I have had some
experience at the grassroots level. Late last year I
received a telephone call from the chief
commissioner of the City of Greater Dandenong,
who said that since he had been in the job there had
been six drug-related deaths in council facilities and
that there was a serious drug problem in the
community. The Penington report would support
that statement.
I suggested to the chief commissioner that he get the
community agencies together. In that city, some
22 programs dealing with drugs in the community
were being funded in one form or another.
Obviously many resources out there are not being
used in the most effective way. We should examine
the way we are currently funding and organising
those resources.
Heroin addicts are always visiting my electorate
office and seeking advances on social security
payments so they can buy methadone from the local
chemist. That situation becomes unrealistic because
the money owed does not equate with the cost of the
methadone. You try to get them into the Heatherton
Oinic, but it has a two-week waiting list. Then the
addicts turn to prostitution or crime on the street,
and then back onto heroin. We need strategies to
deal with those problems.
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As Professor Penington said, we are very fortunate
to have some good programs. I appeared before the
council at the Ethnic Communities Council
consultation in Richmond. Professor Penington was
very impressed with the program there and the
approach taken at the community level in
Springvale. We have a combination of police,
community agencies, ethnic organisations, school
communities and organisations like the youth
resource council meeting together to develop
strategies.
It is not helpful for the media to play a disgraceful
role. A Current Affair did a job on a community that
has a wonderful record of responding to the
challenges in this area. That television program
should be condemned. The police spokesperson who
appeared on that show undermined a lot of great
work that community policing was doing in the
Springvale area. The broadcast of that story set the
Springvale programs back some time.

The electorate office that I have occupied for a
number of years is at the Springvale railway station,
which was the key focus of the story on A Current
Affair. I had the unfortunate experience of seeing the
body of the person who had died after a drug
overdose; that was shown on the television program.
Sensationalising the problem does not help. The
story negatively displayed the deficiencies in the
community and did not promote the positive
initiatives that have been taken by those
communities.
As a result of the meetings that have been called by
the City of Greater Dandenong many positive
initiates and programs have been put in place. I
commend the school principals who have taken a
different view from the principals who have signed
the petition. There is a problem. It is known to be
useless to sweep the problem under the carpet. You
must confront it and deal with it. One school
principal says he can identify 30 students in a school
who are not coping at around year 10 and who will
be led into the drug culture if there are no programs
in place to help them. Therefore, we need to consider
things like skill-to-work transition programs, which
can be very effective.
In my position as shadow minister for ethnic affairs,
I am very concerned about the drug issue. I asked a
question of Professor Penington this morning about
resources. We need resources to fund the
community programs locally. We have the
Indo-Chinese Mutual Assistance Association, and
Phong Nguyen is doing wonderful work in his
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community. Last Saturday a program was held for
parents of Vietnamese children to educate the
parents about the resources available to support the
community in relation to drug addiction.
One of the interesting concepts highlighted during
that parent program was that in Vietnam they do
not send heroin addicts to gaol but out to work in
the fields; the addicts work so hard that at the end of
the day they have no energy left to look for heroin,
only to sleep. It seems to work. However, I am not
suggesting that we try that approach here.
We need culturally sensitive programs for ethnic
communities. We need adequate and appropriate
resources. It is recognised that simply providing
information in various languages is not good
enough. We have to do more than that to reach the
culture and develop the programs that fit into that.
An interesting point that came out of Professor
Penington's address this morning and our
experience in Springvale is the concern that drug
users are getting younger. I think that is true, so
anyone who says the current approach is working
has his head in the sand.
I suggest we examine the experience in Amsterdam,
Holland, which has legalised certain drugs. The
addicts in that country are getting older. If there is a
lesson to learn from that it is that treating our young
people - the 30 000 between the ages of 14 and
34 - as criminals is certainly not the way to go
about it. There are some important lessons to learn
from the Penington report and we should take them
up.
Mr PERRIN (Bulleen) - I begin by
congratulating the Premier for putting together the
Drug Advisory Council which has enabled a wide
debate on drugs to take place in our community.
That has been very healthy and something we
should all welcome.

I have had an interest in drugs for a long period. I
want to refer particularly to three major papers that
are relevant to the report we are now debating. The
first is a letter from the Salvation Army dated
15 May, indicating it does not support the
decriminalisation of marijuana but supports a
number of other recommendations of the report. The
reason I wish to highlight this letter is that the
Salvation Army is an agency handling the hard end
of the drug trade at present.
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The second paper I am aware of and recommend to
all is by Dr Joe Santamaria dated 1 May 1996. He has
been chairman of the Addiction Research Institute
since 1985. That is another excellent paper. A better
publication that has been available for two weeks is
called Cruel Hoax - Street Drugs in Australia by
Elaine Walters. Parliamentarians should certainly be
prepared to examine the book, on which I will base a
fair part of my speech.
We must break the drug culture in Victoria and the
way to do that is to copy other countries. This is not
a new phenomenon; we are experiencing only what
happens in other countries. I have a copy of the drug
philosophy of the National Institute of Public Health
in Sweden. It is important to place it on the record
because I believe we should adopt the same
approach:
A drug-free society is a high objective expressing
society's attitude to narcotic drugs. We do not accept
the integration of narcotic drugs in society, and our aim
is a society in which drug abuse remains a marginal
phenomenon.
A drug-free society is a vision expressing optimism and
a positive view of humanity: the onslaught of drugs can
be restrained, and drug abusers can be rehabilitated.
Drug policy is a part of social policy, the aim of which
is to give everybody in Sweden a basic measure of
security through a system of general benefits. The
restrictive focus of Swedish drug policy is a part of this
general approach, of the idea that everybody is entitled
to a decent life and that no groups are excluded from
participation in society.

I am sure all members would agree that that is an
excellent philosophy on which to base our policy.
That is the way I think we should go; we should
follow Sweden as a model.
There is no doubt that the legalisation of any
product leads to its expansion. That has been
demonstrated over a long period. But I am drawn to
a very important comment by US Drug Enforcement
Administration chief, Thomas Constantine:
Drugs are not dangerous because they are illegal; drugs
are illegal because they are dangerous.

That is a sensible comment of which the Victorian
Parliament should take note because we should
prohibit drugs simply because they are dangerous.
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In 1985 the University of Sydney issued a paper
entitled The Use of Non Prescribed Drugs. It
concluded that if you expand availability, usage
increases. That is another area in which we should
take clear notice of the experts. To some extent the
debate has focused on decrimina1isation of
marijuana. This country is bound by international
treaties on drugs. The 1988 convention of the United
Nations International Treaty for First Offenders
states of criminal offenders:
The reason for insisting they be brought into the
judicial system, is to enable magistrates to use the
power of the court to direct them to remedial measures,
i.e treatment, education, after care, rehabilitation or
social integration.

In other words, an international treaty that binds
this country asks us to use the criminal justice
system to help people who are drug addicted.
However, the word 'gaol' is missing - that treaty
binds us to ensure we help people rather than
incarcerating them. I am convinced that if we follow
what has happened in other parts of Australia drug
use will increase. I am aware of a 1995 article which
quotes Joy Murdoch of the Karralika drug
rehabilitation program in the ACT as stating that
since the ACT decrimina1ised marijuana use in 1992
that centre has recorded a 40 per cent increase in
problematic cannabis use.
Marijuana is very toxic. I commend to all honourable
members an article entitled The human toxicity of
marijuana, which was published in the Medical
Journal of Australia. I do not wish to go through the
article but have copies for all honourable members if
they wish to avail themselves of the opportunity of
reading it. Unfortunately marijuana is becoming
more toxic by the day. A paper produced in 1993 by
the Australian Bureau of Criminal Intelligence
indicates that a new form of marijuana known as
skunk has a THC content of 30 per cent as compared
with the normal form of the drug which has a THC
content of 1 per cent to 5 per cent - it is 10 times
stronger. I know that new form of marijuana is
currently available on Melbourne streets. If we
legalise marijuana we will end up with more
problems and a greater need for drug agencies
because we will be dealing with a much stronger
product.
I have a lot of reservations about the methadone
program that operates in Victoria. Those concerns
are mirrored by the Victorian coroner. Six weeks ago
the coroner produced a report on methadone-related
deaths in Victoria arising from one of a number of

PREMIER'S DRUG ADVISORY COUNCIL
Friday, 31 May 1996

ASSEMBLY

coronial inquiries. I recommend all honourable
members obtain a copy of the report. In the report
the coroner indicates that the methadone program is
far from satisfactory. The number of deaths
mentioned in the report highlights how dangerous
methadone is.
The dangers of methadone were pointed out to me
by one of my constituents whose son had started on
marijuana, had subsequently become addicted to
heroin and had then moved to the methadone
program. The effect methadone had on her son
appeared to her to be worse than heroin. She was
one of the people who begged me not to support
decriminalisation of marijuana because she had seen
its effects. We need to review the methadone
program to make sure we are not killing people by
giving them taxpayer-funded drugs.

In conclusion, I make it clear that I will not support
decriminalisation. I do not believe that is the way to
go. Of course, we should have education and
rehabilitation. In fact, we should follow Sweden's
example. Sweden has had the experience and has
been able to pull the system back. We should adopt
that country's philosophy and honour our
international obligations to ensure we do not do
anything that will bring harm to other people.
Mrs MADDIGAN (Essendon) - The following
words apply very much to the marijuana legislation
in this state, even though they were spoken by a
learned gentleman in the 16th century:
How long soever it hath continued, if it be against
reason, it is of no force in law.

I must say I was a little distracted and hesitant about
using the quotation when I noticed those words
were attributed to Sir Edward Coke. However, the
statement is relevant.
I have been somewhat surprised by what I have
heard from members who seemed to be suggesting
tha t decriminalising marijuana would bring
marijuana on to the streets. Marijuana is already
freely available in Melbourne. I have a 19-year-old
daughter, and many other honourable members
have teenage children, and our children will tell us
how widespread the use of the drug is now. The law
has not prevented the distribution of marijuana; in
fact, it has forced it underground with the effect that
marijuana is being sold with imperfections - which
makes it more toxic, as suggested by the honourable
member for Bulleen.
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Marijuana legislation has not worked because it is
directed to the use of a substance and not the abuse
of a substance. If you compare it to alcohol you
realise alcohol itself is accepted in the community
but is also abused. The effects of alcohol abuse are
extremely severe and most honourable members are
aware of those effects because of the greater
knowledge of the abuse of alcohol in our society. It
has been suggested marijuana can be linked to
schizophrenia, but you can find many more
emotional and other illnesses linked with alcohoL
No-one is likely to suggest that having a glass of
wine should be a criminal offence. It is only the
abuse of the substance that needs to be addressed.
The abuse of any drug, including alcohol, is a
symptom of a serious problem, not the end problem
in itself. It is what causes people to abuse substances
that the community has to address. We need to take
a holistic approach to the problem - all parts of the
Penington report have to be accepted, not little bits
picked out and the rest thrown away, because every
time you remove a bit you weaken the community's
attack on such problems.
However, the community's attack on these problems
has to be on a lot wider basis than just what is in the
Penington report. I spoke yesterday about the
problems of homeless youth in Essendon. It is a
terrible reflection on our society that we continue not
to legislate or make sufficient financial provision
through government budgets to stop young people
being left on the street with nowhere to live without
protection from criminals who sell drugs.
Criminals are already out there on the streets selling
drugs to our youth. If you are not aware of that you
need to start talking to your young people, because
they can tell you all about it. It is not hidden; it is
freely available information.
As I said yesterday, I find it appalling that in
Essendon we have only 10 two-bedroom units
available for homeless youth but
450 recommendations each year for people looking
for that accommodation. We are not providing
accommodation for those people; they are being left
to fend for themselves. There are only seven beds for
youth in the western suburbs who are suffering from
psychiatric problems, and they have to wait a year to
get in.

Young people who are at risk because of
psychological problems associated with family
relationships have nowhere to go except onto the
streets, where they are then at the mercy of drug
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dealers. If we deny that we are not accepting that the
problem exists. No-one wants to encourage young
people to use drugs but to suggest that drugs do not
exist or that changes to the legislation will increase
the sale of marijuana is not borne out by any facts.
All of us have received many representations not
only from our constituents but also from those who
work in areas associated with the drug problems of
young people. Those representations
overwhelmingly support the decriminalisation of
marijuana. They come from people who work with
those suffering from drug problems; they have the
expertise in this area. To ignore what those people
are saying would be to deny that the problem exists.
We have to be mature. If we do not know enough
ourselves - we may not have had experiences with
drugs - we must be mature enough to talk to
people who have thought through the issues.
Often it is more comfortable to pretend that a
problem does not exist. None of us wants to hear
endless stories about young people dying through
the abuse of drugs. It is a scary subject. Sometimes
when people start to address the issue and see the
extent of the problem, they begin to feel guilty
because they live in a society that has allowed those
problems to occur. No-one likes to feel guilty. The
easier thing to do is to deny that the problems exist;
then they don't have to be faced.
Having been given the opportunity through the
presentation of the excellent report of the Premier's
Drug Advisory Council, we cannot pretend the
problems do not exist. We have the facts and we
now have the opportunity to take a definite step
forward by assisting our young people. It is not
good enough just to accept the report. The
government has to be prepared to back the
recommendations by putting financial resources into
both extensive education programs for
schoolchildren and rehabilitation programs for
people who are already suffering from the effects of
drug abuse.
The government also has to be prepared to look
forward and to provide funds for a range of support
services for young people so that they are not left
homeless and at the mercy of drug dealers. I
therefore hope all members of the house will take
this opportunity to endorse the report and take a
major step forward in protecting the young people
of Victoria.

Mr MAUGHAN (Rodney) - I congratulate the
Premier on his initiative in setting up the Premier's
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Drug Advisory Council. I certainly congratulate
Professor Penington and his committee on the
thoroughly researched report which they have
presented and which we are discussing today.
I am impressed by the composition of the
committee, which comprises a group of eminent
people in their own right. They share a variety of
backgrounds and expertise in law, in medicine, and
in dealing with drug and alcohol-related problems. I
am impressed with the way they all approached the
task they were given with open minds. They
consulted widely, reviewed the literature available
in this country and around the world, and took
advice from a worldwide variety of experts in the
field, as well as considering over 300 submissions. I
therefore believe we must consider their
recommendations carefully.
The background to today's debate is that the
worldwide illicit drug trade is worth a massive
$500 billion a year - some people place it as high as
$700 billion. As we heard from Professor Penington
this morning, it is worth $2.6 billion in Australia and
$500 million in the state of Victoria. That is the size
of the problem we are dealing with.
As other speakers have said, drug use is an accepted
part of Australian life. We need to remind ourselves
that 75 per cent of Australians use alcohol in anyone
week and 27 per cent of Australians use nicotine and we have just dropped from the fourth-highest
per capita use in the world to the tenth highest.
More than 50 per cent of Australians use medication
in anyone week. Australians are among the highest
users of tranquillisers and antidepressants in the
world. Some 29 per cent of Australians have used
cannabis compared with 34 per cent in the US,
27 per cent in the Netherlands, even with its
prohibition model, and 14 per cent in the United
Kingdom.

Drugs are with us. They are available worldwide,
and they are readily available here - as other
speakers have indicated. Only last week a
14-year-old friend told me that he could get
whatever he wanted within 15 minutes, so drugs are
certainly available to young people. Drugs are used
for a wide variety of purposes. In our daily lives we
all use one form of drug or another for social,
medical or relaxation purposes, and they are
perfectly legitimate and perfectly okay. The overuse
or misuse of drugs is the problem. As other speakers
have said, the causes are very complex. We need to
look at them over time, but they spring from
poverty, unemployment, broken homes, child abuse,
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the sorts of causes we need to examine far more
carefully.
We also need to get things into perspective and to
remind ourselves that while in this country in 1990
there were 527 deaths from the use of illicit drugs,
there were 6600 deaths from alcohol-related causes
and more than 18 000 deaths from tobacco-related
causes. In that context the illicit drugs we are dealing
with are not a major problem compared with the
legal drugs - although I am not in any way
minimising the problem we are facing.
In preparing for the debate I have consulted widely
with constituents and experts in the field, and I have
done a great deal of reading and attended numerous
seminars. Obviously, like other members I have
dealt with a very considerable amount of
correspondence on both sides of the argument. I
have come to this debate with an open mind. I have
carefully considered all the arguments that have
been put to me over the past three months. My
starting point is that whatever we are doing now is
simply not working, because illicit drug use has
increased, not just in this country but throughout the
world.
One thing that has become clear is that the
prohibition model in the United States is not
working. The US has been widely recognised as the
leader in the war on drugs and its government has
devoted enormous resources over the years costing
billions of dollars. Despite that country's zero
tolerance level, its prohibition model and its harsh
penalties, drug use is still increasing.
There is considerable debate on the conclusions to be
drawn from the experience in the United States, the
Netherlands and South Australia as well as in those
11 states in the US that decrimina1ised cannabis use
as far back as 1973. In the literature that has come to
me from the various lobby groups, I have found
some selective quoting of statistics. However, we can
draw the conclusion that the rate of consumption of
hard drugs in the US is comparable with the rates in
other countries that have adopted far less stringent
enforcement policies. I refer to the Netherlands,
which effectively decriminalised drug use in 1976.
There has not been a significant increase in drug use
in that country, but the important thing is that there
has been a significant reduction in the harm caused
to the drug users.
The far more significant conclusion is that the
average age of drug users in the Netherlands is
increasing while the average age in Australia is
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decreasing, which indicates that drug usage among
young people in this country is increasing while in
the Netherlands it is reducing - and there are some
conclusions we could draw from that!
On the matter of the prohibition model, I can do no
better than refer to the Penington committee report
and to the commonwealth all-party parliamentary
committee:
Over the past two decades in Australia we have
devoted increased resources to drug law enforcement,
we have increased the penalties for drug trafficking
and we have accepted increasing inroads on our civil
liberties as part of the battle to curb the drug trade.

Bear in mind this is an all-party commonwealth
parliamentary committee:
All the evidence shows, however, not only that our law
enforcement agencies have not succeeded in preventing
the supply of illicit drugs to Australian markets, but
that it is unrealistic to expect them to do so. If the
present policy of prohibition is not working then it is
time to give serious consideration to the alternatives,
however radical they may seem.

That was echoed in the Penington committee report,
which says:
Contemporary Australian assessments indicate that
law enforcement agencies, despite rigorous efforts, are
having only a relatively small impact on the availability
of drugs.

There is also the George Schultz quote Professor
Penington gave us this morning.
I have come to the conclusion that abuse of drugs is
harmful. I think we all acknowledge that. Our aim
should be reduced consumption of both illegal and
illicit drugs and our prime objective should be to
minimise harm. I believe drug usage or abuse of
drugs is a medical or social issue, not a legal or
criminal one, and more effort should be directed at
pursuing and punishing dealers as opposed to users.
I believe strongly that marijuana use should be
discouraged in the same way that excessive
consumption of tobacco and alcohol should be
discouraged.
I support the general thrust of the Penington
council's report, which is essentially about reducing
demand and minimising harm, with a very strong
emphasis on education - all those who have spoken
today have supported that - with more resources,
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with treatment and with law enforcement to
concentrate on dealers as opposed to users.
I do have some reservations, however, about the
suggestion of legalising marijuana, and I
acknowledge community disquiet about this whole
process. I believe if we proceed down that track it
should be for a trial period, with a sunset clause, and
it should be very carefully monitored.
I congratulate the Penington council on an excellent
document. I welcome the widespread community
discussion it has engendered. I welcome the
bipartisan debate we have had in the house today,
and I support the thrust of the council's
recommendations, particularly those concerning
education and treatment. This is one step in the
process of dealing with the iniquitous problem of
drugs in our community. We now need widespread
community discussion and legislation.

The ACfING SPEAKER (Mr Richardson) Order! The honourable member's time has expired.

Mr COLE (Melbourne) - I congratulate
Professor Penington on his report. I also
congratulate the Premier for instigating the whole
process. I believe this debate and future discussions
on this topic will help us resolve what is one of the
most important social issues of our time.
At the outset I say that I believe - I am sure most
members of this side of the house also believe prohibition of drugs does not work. That is the
unassailable truth. It may be morally repugnant to
suggest that people should be smoking marijuana or
taking heroin, but the fact is that all the little laws
and all the police you might provide to prevent it
does not make an iota of difference to what is
happening on the streets.

I refer now to a point made by the honourable
member for Warmambool rather eruditely about
mentally ill people and induced psychosis and that
being the reason to support the continued
prohibition of marijuana. His argument has one
major flaw: they are getting hold of it now because it
is easily available. The worse problem is that
mentally ill people are the ones who seek it out as a
solution to the trauma they are facing. They are the
ones who seek it more than anybody else, simply
because of their problems - and prohibition has not
stopped that.
Moreover, talking about marijuana, I have grave
reservations about some comments made by
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government members - some members whom, it
seems, have not bothered to read the legislation on
marijuana. We are not talking about something that
currently has attached to it a ID-year gaol sentence
for the first offence; the fact is that you must get a
good behaviour bond for a first offence. If that is not
decriminalisation, I do not know what is! The move
to impose a good behaviour bond for a first offence
was supported in the upper house by the Liberals all
those years ago.
That law also affects only the about 5 per cent of
cases that the police bother to take to court, and
invariably they involve the young, the isolated and
the disadvantaged. The people who smoke dope in
the middle-class areas of Camberwell or Box Hill
rarely get charged - but they are out there doing it
nevertheless.
So, I hope those honourable members change their
minds, because they are putting forward ridiculous
views. Marijuana is even sold across the road from
Parliament House and sometimes it is sold on the
steps of Parliament House! Legislation, yelling,
jumping up and down and the high moral positions
don't make any difference. They have no effect on
the sale of the stuff and the people who choose to
use it.

One of the most difficult social questions of our time
is the sale of heroin. My involvement in this issue
goes back approximately 25 years when a classmate
of my brother's at Flemington High School died
from an overdose of heroin. The problem has been
around for a while and it has only got worse. I have
come to the view that it is an intractable problem
regardless of any of the methods currently used to
treat it.
I returned to Flemington as a lawyer when I was 23
and I worked extensively with criminals and even a
probation officer who were on heroin and other
drugs. While we went through the deaths, the
bashings, the dealers and every possible thing that is
wrong in our society, there was not one move
anywhere to solve the problem. We did not change.

Deaths occurred and continued to occur. Even when
I visited Pentridge I found there was no shortage of
the stuff there - in fact, they got it quicker in
Pentridge than they could get it on the streets of
Flemington, North Melbourne or Kensington. That is
the nature of the intractable problem we are dealing
with.
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I tried to change people by saying, 'Don't take it. It's
bad for you', because I never did and I never wanted
to because it is bad for you! But they continued to
take it. The reasons they continue to take it - and
they are the reasons, with due respect, that members
on the other side do not understand - are that they
are more often than not socially isolated, more often
than not unemployed and more often than not
without a future or a hope. They take heroin because
it gives them a buzz and because they think it gives
them an opportunity for the future, but by and large
it ruins their lives and very often they die.
They are not easy deaths either. I know of drug
dealers who have shot or chopped people to death,
and I knew a woman who jumped off the 12th floor
of the Altona Street flats. So it ain't good, and we
have to look at alternatives.
In 1987 Parliament introduced the syringe program
because of the mv problem. When we did that we
accepted that people were taking heroin and there
was no other choice for us but to stop the HIV
problem by giving people syringes to shove in their
arms so they could take their heroin. By and large
that program has worked, but people are still dying.

The second alternative for me was to visit the
Liverpool controlled use program operated by
Dr Marks, which is highly effective and which
administers heroin to people. I have always
advocated this method of treatment because often
the problem is one of supply. It is better to supply it
to them because otherwise they go to illicit sources.
However repugnant that idea might be, that is the
unassailable fact.
The ACT program that is supported by the
Penington report should be embraced by the
government along with this side of the house and
we should at least look at the possibility of allowing
the controlled use of heroin as against the
methadone program.
The final point about this is that we have all been
rung by a number of people. On Monday a friend
rang on behalf of her friend who had lost her
daughter because of drugs and wanted changes to
the drug program. My friend, Mary, also had a son
die, but that was from meningitis. She was very
supportive of people who had lost kids because of
drug abuse. I told Mary that if I were in that position
I would go and get the heroin and supply it to my
child to keep him out of that criminal cycle. She said
that is exactly what this woman said: if she had her
time over again to save her child's life she would go
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out and buy the stuff and give it to her child. It is
hard to defeat that attitude.
I am a member of Parliament and I suppose
members of Parliament say lots of things and take
various leadership roles. I have two boys aged four
and six. If by chance they ever got themselves into
heroin or the drug cycle I would be the first person
to go out on the street and buy the stuff for them and
administer it to them properly. I have seen so many
deaths and disasters because of the drug cycle that I
believe the only way to handle the situation is to
supply drugs to the user properly. I sincerely hope
the government accepts that proposal.
The honourable member for Rodney said there are
fewer deaths from heroin, only 500 a year, compared
with more than 6000 from alcohol and 18 000 from
tobacco use. It is a little different because the deaths
from heroin occur at a much younger age than those
from cigarettes or alcohol. We also need to look at
the enormous social problems that are caused. Each
death that is prevented will have a resulting
reduction in a whole range of problems from police
corruption to illicit trafficking of drugs.
Parliamentarians often act in loco parentis and we
need to set up controlled programs in our society. In
this case I cannot see any alternative to resolving the
heroin problem. The Penington report suggests that
people should be cautioned for their first heroin
offence. That is a good idea and that is basically
what is happening in court now. A person on a
heroin charge will be given a good behaviour bond
and a talk, but when that same person comes before
the court for the tenth or eleventh time the court is
struggling to find something else for him or her.
When the rehabilitation programs fail the only true
answer for an addicted person is as I pointed out
before.
The views that have been put forward on the drug
issue have been broadly supportive of the report,
and I single out the views of Sir Rupert Hamer as
important. I do not think government members
should dismiss lightly what he said.
Decriminalisation and legalisation of marijuana are
only a small step from where the law currently is for
those who bother to care or have concern about the
law.

Mr KILGOUR (Shepparton) - It is with pleasure
that I add my comments to the debate. I congratulate
the Premier's Drug Advisory Council on the
excellent report and, as the Premier asked us to do, I
went out and consulted widely with the people of
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my electorate. I spoke on talkback radio, had
discussions with people in the electorate and spoke
to many organisations. Of course many people
wrote to me, rang me and talked about what they
perceived to be either an excellent report or an
excellent report with some reservations. I think most
people accepted most of the recommendations that
have been put forward.

The recommendations I want to focus on today are
recommendations 1.1 and 1.2, which state:

However, there is obviously a fear in the community
about the legalisation of marijuana because about
95 per cent of the correspondence and phone calls I
have received relay that fear. I was also surprised
that some of the people who came to me or rang me
supporting every recommendation in the report
admitted they and often their children were
involved in smoking marijuana.

We already have in our community a magnificent
program that operates in country areas. It is known
as the Life Education program, supported in the
community by Rotary clubs, and its caravan goes
around to country schools and gives children
information about understanding their bodies, the
foods they eat and the sorts of things they come in
contact with. It informs them what can happen if
they become involved in drugs as they get older.

I received correspondence, as most other members
did, and was interested to receive a letter from the
Salvation Army which, not surprisingly, said:
We reject the recommendation for decriminalisation of
marijuana ... the acceptance of such a recommendation
would be a clear endorsement of the use of marijuana
to the whole Victorian community and that this would
be inappropriate because of the dangers this drug
spells to many young people and mature adults.

Drug education should be included as a core
component of the health curriculum in schools.
Action should be taken to train teaching staff in drug
education.

The Rotary people travel around with this vehicle,
which is staffed by somebody from the education
department. However, the government supports
only half the wages of the people involved in
teaching this program, and the program is now in
real danger because of a lack of financial support.
We do not have quite enough money to pay for the
continuance of the program, so the price to students
has had to rise and some schools are opting out
because they simply cannot afford it.

However, it goes on to say:
It is unfortunate that the many excellent facts and
recommendations that are contained within this report
have been overwhelmed by the recommendation to
decriminalise marijuana.

Reverend David Tinsley of the Shepparton Baptist
Church wrote:
While we are trying to reduce the driving effects of
alcohol and the health effects of tobacco, we are
legalising a drug with both these effects. This not only
seems illOgical, but in fact is dangerous.

I say a big thankyou to the Fitzroy Alcohol and Drug
Centre's Turning Point, which held an information
and briefing session for parliamentarians on the
treatment elements of the Premier's Drug Advisory
Council report. I attended with a number of my
colleagues and found interesting the information
that was brought forward. I certainly received a
much wider view on the way these treatment
programs work, the sorts of people involved and the
work being done in the drug area.

I am sure the government will fully support the
report's recommendation on education, and I hope
some of the money that goes to education will find
its way to the Life Education program because it will
make a big difference to the continuance of the
program. I implore the government and the people
of Victoria to support the Life Education program so
that from primary school level onwards we can have
a better understanding of the effect of harmful
substances on our bodies.
The importance of educating children at a young age
was brought to my attention when I received a letter
from a young fellow called Matthew McDonald. He
said:
When will people wake up and smell the coffee?

Matthew said that he had been involved with
marijuana for a number of years and that it affected
every part of his life space. He said he had negative
attitudes to school, and getting high was his first
priority.
I turned into a liar and a deceiver and a thief in my
own family ... Friends noticed changes in
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personality ... I was unable to go anywhere without
getting high or making sure I would ... My
relationships with girls suffered ... Cannabis blinded
me.

He said he mixed with drug-addicted people in the
community. He also said:
My employment suffered ... Driving often resulted in
car accidents ... I lost my job ... My bosses sacked me
due to inappropriate behaviour leaving a financial debt
upon my family ... My mind broke down on me as I
was taken into psychiatric care.
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community that may be allowed legally to take the
drug.
I have received information from people around
Australia and around the world. I was interested in
a comment on the classic statement that 'marijuana
is no more harmful than cigarettes or alcohol'. Dr
Akira Morishima, a specialist in cellular heredity
from Columbia University in the USA, said:
In my 20 years of research on human cells, I have never
found any other drug, including heroin, which comes
close to the DNA damage caused by marijuana.

It is a very sad story of just one person in our society
who has been involved with marijuana. One must
ask if we were to legalise the drug, how many young
people who have not used marijuana because it is
illegal would finish up in the same position as
Matthew McDonald. We do not know. So one must
ask: is it worth taking the risk?

We have been barraged by information from many
people. It is very hard to sift through all that
information and have a true understanding, because
obviously information received from some people is
directly the opposite of information received from
others, even though they might be quoting the same
figures.

I looked to the people who deal with the people
involved in drugs. A letter I received from the Police
Association was interesting. It states:

So I stand here and say: should we support every
recommendation of the report? Except for two, I do
support the recommendations. At this stage I just
don't know.

The Police Association on behalf of its members raises
its objection to any legislative amendment that would
flow from the acceptance of recommendation 7 ."
There is no question that marijuana or cannabis is a
drug that dulls the senses and when ingested it affects a
person's reaction times and motor functions ...
there is no simple test similar to a preliminary breath
test to measure the level of marijuana in the blood of a
person or, for that matter, any drug other than alcohol.
This being the case, we say quite unequivocally that,
should the use of marijuana be decrimina1ised, the
ability to fight the road toll in relation to drug-impaired
drivers, short of a blood test or admissions as to which
substance they have taken, will be impossible. This
must in turn have a negative impact on the road toll.

I was also interested in one of the report's graphs
showing that 95 per cent of the community had tried
alcohol, with 66 per cent still using the substance;
70 per cent had tried tobacco, with 29 per cent still
using the substance; and 33 per cent had tried
cannabis, with 5 per cent still using the substance. So
one must ask what change there might be if we were
to legalise the use of cannabis. Would it move from
the current 5 per cent who are taking the drug to 33
per cent of the community who have tried it, or
would it go even higher? We do not know. In the
future it will be interesting to see what happens to a

Mr HAMILTON (Morwell) - I am delighted to
join this historic debate. It is one of the most
important debates the Victorian Parliament has had
and is certainly the most important during the
period I have been a member of the house.

The thing that is most unusual about this debate
concerns one of the truisms of parliamentary
inquiries - you should never set up an inquiry
unless you know the outcome. The Premier set up
the inquiry into drugs in the community and
appointed an expert committee which produced its
report. So he is as interested as are the house and the
community in the range of outcomes that have been
debated today and the discussions that have
occurred in the community since the report was
released. We all wonder where we are going.
I take up the question posed by the honourable
member for Shepparton, who asked whether it was
worth taking the risk. I respond by asking: is it
worth not taking the risk?
The report has clearly addressed a very large social
problem in our community. If I wanted to put a title
on the report I would call it 'Breaking the Nexus'. If
you read the report and understood what it is telling
the community, you would know it is saying we
have to break the nexus between the supply of drugs
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and the user. I believe the report has taken the first
step with its recommendations on marijuana. If we
are to address the drug problem we may have to
consider the whole range of drugs.
The community has demonised some drugs. Some
time ago I was discussing this issue with my mother,
who is over 80 years old, and we were talking about
drugs of addiction. I said, Well, Mum, you know
that you take drugs of addiction every day of the
week'. She was outraged. My mother is a very strict
Methodist and Rechabite and all the things that go
with that generation. Of course she regularly drinks
tea and coffee - and caffeine is a drug of addiction.
Coca-Cola is full of caffeine. Hundreds of teenagers
and adults are addicted to it. Coca-Cola got its name
from one of its first recipes that contained cocaine.
As I said, we have as a community demonised some
drugs. The saddest part is that in many cases we
blame the victim, and we punish the victim. It is the
drug-takers by and large who end up in gaols and in
the correction centres. This is a very thorough report.
I was interested in Professor Penington's comment
today that the committee - a diverse committee not
full of academics, people we often criticise - had
gone through the evidence, had considered all the
submissions, had consulted widely and had ended
up with a unanimous set of recommendations. That
is a pretty good effort on what is clearly one of the
most difficult and controversial subjects our society
has to address.
The house is now faced with a complex and difficult
exercise. But the real danger is that it may be put
into the too-hard basket. We cannot allow that to
happen. It is all too easy to take an issue which
polarises the community, which has raised all sorts
of add-ons, and say, 'It is all too hard' and then
throw it away. So the appeal I make to the house
and to the government is that we cannot afford to
throw this report away to gather dust. There has to
be some follow-up action. The report cannot be
called 'too hard'.
I have had many contacts with people throughout
my electorate, who expressed many diverse views.
What interested me most was that when a letter
came from a person who was known to me I would
say to myself, 'This person will be dead against the
report' or 'That person will be strongly in favour of
it'. But often my assessment was completely wrong.
Indeed, much of the information that was given to
me as a member of Parliament came from the
personal experiences of my constituents.
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Members of my community whom I had never
suspected of having any personal or family
association with illicit drugs were prepared to say,
'Mr Hamilton, these are the concerns I have. This is
why you must support the recommendations of the
report'. Of course there were also people who were
diametrically opposed to the report's basic
recommendations.
I agreed with my constituents and I shall quickly run
through some of those who supported the
recommendations: the Ross family from Morwell;
the Ollquist family from Churchill; the East
Gippsland Division of General Practice, which
circulated a questionnaire among a number of
residents in the area and found that 60 per cent
supported the recommendations, 20 per cent
opposed them while 20 per cent were undecided; the
Howard family from Traralgon; the Smith family
from Morwe11; the Carrington family from Bendigo;
the Bolitho family from Morwell; the Rodden family
from Hazelwood North; Michael Parer from
Morwell; the Latrobe Valley Community Forum
and, of course, Hemp Gippsland.
Those who opposed the recommendations should
also be recorded: the Flett family from Donald; the
Just family from Traralgon: the Schlipalius from
Traralgon; the Nicol family from Hazelwood North;
the Sentry family from Yinnar; the Williams family
from Yinnar; the McNei11y family from Churchill;
the Lang family from Glengarry; the Neighbour
Watch organisation from Traralgon; and the Bertuch
family from Morwell.
Groups that partially supported the
recommendations included: Traralgon and District
Baptist Church; Central Gippsland Accommodation
and Support Services; Seventh Day Adventist
Church; Victorian Association of State Secondary
Principals; the Stevens family from Newborough;
and the Martyn family from Tyers. The Cosic family
was undecided.
That sort of response would have been typical of the
response received by every member of Parliament.
Every member of Parliament has been tested in his
or her roles as parliamentarians on this issue. We are
here having been voted in by.sO per cent plus of the
electors, but our job is to represent the diverse views
of our electorates. Which 50 per cent should you
represent? It gets down to the evidence that has been
presented before us by the recommendations of the
expert committee which must have found the same
sorts of results in its consultations. We need to make
a judgment about whether the council's
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recommendations go to the nub of the problem. Will
they reduce harm; will they reduce the problem in
our community? My answer is yes.
Much has been said in the chamber about an
education solution, but that may have been
suggested because it will then be someone else's
problem. Let's face up to the fact that drug abuse in
our community is our problem - it is the
community's problem. We should not stand back
and say that education can solve it because that is
the coward's way out. We have to address the
problem. It is a weak response to suggest that
someone else should take responsibility. We have to
take responsibility for our community to ensure that
no more lives are destroyed by drugs of whatever
kind that are available in our community today.

Mr McARTHUR (Monbulk) - I welcome the
Penington report and the discussions that have
flowed from it, which have been of substantial
benefit to the community. That benefit will continue
for some time.
One of the problems that we as members of
Parliament will face over the coming months will be
to make a choice and balance our roles as the
representatives of our community with our roles as
legislators acting in the interests of the state and the
whole community. That will not be particularly easy
for many people in this house, as the Premier
suggested when the report was released.
Like many others in this house I consulted widely
with my constituency on the issue. I carefully
examined the report and other published
information. I had discussions with a range of expert
groups and bodies about the recommendations
contained in the report. Some of the groups included
the local road safety council, schools, school
principals, public forums, church groups,
community groups and individual constituents. I
also organised an interesting forum made up of
senior school students from eight schools in and
around my electorate who were in years 10 to 12 and
between 15 to 18 years of age. They have the greatest
interest in the decision the house will make on this
issue; they must live with the decision we make for
the next 30, 40 or 50 years. Their views were most
interesting and largely not as many people would
have predicted.
There is strong community support for most of the
recommendations of the Penington report. The
report groups its recommendations into several
major categories, and the community has generally
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accepted the recommendations on education, better
training, improved treatment facilities and
coordinated and consistent enforcement programs.
The contentious area is contained in
recommendation 7, which deals with the
decriminalisation, use and growing of marijuana,
and the de facto decriminalisation of the use of
heroin.
The only criticism I heard about the
recommendations on education came from the
student forum I referred to earlier. It suggested that
the recommendation does not go far enough and
that it focused too narrowly on education in schools
and other educational institutions. When one looks
at the membership of the advisory council that focus
is hardly surprising.
The students said they would appreciate education
programs being far more widely available. They said
because they have to attend school they do not
necessarily accept everything they hear at school. So
information and education programs should be
provided by other groups they would attend
voluntarily, such as sporting groups, community
organisations, church groups or other groups they
are involved in during their leisure time. They said
they would benefit from education and information
from those groups. They would also like their
parents to have access to more information on the
issue, and that was recommended by the council.
During the half day I spent with the student group
they said they would like to be able to sit down and
talk on an informed basis with their parents.
Although many of their parents were prepared to
talk about those issues often their parents lacked
understanding of what was happening or did not
know what was available and were ill-informed
about the effect of drugs. I hope the situation is
improved by the action taken following this debate.
The students had different responses to
recommendations about the decriminalisation of
marijuana. In response to questions about how
much was enough and how much was too much
they said that 25 grams was a fair bit and that five
plants would produce kilos of marijuana and they
could not see how it would be used. Some of the
students seemed to have a fair bit of experience in
the area. They did not see the need for anyone to
grow five plants because they did not know how
anyone could smoke that much. So the excess will
have to be disposed of somehow. I do not think too
many people would consider mulching the excess!

PREMIER'S DRUG ADVISORY COUNCIL

514

ASSEMBLY

The students were amazed also that no suggestion
had been made for an age limit. One of the
comments from the students was, 'Look, we can't
buy cigarettes or alcohol under 18, we can't get a
licence under 18 and we can't even vote under 18.'
They did not see any sense at all in the idea that they
should be allowed to smoke marijuana under the
age of 18. That comment came from them, not me;
they picked 18 as a sensible age limit if
decriminalisation were to occur.
The students also objected to the idea of expunging
the criminal record of a person who had committed
an offence under the existing drug laws. They made
the point that, as it was illegal at the time the offence
was committed, why should that offence be taken off
the record. They said it should remain. I found that
very surprising. I would have expected students
aged from 15 to 18 to say that if the law were
changed and the criminality were removed from the
activity any previous offences should be expunged.
However, they were not of that view at all.
Like many of my colleagues, I support most of the
Penington recommendations. But after looking at the
report carefully and discussing it widely with
members of my constituency and experts in the field,
I cannot support the recommendations to legalise
marijuana use and I cannot support the
recommendations to legalise the growing of
marijuana. I cannot support the de facto
decriminalisation of heroin use and I cannot support
the de facto decriminalisation of trading in
marijuana. I would be letting down my local
constituency if I did.
Many comments have been made today to the effect,
'It's out there now,let's recognise it, let's deal with
it. Prohibition has not stopped it, therefore let's
dump prohibition'. The point was made by the
member for Melbourne that the status quo does not
work, therefore it should be changed.
It is incumbent on those who say that we must
change the status quo to show that there is a
substantial community benefit in changing it. It is
not good enough to say, 'It's not working now, let's
dump it'. They have to show a substantial
community benefit for doing so.
It is incumbent on those who propose the change to
show by how much the use of marijuana will go
down in five years if we legalise it and to show by
how much drug-related deaths will go down in five
years if we take these steps. It is simply not good
enough to say, 'It's not working now, let's change it.'
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Leadership is fine; it is good that Victoria at times
takes a leadership position in the world. However, it
is not so good if Victoria takes a leadership role in
the world if it is in the wrong direction.
I mention something that a lady said to me the other
day when we were talking about the issue. She said
she was talking to her young son and trying to
convince him that marijuana use was not sensible.
He said, 'Mum, it can't be bad for you, Mr Kennett is
going to legalise it'.
Ms CAMPBELL (Pascoe Vale) - I shall make a
couple of observations on the recommendations of
the Drug Advisory Council and some observations
in relation to how the community has debated the
report. One of the most obvious comments relates to
the double standards that operate in the community
when we debate and discuss the recommendations
of the report.

Since the Penington report became a public
document I have often found that the social setting
in which people choose to discuss it is a barbecue or
dinner or some other social gathering where
invariably they have in one hand a glass, a tinny or a
bottle of alcohol. Many friends of my generation
have children who they are worried will become
victims of drug abuse. Yet at the same time as they
pontificate about the dangers of illicit drugs, those
parents are quite happy to use the drug of alcohol,
which just happens to be a legal drug.
The second observation I make is that people
invariably like to make socioeconomic or class
comments in relation to standards. They believe
people outside their circle of friends are the drug
addicts and drug abusers. What is in fact the case is
that illicit drug use is common in every
socioeconomic group; so we need some intellectual
honesty in the debate.
I challenge those members who use the legal drug of
alcohol, and do so responsibly, to honestly assess
and listen to the Drug Advisory Council's
recommendations, in particular those dealing with
marijuana. Smoking marijuana under the present
law is a criminal offence. We were told this morning
by Professor Penington that of the 388 000 Victorians
who used the drug last year 335000 were in the age
group 14 to 34. Under Victorian law all of those
people are involved in criminal activity.
Going further into the council's report we see that
50 per cent of Victoria's year 11 male students have
used marijuana; therefore they have broken the law
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and are liable to prosecution and being called
criminals for the rest of their lives. The suggestion
that 50 per cent of year 11 males could be ruled
ineligible to enter such professions as the law,
Parliament, medicine and the police is absolutely
ludicrous.
The effects of marijuana versus the effects of alcohol
on this community were referred to by Professor
Penington this morning. He stated that the dangers
of alcohol are far more devastating than marijuana.
We in this parliament often talk about youth, but the
youth and the not so young see our double
standards. How do we expect the law to be
respected when the law is considered an ass by so
many people?
I want to be part of a community that breaks the
narcotic drug culture. I do not support drug abuse,
be it legal or illegal. I do not want to be part of a
society which encourages experimentation in
narcotics. I do want to be part of an attack on the
hard drug trade, and for that reason I want to break
the nexus between marijuana and hard drugs.
I want to be part of a creative new solution for those
who at the moment are alienated by our society. The
Parliament has a responsibility to assist the
alienated, not to snub them. The self-righteousness
and the scramble to adopt the highest moral ground
in the Parliament today does not help those
experimenting with soft drugs, nor does it help
those who are addicted to hard drugs. We are here
today to debate all of the Drug Advisory Council's
report.
My particular interest is in the antecedents to drug
abuse. illicit drug use does not occur in a vacuum.
On page 21 of the report the council refers to the
social factors that are antecedent to illicit drug use,
and reference is made to the unemployed and the
psychologically disordered. The report says:
Changes in the labour market, particularly as these
affect young people first entering the job market, make
a Significant contribution to the sense of hopelessness
many young people experience in relation to their
future, as well as affecting their investment in society
generally.

Professor Penington stated this morning that we
have a responsibility for the long-term unemployed
who are looking for excitement. He talked about the
risks they knowingly embrace when they engage in
illicit drug use and he said that the risks include
dying from overdoses. These people want
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employment and worthwhile tasks. That is the
Significant role Parliament could embrace if it so
chooses.
I received information from the Hanover
organisation that provides welfare to the homeless.
It believes we must address social conditions that
contribute to the demand for illicit drugs. Its report
of May 1996 states in part:
Fractured family relationships, abuse, and lives of
poverty make homeless young people, in particular,
vulnerable to exploitation.
Whilst they see our community offering them no
meaningful role, involvement in the world of illicit
drugs will inevitably appear attractive.

The report refers to the importance of family, better
community support, strategies to overcome
unemployment and the chronic shortage of housing
to help reduce demands for illicit drug use.
On antecedents the Victorian Alcohol and Drug
Association states:
Information services and health education need to be
developed within the social context of drug use and not
in isolation. There was agreement at the VAADA
Forum that drug use occurs in a social context, and
therefore strategies to minimise drug use must also be
developed and implemented within the broader social
context For example, young persons may use drugs
because they are bored and disillusioned with their life
and future because they have not been able to find a
job. Reducing drug use will not occur through
measures such as increasing law enforcement and drug
education and treatment alone - steps need to be
taken to address the social problems such as reducing
unemployment - especially for young people - and
strengthening family and social supports.

Health and community services compiled a draft
document on school students and drug use, and
Moreland Hall and Turning Point all outlined their
antecedent concerns to the community. They believe
that the causes and social factors have to be
addressed.
I support the thrust of the council's
recommendations. If the recommendations are not
implemented the duplicity of legislators taking up a
day debating the issues outlined in the report will
not be lost on Victorians.

PREMIER'S DRUG ADVISORY COUNCIL

516

ASSEMBLY

I support the remarks of the Leader of the
Opposition. We should adopt recommendations that
encourage less drug use and abuse, harm
minimisation, education and treatment. We should
adopt programs for young unemployed people. The
budget is in surplus and it is incumbent on us to use
some of that surplus to assist these people.
Mr ELDER (Rip on) - I congratulate the Premier
for commissioning the report. I have no doubt this is
one of the most important debates that has taken
place in this house in the seven and a half years that
I have been a member of this place. I also
compliment most of the members of the opposition
for their apolitical approach to the debate. As part of
the legislative process, I find the gravity of drug law
reform fully underscores that Parliament is of the
people and for the people. Drug reform must be
made in the interests of all Victorians. The evidence
is stark - something needs to be done to curb drug
abuse, which is tearing ferociously at the fabric of
our society. I do not view the drug problem in
isolation. I see it as part of the wider social malaise
under which civil responsibility through community
involvement is on the decline. The Port Arthur
massacre galvanised the Australian community and
all sides of politics. Australian Parliaments cracked
down on access to guns because it was the will of the
majority of the people to do so. Parliaments
restricted access to certain guns because of their
ability to kill and change forever the lives of the
victims' families. Drug abuse can be just as lethal
and just as damaging to the victims' families.

Professor Penington is one of Australia's finest
academics. I respect his intelligence, goodwill and
sincerity. However, it is possible for people of equal
goodwill and sincerity to reach different conclusions
from the same information. From the information
contained in the council's report and that I sought
myself I remain unconvinced that marijuana is a soft
drug. The report implies that complex problems can
be solved through legalisation of marijuana.
Unfortunately, the concentration on legislative
changes has restricted important discussion about
increased treatment services and better education.
Because of the illegal nature of cannabis we do not
have the same long-term medical data that exists for
tobacco and alcohol abuse.
I am aware that eminent and highly respected
members of the medical fraternity believe sustained
use of marijuana can cause acute psychosis and can
aggravate schizophrenia. I have also noted that
Professor Penington is sufficiently concerned to raise
the prospect of a breathalyser-type test to ensure
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motorists are not driving under the influence of
cannabis. The reality is that proven, accurate testing
of cannabis use could take years to develop.
I am concerned that the report recommends that
Parliament legislate to increase the availability of yet
another potentially dangerous substance without
one iota of empirical evidence that such a change
would benefit my community.
I am also disappointed that no other options were
presented for consideration. Except for a brief
discussion about circumstances elsewhere in
Australia and some paragraphs about Sweden and
Singapore, the report did not analyse experiences
overseas or locally. For example, concerns have been
raised about the increased usage among young
people since the change in legislation in South
Australia and in the Australian Capital Territory. It
seems to me to be a fairly conventional wisdom that
increased access to tobacco and alcohol will surely
lead to increased usage and abuse. It is inconceivable
that the same should not apply to cannabis. The
indications are that the South Australian legislative
changes may have encouraged commercial drug
cultivation. In other words, the illicit drug industry
is a step ahead of changes that enable minimal
decrimina1isation of drug use.
The report also refers to changes in police
operations. Page 104 states:
... law enforcement is relatively ineffective.

Law enforcement alone cannot solve all the
problems, but law enforcement agencies should be a
partner in a comprehensive approach and not an
enemy open to corruption.
The effect of education programs surely would be
diminished if legislation were weakened to allow the
legal growth of up to five marijuana plants per
household. It is naive to tell the community that we
should not use marijuana when Parliament is
considering making it easy to obtain.
I do not believe we should trial decrimina1isation on
marijuana for three years and then switch back if it
does not work. If we go down that path it will be a
torturous path back. I do not believe we should
criticise the report just because we believe marijuana
laws should not be weakened, but rather show that
we have thought about different approaches.
Dealing with illicit drugs need not be on the basis of
an all-or-nothing approach, with gaol on the one

PREMIER'S DRUG ADVISORY COUNCIL

Friday, 31 May 1996

ASSEMBLY

hand and legalisation on the other. Although I am
not an expert, I am in favour of maintaining the
present legislation on illicit drugs and I will strongly
support any move to address all substance abuse,
not just of illicit drugs.
Very real and genuine community concerns exist
about the abuse of inhalants and anabolic steroids,
and these are problems which those who prepared
the report did not canvass. Part of such a
reassessment should include working with our law
enforcement agencies to find new policing practices
and to strengthen the capacity of the police to work
with the community.
We need to refocus attention on statewide treatment
services and to examine more fully the need for
comprehensive school and public drug education.
Finally, and crucially, we must examine ways of
harnessing the power of our community. The social
and economic health of a city, state or nation
depends on the willingness of its citizenry to see
itself as a community and to participate in the
community's activity. It was Machiavelli, of all
people, who first articulated the concept of civic
virtue, a community quality which he believed was
responsible for creating small, vigorous local
associations, which provide a venue for discussion
and participation in community life.
Have we lost, or are we in the process of losing, our
civic virtue? I hope the answer is no. The tragedy of
drug abuse is more prevalent and more insidious
than relatively isolated, shocking events like what
happened at Port Arthur. With rural Victoria as an
exception, these days a drug-related death barely
rates a mention in the local newspaper. Our
community has become so inured to drug use and
the overdose that the problem has lost its ability to
shock. Once we are no longer appalled by an issue, it
becomes someone else's problem to fix.
In the war against drugs I do not believe we should

send the message that cannabis is okay. I certainly
do not believe that we should make it even easier to
obtain, not just for the reasons that I have outlined
but because I consider decrimina1isation to be a
defeatist response; it indicates that as legislators we
are admitting on behalf of the community we
represent that we can no longer provide a decent
alternative.
I am not yet prepared to raise the white flag. Local
communities can play a greater role in controlling
drug abuse, because it is a community problem for
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each and every one of us. It is not someone else's
problem and it should not be up to governments and
government departments to solve the problem
alone. As a Parliament and within our local
communities we owe it to our young people to
provide strong leadership. For fun, to be cool, or as a
solace when in trouble, our young people shouldn't
need to tune in, turn on or drop out - that is, tune
in to some ethereal vibe, turn on the drugs tap, and
drop out of their communities.
Through civic virtue I believe we can begin to find
more fulfilling alternatives than mind-altering drugs.
Ms GILLElT (Werribee) - I am pleased to have
this opportunity to speak on matters of such
national and statewide importance that are also of
particular importance to the people I represent in
Werribee. The drug problem we face nationally and
in Victoria today is a symptom of an awful and
complex disease that has its foundations for the
people I represent in Werribee in geographical
isolation, a lack of community resources, and
unemployment. For many people those factors
combine to make them feel disconnected and that
life is pointless. To soothe or kill the pain, some may
seek refuge in drugs of all types, both legal and
illegal.
The Premier's Drug Advisory Council and its
recommendations require our full support on their
merit. The members of the council applied their
intellects, emotion and spirit to their work and
produced sound and courageous recommendations.
Their courage must be matched by ours. Courage is
required because leading the change process always
involves arguments, because you have to tell people
things they do not want to hear, that they are
frightened to hear because they are frightened about
the consequences of that particular change.
On the other hand, I am frightened of the
consequences if things do not change. I am proud to
participate in a process of changing attitudes. It is in
fact part of our job as parliamentarians to have the
courage to lead. I am proud to participate in this
process of change as a mother of three only just
pre-adolescent children - there is a bit of
self-interest in it for me. I want to be able to discuss
drug-related issues in an open and informed way,
much as the children and I do now. The only
difficulty currently is that they are educating me, the
constant remark being, 'Could you please stop
smoking, mum'.
Mr Honeywood - Tobacco.
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Ms GILLEIT - Yes, tobacco. I also bring my
own and my family's experiences to this debate. I
am aware that use and abuse of cannabis can be a
significant problem for others in much the same way
as any abuse of alcohol and tobacco can be. Like
most honourable members, I have talked to people
in my electorate. I have spoken in Werribee to
residents, church groups and people who work full
time on drug, health and social issues at the local,
state and federal levels.
As in all communities, there is a diversity of views
on Professor Penington's council's
recommendations. I have found a direct relationship
between information and education and a positive
view about Professor Penington's recommendations.
Indeed the more informed and experienced the
audience, the more positive they seem to be about
the recommendations. This makes me very hopeful,
because it means that the more we talk about the
issues, the more we provide good information, the
better equipped the community will be then to deal
with the issues.
The Penington report has given us the opportunity
to take off our blindfolds, to look at the problem in
the full light of day and to see the issues as they
really are, rather than to stay blind and deaf to the
problem and dumb about it.
While I have listened to my constituents, I have also
been watching what goes on in Werribee.
Honourable members will agree that often what you
are told is not reflected in what is in fact going on
around you.
One Saturday after the election was over, I was in a
complex that has a Target store on one side and a
Safeway supermarket on the other. I was doing what
many people do on a Saturday afternoon - that is,
grocery shopping and related things. It was the first
time in about nine years that I had done the
shopping without the children, so it was a unique
experience, being able to concentrate on what I was
doing.

Mr Hulls interjected.
Ms GILLETf - Yes, and get the things you want
to buy, and remember what it was you wanted to
buy, without being diverted into the toy department
for hours on end!
While I was in Target, I became aware of a family
group in the shop. In fact I heard them before I saw
them. I heard them because the adults' voices were
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loud and abusive; the children's voices were equally
loud, but frightened. The whole tone of the
conversation between the people was unusually
aggressive and dreadfully loud and, judging by their
reactions, not the sort of thing that the people
around me in Target were used to hearing. The
arguments and shouting went on for well over 20
minutes. Then I found myself at the checkout with
the family in full view in front of me: two women,
both about my age, with four children. Three were
big boys, who probably would have been
adolescents or almost - 11, 12 or 13 years old and one tiny girl. The woman who was attracting
the most attention and causing most of the other
people in the shop to try desperately to pretend they
were somewhere else, anywhere else, was having a
particular argument with her eldest son, very
loudly. In full public view she hit him very hard.
Everybody in Target took seven steps back and drew
breath. I stood there thinking, 'There, but for the
grace of God, go I', and I reminded myself several
times that I must never again lose my temper with
my children.
I was annoyed with myself. I thought I should have
a bit of courage and say, 'Don't they drive you nuts
sometimes? I am your local member. Can I help?'.
But I could not. I tortured myself about it for the rest
of the afternoon. When I went to work on Monday
morning the woman I had seen at the checkout was
my first client. She is a methadone patient, and the
change in her was remarkable. She came in and we
spoke - as quickly as each other - for at least half
an hour. She explained to me that her GP is in
Yarraville and that she has to travel there every
three or four months to get a prescription but every
day she has to travel from Werribee to Deer Park to
have the methadone dispensed. She confided to me
that it was putting pressure on her. It was $40 for the
methadone but the cost of petrol and dislocation
each day was much higher. I asked the
straightforward question, 'Why do you have to
travel so far? We have several chemists in Werribee'.
She said, 'None of them will dispense it'.
I understand why pharmacists have deep concerns
about dispensing methadone. When we are put on
the spot and have to confront the problem in a real
way all our prejudices come to the fore. However, in
Werribee we have started the process of opening up
and talking about the problems in public so that
mothers who just happen to be addicted to heroin
but do not want to be addicted and want to play an
active role in the community and bring up their
children in a meaningful way can do so without the
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stigma attached to being an addict, a social outcast,
somebody we would prefer did not exist.
That woman is one of my constituents and we will
work gently and thoroughly but persistently and
relentlessly to make sure the pharmacists in
Werribee and Hoppers Crossing become confident
enough to confront their particular demon and
overcome it. Those are the things Professor
Penington gives us the courage to confront so that
we can work together as a community, because as
long as we choose to ignore what is under our nose
we condemn people like ourselves. There, but for the
grace of God, go we.
Mr WELLS (Wantima) - It gives me pleasure to
join the debate. I do so as the representative of the
people of Wantirna, as the father of two and a half,
and as the chairman of the Victorian Homeless
Fund. It is unfortunate that the media has picked up
on the marijuana part of the report, because the vast
majority of the recommendations are excellent and
the general public would agree that they should be
implemented tomorrow, funding permitting.

My office has received many letters about the issue.
One was in favour of the decrimina1isation of
marijuana and another 90 or so were against it. That
reflects the constituency of Wantirna. It has the
highest number of primary school students per
capita. It was mostly mothers who wrote to me
saying, 'For the sake of our children, do not
decrimina1ise marijuana'. They expressed a real fear.
I preface my next comments by saying that I do not
agree with the legalisation of marijuana or heroin. I
was surprised that although the terms of reference
do not mention marijuana, the drug council placed a
great deal of emphasis on it and not enough on hard
drugs like heroin. The methadone program in
Victoria is leading the world. Some 3500 people are
on it, and it is working well; but it needs further
development. When the methadone program does
not work and hardcore heroin addicts do not adjust
to methadone, it is nonsensical and naive for us to
say we cannot help and to turn them away.
Heroin is not legal but it should be available to
doctors to administer to hardcore heroin addicts in a
controlled environment. As a taxpayer I can say that
I do not mind if there is an increase in my taxes to
pay for this heroin, although illegal, in controlled
circumstances with a doctor, because it is an
insurance policy. If we do not take this bold step and
implement the program through doctors in a
controlled system, heroin addicts will continue to
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break into our houses, bash elderly people, rob
banks and 7 Eleven stores and, in the case of female
addicts, turn to prostitution.
I remember the man in charge of the homicide
division of the police force in the late 1980s saying
that 70 to 80 per cent of crime relates to drugs in one
form or another. My theory is that we should extend
the methadone program and if it does not work we
can go to the next step, which is not to legalise
heroin but to allow doctors to administer it in
controlled circumstances. I add a qualifier: addicts
must be licensed or registered. The system cannot
work any other way. People might scream that it is a
breach of civil liberties, but we have to control the
problem. Heroin addicts need to be in some type of
controlled environment.
We talk about the criminal element and the nexus
between druggies and crime. I believe if we
implemented a system of dispensing heroin through
doctors the nexus with crime would be broken.
Instead of having to raise $1000 a week to pay for his
habit an addict would have to pay only $40 or $50.
There would be no need to commit crime after crime
to pay for the habit. I repeat that as a taxpayer I do
not have a problem with an increase in my tax
because I will treat it as an insurance policy for the
community, and we will all feel a little safer.
In Port Arthur the massacre of 35 people, allegedly
by Martin Bryant, caused a worldwide uproar, but I
imagine that a seasoned heroin pusher would regard
35 deaths over a couple of years as nothing. Our
children are being slain by the pushing of heroin, yet
we do not seem to feel the same outrage as we feel
about the Port Arthur massacre. We have double
standards, and they apply world wide.

At drug forums conducted in the outer east and
attended by the honourable member for Knox and
the Honourable Gerald Ashman in another place it
was the mothers who came forward to talk about
their experiences with their teenage sons or
daughters. When asked why the fathers were not
there the usual answer was that there was a feeling
of failure. It was said not just once or twice but over
and over. That is very sad. One year 7 boy had
started on marijuana. There is a pyramid. When
buying the marijuana he would get his own amount
plus another lot to sell.
As you progress up the pyramid you get further and
further away from the initial supplier. The boy went
to his marijuana supplier and was told that he did
not have any marijuana that particular day, but

PREMIER'S DRUG ADVISORY COUNCIL

520

ASSEMBLY

'Come back to the house, I've got something better
for you.' As the boy was in a depressed state, he
went back to the house. He was held down by two
guys and injected twice in both arms with speed.
That nearly ruined his life. The family is only now
trying to pick up the pieces.
The situation was that they could not supply the
marijuana, so they went on to supply something
else. Whether the marijuana was addictive or not,
the situation was that they said, 'Look, we don't
have marijuana this week, but listen, we have
something else'.
The report is excellent in regard to services and
education. When we speak to people, especially
parents, we ask, 'What do you look for to tell if your
teenage son or daughter is on drugs? What signs do
you look for?'. Usually the reply from people in the
general community is that they don't have a clue
until it is too late. The report is excellent in allowing
us to provide better information and better support
to parents.
Most of the parents of teenage sons and daughters
who were on marijuana and heroin initially did not
have a clue where to find help and support, and
regardless of how well it was explained that a
particular service was available and that it was in
the phone book, the message was not getting
through.
We were also told that at the moment, the way the
law is, you evidently have to be over 21 to receive
residential rehab, which entitles you to six days of
rehab and 6 hours of counselling - I am not sure
whether that has been confirmed - so a teenage
drug addict then has to look for a detox unit at the
Salvation Army or one of the other churches. To a
lay person, six days of rehab and 6 hours of
counselling does not seem adequate. You would
think there would be a much better follow-up
service - and that is something that needs to be
addressed straight away.
How do we educate our children in schools? I think
the TAC advertising scheme has been good in
reducing road deaths; the toll of 1400 has been
reduced to 400. Let's try to implement that for drug
education. Is it necessary in schools to have a teacher
teaching children about drugs? Would it be more
appropriate for an ex-druggie or an ex-druggie's
mother to come in and tell the kids about the effects?
At one school a drink-driver, who ended up as a
quadriplegic, was brought in to discuss his accident.
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The impact that person had on the class when he
described his experiences was horrific.
In closing, I congratulate the Premier for having the
initiative to bring in this report. It certainly has
raised the awareness of this huge problem in our
community.
Mr HULLS (Niddrie) - It is always hard to value
add to a debate such as this with so many speakers
speaking so eloquently about their views on such an
important topic. The marijuana aspect of the debate
has generated most of the public attention unfortunately, but I guess understandably.

I liken the marijuana aspect of the debate in Victoria
to the debate about alcohol that raged - and is still
raging to some degree - in some Aboriginal
communities in north-west Queensland and the
Northern Territory. There has been debate in some
of those communities for some time about whether
alcohol should be banned. Many years ago alcohol
was banned in some Aboriginal communities, which
of course resulted in an illicit and illegal trade in
alcohol, with alcohol being brought into those
communities by, in the main, non-Aboriginal people
and being sold at exorbitant prices, resulting in huge
alcohol problems and a huge increase in criminal
offences.
A short time later in one community it was decided
that, instead of being prohibited, alcohol should be
decri.minalised. In that particular community six
cans of beer could be sold to each adult Aboriginal
person, but no more; any more than six cans would
be illegal. That exacerbated the problem, because
people who did not purchase and drink their six
cans were able to buy it and later sell it to people in
the community who had alcohol problems. The
community had no alcohol rehabilitation services at
all.
Finally, the community decided to take the problem
into its own hands by legalising alcohol and
allowing it into the community. A tavern was
opened with appropriate meals available, and as a
result a lot of the income that was generated from
that tavern was put into alcohol rehabilitation
programs. Almost immediately the crime rate
dropped and many of the problems that were
previously associated with prohibition and
decriminalisation left those communities. To some
extent I liken the current debate on marijuana in this
state to what was happening, and is still happening,
in some of those Aboriginal communities.
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As the Premier has said, today really is an historic
day for Victoria. It is also an historic day for each
and every member of this house, because we have
the opportunity to be at the forefront of drug law
reform in this country. We have the opportunity to
ensure that one of the greatest problems of our time
is addressed in a mature and, we hope, bipartisan
manner.
Unfortunately in the past there has been a real lack
of informed debate by members of Parliament on the
issue of drugs, and whether current or past drug
laws should be modified. The reason for this has
been put fairly well in an article in the Journal of
Drug Issues of summer 1993, which states at page
409:

... since public policies toward drug use often involve
moral arguments, religion, and such fundamental
issues as individual and collective rights, political
parties have rarely competed for votes on platforms
that contain policies toward drug use, since this could
well pose a threat to the parties' social basis of
support ... The result of this lack of debate is that
governments follow public opinion on most issues
relating to drugs, and do not necessarily adopt the
policy they would consider to be in the best interests of
the society.
But today with a common determination and will
we can actually change this. I have to say that if we
are fair d.inkum about producing a tolerant and
worthwhile future for our kids, where they actually
understand the problems associated with drug use
and abuse, we cannot let this unique opportunity go.
I suggest that if we do the opportunity will be lost
forever. And let's face it: the current legal and health
treatment of drug use and abuse is not in any way
alleviating the impact of drugs on our society. In
fact, it is quite the opposite. Under the current legal
framework the situation is getting worse.
To his credit, the Premier has acknowledged this,
and I expect he has also acknowledged that
something has to be done. Otherwise we will be left
with a lost generation, a generation with little ability
to reduce the harm caused by drugs in the
community, a generation will have been lost because
we were unwilling to take on the hard issues and to
consider change.
When the Premier's Drug Advisory Council was put
together many in the commwrity were scepticaland I must say I was one of those. I was sceptical
because I thought it would be a whitewash. Rightly
or wrongly, I thought the Premier had gathered

521

together a bunch of conservatives, probably none or
few of whom had any first-hand experience with
drugs. I thought the recommendations in the report
itself would evade the hard issues and that we as
MPs would be too gutless to make any changes.
I was certainly wrong on the first count. While I do
not know the politics of members of the counciland of course that is not relevant - I know that to
their credit they did not shirk the hard issues. They
undertook their research in a thorough and diligent
manner and have made recommendations which all .
of us here must take seriously.
I was lucky enough yesterday to be at a briefing by
two members of the Drug Advisory Council on what
has become known as the Penington report. At that
briefing I heard that in the beginning some members
of the council made the observation that while they
were happy to do the work that was required they
could not see themselves ever recommending any
changes to the current laws. Despite this, as we now
know, each and every one of the recommendations
was reached unanimously. Whether in the areas of
information and education or treatment and support
services or the crossover between the courts and
treatment information, law enforcement and
commwrity involvement, the council looked at these
important issues and made unanimous
recommendations. In other words, based on the
evidence presented to them members of the council
were prepared to change their views. I suggest that
that must happen with some members of
Parliament. Some members of Parliament have long
held views that there should be no change to the
current drug laws. We must look seriously at the
recommendations of the Penington report and, like
members of that council, we must change our minds.
I have changed my mind as a result of experiences I
have had associated with drugs. Years ago an
immediate member of my family suffered as a result
of drug abuse. Members of my family, including me,
felt helpless to do anything about it because we were
dealing with an unknown illegal substance, a
substance about which little was publicly known.
Further to that a member of my extended family
died some time ago as a result of a heroin overdose.
Again, members of my family and I really did not
know what to do about it. We knew there was a
problem but we were dealing with an illegal
substance about which very little was known. As a
result we felt helpless to assist the person when help
was most needed.
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As shadow Attorney-General I quite categorically
say that the current law enforcement approach to
drugs just does not work. We are clogging up our
courts and police time and expertise apprehending
people for possession of small amounts of marijuana
even though there is already recognition under the
present laws that such possession is not a heinous
crime.
The current law makes it clear that for a first offence
of possession of a small amount of marijuana a
magistrate must give the defendant a bond. Yet, as
reported in the submission of the Federation of
Community Legal Centres to the Drug Advisory
Council, based on statistics released by Chief
Commissioner Comrie in July 1995 some 19 959
charges were laid against people for use or
possession of a drug of dependence. TI1is means that
more than 10 000 times the police were required to
apprehend offenders, transport them to the police
station, conduct a taped record of interview, charge
and fingerprint defendants and produce statements
leading up to questioning and the like. This is a
waste of resources. The police resources are far
better used catching the Mr Bigs, the people who are
trafficking drugs - the real criminals.
I urge everybody in this house to give serious
consideration to all the recommendations of the
Penington report and not to let this unique
opportunity pass us by.
Mr RICHARDSON (Forest Hill) - I enter the
debate from a background as the chairman of the
parliamentary Road Safety Committee. While I do
not intend to presuppose what the outcome of the
committee's inquiry might be or speak for the
committee, I will draw on the committee's
experiences over the past 18 months as it has
pursued an inquiry into the effects of drugs other
than alcohol on road safety.

Honourable members will have in their possesSion
the first report of the parliamentary committee,
which was a collection of papers commissioned by
the committee drawn from a number of sources in
Australia and overseas. That report has been well
received both here and overseas and is now an
important part of the literature on the subject. The
work of the committee has provided its members
with a broader knowledge and understanding of the
subject than they would otherwise have had. The
committee has also been given a detailed insight into
the issue of drugs other than alcohol.
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The Penington report is an important document
because it has stimulated considerable discussion. It
also makes a number of recommendations which by
their nature and by the nature and the status of the
report must be considered. Having said what the
report is it is also important for us to consider what
it is not. It is not a scientific document. It is not a
research-based document. It is a document based
essentially upon opinion, submissions and anecdotal
evidence provided by wide sections of the
community to the inquiry. That is a perfectly valid
approach, but it must be clearly understood that
because of the nature of the background information
that has been used to make the decisions resulting in
the recommendations the report must be considered
in that way. It must be seen to be essentially opinion
based rather than research based.
Most of the recommendations are eminently
supportable. A great many of them could even be
described as motherhood recommendations. I do not
mean that in a cynical way; they are self-evident
truths. The propositions that more attention should
be given to various aspects of rehabilitation and
drug treatment and that there should be a
refocussing of police efforts are motherhood
statements, but I do not mean that in a derogatory
sense. They are eminently sensible, self-evident and
supportable for those reasons.
Leaving aside the matter of marijuana for the
moment, I believe it is reasonable for the community
and the government in particular to pay careful
attention to those recommendations, particularly
where they refer to facilities that are already in place
and need expanding or programs that are already in
existence but need further development or
multiplication. Those are matters for the government
and the appropriate departments to deliberate and
make their decisions on.
I am concerned that the report does not effectively
address the causes of drug addiction. This is a
disappointment. I had hoped that issue could have
been explored more deeply, but it was not. There is a
reference to the need for education. I am not sure
where that comes from. Is it from the schools?
Professor Penington said today that he does not
support the use of shock-tactic television campaigns
such as the TAC campaigns on drink-driving. I
understand the point he is making, but if you
remove that you remove one of the most public
educational mechanisms that has been employed in
reducing the number of road fatalities due to
drink-driving.
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It is important to note in that regard that the TAC
campaign was not just a series of television and
radio commercials and newspaper advertisements. It
had two essential components. There was the
publicity, and that was the television material, and
there was intense policing. It was a coordinated
effort involving the police in connection with the
television advertisements. Importantly, penalties
were associated with it as well. The message was
that if you do this something will happen to you.
From what the professor said this morning it
appears that the idea of policing and penalties does
not fit in with something that would have shock
publicity and would perhaps be attractive to many
people. If that is not the way public education is to
be tackled, some other method must be prOvided.

I am concerned about the remarks that were made
about testing devices because in the 18 months of the
inquiry by the Road Safety Committee, which has
now concluded, all the evidence with which we
were provided was to the effect that there had been
intense research for 20 years or more into ways of
developing a roadside testing device to measure
drugs other than alcohol in a motorist's
bloodstream. Not only has no such device been
developed but there is no prospect of one being
developed in the near future, so I and all the
members of the committee are extremely interested
in the two firms which Professor Penington said are
ready to roll on that issue. All the evidence we have
received shows that that is not possible within the
foreseeable future.
It should also be pointed out that the experiment
with softening controls of marijuana in Holland,
especially in Amsterdam, has not been seen as a
success by the Dutch authorities. The Dutch
authorities are now reducing the number of coffee
shops at which one can buy marijuana. They are
reducing the amount of marijuana that one can have
from 30 grams to 5 grams. It is simply not true to say
that the experiment has been successful in Holland,
and it is equally untrue to say that the experiment in
South Australia has been an unqualified success.

What must be understood is that cannabis is not the
harmless recreational drug that many people
pretend it is. The pro-marijuana lobby - and I
emphasise that I am not placing Professor Penington
or members of his council in that category continually pushes the line that marijuana is a
harmless drug; that it is far less harmful than
alcohol, for example. That is simply not true.
Marijuana is an extremely dangerous drug. It is
extremely dangerous in relation to road safety, and I
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refer honourable members to the first report of the
Road Safety Committee where at the bottom of
page 8 the results of a study carried out by Associate
Professor Drummer of the Victorian Institute of
Forensic Pathology are recorded. That is clear
evidence of the danger of marijuana in road safety.
When marijuana and alcohol are combined they
provide the most lethal cocktail of all.
For those reasons I inform the house that I am
opposed totally to the proposition that marijuana
use in this state should be decriminalised.

Mr BAKER (Sunshine) - I am delighted to join
this historic debate. I was musing what an awful
task it would be if one of the great philosophers such
as Plato, Aristotle or Pericles - to please both the
Greek and Italian camps - came back today and
one were given the task of explaining to that
philosopher the logic of the way in which we handle
the taking of poisonous and harmful substances in
our society. To start with one can take strychnine or
arsenic at any age or at any time and the result is
finite, but it is not a criminal offence. One can take
alcohol subject to a whole range of proscriptions that
have been built up in a mosaic through time. One
can similarly take a substance called tobacco which
contains nicotine and if one is silly enough - and I
have been silly enough - one can crush the leaves
of that plant, roll it up in a piece of paper, put it in
one's mouth and light it. Once again subject to
certain proscriptions and qualifications relating to
age and the way in which it is sold that is not a
criminal offence.
Then we have this substance called hemp.
Mr Pericles, what does one do with hemp? One can
turn it into calico and wear it; one can swing on it as
a rope; one can use it as yam; one can eat it or feed it
to one's bird as oilcake or oilseed. One can use it as
varnish or as paint - one could probably sniff it as
varnish and that would be perfectly all right. Then
one informs the puzzled philosopher that if he were
to crush up the leaves of that plant, roll them up in a
piece of paper and be stupid enough to put it in his
mouth and light it, he would be a criminal. That is
the silliness that in part has brought us here today
and that is why I welcome the cogent logic that is
implicit in the propositions that have been put to
Parliament by the advisory council that Parliament
asked to report to us and that have been taken up
with great courage by the Leader of the Opposition.
It is the Leader of the Opposition who has shown the
real leadership here today on this issue and he
deserves the credit for it. He is the one who said he
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was prepared to take up the report, put it on the
table and use it as a basis for discussion. It was the
Leader of the Opposition, not the Premier, who did
that. The reason for the coherent logic implicit in
that report - and I shall pick the major points of
logic out - are those that impel me and compel me
to join the Leader of the Opposition in his position
on this matter and with great pride to be a member
of the Labor Party speaking here for the Australian
Labor Party in this house on this historic day.
The first point I make is that there is a saying in
rugby -which I understand although I never
played much - of 'no run'. In other words if you
cut off the legs of the player he cannot run. If I can
bastardise this analogy into this debate: if you take
the money out you take the villains out. It is a simple
proposition: no money, no profit, no need to market,
no need to find points of sale, no need to encourage
demand, no incentive.
On that topic I want to talk about the sums of money
flowing around in the system. I was appalled by one
statistic in Professor Penington's report that 10 per
cent of all international economic or trade activity
devolves around the drug trade. My leader and
other members of the opposition mentioned local
figures: for instance, a $458 million estimate for
Victoria. Just think of that 10 per cent of
international trade. What was it King Lear said 'World, world, oh world!' Perhaps, to use a more
modem soothsayer, John Lennon would have said
'Oh boy!' if that statistic had been put to him. That is
horrifying.
The second point is that any law that is not obeyed is
a silly law and a bad law because it brings the
legislature into disrespect. Once again the figures we
have seen here today show that this is patently a
silly law. It is a law that a large spread of the
community does not comply with. It has been said
that one in every three people has used illicit drugs
at some stage. The figures in this report suggest that
something like 50 per cent of young boys by year 11
have used marijuana and 7 or 8 per cent have used
amphetamines. The figures for young girls at that
stage of the life cycle are similar - only 1 or 2 per
cent points down on usage.
Many members of Parliament know I worked here
as a young journalist many years ago. I remember an
office here -let's say in the 1960s - that had a
flowerbox that hung out over the car park. I will not
say which office it was. The incumbent
parliamentarian knew nothing about it, but every
young person around Parliament House at the time
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knew about it. There were four plants in that
flowerbox. Sir Henry Bolte, Sir Arthur Rylah and the
coppers used to wander past that box with four
luxuriant plants - and, yeah, they grew and grew. I
suspect they were harvested, unbeknown to the
incumbent and certainly unbeknown to Sir Henry
and Sir Arthur, and smoked with great relish by
many of the young people around Parliament House.
I told that story to illustrate how ridiculous a law it
is. When there is non-compliance at that level you
really have to do something to restore respect to the
Parliament.
The third point is that the historical experience is
that prohibition increases rather than decreases
demand, especially among younger people. It makes
it exciting. It adds an excitement factor to it. Why
would you want to do anything the oldies would let
you do? Wouldn't you rather do something the
oldies say you can't do and over which you have
some feeling of control?
The fourth point is that significant variable costs of
funds and resources misdirected or misallocated
from police and court activity can be so
easily reallocated towards education and
rehabilitation providing the money is available and
the profit element is taken out of it.
I simply say to Parliament that this is a time when
all honourable members are required to show a
brave heart. It is not an ideological issue; it is a
matter of lOgic. We should all keep in mind in our
further deliberations that we should attempt to
ensure that nobody's daughter and nobody's son in
this community ever again has to sell his or her body
in a filthy toilet down by the beach or in a shady
lane or down a dark alley to some grubby individual
in order to get a few bob to satisfy the profit motive
of the villains that run this filthy trade.
Mrs McGILL (Oakleigh) - I am pleased to have
the opportunity to take part today in this important
debate. It has been made clear to me from responses
in my electorate that there is overwhelming support
for the great majority of the Penington report. The
only apparently contentious area has been concern
about issues relating to the legalisation of marijuana.
The facts we are confronted with, as in any war, are
that thousands of families are suffering pain, despair
and disharmony as a result of young people's drug
abuse. Although we have international treaties that
have been agreed to and reaffirmed in Australia
since 1909, it is evident that following the way the
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drug culture has permeated Western society in the
past 30 years global cooperation is necessary. More
specifically, in Australia our best defence against
drugs appears to be a national cooperative strategy.
It is true that never before have we seen our youth
exposed to the dangers of such a landmine of
addictive, mind-altering substances as we see today,
which disturb the chemical balance of the brain.
Such enemy drugs include heroin, cocaine, cannabis,
hallucinogens, psychedelics, LSD, amphetamines
and designer drugs.
One of my concerns - and it is shared by many of
my constituents - is that in recent years not only
has there been an increase in the use of marijuana
but also a trivialisation of the drug. I am told that
one of the major difficulties that presents in
counselling drug users is establishing the levels of
marijuana use. Some may use half a gram a week
and others half a gram a day, but identical side
effects, including depression, alienation and
hallucination can occur.
That leads me to the question: how, under the
decrimina1isation of marijuana and the allowance of
home-grown plants, can responsibility be taken for
the levels of THC in plants or the degree of side
effects on any given user? The only thing that
appears certain is that the more young people use
drugs, the more social and health care we will need
to provide. The victims in this war will be society.
There will be an increase in air, rail and road
accidents, more accidents in the workplace,
inefficiency in business and less competent
professions. The victims in this war will also be
individuals. Rehabilitation will be needed for
addicts and hospital care for the mentally and
physically ill. More families will also suffer as a
result of their children's drug use.
Although I am generally in support of the strategies
suggested by the Drug Advisory Council report, I
must express concern about the short time available
to the council, especially considering the importance
of this issue to our community. I believe time taken
to allow for more comprehensive information and
consultation would have been beneficial to the
greater community, as well as to members of the
council. I also express concern about the apparent
consensus model used by the council in its
deliberations and believe the debate in the
community could have been further enlightened by
the opportunity for minority reports.
I particularly support the measures proposed in the
report relating to education through our schools and

525

to targeted groups and the wider community. In
addition, I believe it is imperative that the
appropriate professional development and support
be available to education and health care workers.
Despite those viewpoints, I recognise that the
production of the report has been like a beacon in
the night by generating a higher level of interest in
and debate throughout the community on drug use,
and it has increased our knowledge concerning the
prevalence of use among our youth.
It would come as no great surprise to people who
know me that I came to this issue from a
conservative starting point. When the Premier urged
us to accept the report with an open mind, to reserve
finalising our opinions until there had been an
opportunity for the report to be circulated among
the community and to listen to all sides as their
views were put before us, I accepted the challenge.

I felt my knowledge of the subject was limited. I can
tell a story against myself that happened only
18 months ago at a Sunday market at Phillip Island,
where I was encouraging my son to purchase what I
thought was a beautiful T-shirt that was well made,
of good. quality material and at a good price. I
wanted him to at least try it on and see how it
looked. It was a lovely black T-shirt with a stylised
leaf on the front and the word 'Choof'. After he tried
it on the whole family got the giggles because I had
not realised that this wonderful T-shirt that I had
been asking him to try on had a marijuana leaf on
the front.
I knew only that drug use was not a good. choice for
people, and that has been fairly evident to me,
particularly in light of circumstances that one
becomes aware of through one's office as a member
of Parliament. I will not disclose personal histories of
constituents in this debate. Suffice to say that the
levels of torment, pain, family breakdown and
feelings of absolute powerlessness experienced by
both users and their families expose the real victims
in this war. It Is nothing short of a tragedy and it
deserves the waging of a war against it the like of
which our community has never seen. I have been
inundated by letters and had discussions with
constituents. I have received information and audio
and video tapes from many directions, as well as
attending several briefings and public meetings.
Throughout all this I have constantly disciplined
myself to keep an open mind, to absorb as much of
the information as possible and to distil my thoughts
through to a considered opinion.
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I would not be swprised if the consensus in the
house today is that further research and education
across the board are matters of high priority in
waging our war against drugs. I do not use the
words 'war against drugs'lightly. I consider most
emphatically that waging a war against drugs is
exactly the way we should go. The community
should also know of and be very much a part of that
war. The government should demonstrate to the
community the gravity of the situation through the
seriousness with which it tackles the issue. The war
should be waged at its peak against those who deal
in drugs. One father has described them as turning
our children into blood-sucking, parasitic monsters.
The concept of harm minimisation has been referred
to frequently in the drug debate and two
propositions arise which underpin this concept:
firstly, street drugs do not differ from many other
substances that are legally available and therefore
people can be taught to use them in a controlled
way; and, secondly, drug use is basically a matter of
civil liberties and the focus is on innocent people
being caught up in the legal system.
Given the available data - the lessons of history,
epidemiological studies and scientific and clinical
data - the proposition that street drugs do not
differ from alcohol and cigarettes and therefore can
be used responsibly or in a controlled way is like
saying that the use of the atomic bomb has no worse
effect on humanity than a hand grenade or a gun.
One must even ponder this question: if such a
proposition were taken seriously by governments or
teachers who instructed students on how to use
street drugs in a controlled way, who would accept
responsibility for misrepresentation or criminal
neglect if young people were to die as a result of
such a policy?
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Considering that fact, why should we teach millions
of school children that illegal drugs are a normal
part of our society? Why is this aspect not explained
fully to parents who trust that responsible decisions
will be made on behalf of their children. We should
be educating children so they have full knowledge
of the risks involved in using mind-altering
substances rather than normalising or teaching
controlled usage of such drugs.

Mr Speaker, there is a chasm between those such as
Professor Penington who support decriminalisation
and those who categorically oppose it, and I do not
intend to attempt to fill that gap today. It seem
anomalous to arrive at such a conclusion when there
is scant and inconclusive evidence in all areas
relating to marijuana.
Mr SEITZ (Keilor) - I am pleased to take part in
this very historic debate, an occasion when members
of Parliament have the most challenging task of
debating and considering the development and
alteration of the laws relating to drugs. Many
honourable members have used the term
1egalisation' of marijuana, but the Penington report
refers to 'decriminalisation' of it, and there is a
subtle difference in the meaning.

Since the debate on the Penington report began
parents have written to me about their children
being put in gaol or the remand centre with
hardened criminals. Drug users have not been dealt
with any differently from hardened criminals; they
have simply been young and inexperienced in life
and have experimented with drugs in the same way
that we experimented with different substances
when we were young.

Civil libertarians argue that the autonomy of the
individual is paramount. However, when applied to
illegal drugs that argument is disastrous. Indeed, it
has been well publicised that the use of drugs,
including marijuana, is not a victim1ess crime. To
emphasise this point, headlines such as, 'Teenager
kills his kid brother', 'Young drug deaths on the rise'
or 'Drug psychosis linked to murder', appear
frequently in the media.

I have received letters from concerned parents about
the decrimina1isation of marijuana. The
overwhelming tenor of the messages sent to me at
Parliament House and my electorate office have
been that the merits of the Penington report should
be considered, that it is a worthwhile report which
deserves the support of Parliament and that it
should be explored further. The letters say we
should not close our eyes and ears to the report
without giving it proper consideration and
analysing where it leads our society.

We need to be cautious in our interpretation of harm
minimisation. It would appear that illegal drug use
is well entrenched in our community but, in fact, of a
population of 18 million people, only 11 per cent, or
slightly less than 2 million - mostly young
people - use marijuana on a weekly basis.

It is easy for politicians to back off rather than to be
forward thinking and say, 'Let's leave things as they
are. It's nice and safe to keep people comfortable in
the situation they are in, rather than talk about
alterations or changes'. The laws relating to drugs
have been behind the times of society. As we have

PREMIER'S DRUG ADVISORY COUNCIL
Friday, 31 May 1996

ASSEMBLY

heard today and as is indicated in the report, the
vast number of Victorians have experimented with
marijuana. We should consider whether the law is
behind the times and society is ahead of us. We
know that laws are changed slowly and reluctantly
and usually lag behind community pressures and
demands.
The use of marijuana has been a criminal offence so
it is difficult for people to speak out on the issue, but
the Penington report has afforded us the
opportunity to discuss the issues. It is important that
we consider all the aspects, even if at the end of the
day the Premier is not able to fulfil his job of
convincing government members that changes and
alterations have to be made for the sake of the police
and the community.
It is particularly important to change the drug laws
so that we can prevent the racketeers and profiteers
from continuing their activities. They would like
things to stay as they are because each cartel has
their territory set out and they are all making cash
money and laundering it through the casino. The
black money is turned into proper money through
winnings at the casino these days, because how else
do you declare your sudden income to the tax
department? That is where all the illicit money goes.
A nice community has been created, and that
community does not want a change in the laws.
I commend the Premier for having a public debate
and establishing an eminent committee to consider
the matter and make recommendations. The
community is fearful - as I was when I first read it
because I had some concerns about the issues raised.
However, we should not allow the report to be
pigeonholed. It is up to the government and the
Premier to take positive steps forward on the report.
After all, we are talking about our society, our youth
and our community.
For the sake of the police force and the judicial
system, the report should be adopted. At the
moment the police are in limbo. They go after the
people who grow, sell and consume marijuana; they
really do not know what they are doing. Society
expects them to carry out the law to the letter. This
debate must have an effect on police officers because
they are human, they are part of society and they are
our constituents. We ask them to carry out one task
and, having had the report for three months, we are
vacillating, debating and talking about it. Police are
in a grey area when it comes to whether they should
carry out their duties in this regard or relax a little
and direct their energies to other areas, particularly
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hard drugs, because that is where the majority of the
police force should be involved.
I understand there is a strong community lobby on
the drug issue; many believe we should not talk
about it. I well remember when the abortion issue
was first raised in the community. I hope this report
is not pigeonholed never to see the light of day
again, because its positive aspects will assist our
community, particularly the youth organisations
and welfare organisations that are helping our
youth; in that way drug users may not be
stigmatised and subjected to criminal proceedings.
Most parents stick to and help their children when
they are in trouble; children are not usually kicked
out into the street by their parents. Adults can cope
with and understand problems that often the
younger generation cannot. If our adult society can
learn to handle the issues that face the young, the
generation gap will not be as wide as it is today on
the drugs issue.
Having listened to government members contribute
to this debate, I am worried that the report will go
no further. We may enjoy this talkfest today, but that
should not be the end of it. That would be a total
injustice to our young people now that we have had
the courage to bring the issue out into the open. We
should continue with the process no matter how
long it takes.
Policies should be developed, even if they are not
exactly the same as those recommended in the
Penington report. We should earnestly tackle the
abuse and misuse of marijuana.
I will not comment on the stories of personal
tragedies we have heard today. Before I entered
Parliament I was a secondary schoolteacher. I have
heard tragic stories about some of my former pupils
including their being kicked out of home because of
drug use and their consequent loss of self-esteem;
some have turned to hard drugs to get their kicks.
Deals are done in the open, during the day, in the
Keilor shopping centre - not just with marijuana
but with hard drugs. Every shopkeeper knows
where deals are done and where syringes are
commonly found. I hope we can overcome those
problems and free some of the police force to deal
with the criminals who are exploiting our
community. We should do everything possible so
that the young people using marijuana will not be
turned into petty thieves to feed their habit.
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Mr SPRY (Bellarine) - I take this opportunity of
congTatulating the honourable member for Monbulk
as he occupies the chair for the first time in the
highly esteemed position of Acting Speaker.
In this historic debate I congTatulate the Premier on
initiating a strategy which has resulted in a
universal increase in awareness of drug abuse in
Victoria. It is evident that it is high time that
happened. I also congTatulate the Premier's Drug
Advisory Council under Professor Penington for
producing such a comprehensive report and set of
recommendations.
In my electorate of Bellarine, one of the fastest
growing non-metropolitan regions of Victoria, the
response to the Penington report has been
widespread and thoughtful. The exposure of an
issue which has been so long ignored and
conveniently swept under the carpet can do nothing
but good. People in my electorate with whom I have
come into contact have been supportive of the
government's initiative. People directly affected by
the consequences of drug abuse are relieved that
somebody is finally taking notice.
Today I listened with gTeat interest to Professor
Penington's comments and his answers to some
rather provocative questions from honourable
members; and I have listened to the genuine and
deeply felt convictions of honourable members who
have contributed to the debate.
In the lead-up to the debate, and in light of the
liberalisation of laws affecting drug abuse there, I
travelled to South Australia to talk to people in
authority in that state who are involved in this issue.
I am gTateful to those South Australians with whom
I spoke for their candour and to those in the health
minister's offices for their assistance.
Last Wednesday, in company with the Honourable
Bill Hartigan as a Legislative Council representative
for my area, I organised a public forum in Ocean
Grove so constituents could be canvassed on the
drug debate. Indeed, I am obliged to those who
attended, particularly to a young professional man
who stood up and declared he was a recreational
marijuana user; he challenged that forum to treat
him as a criminal. However, I ask that young man
and others like him to consider how his personal
choice in this matter has a capacity to influence
others in the community.
As has been the experience of many other members,
my electorate office in the eastern suburbs of
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Geelong has been bombarded with letters from
scores of constituents expressing their views, for
which I am gTateful. I have been provided with hard
evidence and hearsay, most of which is
contradictory, but for better or worse and in the
absence of anything else I accept the Penington
report and its statistics as the definitive document in
this regard.
Last Monday, in the lead-up to this debate and
accompanied by my wife and one of my three
daughters, I watched what has been described by
film critics as a cult movie called Trainspotting. That
film is about total human degTadation, the source of
which was drug abuse. H anybody has any doubts
about the damage that can be inflicted on
individuals through the abuse of drugs - in that
film, heroin - I suggest he or she watch the film. It
is compelling viewing.
The conclusions I have drawn from that film and
from other life experiences generally are as follows:
thrill seeking, anxiety, low self-esteem, boredom and
peer pressure are all part of the human condition
which can lead to aberrant behavioural problems
and, in some cases, to drug abuse. H people,
particularly the young who these days have so much
personal freedom, are vulnerable to drugs because
of one or more of these mood-sets, they will find
themselves at the edge of a vortex which has a very
real prospect of sucking them straight down.
The consequences are undeniably horrific:
self-loathing, family mistrust, crime on a frightening
scale to feed the habit, and prostitution for the fast
buck - in all this, whether we like it or not, nearly
every member of the community is directly or
indirectly affected.
The evil elements in the equation, to use the words
of Professor Penington this morning, are the
avaricious and ruthless species of humanity at the
top of this pyramid distribution and selling system,
those who prey on the weak and who peddle illegal
substances to the young and the vulnerable in the
certain knowledge that a percentage of them will
inevitably become addicted.
Until the past few days I have tried to keep an open
mind in formulating a response to the Penington
report and formulating my own stance on this issue.
Naturally, I come from a philosophy of total
freedom of choice and have an instinctive preference
for anything goes - that is, for choice of whatever
individuals wish to consume or do. For legislators in
particular, however, there is one condition: that
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philosophy must also be tempered by the
consideration of how that freedom of choice affects
other people.
With eyes that have been painfully opened by
talking to drug addicts and people such as Ray
Abikhair of Serenity House in Geelong, who is
struggling to help at the coalface, my resolve and
attitude have been hardened. I embrace the
Penington council's recommendations about
education, law enforcement and continuing,
sustained action. I would take the recommendations
on support and treatment further and provide for
the dispensing of drugs, not just methadone, to
registered users as part of the demand reduction
strategy. However, with regard to legalising or even
decriminalising the cultivation, use and possession
of small quantities of marijuana - part of
Penington's legislative amendment
recommendations - I believe that is naive and
sends a totally inappropriate message to the young
people in our community.
In South Australia, despite the best intentions, I
believe the expiable sanctions - the on-the-spot
fines, in effect - that accompany the
decrimina1isation agenda have created what has
been described as a thriving and very profitable
cottage industry. The surplus product grown in the
hothouse or home garden is marketed among
friends, in the neighbourhood or, with a bit more
imagination, interstate at a handsome profit,
particularly in cities like Melbourne and in states
that have prohibition legislation. It is certainly not
buried in the garden, as Professor Penington
suggested this morning in answer to a question from
the honourable member for Bayswater.
In summary what we need in this state is resolve. As
a government we certainly have not lacked that
element in recent years. We need resolve to confront
those who are ignoring current drug laws; resolve to
expose and punish those avaricious and ruthless
profiteers who traffic in illicit drugs; resolve to better
educate the young and vulnerable on the dangers of
drug abuse, as Professor Penington suggests; resolve
to rehabilitate those already hooked; and resolve
that each and every one of us should personally take
responsibility for this dreadful scourge on our
community. Finally, we are currently stuck with the
legal drugs of alcohol and tobacco. Let us not allow
it to go any further.
Mr BATCHELOR (Thomastown) - I am pleased
to join the debate on the Premier's Drug Advisory
Council report, Drugs and our Community. At the
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outset I congratulate Professor Penington and his
team. During much of the debate today the
congratulations have been personalised and focused
on Professor Penington. I take the opportunity to
congratulate individually the other members of the
advisory council because I understand the report
was a collective work: those people came together
without preconceived ideas and through an
exhaustive educative process came to a unanimous
view about what should make up the
recommendations.
Along with David Penington our thanks must go to
Ms Regina Fuster, Mr Bemie Geary,
Associate Professor Margaret Hamilton, Mr Bob
NichoIson, Professor Pat Q'Malley, Associate
Professor Peter A. Sallmann and Professor Greg
Whelan. Together with the secretariat, they have
produced this very valuable contribution to the drug
debate in Victoria.
The report will be regarded as having been
produced at an historic point in time when people
throughout Australia have been forced to focus on
the real issues of the drug problem facing our
contemporary society. The report needs to be taken
seriously not only by Parliament but also the
government. I understand and accept the broad
thrust of the Penington report, but the opposition
appeals to the government to, having started the
debate, have the courage to follow through. The
debate today is really only a discussion. We need
legislation, follow-up work, ongoing policy support
and a solid commitment of ongoing and substantial
resources not just in the next parliamentary term but
in the years ahead that will see this society
beginning to seriously tackle and attempt to reduce
the problems of drug abuse in our society. After all,
the core objective of the Penington report which has
not been highlighted much today is to actually set
out to achieve a reduction in drug abuse.
As I will demonstrate later, the use of illicit drugs is
widespread right throughout our community and it
needs to be addressed very seriously. It is clear to
me that this report has widespread support. Like
other members of Parliament, I have received
correspondence in my electorate office and at
Parliament House. I thank each person and
organisation that sent me an expression of their
views. I have considered those. It is interesting to
note that, on balance, the total of those views was in
favour of changing the current system.

It is clear to many of the people who contacted me,
and it is certainly clear to me, that the current system
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is an absolute and abject failure. illegal drug use is
widespread and is surrounded by crime and
corruption. It brings pain, suffering and death. That
is the status quo. It is not good enough. We need to
do something that will address this serious matter.
In summary, that is what the Penington report seeks
to do.
The system operating in Victoria is an utter failure, a
social disaster and something on which we need
decisive action. There has been some opposition,
particularly outside Parliament, to the
recommendations of the Penington report. It seems
to me that it has come largely from the uninformed
and those that have a vested interest in making
money out of illicit drugs. Parliament should not
succumb to that pressure. Those who have a
longstanding vested interest in making money from
the drug trade want to keep what they have and
want the current situation, which causes so much
misery and so many problems in our community, to
continue. However, the real tragedy of this issue is
the rate of illicit drug use among young people,
particularly schoolchildren.
When we talk about drug use and abuse we are not
talking about just a few people; the problem is very
widespread. At present almost 50 per cent of our
VCE students have tried some form of illicit drug
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during their lifetimes. For some it will just be
experimentation; for others it will be recreational or
social use; but, unfortunately, for some it will be an
addiction. Also, it affects people across the board
and not just the stereotype portrayed as being a drug
user; it affects our children, the kids next door, our
friends' children and the children who make up the
netball team, the football team and the church choir.
The widespread use of illicit drugs by
schoolchildren needs to be addressed, and we have a
responsibility to try to reduce it.
In particular I wish to highlight the sheer volume of
that use and recommend to honourable members
that they read a publication entitled School Students
and Drug Use which was issued by the Department
of Health and Community Services in April 1993
and which contains the results of a survey
conducted among secondary school students. The
survey covered some 9500 year 7 to year 11 students
from 146 metropolitan, rural, government and
non-government Victorian schools. I have applied
the results of the survey to the 1995 school
populations in years 7, 9 and 11 to show how
widespread the use of illicit drugs is in our society. I
seek leave to have the table included in Hansard.

Leave granted; table as follows:
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DRUG EXPERIENCE OF VICTORIAN SCHOOL STUDENTS

Marijuana
Hallucinogens
Amphetamines
Cocaine
Opiates
Steroids
Ecstasy
Used any illicit drug
Alcohol
Tobacco
Inhalants

School Students Ever Used Drugs By Year Level and Sex, Victoria 1992
Percentage of Year level
Females
Estimated Total %
Males
Year 7
Year 9 Year 11
Year 7
Year 9 Year 11
Year 7
Year 9 Year 11
4.1
19.1
42.3
47.8
37.0
21.2
6.9
23.3
5.5
1.6
10.4
12.9
6.5
7.9
6.7
2.7
6.8
2.2
9.7
2.4
6.2
2.4
5.6
8.6
5.1
7.5
2.4
4.5
2.7
4.9
5.0
3.9
2.9
3.3
2.8
5.0
2.7
4.3
3.9
3.5
2.2
4.9
2.8
2.5
3.0
0.4
2.1
2.9
3.7
1.2
1.7
2.5
3.8
0.5
2.1
3.2
1.9
3.9
0.8
1.4
1.7
2.6
2.6
10.2
49.7
5.8
8.1
24.0
43.5
25.7
22.3
37.6
47.0
36.0
41.7
70.5
88.0
69.0
89.0
72.0
87.0
50.0
79.0
43.0
46.6
66.0
78.0
65.0
67.0
77.0
27.0
22.0
22.0
27.0
24.6
24.5
21.5
22.0
21.0

Total Number of
full-time school students

School Population Victoria 1995
(Government & Non-Govemment Schools)
Females
Males
Year 7
Year 9 Year 11
Year 7
Year 9 Year 11
31,070 30,007 25,789
29,130
26,781
28,969

Drug Type

Drug Type
Marijuana
Hallucinogens
Amphetamines
Cocaine
Opiates
Steroids
Ecstasy
Used any illicit drug
Alcohol
Tobacco
Inhalants

Year 7
60,200

Total
Year 9
58,976

Estimated Numbers of School Students Drug Use Experience 1995
Females
estimated
Males
Year 7
Year 9 Year 11
Year 7
Year 9 Year 11
Year 7
2,144
6,992
12,327
1,194
5,533
9,909
3,338
839
2,040
3,327
466
1,883
2,116
1,305
746
1,530
2,502
699
1,796
2,009
1,445
787
901
1,500
1,161
1,419
1,688
884
900
1,109
641
1,419
839
750
1,480
901
1,140
117
954
134
1,018
348
510
1,006
590
233
753
696
823
3,169
7,712
1,690
12,817
6,460
10,070
4,859
14,603 20,705 22,952
10,487
25,090
20,858
23,299
15,535 19,505 20,373
12,526
19,409
20,621
28,061
14,798
8,389
6,602
5,674
6,409
7,822
5,624

Year 11
52,570

Total (numbers)
Year 9 Year 11
12,525
22,236
5,442
3,923
3,326
4,510
2,920
2,044
1,859
2,320
1,488
1,088
1,263
1,702
14,172
22,887
41,563
46,252
38,914
40,995
14,423
",298

Sources: Australian Bureau of Statistics. Schools, Australia, Preliminary. 1995 ASS catalogue no.4220.0
Dept. of H&CS. Victorian Drug Strategy Section. 1992 Survey of Alcohol, Tobacco and Other Drug Use Among VICtorian Secondary School Students.
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Mr BATCHELOR - Without in any sense being
extremist, the report shows that in 1995 some 52 570
children were enrolled in full-time education at the
year 11 level. When the Department of Health and
Community Services survey results are applied to
that population you find some 22 236 year 11
students in Victoria have tried marijuana. The report
also provides figures on the use of hallucinogens,
amphetamines, cocaine, steroids and ecstasy. These
enormously high figures prove the point that drug
use among children is very widespread and
demonstrate that we need systematic, ongoing
action. The Penington report is an attempt to come
to grips with the enormity of that task. It is not an
easy task.
To put the figures into perspective, when we see
school groups in gallery we should realise that by
the time those children reach years 11 and 12 every
second child will have tried an illicit drug - unless
we do something about it now! The Penington
report sets out to try to reduce the levels of illicit
drug use in our community. It deserves to be
supported by all thinking people in our community.

Mr ROWE (Cranbourne) - This historic debate is
of great importance to the future of our society. I am
honoured to be part of a debate on a problem which
has plagued the community for decades and which
we need to get on top of. Honourable members
would not be surprised in view of my background in
law enforcement and my conservative attitudes
generally to hear that I do not favour the abolition of
marijuana laws. I have taken that stance for many
years and I support the attitude of the Victoria Police
on the issue.
I listened carefully to an address the Premier made
to members of my party in relation to the drug
report. I felt it was important that I should try to
isolate my feelings and values and listen to those of
my community. To enable me to do that I convened
a public meeting at the Cranbourne public hall. The
meeting had the highest attendance ever recorded
for that type of meeting in the Cranboume electorate
and comprised a mix of people yOWlg and old parents, grandparents and children -from across
the socioeconomic range.
Speakers at the meeting concentrated principally on
the marijuana issue because it seems to have
received the bulk of the publicity following the
release of the Penington report. However, when the
debate turned to the other issues covered in the
report there was overwhelming support for
increased education, rehabilitation and support
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services for drug users. I do not think any
contributor to the debate today has said anything
different from that. It has been marvellous that
honourable members have not been shouting at each
other. Perhaps we should conduct debates in this
manner at all times rather than slinging off at each
other across the chamber. I am pleased that the
Legislative Assembly has been able to rise to the
occasion.
Following a straw vote, one clear result of that
meeting was that of the 150-0dd people there,
146 did not want legalisation of marijuana and
wanted harsher penalties for drug traffickers, and
there was a Wlanimous vote for additional services
to assist people.
Later I attended St Peter's College in my electorate
to address students on the work of a politician.
However, the debate quickly turned around and the
questions that came from the floor related to drugs
and firearms. A couple of comments from year 7
students brought home to me that we have to be
clear about the impression we may give to our
children and know exactly what we are doing when
we think about changing laws.
One yOWlg fellow stood up and said, 'Mr Rowe, you
allow the drinking of alcohol, you allow the smoking
of tobacco. If you as an adult say to me it is now all
right for me to smoke marijuana, how many years
will it be before you say it is all right for me to inject
myself with heroin? How many years will it be
before other drugs are made available to us as school
children? We look to you, our parents and members
of Parliament, to give us some guidance as to where
our lives should lead and what is acceptable and
unacceptable, what society will and will not tolerate'.
Perhaps one of the biggest problems with our
society today is too much freedom, too much
liberalisation of attitudes to morals. We have only to
look at the problems of single mothers and the like
to know there is a breakdown of the moral fibre of
society. That is the basis on which I look at the
question before us.
I think we need to look at the penalties being
imposed on drug traffickers and make sure judges
and magistrates have little discretion to provide
lenient sentences for those who traffic in illicit drugs.
Perhaps our Asian neighbours to our north go a bit
far when they use firing squads; but then again,
perhaps not. Perhaps as a multicultural society
Australia should embrace some of the values on law
enforcement of our Asian neighbours.
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I do not think there is anything more heinous than
the effects that drugs have on the young people of
our community. One of the arguments for
legalisation is that the problems with enforcing the
laws prohibiting the use of drugs are too great. That
does not address the harmful effects of drug use.
There are also problems with enforcing other laws,
such as those prohibiting speeding and assault, but
society demands that those things are prohibited, so
the laws are enforced.
You need only go to the Vicroads traffic control
centre to see the cameras it operates on the South
Eastern Arterial. The stretch from Bumley to the
Punt Road exit is a restricted speed zone. People
drive along that section at up to 23 kilometres an
hour above the speed limit. The limit is not enforced;
it is accepted that everybody speeds because it is a
freeway. If you try to do the same speed along
Springvale Road, you are likely to run into five or six
speed cameras. The community wants us to enforce
speed laws and driving laws to help reduce the road
toll.
We need to carefully consider the arguments for and
against legalising marijuana. Unlike tobacco
marijuana has various strengths, depending upon
the variety of plant it is taken from. How will we
control the level of TIlC in the drug? The Penington
report suggests allowing people to harvest
home-grown plants, but we cannot stop people from
growing particular varieties, so therefore we cannot
control it. Not enough is known about the effects of
mc on a person's ability to reason or to operate a
motor vehicle or any other machine. I would not
fancy the prospect of being on a train or a tram or an
aeroplane with a driver or pilot who was under the
influence of marijuana.
Having addressed the marijuana issue I ask the
Premier to give urgent consideration to increasing
funding for the Life Education facilities that operate
within our municipality. The drug and alcohol
awareness programs that are run by those units are
excellent, and the cost is borne by the community.
There is a levy for students who attend those
facilities, and I believe that if we at least paid the
teachers' salaries that would go along way to getting
something off the ground immediately. The
programs would then be accessible to every primary
school and secondary school student. I commend
Professor Penington on his report.
Ms GARBUTI (Bundoora) - I can still recall the
TV news that shocked us all into facing up to the
grim problems our community faces with drug
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abuse. We all saw traffickers selling drugs to our
young people in broad daylight. I can still see the
picture of the young man, about my son's age,
staggering in some over-grown wasteland beside a
railway track and collapsing after a hit. Then a few
days later came the shocking picture of drug deals in
a schoolyard. Dreadful events likes those force us all
to face the reality of what our community is coming
to. Often we do not want to face the reality that there
are elements in society that are dangerous, selfish,
greedy and exploitative. We do not want to accept
that that is what our community is like; but there are
times when we can no longer deny the facts.
During the previous Parliament the death of little
Daniel Valerio forced us to confront the appalling
extent of child abuse. The Hoddle and Queen streets
massacres and the recent Port Arthur massacre have
forced us to confront the senseless violence caused
by the misuse of guns. In earlier decades the
relentless climbing of the road toll forced us to admit
that we had to tackle drink-driving and speeding,
behaviour that was killing and injuring too many.
However, in the past we have used the dark times to
decide as a community to change direction and take
action. Surely this is another time when we must
respond to a dreadful problem the evidence of
which we can no longer deny.
In the past we have made difficult decisions about
major issues such as this. Those watershed decisions
have included the seat belt legislation, the
introduction of the breathalysers and the .05 laws.
They are now so accepted and work so obviously for
the common good that we wonder what the
controversies were all about. The decision we make
about the recommendations of the Premier's Drug
Advisory Council will be a similar watershed,
because drug misuse is an issue which has a
defining impact, determining the type of community
we will become. Past successes with problems such
as drink-driving, speeding and cigarette smoking
also allow us to feel optimistic that we can change
attitudes and have an impact on the problems we
face - if we are determined and committed.

There are some frightening statistics in the report
about the use of drugs by our schoolchildren,
especially those concerning young males, the use of
marijuana and the massive increase in heroin use.
The number of regular users doubled between 1986
and 1990. There has been a 50 per cent increase in
irregular users. It should be obvious to all of us that
the situation cannot continue. H we ignore it the
problem will get worse. Another shocking statistic is
the increase in the number of deaths each year from
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illicit drug use - from 285 to 378 in 1995 - which is
now approaching the number of road fatalities.
Clearly we must act now.
We are not stopping our young people from using
drugs; we are not protecting them. More people are
dying and more families are being devastated by
drug misuse. The report suggests a new approach:
... to reduce the harm drugs cause to people, to families,
and to our community.

That means
... reducing demand, encouraging treatment, support
and rehabilitation where possible, and concentrating on
law enforcement and providing resources to curb the
supply of all illicit drugs.

That suggested new direction has my support; it
should be the basis of our watershed decision at this
aitical time. The opposition is prepared to support a
bipartisan decision to provide real leadership on the
issue. The Premier has taken the initiative, but it
must be followed up by action and real commitment.
I now turn to the main focus of the public debate,
which is the decrimina1isation of marijuana. We
must start by acknowledging that marijuana is
widely available and widely used. I received a start
last night while I was discussing the report with my
son. We were looking at the figure that nearly half
the males in Victoria had used marijuana by year 11.
He has passed that year. He thought the figure was
nonsense. He said it must be 100 per cent - that had
been his experience - so obviously that included
him! I suppose I should not have been surprised, but
I certainly did not know.
It means that he and all his friends would have been
branded aimina1s had they been caught. It means
that people are now smoking dope in large numbers,
and they are being harmed by it. Today we have
heard stories about what is happening under the
current regime. We know that people are smoking
and driving under the influence, and that is already
a serious problem. The key question is whether
decrimina1isation will increase the use of marijuana.
If you look at the evidence the clear answer is no. It
has not been the experience in South Australia and
overseas - for example, the 11 states of the United
States of America which have decrimina1ised.
Apart from that, anyone who wants it now can get
it. Everyone will tell you that it is freely available.
The fact is that there is not a huge unmet demand
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out there, so use is not going to escalate. But
decrimina1isation will reduce the damage which is
caused by its being illegal. Harm is being caused
now, and we can reduce that harm because
decrimina1isation will rescue our young people from
the clutches of the drug traffickers.
Pushers provide a range of drugs - heroin, crack,
and so on - and marijuana users must go to them to
get their supplies. That is why marijuana is a
potential gateway drug. The decrimina1isation of
marijuana will cut the link from marijuana to hard
drugs: it will cut young people and recreational
users free of hard drugs and their contacts with
pushers, and it will distinguish between hard and
soft drugs. It will also allow police and court
resources to be redirected to fighting hard drugs, the
real problem and the real criminals. Traffickers will
become the target instead of recreational users.
Decriminalisation will allow us to address the real
health issues involved in drug abuse. It will allow us
to put resources into those areas and to give
credibility to our education programs. Let me tell
you as a former teacher that it is very difficult to
stand up in front of young people and give them a
lesson on something that is illegal; it undermines the
credibility of the educational program.
The drug council's recommendations must be seen
as an integrated set of initiatives. We cannot pick out
the ones we like and reject the others. There are no
quick fixes and no simple answers to this complex
problem. If there were we would have found them a
long time ago. The recommendations involve
community and school education, preventative
services, youth services, services for people in the
criminal system and a range of treatment programs.
I have heard no aiticisms of any of them today. We
need to tackle all the issues together; we cannot pick
and choose or do only half the job.
It is a great indictment of our current approach that
those programs are so badly needed yet so badly
funded. The expenditure on drug and alcohol
treatment in Victoria is miserable and is the lowest
in the country. I want to congratulate the council on
its persuasive report and its brave
recommendations. Its expertise and its work are
signposts forward. Let's not misread the signs.

Mr JENKINS (Ballarat West) - I congratulate the
Premier's Drug Advisory Council on the manner in
which it has attended to this major problem. There is
no doubt that the report has created a lot of emotion
and interest in the community. Drugs are not new to
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Ballarat. They have been around in various forms for
over 140 years, beginning with the Olinese smoking
opium back in the gold rush days. As a small child I
well remember going down to the creek and picking
lovely flowers for mum which turned out to be
opium poppies.
The past decade has seen a rapid increase in the
availability and use of drugs. Like other
communities around the state, in Ballarat drugs are
not readily visible on the surface, but they are
underground and are accessible through schools,
nightclubs, colleges, universities and on the street
corner; they are not around in plague proportions,
but they are available.
I approached this issue with an open mind and, like
many other members, I received many letters and
telephone phone calls and had many people call in
to my office. I took the time to attend drug forums.
However, I did something which I have not heard
any member mention so far today. I distributed
15 000 questionaries throughout my electorate
asking the following questions: are you in favour of
the decrimina1isation of marijuana, and are you in
favour of the growing of five plants per household?
Of the many replies I received 88 per cent voted
against decrimina1isation and the growing of five
plants; 9 per cent said yes to decrimina1isation and
the growing of five plants; and 3 per cent said no to
the growing of five plants, but yes to
decrimina1isation.

Marijuana leads on to harder drugs.
Drug users are out of control of their actions.
We have a daughter on drugs and it has destroyed the
family.

It has broken up a family at this address.

From a teacher:
I have found that students on drugs cannot concentrate:

I mention two final pleas:
Please Mr Jenkins, say no for the sake of our three
young children.
I am another of the addicts - please don't encourage
others to fall into the same trap as me.

As I mentioned earlier, there were not as many
respondents in the affirmative, but their comments
included:
Marijuana does not cause aggression.
It will become less adventurous to try it
Free use will reduce crime and the need for peer
pressure trials at a vulnerable age.

Yes, but only for medical treatment.

Many people just answered the questions, but some
provided some very valuable comments in letters
attached to their questionnaires. The comments of
those saying no to decrimina1isation included the
following:

What is all the fuss about? It is happening already in
our society.
Yes, but greater education is needed to explain the
effects of drugs.

Decri.minalisation is the thin edge of the wedge.

Marijuana causes schizophrenia.
My brother and sister have schizophrenia because of
using marijuana.
No, no, no, a thousand times no, and tell Jeff Kennett
that
It would be irreversible if drug use was legalised.

Road safety is a real concern if decriminalisation takes
place.

Many respondents made similar comments about
the effect of these drugs on the road toll.
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Yes, but I would like to read the Drug Advisory
Council report.

I am pleased to say that I forwarded a copy of the
report to that particular constituent. The many
letters of reply to the surveys provided very
valuable suggestions on ways of solving the
problem, and I will be happy to pass them on.
Ballarat took up the challenge of tackling drug
problems seven years ago when the Life Education
unit and committee were formed. The community
put a lot of effort into purchasing a life Education
caravan. As members may be aware, the Reverend
Ted Lofts started the program in Sydney and after
that initiative the community in BaIlarat raised
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funds to put a caravan on the road. The unit was
built in Ballarat by Brimarco Industries. Since then
the company has built many more for towns in
Victoria and interstate and for countries as far away
as Hong Kong.
I pay tribute to the fundraising leader, Mrs Janet
Torney, whose resolution every New Year's Day is
to raise $60 000 for the Life Education program in
Ballarat. I am pleased to report that she and her
committee raise that amount of money each year. In
1992 the liberal government gave their first grant of
25 per cent of a teacher's salary, approximately
$13000, to the program. Coincidentally, at the same
time it upgraded the equipment in the caravan.
However, the federal Labor government, through
sales tax, took $5000 of that $13 000 state
government grant to put in its coffers. The
committee was not impressed!
The unit visits schools throughout the Ballarat area,
travelling to places as far away as Daylesford, each
year educating 11 000 students. The City of Ararat is
screaming to get the caravan to the city, but the
funding does not allow for that.
An interesting contribution is made to the
community by Barry James Cranes. At a cost of
$19 000 to itself each year that organisation has been
towing the caravan around to the schools and setting
it up at no cost to the schools. The only contribution
taken in return is Christmas cake and some lollies.

Sadly, some schools have missed out; some because
of the cost of $3 per child and some because they are
not interested in the program continuing at their
school. An important point is that secondary schools
are screaming out for further education through the
Life Education caravan! The Ballarat committee is
leading Victoria in its updated display and its
learning equipment and models. The display
caravan is regarded by the experts as one of the best
in Australia. The committee has advised that it has
offered its services to any other committee that
would like to join the program. There are
10 caravans in Victoria, but sadly 1 caravan is lying
idle in Bendigo because of a lack of funding.
The We Education program is a great one. More
than 60 000 students in the Ballarat area have been
through the program. Secondary teachers advise
that those who have attended the program are way
ahead in their understanding of health and body
function education. Surveys have found that every
child who has attended the We Education program
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over the past seven years remembers the program
and says it has left an impresSion on him or her.

In my electorate the overwhelming response was
against decriminalisation and the growing of five
marijuana plants. Constituents expressed concern
about the road safety aspect of drugs and pointed
out the necessity for a drug testing unit similar to a
breathalyser for alcohol. I challenge anyone to invent
that!
The challenge is a better education program for our
students and our community; a program of funding,
supply and operation of Life Education units
throughout the state - that is a real challenge for
the government; rehabilitation of drug users; the
establishment of detoxification units in hospitals; an
expanded inquiry into the use and abuse of drugs
following the Penington report; and, finally, support
for the community by its leaders, including local
government, service clubs and so forth, to meet the
challenges presented by the Penington report.
Mr DOLUS (Richmond) - I support the key
recommendations of the Premier's Drug Advisory
Council and I congratulate it for the work it has
done. It is not only Victorians who are concerned
about the issue; the rest of the country is following
this debate and awaiting our deliberations.
The use and misuse of and experimentation with
drugs among young people is widespread. The
current system has failed to arrest the problem, but
we cannot afford to fail future generations. Concern
exists, justifiably so, about the reforms, but I say to
all those parents, like myself, with young children
that we cannot afford to fail them by refusing to
tackle the difficult issues. We must realise that the
number of deaths in any year attributable to alcohol
or tobacco are far greater than those due to the use
of illicit drugs.
As we try to come to terms with the
recommendations in the report we must also
remember that this is a historic opportunity and we
should ensure it is driven forward successfully to
reduce the harm drugs do in our society. The role of
Parliament is to offer leadership in a unique,
bipartisan way. It is inconceivable that we would fail
to do so. Our families, our community and the rest
of the country are looking to us to lead the way in
the difficult path forward. Victoria is the state where
our nationhood was born, and this is another
historic opportunity to lead the country and possibly
the rest of the world on drug reform.
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Criminal sanctions have failed, and countries
around the world are now moving away from them
to discourage drug use. The report states:
Contemporary Australian assessments indicate that
law enforcement agencies, despite rigorous efforts, are
having only a relatively small impact on drugs.

As a community we have devoted increased
resources to drug law enforcement and we have
increased penalties in the war against drugs. Despite
that, we have not succeeded in stopping the supply
of illicit drugs to Victoria and to the rest of the
country.
The policy of prohibition is working and it is time
for us to give serious consideration to other options,
notwithstanding how radical they may appear. I do
not advocate acceptance of the advisory council's
recommendations because I have a liberal attitude
towards drugs; I strongly support the council's key
recommendations because all the other remedies
have failed and I do not want to fail my children and
their generation. It is as simple as that!
I and those who know me well would describe me
as a social conservative, and the reality is that we
have failed miserably to address this problem. If we
do not move forward we will be committing
ourselves to failure. It takes courage to reach this
position and we must find that courage if we are to
succeed. It is time to develop different strategies in
our war against drugs, because it is a war that we
are currently losing.
We have been given a unique opportunity to move
out of the trenches that others have dug for us as a
defence against drugs. It is time that we climbed out
of the trenches we currently occupy. We must also
remember that the recommendations are only one
small step forward. To succeed we must also fight
and correct some of the injustices that lead people to
drug addiction. We must fight the new lows in
poverty developing in our society such as the new
unemployment levels, especially youth
unemployment, and the inequalities entrenched in
our society.
We live in a world that is ever changing; it would
not be recognised by earlier generations. In many
ways we have entered an age of uncertainty which is
challenging values and long-held views about the
way the world works. Governments of various
political persuasions are confronted with complex
political and economic issues and social problems
for which there are no easy answers. Indeed there
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may not be any immediate answers! The drug issue
is such an issue. It is not a matter of whether drugs
should or should not exist in our society; it is a
question of how we can minimise their harm to our
Society. How can we fight them effectively and win
when we have previously lost? This is the approach
the advisory council has taken.
It is a responsible, moral and practical position. On
issues of poverty and homelessness, our approach as
a society is to have a safety net that ensures people
retain their dignity and self-respect and remain part
of our society.

Most of us do not blame victims of crime, yet our
approach to drug abuse is to blame the victim. We
treat users as criminals. Perhaps we should turn the
tables and treat people as responsible human beings
and educate and inform them about the risk of drug
use. We should talk about the dangers associated
with drug use and abuse. Instead of treating drug
users as criminals, perhaps we should treat those
people as victims of addiction. People who seek to
gain from others' misery are the real criminals, and
we should use the full force of the law against them,
but protect those who in many ways are innocent
victims.
I have listened to the full debate and I am even more
convinced now than before I entered the chamber
this morning that Parliament must support the
advisory council's recommendations. The Premier
took a good step forward, a step that is now
challenging the minds of all of us. We combine
middle and conservative views on drug reform;
some of us are social reactionaries. But we all realise
we are talking about the current and future
generations. Our role as legislators is to make certain
that effective strategies are in place so that the
community can fight what everyone considers one
of the greatest evils of the century. As we move
forward to the next century it will be unfortunate if
we fail to respond adequately to the fight against
drugs.
Mr THOMPSON (Sandringham) - I am pleased
to join the debate and congratulate the Premier for
initiating the inquiry and subsequent comprehensive
community debate. I do not know whether the
proceedings are indicative of the community
arriving at the Rubicon or crossing the Rubicon, but
there will be ongoing debate. Charles Colson spent
some time in gaol and noted some time back that
'All law implicitly involves morality. The question is
not whether we legislate morality, but rather, whose
morality will we legislate'.
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I have an unashamed declared bias on this issue. I
seek to assert and advance laws that strengthen
family life and advance the intellectual, physical and
spiritual wellbeing of the community. I declare a
bias at the outset because I note that one of the
members of the advisory council could be said to
have had a predetermined view which was
expressed publicly in 1993. Professor Penington said
at that time:
Prohibition of alcohol was not effective in the United
Slates and I could see the possibility of
decrimina1isation being considered constructively
together with a very strong education campaign to
eradicate abuse. However, I would certainly agree that
decrimina1isation on its own would achieve nothing.

As a legislator I also have a responsibility to my
constituents to reflect their views and aspirations in
this place. They have communicated with my office
in large number and the breakdown of the
correspondence and telephone calls is running 70-30
against a change in the law and the private
cultivation of marijuana.

Many earnest contributions were made by a number
of people; a public forum was held and Or Phyllis
Gorfine, Mrs Barbara Appelbe, Joan Oaley and Bruce
Corben all made constructive contributions. Bruce
Corben pointed out some statistical flaws in the data
compiled so far. The Penington report recommended
ongoing work to be done in this area so that
worthwhile and constructive conclusions can be
drawn.
Regarding the application of the penal law, my
experience as a solicitor, having acted on behalf of
people charged with the possession of heroin, is that
the penal system can intervene appropriately from
time to time. For the small-time offender, those who
are one-off users, the use of bonds has been applied
constructively. However, I am in favour of the full
weight of the law being hurled against the people
responsible for trafficking. The honourable member
for Tullamarine referred to doubling the penalty for
trafficking. I say that may be too light and that we
should triple it because of the harm and destruction
to people in the community, outlined by members
on both sides of the house, together with the
examples given of family members who have lost
their lives.
Mr Baker - Why don't we shoot them!
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The DEPUlY SPEAKER - Order! Interjections
like that are not compatible with the seriousness of
this debate.
Mr THOMPSON - This issue should not be
addressed flippantly. I strongly support many of the
Penington recommendations, especially those that
relate to education, to ongoing support and wider
research.

An Australian secondary school principal who went
to Amsterdam and Sweden recently circulated
material to all members of this house. He noted
'knowledge does not mean abstention' and
'involvement with drugs resulted from availability,
attitude of the law, peer group pressure and social
tensions arising from home issues (parent
separation, homelessness, parent unemployment),.
The impact of these laws may not affect recreational
users, but others in the community whom we have
already mentioned may be marginaIised. I strongly
support the excellent work conducted by the
Salvation Army in trying to meet the needs of the
homeless in providing stable accommodation,
support and the prospect of a future in society.
One of the key points of my submission is the work
undertaken in Sweden, a country that at one time
had liberal drug laws. A 1995 publication by the
Swedish National Institute of Public Health states:
We do not accept the integration of narcotic drugs in
society and our aim is a society in which drug abuse
remains a socially unaccepted form of behaviour, a
society in which drug abuse remains a marginal
phenomena.

Sweden has been successful in generating a decline
in drug use in its community. To the extent that the
Penington report has not comprehensively
evaluated the Swedish approach, I would argue that
it has failed. The Swedish police see no contradiction
in focusing efforts on street trading while at the
same time prosecuting the upper reaches of the drug
syndicates. Sweden has a range of valuable
treatment programs in the areas of methadone,
detoxification, rehabilitation and HIV. The report
further states:
The guiding principle of drug control measures is for
the aggregate efforts of the community to show,
distinctly and unambiguously, that all non-medical use
of drugs is unacceptable.
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Or Joe Santamaria, formerly of St Vincent's Hospital,
has questioned why the Penington report did not
further explore the drug experience in Sweden.

plants per household. With a sense of incredulity, I
do not accept Professor Penington's suggestion that
it is likely to be mulched!

One does not need to travel to Europe; one can go to
Western Australia to find further evidence of a
different conclusion. A study completed in
September last year in relation to cannabis policy
carried a recommendation that it reflect the
unambiguous opposition to the use of cannabis and
actively seek to discourage its use. September 1995,
Western Australia - opposition; Victoria - quo

Until the Swedish approach is evaluated further and
trialled in Victoria, I do not support the
recommendations on the private cultivation of
marijuana. I strongly support Victoria's leading the
world, but I prefer that to be forwards rather than
backwards.

vadis?

Considerable reliance has been placed on the
Netherlands experience in suggesting that increased
availability will not lead to wider use. But the
Swedish report says that they drew their
comparisons from:
... the alcohol sector which shows there is a connection
between availability and consumption. Research has
also shown that an increase in average alcohol
consumption is accompanied by a growth of .
alcohol-related injuries and in the number of abusers.
There is much to suggest that the same applies to

drugs ...
They are not my words, but those used in the
Swedish report.
Statistical evidence in Sweden indicates that casual
experimental use of drugs has been pushed down to
a low level. According to figures for 1995, just over
6 per cent of the school population had tried drugs,
and the proportion who had used drugs in the past
month was just over 1 per cent for boys and barely
quantifiable for girls.
According to the British Medical Journal of April
1996, that 1 per cent figure for boys should be
contrasted with the 5.4 per cent for Holland for
monthly use and 29 per cent for the United States.
According to a Queensland report referred to by
Elaine Waters at page 35 of the book The Cruel Hoax,
in South Australia:
Between 1985 and 1993 the proportion of South
Australian respondents in the 14 to 19-year-old age
group who said they had ever used cannabis increased

so percent
Earlier today a question posed in the chamber was
what people might otherwise do with excess supply
resulting from the cultivation of five marijuana

Mr SAV AGE (Mildura) - I congratulate the
Premier and Professor Penington for the report of
the Drug Advisory Council and for the opportunity
of having this forum today.
In the 29 years that I served in the police service I
have seen the effects of drugs first-hand. I have seen
the loss of life and the loss of potential. I have seen
the effects of crime caused by heroin and the
epidemic of prostitution, robberies, and house and
commercial burglaries.
I dispute the suggestion by Professor Penington as
reported in the Herald Sun that the police were
opposed to decrimina1i.sation of marijuana because it
would force a harder task to be undertaken.
Prosecutions of the most common possession and
use of cannabis are related to day-to-day policing
and not to the fact that the police lack the resolve to
attack the harder issues. It is certainly not part of a
proactive and targeted process.
The recommendations about heroin are most
desirable and commendable. Persons who are
addicted to heroin are vulnerable and are deserving
of deeper consideration. I was one of those members
fortunate enough to attend the turning point
conference, where methadone distribution was
clearly explained to us. One of the things I made
significant note of is that a lot of people on the
methadone program have difficulty in paying the
$25 to $40 a week and some consider returning to a
heroin addiction. In the future we should perhaps
consider charging methadone addicts a nominal
amount so that they are not forced back onto the
heroin cycle, on the basis that most of them would
be unable to earn a wage.
I support wholeheartedly the education and
treatment facets of the report. They are some of the
best measures by which we can attack this
fundamental problem in our society. One thing I
have some knowledge of is the successful police
force program known as the Police in Schools
program. As honourable members would all know,
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that is conducted at primary school level. It has a
significant effect on forming children's ideas on right
and wrong and drug and alcohol abuse. I know
these measures should be undertaken with parental
guidance, but it is a fundamental lack in our society
that they are not always done in that way.
The legalisation concept, with the introduction of
measures for conducting roadside tests on drivers
for mc or cannabis, is not a practical solution. My
experience with the breathalyser has been that it has
been consistently questioned over 30 years. I
imagine that any similar process, were it available,
would probably produce the same sort of difficulty
and legal nightmare.
Legalising the growing of five plants is undesirable
and, I imagine, impossible to police. It will hinder
the police in prosecution of trafficking and it will aid
traffickers. I have seen a marijuana plant that was so
large you needed a chainsaw to cut it down and you
could not fit it into the back of a divisional van. If
you are a gardener you can produce the most
amazing crop!
Cautions and on-the-spot fines are desirable and
significant recommendations. It is interesting to note
they were supported not only by the Chief
Commissioner of Police but also by the Criminal Bar
Association. This is the compromise we can achieve
by maintaining the illegality of Indian hemp and/ or
marijuana and at the same time having a distinction
between right and wrong.
The policing requirements in this state are stretched
to the limit. We don't have to change police attitudes
on pursuing drug traffickers with vigour. The
alternative, of course, is to take away some of the
problems in dealing with small amounts of cannabis.
This could be done. Currently there are not sufficient
resources to conduct protracted surveillance,
telephone intercepts and similar logical
requirements tracking drug traffickers. Some of
these operations can take resources 24 hours a day
and for more than six months to track one drug
trafficker. This is the core reason why superficially it
appears that possession and use is perceived as the
easy and preferred target. The reality is that current
prosecutions of possession and use are an
interference with real police work.
I suspect that the majority of the community are
opposed to the legalisation of marijuana, and the
data in the Penington report certainly supports that
view. As an elected member of this Assembly, I am
bound to follow the wishes of my electorate and

Friday, 31 May 1996

they have given me that clear and unequivocal
message.
Finally, how do we tell our children that these
substances are not acceptable and are dangerous and
mind altering if we legalise their use and give up the
fight?
Mrs PEULICH (Bentleigh) - I am very pleased
to be able to participate in today's debate and
welcome the opportunity to represent not only the
views I hold but also the views my constituents have
relayed to me.

I bring to the debate a personal background that I
guess is reasonably sound academically, with a
Bachelor of Arts in sociology and psychology as well
as a masters degree in education. Both of those
degrees required a fair whack of research
methodology.
My concern about the debate so far has been that
much of it has been based on feelings, beliefs and
emotive appeals. Once you sift through the report,
the enormous amount of misinformation and the
number of omissions make it difficult for you to rely
solely on the Penington report. I commend my
colleague the honourable member for Sandringham
for going elsewhere, and my colleague in another
place, Or John Ross, who is actually an expert in the
field. Both of them have extensively researched other
jurisdictions, international treaties, and other
international experience. They share my view that
while we support the majority of the
recommendations of the Penington report we would
not entertain or support those pertaining to the
decrimina1isation of marijuana.
Those who enact reform have a responsibility to
detail all its aspects and establish what will be better
because of it. This debate has failed to clearly
establish whether the benefits people are promised
through decriminalisation will occur.
As did other honourable members, I embarked on a
fairly extensive consultation process with my
constituents, sent letters to editors, invited
submissions and attended public meetings. I also
distributed about 2000 copies of a written survey.
About 92 per cent of the respondents supported
other aspects of the recommendations but were
opposed to decrimina1isation, and they found the
prospect of each household being allowed to grow
five marijuana plants absolutely abhorrent.
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I have also had many discussions with students; and
drug addicts have called me and said, 'For God's
sake, it's ruined my life, don't go down that path'.
The most interesting responses came from children,
who are not yet voters. Children as y01.mg
as 8, 9 and 10 are horrified that we as adults might
let them down and betray them in this way. That is
how they perceive it. They think there are enough
threats and fears in the world without legislators
doing this. The response has been that
decrimina1isation, whether permanent or simply as a
trial, would bring about irreversible harm. Not even
a trial period can be reversed.
I agree with the honourable member for Mordialloc
that acting on the recommendation to decriminalise
marijuana would be like taking a leap into the dark.
That sums up the problems with the report. I point
out that it would not be decriminalisation but partial
legalisation. Five plants in the backyard is not
decriminalisation, so let us not be duped by
definitions or methodology.
Opposition members quoted a survey that indicated
widespread marijuana use by year 11 students. I
have been involved in gathering information from
students, and I suggest that such surveys depend on
self-reporting mechanisms. How many year 11
students will admit that they have not tried
marijuana when it is perceived to be trendy and
when we seem to be pumping out information that it
is overwhelmingly popular? It might be accessible to
certain groups of children or people in certain
suburbs, but I was incensed by Professor
Penington's comment that it is as easily available as
a pizza. My ll-year-old son knows how to get the
magnet off the fridge, ring for a pizza, order it and
pay for it, but, thank God, he does not have a clue
about where to get marijuana. Under this form of
decriminalisation children as young as eight will be
able to pick it in the garden or go next door. I find
that prospect absolutely abhorrent.
We keep talking about current strategies and
policies having failed, but we have not given most of
the recommendations in the report a real go. Drug
education in schools is very ad hoc. Recently I was
speaking with a year 10 student who said, 'We
already do drug education'. I said, 'Do you really?',
and he said, 'Yes, we've done marijuana and I learnt
that it is not as harmful as tobacco'. I applaud the
need for education, but many of the issues are so
subtle that there must be professional development
and direction before we go down that track. I oppose
any explicit drug education in primary school.
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The incredible thing is that the worldwide trend is
against decrimina1isation. The United Nations's
commission on narcotics opposes it; the World
Health Organisation opposes it; and the European
Community opposes it and will be exerting
significant pressure on the Netherlands to turn back
its liberal laws. While everybody is moving against
it, we in Victoria think we will lead the world by
decrimina1ising when in fact we will be 10 years
behind, as Australians and Victorians often are.
What fascinates me is the view that the prohibition
of marijuana has not worked. Is drug use declining
in countries where legal sanctions are maintained?
The honourable member for Sandringham said that
in Sweden drug use, especially the use of marijuana,
is lower than it is here. In Sweden 1 person in 20 has
tried marijuana, but if we are to believe the statistics,
which I think are exaggerated and a little bit loose,
the figure for Victoria is 1 in every 2 or 3. Who says
prohibition has failed?
Professor Penington said that last year
approximately $6 billion was expended on the
tobacco trade, another $6 billion was expended on
the alcohol trade and only $1.4 billion on illicit
drugs. Those figures indicate that prohibition works,
or do we believe the illicit drug trade should be
increased to the levels of tobacco and alcohol? I
believe there is insufficient evidence in the report for
us to be able to progress down the path of
decrimina1isation. Even if we attempt to break the
nexus between marijuana and hard drug use, I am
not convinced that the drug lords will keel over and
give up their lucrative markets. They will find other,
more exciting and surreptitious ways of penetrating
those markets given their existing distribution
networks.
I appeal to my colleagues and to Parliament: in the
interests of the communities we represent, especially
our children, many of whom are not yet of voting
age, do not be seduced or tempted by that which
appears to be appealing but which cannot be
substantiated. Please, please, on behalf of all our
children, do not vote for decriminalisation.
Mr PANDAZOPOULOS (Dandenong) - I am
pleased to participate in this historic debate. I am
pleased also that Parliament has been given an
opportunity to consider the recommendations of the
Premier's Drug Advisory Council. I never thought
Parliament would have an opportunity to debate
issues as important as those in the recommendations
the Drug Advisory Council has presented to
Parliament.
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Many people are concerned about drugs and want
direction from their members of Parliament and
their political leaders. We should not walk away
from the challenge facing us. I was cynical when the
Premier announced the establishment of the Drug
Advisory Council. We are all aware that he has been
chasing the young people's vote, and I was not
confident that the council would face up to the hard
issues of drug dependency and the losing battle
against drugs.
The whole community is surprised at the
recommendations that have been made, because the
experts on the committee have challenged all of us
with a number of recommendations, the majority of
which I am sure all members of the community and
the Parliament supports, or a package of
arrangements, some of which are very controversial
indeed. We need to consider this as a package of
arrangements.
In my contribution to the debate I wish to refer to
the focus that we need to have on young people. As I
think I am the youngest member in this chamber, I
may be able to add some different information from
a different perspective and from my view of the
world.

From discussions that I have had with young
people - and I will use as my guide my 16-year-old
niece, 17-year-old nephew and 18-year-old niece,
who are in the age group that we all need to be
concerned about - I have found that it is not the 10
or ll-year-olds but teenagers who are getting close
to 18 and who are starting university that the drug
traffickers in the drug market are focusing on and
want to make the sales to. So my contribution to the
debate is focused on young people and who they are.
I believe young people are responsible, irrespective
of what many other people in the community might
think. Considering we now have many harder laws
and it is a more complex world in which our young
people live, I think young people are doing
remarkably well.
I spent seven years working as a manager at
McDonalds, in which time I saw hundreds of young
people work responsibly. They were responsible
young people, but many of them also had legal and
illegal drug problems. Many of them were very
good at their work and at cooperating with their
colleagues, but many of them binge drank, a lot of
them smoked tobacco, and yes, some of them
smoked dope and, I imagine, used some harder
drugs. But overall I see young people as being very
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responsible. I think we need to start the debate from
there.
Young people have been telling me that it does not
matter what we say in here and what our
preconceived ideas are; the reality is that the system
is failing. And whether we use this opportunity to
properly address the issues is really up to us. Young
people are basically saying that they will continue
doing what they are doing and that it is really the
role of government to predict where the future is
and to recognise that, despite our laws, there has
been growth in the consumption of drugs,
particularly marijuana.
In many regards what we do is irrelevant, because
young people will do what they want to. But I think
we need to be responsible and accept that young
people face a number of challenges in life and that
they do experiment. And we have all
experimented - we have all experimented with
cigarettes and stolen cigarettes from our parents,
and we have all experimented with alcohol and
other things. But unfortunately young people
experiment with wrong things as well. They
experiment with legal drugs and they experiment
with illegal drugs. They experiment with things that
are not necessarily drugs at all, but are other
hallucinogens - for example, oven cleaner, battery
acid, paint thinners and lighter fluid; substances
which are all legal but which are used by some
young people as hallucinogens.

The point I am trying to make is that for young
people, that is part of growing up. Young people
like to get a bit of a high, whether it is from drinking,
or from the adrenalin rush of different activities they like it. That is part of growing up. We have all
experienced that. Yet young people see the double
standards that we, as their leaders, and the older
members of our community, put in place. Young
people see that we have one view on the legal
drugs - tobacco and alcohol- but a different view
on other drugs.
I think young people actually do distinguish
between softer drugs and harder drugs, and that
that is the issue we need to focus on - softer drugs
and harder drugs.
The Penington committee tells us that one in three
males and one in four females over the age of 14
have used marijuana. Yet our laws are saying that
those young people are criminals. Those young
people are our children, our relatives and our
neighbours; and some of those consumers are
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probably some of us in this chamber. But are they
really criminals? Our young people are being told
the double standard, 'We say it is okay to smoke and
to drink, but marijuana is not okay'. I think we need
to focus on young people saying they distinguish
between harder drugs and softer drugs.
As a community we say that the abuse of alcohol is
wrong, and that as a community we have a
responsibility to assist those in the community who
abuse alcohol. So what do we do? We undertake
education programs, support programs and
treatment programs, recognising that we do not
provide sufficient funds for these.

But what do we do about the other drugs? We are
telling young people that if you get caught
smoking - and it's Rafferty's rules out there - you
are a criminal. Most consumers of marijuana have
never been caught, so they have never lost or won
the raffle of being caught in a session with their
mates smoking dope, which may lead them to rebel
against society and get further into criminality.
Most smokers of marijuana have been fortunate that
where they have been smoking has not been raided
by police and they have not had a charge against
them. But young people are generally saying,
because of the large number of people who are using
marijuana, that they see marijuana as a softer drug
that is different to heroin, a drug that is different
from ecstasy and amphetamines, and a drug that
needs to be treated differently from those harder
drugs.
I want to focus on marijuana, because that is clearly
the issue that the community has been debating, but
also because I can see how we can break the nexus
with criminality and the criminals out in the
community. If we tackle this issue and debate the
decriminalisation or legalisation of personal use, I
think we have a great opportunity to break that link
with criminals. I think that is what Professor
Penington was telling us this moming.
Young people are totally dependent on us. They are
very hopeful that what we do here today, and over
the next few months, will be to not take a knee-jerk
reaction to what the issues are. Young people
basically do not trust us and think that adults do not
think they are responsible. I think a society that tells
its young people that they are not responsible is a
society that is letting its young people down, is not
properly setting the rules for the changing future
that our young people face, and is basically taking a
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knee-jerk response, a conservative response and a
response that our young people do not want.
Young people are telling us, 'Look at legalising
softer drugs, but the key issue is: let's focus on
traffickers'. They are concerned about the traffickers.
They are concerned about the pushers out there,
because they see them at their schools, they see them
in their streets and they see them in their places of
work. Young people say the focus of resources
should not be on making a criminal of someone
smoking a joint or smoking a bong at a friend's
place - it should be on our community resources and that we should focus our attention on catching
the traffickers and on education, as we do with
tobacco smoking and alcohol abuse.

Mr PESCOTI (Mitcham) - I welcome this
opportunity to join in this important debate. As with
previous speakers, I would like to thank Professor
Penington and his committee for the enormously
valuable work that they have done in preparing a
report which has been the basis for the discussion
today. This kind of debate would not be possible
without a very good framework which makes
recommendations and which allows members to
either agree or disagree, or make variations to what
has been suggested.
It is quite obvious that 20 years ago we would not
have had this debate; that 20 years ago we would
not have had a situation where over time drug
pushers and people who have been involved in that
industry have been able to permeate our society and
make changes to our society in a way that has made
the way in which we live in our society far worse
than we would like.
All of us in this chamber have had personal
knowledge of the drug problem. It has permeated
our electorates and is rife throughout the
community. Whether they like it or not and whether
we like it or not our children cannot avoid brushing
up against the drug trade in schools.
Today everybody has had a historic opportunity to
focus on the drug problem in a way that is different
from how we normally debate matters in this
chamber. This has been an excellent chance for us to
pause and reflect on the problem. I bring two things
to the attention of members: first of all the issue of
national uniformity. Professor Penington has
referred to changes in legislation in South Australia
and in the ACT. This moming in answer to a
question Professor Penington referred to the
potential in the future - something he did not think
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was appropriate now - for people to be able to buy
cannabis across the counter in this state. That
highlighted the problem for him that we are not able
to do that now because Victoria would end up being
like Amsterdam, where they have specific drug
tourists.
It is essential that the people who are in charge in
Canberra understand that this issue cannot be
solved on a state-by-state basis. If we try to correct
the problems in Victoria we will be doing it in
isolation, and it would be possible for those involved
in the drug industry to circumvent that situation by
going to other states.
It was not enough for the Prime Minister this week
to stand up and say that he was opposed to the
decriminalisation of marijuana without looking at
the rest of the issue. I am not saying that he was
wrong in suggesting that, but the fact that he did
suggest it in isolation shows that he has not yet
understood that this is an issue for the whole of
Australia - an issue which is as big and as urgent as
the issue of gun control.

Unless all states address this problem in a uniform
manner we will not be able to achieve what we
want. I am not suggesting that the Prime Minister
should encourage a new policing power in the
federal area. I am not suggesting that this is going to
be something that should be handed exclusively to
the commonwealth. It is an issue that the states have
to look after, but it is an issue that must be looked at
in concert with other states. I add further that it is
only the commonwealth that can urge and join in
international discussion about this issue. Australia
does not have this problem on its own. If we think
we are able to solve the problems here in Victoria
and make it difficult for local drug barons to do
what they do, we can rest assured that there will be
others from overseas who will come in with bigger
and bolder ideas. I urge the Premier to make sure he
tells Canberra that what we are trying to address
here is something that needs to be addressed in the
country as a whole.
At the other end· of the scale it was brought home
this morning when the member for Footscray
referred to the movement of drug traffickers in local
areas and said how quickly they move from one area
to another when they need to. 1bis is yet another
example of the fact that the drug problem does not
recognise local, state or national boundaries.
The second issue I want to address is the connection
between soft and hard drugs. I will address that
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issue in terms of control because it is the control of
drug use that has been a failure. That is why we are
here today. I do not suggest that what Professor
Penington was putting forward is a solution in terms
of breaking the nexus between soft and hard drugs.
We should be looking more seriously at the hard
drug problems first.
Mention has been made about the nexus between
soft and hard drugs and pushers using the soft-drug
market to create a market for hard drugs, but if we
could take away the hard-drug market it is more
likely that better solutions would be created to solve
the problem of the soft-drug market because that
market is not as big a problem as the hard-drug
market.
We must recognise that the people who are stealing
to look after their addiction to hard drugs do not like
what they are doing; others do not like prostitution
as a way of dealing with their addiction; yet others
do not like dealing as a way of satisfying their
addiction; and none of them likes being alienated
from the community as a way of solving addiction.
We should expand rapidly and urgently and
dramatically what we do to look after people with
hard-drug addictions. The methadone programs
should be expanded so that the police, doctors and
addicts can enter their names on a register quickly
and easily. If we take away the market that is being
created by the hard-drug pushers we are well on the
way to solving the hard-drug problem and we do
not need to worry about the nexus between soft and
hard drugs as much as Professor Penington says.
The hard-drug market should be addressed more
urgently and dramatically than by allowing the
legitimate use of marijuana.
I have yet to be convinced that we need to live in a
community that allows teenagers to arrive home
from school, thumb their noses at their parents and
say that by law they are allowed to use a damaging
substance as a recreational pastime. The programs
that are required should be more particularly
addressed to the hard-drug problem and, as I have
already stated, this issue needs to be worked out in
concert with the other states. Once this is achieved
we will have a better chance than we have at the
moment of trying to solve this problem state by state.
Mr LANGDON Ovanhoe) - This is a most
important subject before the house and the
Parliament. We are all here to represent our
electorates. I know some members have done a bit of
research and gained feedback from their electorates.
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I picked up some points from simple questionnaires,
which often do not give you the results that people
expect or that you need to know.
Education is part of the process. I am pleased to see
the Penington report recommends education for the
whole community, but I think we are all in here as
individuals. I am a father of two young children
aged five and three, and the challenge for me is to
see if we can rectify our laws by the time they are at
the age - or, I hope, sooner than that - where they
can solve the problems the kids of today are facing.
I come to this Parliament with a bit of experience in
this area. I have worked at a youth refuge for four
years and have been involved in the refuge for over
13 years. I saw many a sight, to be desaiptive. One
of the problems I faced was the lack of support in
the community for young people with drug
problems. The report recommends expansion of
services, support and treatment, all of which are
imperative.
I will give you two examples. One young man came
to the refuge from a night out, obviously under the
influence. He said he was under the influence of
heroin and wanted urgent help to try to get off the
substance. I did the right thing and rang as many
places as possible to get this person admitted while
he wanted to be admitted. As everyone knows, you
cannot admit someone into rehabilitation who does
not want to be admitted.
I discovered that I could not raise any answer on a
weekend - obviously the staff worked only from
9.00 a.m. to 5.00 p.m. on weekdays but that was no
help to me when the crisis was on the Saturday
night. It happened several years ago and I hope
things have improved since then. Another
experience I had was with a young person who
came home under the influence of an unknown
substance - he was in no fit state to inform me what
it was. He could hear people chasing him and he
thought they were coming through the windows.
The six other teenagers in the house were freaked
out by his behaviour. I rang around to get some
urgent help because it was beyond my control.
No-one came. It was not in the right category for the
ambulance service and the police did not want to
know about it. This was an under-age person under
the influence of a drug but no-one was there to help.
Parliament needs to be able to provide facilities to
address these problems. If help is needed on a
Saturday night, that is when it should be provided,
not between 9.00 a.m. and 5.00 p.m. on a weekday.
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Today members have given their impressions of
various parts of the report. What impresses me
about the report is that the advisory council
comprised eight people from diverse backgrounds
who came together with different opinions, yet all
72 recommendations were carried unanimously.
That speaks volumes. I should like to see members
of this house getting together and unanimously
passing 72 recommendations. I suspect it will not
happen during my time here.
I was also impressed by a comment from Interpol
that every dollar that is spent on demand reduction
is seven times more cost effective than the dollar
spent on law enforcement. If one reduces the
amount of demand, one breaks the back of the whole
process. That is what all the good submissions to the
council said - and there were more than 50 of them.
It is an outstanding effort for a panel of eight people
to come up with unanimous recommendations.
Parliament has a responsibility to our children and
our children's children to get some of these things
right and to do it now. We should not squib it. What
worries me is that many members have said they
want this or they want that, but they have been
avoiding the hard tasks. When we are elected to
Parliament we are elected to do some of the difficult
things, and I believe we should do them.
One passing comment I make is that all members
received heaps of mail, as I did, mainly from outside
the electorate. I took offence at one article from the
Citizens Electoral Council of Australia. The opening
comments in the article were:
Dear member,
We have been carefully monitoring what can only be
desaibed as 'thuggish tactics' by Or David Penington
when he chooses to attack those members of Parliament
who may not support his 'reforms' to the marijuana
laws as he dictates and may indeed vote against any
proposal to legalise this dangerous drug.

It is offensive not only to me as a member of
Parliament but also to the Premier, who set up the
council. The tactics mentioned were never
employed, and that article is an example of the lies
that are being told in the community. Education is
the process that is needed to break the back of those
lies. I commend the report to the house.
Mr OIXON (Dromana) - After much discussion
and investigation I present my findings and
conclusions on the council's report. The majority of
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my electorate of Dromana, which has the largest
proportion of retired people in the state, have told
me strongly that they would like no change in the
current drug laws but they would like stronger
reinforcement of the laws. They feel the penalties for
people who are trafficking in and producing drugs
are not broken up and they have called for heavier
penalties for these people. That is in respect to all
drugs, both hard drugs and those such as marijuana.
Many constituents relayed to me the importance of
confiscation of profits of people who have made
money by producing and trafficking in drugs.
I took the time to go to three secondary colleges in
my electorate and had a series of forums with senior
students. Over the three schools it was evident that
50 per cent of the senior students wanted no change
from the current drug laws, and that even referred to
when we looked at cannabis as a single entity: 50 per
cent wanted no change. The other 50 per cent
thought the personal use and possesSion of cannabis
should be deaimina1ised. Not one of those senior
students felt that any drug, including cannabis,
should be legalised. They found that in their social
circle in schools hard drugs such as speed, heroin
and cocaine were not evident and they did not
believe they were a big problem for their generation.
However, they felt bound by a lack of drug
education. Not only did they want more education,
they wanted better quality education not only for
themselves but for their parents, who were not well
educated on the issue, and therefore the wider
community. Neither were their teachers well
educated about drug issues.
I had many visits, letters and calls from constituents
who spoke about regular users of cannabis. They
were usually in their 3Os,40s and 50s and some had
been using cannabis on a regular basis for up to
20 years. From what I can tell, each of those people
had used the drug for a long while but they had held
down stable jobs, had stable relationships over a
number of years, came from all walks of life and
represented a large aoss-section of our community.
They said they wanted decrimina1isation for the use
and possession of cannabis. On the other hand I
heard many stories of personal and family tragedies
arising from drug problems that have resulted in
devastation not only for the immediate family but
also for the extended family and friends. There is a
ripple effect when there are serious drug problems.
These people all ask me to pass on the fact that they
want no change to the existing drug laws.
I also had a few constituents who told me they were
advised to use cannabis by their doctors for health
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reasons, mainly in the case of asthma. They found
that treatment effective and believed they should not
be called criminals because they sought to relieve
their ailment. I found no hard-drug problem in the
electorate compared with other areas, but cannabis
is freely available in my area and it is grown widely
and easy to get. It is widely used by all sections of
the community: students, lawyers, business people
and housewives - a large aoss-section of people.
My response to the council's recommendations and
my research is that education is the key - not only
education in schools, but education of the total
community. I also think better education is needed
for health and social workers who work every day
with people who are addicted and their carers. In
schools, drug education must be integrated with the
relevant key learning areas of the curriculum and
there are critical levels of school education where it
should be taught separately, not on a one-off basis.
Staff should be able to undertake intensive
professional development because, like the rest of
the community, they do not have the hard
knowledge to enable them to develop professionally
and implement better drug programs. They need
resources and material so they can implement far
more effective and consistent programs.
Whatever drug programs become part of the
curriculum standards framework, the coordinated
approach is certainly needed. Too many drug
programs have become ad hoc - they have worked,
their funding has run out and they have stopped.
The community needs to be made aware of the drug
problem through the media and advertising. It needs
to know a lot of information about drugs, the
services available to those who are addicted and
their carers. They need to know where to go for help
and they need a lot of factual and medical
information.
Health and social workers require a lot of education.
They need professional development regarding
treatment, counselling techniques and recent
developments to support them in their critical work.
There is a need to coordinate and enhance the
treatment, support, counselling and rehabilitation of
those who are addicted, especially our youth. That is
critical. It would be a very worthwhile exercise with
long-term benefits to the community.
Our youth can be rescued from the drug problem.
Improved services would give them and their
families hope for the future. Young people would
then be able to return and give something back to
the community; they would become worthwhile
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citizens again and return some of the effort that has
gone into rehabilitating them.
We need further resources for research and
development, not only for drug education but for
treatment and counselling techniques. We must
enhance our medical knowledge and take away any
of the guesswork to do with drugs. Our police, who
do a tremendous job in enforcing the laws, need to
be better resourced to enable them to take part in a
further crackdown on those who make a profit from
the drug problem.
The community is not yet in a position where
cannabis should be legalised. I am not in favour of
that. Perhaps down the track a little, after extensive
community and school education and further
research, we may be ready for a scenario where the
possession and use of cannabis may not be a
criminal offence and there may be a series of
increasing fines together with compulsory
education. But until the education component is
carried out over a few years we are not ready for
that.
The government must lead and support the
community in tackling the social conditions that
push many people into drugs. As well as the
practical steps I outlined earlier, the government and
the community must together provide all
individuals with opportunities to work, recreate and
live so that they feel fulfilled and worthwhile
members of our society who have a future. We must
all work towards this long-term goal and make it
central to everything we do in government and in
the community.
The debate has certainly provided me with an
opportunity to better understand and work with my
constituents. It has personally educated me in an
area of which I had little knowledge. I commend the
Premier and the Drug Advisory Council for their
hard work, and I thank my constituents for their
interest and input.
Mr CARU (Coburg) - I congratulate the
Premier's Drug Advisory Council on producing a
comprehensive, thorough and brave document. It
gives Parliament the opportunity to reverse the
current trends of drug misuse in our community.
The report is about stemming the trend towards
greater drug dependency, misuse and abuse. It is
fundamentally based on a move from the
criminalisation of drug users to harm minimisation.
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Members of Parliament have a major opportunity to
demonstrate leadership. That does not mean simply
resorting to the lowest common denominator but
showing a level of leadership in this community
and, more importantly, nationally. It is also
important that we adopt a bipartisan approach, as
has been done with gun control. It is important that
the two sides of the Parliament work together in
trying to stem drug abuse. Unfortunately we seem to
be moving away from that approach. U anything, we
have to seek a solution on which the parties can

agree.
The focus of the drug debate has to be on drug abuse
and dependency and essentially on the issue of hard
drugs. We cannot let ourselves be sidetracked by the
lesser issues of marijuana use and the casual use of
drugs. It really is a question of the effects of the
compulsive use of heroin, speed and other drugs drugs that are directly responsible for many deaths
in Victoria and indirectly responsible through bad
health and the spread of diseases like hepatitis C
and a whole host of others.
The effects drugs have on families and the
community are significant. Last year a person close
to me died from a blood infection caused by his use
of intravenous drugs. When one gets to know the
people who are drug addicted one quickly sees
through the lies, the problems, the traumas. Drug
abuse is ultimately illicit, and people do not want to
admit to a problem that is illegal. When you
confront the problem in your family or network of
friends, you find that the very fact that it is illegal
makes it difficult to bring the issue into the open. It
is difficult to seek solutions. The result is a tissue of
lies and deceit, and perhaps death.
There has been debate on the need for greater
penalties for traffickers. At the bottom of the heroin
chain the traffickers are users, and virtually any
compulsive user of heroin can be and is a potential
trafficker. The issue is not so clearly defined that we
can talk about just users or just traffickers. We must
talk about the chain of command in heroin traffic.
We are talking about the drug users and people
affected by drug use - the middlemen and the big
people at the top, who are not affected or caught out.
I support the parts of the report that essentially
decrimina1ise the casual use of drugs, including hard
drugs, because the focus has to be on drug abuse
and those who are most vulnerable. We know there
are vulnerable communities where drug use is
endemic. We know that is true about homeless
people, alienated people and a number of
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subcultures in our community. There are endemic
problems with drug abuse. We must confront those
issues of demand and come up with social solutions.
They are not easy issues to confront. They are
certainly not issues that can be confronted simply by
the heavy hand of the law.
The Coburg electorate has been very pro-active in
the fight against drugs using the strategy of harm
minimisation. It is an area that has a very strong
tradition of needle exchange and treatment facilities.
Moreland Hall provides treatment for people with
drug addiction and drug abuse problems and has
done fabulous work and is well known in this area.
It has certainly sought to confront the drug problem
by using harm minimisation.
Solving these problems is made more difficult when
drug use is forced underground by criminalisation.
The central strategy in combating drugs is the
legalisation of marijuana use. As one of the younger
members of the Parliament I can say that the
proposal to legalise marijuana is popular. Marijuana
is certainly something I have grown up with. I can
recall at high school when people wanted to have a
smoke of dope they would go to the pottery shop. I
recall at university that marijuana was freely
available on the campus. I have been in contact with
marijuana for many years. It is something I have
chosen not to use, in the same way that I have
chosen not to smoke cigarettes. I have done so for
my personal health. But I do not condemn the
people around me who have used marijuana. They
do not deserve to be considered criminals. I believe
marijuana is much less harmful than other drugs
and alcohol.
Brunswick has three hydroponics shops, each of
which has displays at the front with little green
plants and billy leaves. The people who work in
each shop say the hydroponic equipment costs
thousands of dollars and allows you to grow herbs
and tomatoes and possibly other green substances. I
cannot believe people in a low-income area like
Brunswick would spend thousands of dollars
growing tomato plants. People are obviously
growing marijuana.

Honourable members interjecting.
Mr CARU - Even at $2.50 a kilo I cannot believe
people are spending thousands of dollars growing
tomato plants. People are basically growing dope at
home for their own use.
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We need to break the nexus between marijuana and
the use of hard drugs. There is no doubt that people
who deal in hard drugs deal in marijuana. The
pushers are the same, they are out there dealing.
Anyone who is in contact with people in the drug
scene will tell you that heroin is very cheap at the
moment. There is basically an endless supply. With
bumper crops in South-East Asia, it is freely
available and it is cheap. We need to break those two
markets apart.
The reasons people use marijuana are diverse. There
is a large consumption; about a third of Victorians
have tried it and a large number of people are
regular users. We have to get them away from the
heavy drug scene. Other people have talked about
how pushers use the soft drug market as a way of
encouraging people to use hard drugs.
I support the recommendations of the report to
upgrade services for people who come into contact
with adult correction services. Oearly it is not
enough to put people into gaol, one reason being
that gaols themselves are major but poor centres of
drug use. Drug users in prisons have poor hygiene
and make poor use of needles. It is pointless
labelling drug users as criminals and worse still to
put them into a prison system that is even more
harmful to them given their drug habit.
Law enforcement must concentrate on catching
those who cultivate, manufacture and traffic drugs,
particularly hard drugs. We should not be making
criminals of people who smoke cannabis or cultivate
it for their own use, nor should we be making
criminals of people who are occasional users of other
drugs. We have to stop this crimina1isation.
We should consider the problem in the prison
system. My electorate includes Pentridge, which has
a major problem with drugs - a problem that we
should be acknowledging and confronting. The
problem is endemic and we must confront it for the
sake of the people in Pentridge.
I essentially support the thrust of the Penington
report: the move towards harm minimisation; the
lessening of demand, especially through education;
and the importance of adequate treatment. The
treatment strategies recommended by the Penington
report must be supported, particularly the move
towards community-based treatment.
The Coburg electorate has good treatment centres
which provide effective services, but they are not
adequate as the demand exceeds the supply. There
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are major gaps in the treatment provided, especially
when we talk about young people and youth
services. Virtually no facilities exist specifically for
young people. We need to not only use the services
that are there but also put in the resources to
improve those services, to meet the demand and
especially to target vulnerable groups and young
people where clearly the services have not been
developed or are completely lacking.
The Penington report is a valuable contribution to
the debate but it needs to be taken further. It is a
vital social issue. We must stem drug abuse, and this
report gives us the direction for doing it. We as a
Parliament must confront the problem and take it on
board as a whole.
Mr ASHLEY (Bayswater) - In taking note of the
report, firstly, I thank the Premier for his initiative
and, secondly, I congratulate Professor Penington
and the Drug Advisory Council for their
phenomenal effort in a very short time. The Premier
and the Drug Advisory Council have moved the
debate along at a rate of knots. No longer can we
pretend that drugs do not exist, that they are not
dangerous or that they are not doing damage to our
community. No longer will we be able to pretend
there is nothing wrong or that, if we turn a blind eye,
when we look again the problem will have gone.
We must commit ourselves through resources,
resolve and structures to achieving outcomes which
the Penington report beckons us towards. Those
outcomes include a future characterised by less drug
use and less drug abuse, including licit drugs; a
future in which harm minimisation and demand
reduction are considered to be priorities and are
constantly revisited; a future in which we build
treatment and rehabilitation facilities targeted
specifically to dealing with different addiction
realities and different drug subcultures, extending
especially and holding on to the most marginalised
of young people; a future in which law enforcement
is focused primarily on pursuing drug dealers and
traffickers rather than the users without necessarily
at this time taking the step of decriminalisation; and,
above all, a future focused on prevention through a
regime of education in and out of schools to buttress
and reinforce a drug-resistant, if not a drug-free,
society.
We all accept that education is absolutely crucial,
and I go back to where we began this morning when
the honourable member for Mooroolbark said that
drug education is not just a matter of information. In
fact, unless we do it properly and well, the
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whistle-in, whistle-out approach to schools will not
work; it will only entice and seduce.
People in my electorate of Bayswater who have had
a lifetime of experience as professionals in education
have urged that I at least articulate the importance of
a holistic, whole-of-curriculum approach to
education in schools. They are of the view that we
must target particularly young adolescents and then
later adolescents.
However, Chris Bull, a man who has worked for
many years with Wesley Youth Services and a
person for whom I have great respect, said at a
forum that was run by the honourable member for
Monbulk and me that we must start earlier; we must
start with boys and girls between the ages of 8 and
10 or 8 and 11 because that is when the loss of
self-esteem begins. He speaks as someone who has
dealt with the most marginalised of young people
who really form the hard core of drug users,
beginning even at the ages of nine and ten.
Self-esteem is the issue that we must address above
all in education. It is not enough to rely on
information; it requires the creation of a culture
within our schools of building up boys and girls and
not knocking them down, of taking them seriously
and not picking on them; all that kind of thing.
At this point I would like to inject into the argument,
if that is the right kind of term to use here, the
comments of Professor Glenn Bowes about the place
of laws in education, which I believe are significant
in this context. He has written:
Laws play an important education role by informing
social thinking regarding the possibly unforeseen risks
of cannabis use. The law needs to clearly convey that
there are dangers associated with marijuana use.

Going back to the people of Bayswater, the response
in my electorate to the report of the council is, I
believe, as varied as it has been through the rest of
the state. Certainly the question of marijuana use
motivated many people to write to and ring my
office. However, I do not believe this issue became a
detour for them, taking away their attention from
the council's more far-reaching recommendations.
There is too much evidence to the contrary. Indeed,
it is mostly the case that those who contacted me
accepted the majority of representations as laudable,
necessary and uncontroversial.
At the same time, I had the experience just last week
of meeting a middle-aged executive living in my
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electorate whose son had just been remanded into
custody because of a failure to observe bail
conditions. He is 22 years old, from a good home
with an opportunity of a great education and he is
now a heroin addict. Today he languishes in the
Melbourne Remand Centre awaiting another court
appearance. What I found about his father was his
stunning and candid honesty. While accepting that
marijuana may not be a gateway drug, he confessed
that, in his son's case at least, that is what he started
with. His son ended up homeless because his
behaviour became so intolerable that it threatened
the survival of the whole family.
His parents told him to leave. When we talk about

homelessness we must understand that time and
again it is not necessarily a case of kids leaving
malfunctioning homes in the classic sense of the
word, but it has to do with parents and brothers and
sisters whose survival is at stake if the child remains
in the family. That is the tragedy and the horror.
Despite his brush with the law and brief
incarceration in the Melbourne Remand Centre at
Pentridge Prison, with the momentary fear that
involved, his father does not believe he is yet ready
to give up drugs. The attraction of drugs is too
strong and the horror is not yet intense enough to
make him want to escape. So one lesson I have learnt
is that no matter what we provide - and this is not
an argument against rehabilitation or counselling in the final analysis there is only ever one turning
point: that is, the will of the individual to give up.
We can break our backs to no avail if people are
unwilling to give up the drug.
A surprising range of arguments has been put about
marijuana by my constituents. They include the
coming to terms with the reality argument and the
human rights-personal freedoms argument which
was well put but well rebutted by a person who
wrote to me saying:
If people of whatever age take drugs it becomes their
choice and they by this act must also take total
responsibility for the effect it has on them physically,
socially, financially and in the contribution they make
to society.
I do not want my taxes to support the advocates of
drug use. I do not want to prop up persons who by
their own acts create problems for themselves and then
expect those who do not indulge to sympathise or
support them.
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... they alone must take the full consequences of their
actions. This is the real message I want to get across.
Please act as my representative in this regard.

The corollary of the human rights argument is the
uncomfortable counterargument that drug users
should know they are on their own. That takes us
nowhere when it comes to rehabilitation.
Two constituents took it further and expressed a
religious freedom argument as a subset of the
human rights argument. One was adopted from a
Christian point of view and the other from an
Eastern religion point of view. That individual
acknowledged, though, that there is not much point
in people journeying inwards until they journey
outwards. Many conceded that THC was off limits
so far as teenagers were concerned.
Then there was the preventable argument and the
counterproductive consequences argument, which is
that it is counterproductive to treat young people
who use drugs as criminals. I have insufficient time
available now to develop that argument, but I will
do so in another forum.
I conclude with what Professor Glenn Bowes said
about laws:
All laws are disobeyed to some degree. Most Victorians
obey the marijuana laws most of the time. Using extent
of disobedience as a criteria for reform is inconsistent
with legal precedent in other areas relevant to health.
Even where drug laws are disobeyed they continue to
provide many social benefits. Laws play an important
role defining the boundaries and extent of illegal
transgressions.

The SPEAKER - Order! The honourable
member's time has expired.
Mr ANDRIANOPOULOS (Mill Park) - My
warmest congratulations and sincere thanks to the
Premier's Drug Advisory Council on bringing down
its report and for giving me and other members in
this place the opportunity to focus on this most
important issue. In the past we have all made
passing reference to it at one time or another in
speeches made in this house or in the community,
but never before have we had the opportunity of
joining in a debate on drug prevention and perhaps,
more importantly, doing something about it. For
that I am truly thankful to the council.
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As did so many members of this place, once the
report was released I took the opportunity to have
community consultations in my electorate to gauge
support for the recommendations. I held two such
meetings; about 26 people attended the first and
about 18 were at the second.

friends simply made one telephone call and they
were on their way to picking up some marijuana,
which they took around to the local football club
park and smoked openly while watching football
training that afternoon. That is how prevalent the
drug is.

At both those meetings the overwhelming majority
were against decriminalising marijuana but were
generally supportive of most other
recommendations, particularly those pertaining to
education and improvement of drug rehabilitation
services. I found the composition of those meetings
interesting: they were mainly older people, no
young people attended. As so many other
honourable members have done, I wanted to gauge
the opinion of the younger members in our
community. I must confess that to do that I turned to
the people who I thought trusted me and who I
knew were involved with drugs.

On another occasion they took me to the local
playground where there was a group of youths: 10
and behold, when I looked carefully and long
enough I saw that some were smoking marijuana.

I approached those people and said that I wanted to
be educated about the problem and to understand it
so that when I came to deliberating changes to the
law in this place I would be carrying some of their
thoughts and wishes.
To my astonishment I was exposed, perhaps for the
first time, to what has been happening in our
community. Two young people that I call my friends
took me to what I call my streets, my shopping
centres and my schools. I admit one of the
conditions they laid down was that I had to take off
my double-breasted jacket and slacks and put on my
jeans and pullover.
They exposed me to this so-called drug culture. I
was amazed when I discovered how widespread
that culture is in my local community.
I have heard statistics quoted today. The statistics in
the Penington report disclose that a large proportion
of young people use drugs. My own experience
tends to confirm that impression.

Mrs Peulich - Through the ethnic communities?
Mr ANDRIANOPOULOS - Through the ethnic
communities, but I will develop that aspect at
another time.

I was even more surprised when I tried to test the
quote from Professor Penington that it was as easy
to get drugs as it was to get a pizza. Professor
Penington is wrong in that regard: it is easier to get
drugs than it is to get a pizza. Those two young
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It is from that sort of experience that I join this
debate. I have come to the conclusion that in this
instance prohibition has clearly not worked. History
tells us that prohibition has not worked on many
occasions when it has been tried, particularly in
cases where there has been a ready availability. In
this instance it is a sad fact of life in the community
that drugs, including marijuana, are in abundant
supply and are heavily in demand.

Having realised that prohibition clearly has not
worked, it is incumbent on us as legislators to tackle
the hard questions. I know members across the
parties and the electorates they represent have
supported the notion of better education, better
programs and better rehabilitation. But it is
incumbent on us also to face the tougher question of
what we will do about legalisation.
As I said, the great demand and supply out there
have led to the black market flourishing. That has
led to people taking advantage of the black market
and charging exorbitant prices to people who cannot
afford and certainly do not want to pay.

In the remaining few minutes available to me I call
on the Premier - who instigated the report and had
the foresight to use the images emanating from
Footscray schools that we saw towards the end of
last year - to introduce legislation in this
Parliament arising from the recommendations of the
expert council so we can stop the illicit drug trade
that exists under our noses in our neighbourhoods
on a daily basis.
Mr COLEMAN (Bennetswood) - What we have
just heard from the honourable member for Mill
Park is the essential element of this debate. He has
clearly explained that in this debate we need to let
the facts challenge our prejudices. In regard to the
presentation of the report, I must say I felt a sense of
deja vu. In 1986 I was given the responsibility of
chairing the liberal Party's parliamentary committee
on drug and alcohol abuse. I was delighted this
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morning to hear the comments from the honourable
member for Altona about reports needing dusting
off.

legal. Nicotine is the same; it is also legal and it
contributes enormous costs to the social fabric of this
country.

As I said, my committee was charged. with putting
together a report on just this issue. In fact, in 1987 I
used it as the basis of a CPA trip on behalf of
Parliament. In that time I had the opportunity to go
to liverpool and Merseyside to examine the needle
exchange program, which I think was the basis on
which the Liberal Party, then in opposition,
supported. the establishment of the needle exchange
program in Victoria. I was also able to visit Hong
Kong and specifically examine the methadone
project, which is not essentially run by the health
authorities in Hong Kong but is run and principally
sponsored. by a voluntary organisation. lhat
program effectively brings methadone distribution
down to the level of a community issue.

I have not changed. my position since the production
of the report by the liberal Party's committee on
drug and alcohol abuse. The committee's principal
recommendation was:

The issues that challenged the then opposition were
very much current given that a Premiers conference
on drug abuse was occurring, the result of which
was the drug offensive. The honourable member for
Footscray highlighted. the issues surrounding the
latter part of the 1980s and the introduction of the
drug offensive as part of the fight against the
distribution of illicit drugs, particularly heroin.
It is important that we actually recognise that people
out there are very much affected by drug trafficking.
The committee I chaired sought to identify exactly
how and where we could take the benefits or profits
of trafficking out of the system. I suppose it is
appropriate to refer to my committee's report now,
given that the Penington report has been released.
One of the important points to this discussion was
the committee's view that:
Deterrent legislation can only be effective if the risk of
detection of offenders is high.

lhat is an important part of the process. You can put
any set of laws into place, but unless you have the
prospect of actually policing them you really have to
re-examine the issue.
As a result of today's discussion there needs to be

The legalisation of supply with regulatory restrictions
similar to:
(i)

alcohol or

(ii) prescription only drugs

Would remove illegal market interference and law
enforcement costs.
Would enable controls over quality and safety to
be maintained.
Would enable use of drugs for medical purposes.
The use of drugs would not be implicitly condoned.
Taxes could be imposed to ensure that costs were
high enough to equate with alcohol and tobacco.

The last issue is the one we face today. For young
people the cost of alcohol and tobacco is high, yet
the cost of marijuana is not really high at all. For
people on limited incomes it is the most accessible
drug available.
The honourable member for Bulleen raised a very
important issue to which Parliament should devote a
significant amount of time. The basic ingredient of
cannabis is tetrahydrocannabinol. The toxicity of
tetrahydrocannabinol spreads widely through the
body, and the toxicity of a marijuana plant varies
depending on the method of cultivation. Comments
have been made about hydroponic production. If
marijuana plants are grown hydroponically the
toxicity is much higher, I understand, than if they
are grown out in the open. If there is such high
variability in the toxicity of marijuana it will have
completely different effects on different people. That
issue needs to be addressed. before we proceed
further.

some commitment to keeping that report alive and
actually doing something with it in a way that
brings about some fundamental changes in some
areas, but at the very least to have legislation that is
enforceable.

However, we need to ensure that the report does not
die. We need to ensure the issues are raised. and
dealt with. Given the sentiments expressed today,
we should press on and come to grips with the issue
and put in place a set of legal arrangements that at
least make proper policing possible.

Whichever way you look at it, alcohol is the most
pernicious and deleterious drug we have, and it is

Mr KENNE'IT (Premier) - Firstly, I thank all
members of Parliament for their contributions to the
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debate today. Parliament commenced sitting at
9.00 a.m. and it is now 6.00 p.m. We have been
debating for 9 hours what is one of the great social
challenges of our time. There is no doubt that all
members who have spoken - and a record
number of 49 have addressed Parliament today gave careful thought to their contributions and
delivered their thoughts very concisely.
Those who have not spoken were not able to speak
because we set a time limit of 6.00 p.m. Constituents
in electorates of members who have not spoken
cannot draw the conclusion that their member was
not interested or did not want to speak, it was
simply because in managing the business of the
house we set a time limit of 6.00 p.m.
Firstly, regardless of what happens from now on
there is no doubt in my mind that today
Parliament - when I say 'Parliament' I mean all
politicians - has come out of this exercise a clear
winner because this is the first time in many years
that we have assembled in this way and discussed in
an apolitical manner without heat and rancour an
issue which confronts us all and to which none of us
individually has an answer, let alone Parliament as a
whole. To those who are from time to time critical of
politicians and Parliament I say that if what
happened today sets the standard, a high standard
has been established.
What will happen now? We have heard a lot today
from honourable members, some of it fresh and
some of it along the lines one would expect, but
regardless of what happens all honourable members
clearly accept there must be change. I can assure
honourable members that there will be change and
that it will be articulated in the next couple of days.
Secondly, I think every contribution made today has
been motivated by what individual members have
thought to be in the best interests of society. That is
not to say that each and every one of us will
necessarily be happy with what is concluded.
However, as a Parliament we are required to take a
leadership role and to find a position which not only
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establishes that leadership role but, importantly, also
addresses the challenges that confront us at the
moment.
It is the government's intention to now give
consideration to the comments made today and to
come back to Parliament, probably on Tuesday
week, to put down a position which mayor may not
require legislation, depending upon the decisions
that are made. This is not by any means the end of
the process; I would like to think it is just the
beginning. Later we will be discussing other
legislation concerning matters such as the
Community Support Fund. I will not prejudge
whether our opponents will agree with what we
want to do with the fund, but in the past it has
provided flexibility for money to be used for drug
education and treatment.
In closing I thank the staff of the Parliament, who
have already done three normal day's work. In
particular I thank the Hansard staff, who worked
through the lunch break, the dining room staff, those
working in offices and parliamentary staff generally
for the way they have assisted in the proceedings
and helped to make this event as successful as I
believe it has been.
Tonight is one of those rare occasions which so often
seem to pass us by in this place on which every
honourable member can go away feeling that he or
she has contributed in a profitable way and put the
interests of the community above party politics,
self-interest and, more importantly, the political or
ideological positions which often drive us.
I thank the Leader of the Opposition for his
cooperation throughout this debate today and prior
to today. I thank opposition members, government
members and the Independent. Parliament can be
very proud of its deliberations today.
Motion agreed to.
House adjoumed 6.05 p.m. until Tuesday, 4 June.

554

ASSEMBLY

Friday, 31 May 1996

