ABSTRACT

Objectives. The provision of
smoke-free areas in restaurants has
been a controversial issue; the res-
taurant industry largely opts for a
self-regulation approach. This study
aimed to examine the effectiveness of
self-regulation as a strategy in meet-
ing the industry’s and customers’
perceived needs.

Methods. Restaurateur and cus-
tomer perspectives on the provision
of smoke-free areas in restaurants
were examined by survey among 365
restaurateurs and 1327 customers in
New South Wales, Australia.

Results. 1 ess than 2% of restau-
rants were totally smoke-free; 22%
provided some smoke-free areas.
Customers were much more likely
than owners fo think that smoke-free
areas should be provided. Owners
appeared to be unaware of custom-
ers’ views about smoke-free areas in
restaurants.

Conclusions. Little evidence
was found to support the effective-
ness of the seif-regulation policy
adopted by the restaurant industry.
Characteristics of restaurants and
owners associated with the provision
of smoke-free areas are presented
and implications of the findings are
discussed. (Am.J Public Health. 1993;
83:1284-1288)
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Introduction

The harmful effects of active ciga-
rette smoking on health have been long
established.!-2 Over the 1980s, evidence
has accumulated linking passive smoking
with lung cancer,3# coronary heart dis-
ease,>6 and increased respiratory illnesses
in children.” A resolution adopted by the
39th World Health Assembly in 1986 pro-
vided a major impetus for the protection of
nonsmokers ‘“from involuntary exposure
to tobacco smoke in public places, restau-
rants, transport, and places of work and
entertainment,”” inasmuch as individuals
have less control over their exposure in
such settings than in other places.® The
number of smoke-free workplaces has
steadily increased and workplace smoking
bans have been widely accepted by both
smokers and nonsmokers.%-10 Even partial
smoking bans have been associated with
reduced levels of airborne smoke in the
workplace.!!

Restaurants represent one public
area where nonsmokers are unwillingly
exposed to environmental tobacco
smoke, despite growing interest in encour-
aging restaurants to provide smoke-free
areas.!2.13 There are several reasons why
restaurants might want to provide a
smoke-free environment. First, a recent
study of air quality in enclosed public
places found unacceptably high levels of
nicotine in air samples.!* Second, restau-
rant employees are particularly at risk
from environmental tobacco smoke owing
to prolonged exposure. One study found
clearly detectable amounts of components
of tobacco smoke in the body fluids of
nonsmoking restaurant staff.’*> Another
study found that carbon dioxide levels in
nonsmoking club staff increased over a
work session by four times as much as
levels in nonsmoking hospital staff whose

workplaces banned smoking during work
hours.16 A third argument for restricting
smoking in restaurants is to further mar-
ginalize smoking behavior. Studies of
workplace bans have shown a consequent
reduction in cigarette consumption by
smokers, especially heavy smokers.17-18 A
fourth advantage of restricting smoking in
restaurants is to avoid the dulling effects of
tobacco smoke on smell and taste!%-20 and
thus to enhance customers’ enjoyment of
the food.

Despite strong arguments against
smoking in restaurants, the means of cre-
ating smoke-free areas has been contro-
versial. A legislative approach to the re-
striction of smoking in public places has
been endorsed by major national health
bodies*# and has the advantage of bring-
ing about more rapid change. Legislation
banning smoking in public places has been
enacted in countries including New
Zealand and France and in many states of
the United States.2! Yet the restaurant in-
dustry has actively opposed legislative ac-
tion through lobbying groups such as Res-
taurants for a Sensible Voluntary Policy.
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One restaurant association cited as its sec-
ond aim ‘““‘Combating the anti-smoking
lobby by encouraging self-regulation by
members” (Restaurant and Catering As-
sociation of New South Wales, letter to
members, June 1, 1990). Self-regulation
has been defined as “‘restaurateurs taking
responsibility for creating an environment
in their own restaurants in which all of
their customers feel comfortable and wel-
comed . . . It means allowing them to
determine their own policy”” (K. Orth,
National Restaurant and Catering Associ-
ation of Australia, letter to members, June
1, 1990).

Thus the success of self-regulation
could be tested in two ways. The first con-
siders whether the provision of smoke-
free areas matches restaurateurs’ percep-
tion of what should be provided. This
approach assumes that restaurateurs are
accurate in their perceptions of their cus-
tomers’ preferences and willing to act on
these perceptions. However, if restaura-
teurs have inaccurate perceptions, this
would cast doubt on the ability of the res-
taurant industry to successfully imple-
ment self-regulation. A second test of self-
regulation asks whether the provision of
smoke-free areas meets customer de-
mand. Previous attempts to assess the
level of public demand for smoke-free ar-
eas have involved surveys of the general
public2.23 rather than specific customer
groups. Thus, the preferences of particu-
lar customer groups are not known, nor is
the extent to which preferences vary
across restaurants.

This study had four aims:

1. To examine restaurateurs’ provi-
sion of smoke-free areas, their percep-
tions of their customers’ desire for smoke-
free areas, and customers’ actual
preference for such areas.

2. To determine characteristics of
restaurants and owners that predicted no-
smoking policies.

3. To determine whether customer
preference for no-smoking areas in restau-
rants differed by smoking status, sex, and
age of customers.

4. To examine restaurateurs’ per-
ception of barriers to the provision of
smoke-free areas and their attitudes to-
ward a legislative approach.

Methods

Survey of Restaurant Owners

The sample for the restaurateurs’
survey consisted of 460 restaurants from
two industrial nonmetropolitan cities in
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New South Wales, Australia: 248 res-
taurants randomly selected from the 321
restaurants listed in the telephone direc-
tory in town A (population approximately
500 000) and all 212 restaurants in the tele-
phone directory for town B (population
approximately 280 000). Eligibility was
limited to restaurants that provided sit-
down meals.

An 18-item telephone interview
schedule was used to determine the cur-
rent practices and attitudes of restaura-
teurs toward the provision of no-smoking
areas in restaurants. Restaurateurs were
asked whether they provided any no-
smoking areas, whether they thought that
restaurants should provide no-smoking
areas, what they thought was the main
reason for restaurants’ not providing no-
smoking areas, and what percentage of
their customers they thought would like
no-smoking areas provided. Restaura-
teurs were also asked their attitude toward
a legislated approach for no-smoking ar-
eas. Restaurateurs who did not provide
no-smoking areas were asked whether
they thought the provision of such areas
would lead to an overall loss or gain in
business. Those who did provide separate
areas were asked what percentage of table
space was reserved for nonsmokers and
whether the introduction of separate areas
had caused a loss or gain in business. The
interview also asked about restaurant
characteristics, such as restaurant size
and average price of a meal, and smoking
status of the owner and staff. The inter-
views were conducted by trained inter-
viewers.

Survey of Customers

A subsample of 60 randomly selected
restaurants in town A was approached for
the customer survey. All customers from
consenting restaurants who were dining
between 7 PM and 9 PM on either a Friday
or Saturday night during October 1990
were administered a 6-item questionnaire
that asked whether they were currently
smokers; which type of smoking policy
they preferred for restaurants (freedom to
smoke anywhere, separate no-smoking
areas, or a total smoking ban); whether
they would stop going, go more often, or
go as often as they did before if a total
smoking ban were introduced in their fa-
vorite restaurant; the number of smokers
at their table; and their age and sex. A
research officer approached each table of
customers after they had ordered their
meal and asked them to complete the
questionnaire.

Smoking in Restaurants

Statistical Methods

Descriptive univariate and bivariate
analyses were undertaken with the SAS
statistical package.# Forward stepwise
logistic regression was undertaken with
the BMDP statistical package LR proce-
dure. 5 In this procedure, variables are en-
tered into or removed from the model on
the basis of either maximum likelihood ra-
tio or asymptotic covariance estimate.
Variables with a probability value of less
than .10 are entered into the model; vari-
ables that develop a probability of more
than .15 after entry are removed. For cat-
egorical variables, dummy or design vari-
ables are created by the procedure; the
number of dummy variables is one less
than the number of categories.

Results

Sample Characteristics

Survey of restaurant owners. Con-
tact was made with 389 (85%) of the 460
restaurants approached. Of these, 16 were
ineligible because they were take-away
(carryout) venues or duplicate listings.
From the 373 contacted and eligible
restaurateurs, responses were obtained
from 352 (94%). The number of seats in
the restaurants ranged from 4 to 1200 (me-
dian: 80). The median price of a meal for
one person was US$13.50 (range: $4 to
$53). Thirty-four percent of owners were
smokers and a median 25% of staff were
smokers.

Survey of customers. Of the 60 res-
taurants selected for the customer survey,
11 were unable to be contacted and 9 were
ineligible. From the 40 eligible and con-
tacted restaurants, 28 (70%) consented to
the customer survey; owner surveys had
been completed for 23 of these. Of 1365
customers asked to participate, 1327
(97%) consented; 1154 (85%) of these
were customers from the 23 restaurants
with both owner and customer data. For-
ty-seven percent of customers were male
and 53% were female. Eight percent were
younger than 20 years of age, 40% were
between 20 and 30 years of age, and 52%
were older than 30 years of age. A total of
339 customers (26%) were smokers.

Effectiveness of Self-Regulation
Policy

To determine the success of self-reg-
ulation, we compared the percentage of
restaurateurs who provided smoke-free
areas with the percentage who thought
they should provide smoke-free areas.
Only a third of restaurateurs who thought
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TABLE 1—Provision of Smoke-Free Areas: Current Practice, Owners’ Views, and

Customers’ Views

All Phone Survey
Restaurants (n = 352)

Customers
{n=1154)

Customer Survey
Restaurants (h = 23)

Do You Think Do You Think Do You Think
Restaurants Restaurants  Restaurants
Do You Should Do You Should Should
Provide? Provide? Provide?  Provide? Provide?
Totally smoke free, % 17 125 00 130 473
Separate areas, % 219 53.1 26.1 478 419
No permanent smoke-free
areas, % 764 344 738 381 107
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FIGURE 1—Owners’ perceptions of proportion of customers desiring smoke-free ar-
eas and actual proportions of customers who favor smoke-free areas

—¥— Owner

they should provide smoke-free areas ac-
tually provided such areas. As shown in
Table 1, the actual provision of separate
smoke-free areas or a totallty smoke-free
environment did not match either the res-
taurateurs’ perception of the need to pro-
vide such areas or the stated preferences
of customers. Although 89.2% of the cus-
tomers in 23 restaurants thought that res-
taurants should provide smoke-free areas,
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only 26.1% of those restaurants and 23.6%
of all 352 restaurants provided such areas.
Only 1.7% of all restaurants were totally
smoke-free.

For the 23 restaurants for which
complete owner and customer data were
available, restaurateurs’ perceptions of
the demand for smoke-free areas in their
restaurants were compared with their
own customers’ preferences. Restaura-

teurs greatly underestimated the propor-
tion of their own customers who thought
smoke-free areas should be provided
(Figure 1). The median difference be-
tween owners’ estimates of the propor-
tion of customers who thought smoke-
free areas should be provided and the
actual proportion of customers was 55%.
For all but one restaurant, 80% to 100%
of customers favored the provision of
smoke-free areas. However, restaura-
teurs’ perceptions of the percentage of
customers favoring the provision of
smoke-free areas ranged from 0% to
100% (median: 25%).

Predictors of the Provision of
Smoke-Free Areas

Restaurant and restaurateur charac-
teristics were entered into a forward step-
wise logistic regression to determine pre-
dictors of the provision of smoke-free
areas. The restaurant characteristics en-
tered were size, cost of a meal, and per-
centage of staff who smoked. Owner char-
acteristics entered were smoking status,
perceived customer demand, owner per-
ception of whether smoke-free areas
should be provided, and attitudes toward
external regulation. The results are shown
in Table 2. Two variables significantly pre-
dicted the provision of smoke-free areas.
Owners who thought that a higher propor-
tion of their customers would like smoke-
free areas were more likely to provide
such areas, and owners who thought they
should not provide smoke-free areas were
less likely to do so.

Predictors of Customer Preference
for Smoke-Free Areas or Total Ban

To determine predictors of customer
preference for smoke-free areas or a total
ban on smoking, we undertook a forward
stepwise logistic regression with five pre-
dictor variables: sex, age, and smoking
status of customers, size of the restaurant,
and cost of a meal. The dependent vari-
able was customer preference in two cat-
egories: no restriction and some or total
restriction. Smoking status was the only
significant predictor of preference for
smoke-free dining. Nonsmokers were five
times more likely than smokers to prefer
smoke-free areas (odds ratio =5.26 for
nonsmokers vs smokers, 95% confidence
interval [CI] = 3.45, 7.69).

Predictors of Customer Response to
Introduction of Smoking
Restrictions

When customers were asked wheth-
er the introduction of a total smoking ban

September 1993, Vol. 83, No. 9



in their favorite restaurant would affect
how often they went there, 65% said it
would make no difference, 20% said they
would go more often, and only 15% said
they would go less often. A forward step-
wise logistic regression was used to deter-
mine the effects of smoking status, sex,
and age on perceived responses to the in-
troduction of a total smoking ban in res-
taurants. The only significant predictor
was smoking status. Smokers were 30
times more likely than nonsmokers to say
they would stop going to their favorite res-
taurant if a total smoking ban were intro-
duced (95% CI = 18.9, 47.7). However,
whereas 163 smokers said they would stop
going, 256 nonsmokers said they would go
more often.

Barriers

Owners were asked what they
thought was the main reason for restau-
rants’ not providing smoke-free areas.
The most frequently cited barrier was lack
of space for providing separate areas
(47%), followed by the difficulty of enforc-
ing the policy (21%) and fear of potential
loss of business (19%). Eight percent
thought there was no demand.

Only 12% of the owners who had in-
troduced smoke-free areas thought that
the provision of such areas had definitely
or probably caused a loss of business,
whereas 88% thought it had definitely or
probably not caused a loss of business.
Restaurateurs were also asked their atti-
tudes toward legislation. Twenty-six per-
cent thought that the government should
place a total ban on smoking in restaurants
and 70% thought that if everyone had the
same policy it would be easier to enforce.

Di .

Self-Regulation

Much public debate has taken place
on the need for smoke-free areas in res-
taurants and on the means by which they
should be created. The self-regulation op-
tion, favored strongly by the restaurant
industry, was examined to determine
whether nonsmoking policies have been
implemented in accord with the restaura-
teurs’ perceived need for such policies.
The findings highlighted a large discrep-
ancy between owner-perceived need and
actual implementation: only one third of
owners who thought they should provide
smoke-free areas actually provided such
areas. It seems clear that self-regulation
has not worked, as judged by the restau-
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TABLE 2—Logistic Regression: Predictors of the Provision of Smoke-Free Areas

Smoking in Restaurants

95%
Odds Confidence
n Coefficient SE Ratio  Interval

Perceived customer demand 299° 0024 000606 1.02° 101,104
Owner atiitude to provision of areas

Think areas shouid be provided 195

Think no areas should be provided 104 ~1866 0471 0.16° 0.06,0.39
Owner agreement with legisiation

Disagree 217 i L e o

Agree 82 ~-0682 0355 0506 025 1.02
Median price of meal 299° 0.021 0.012 102 09897 105

free areas provided.

Significartly different from 1, o = .05,

Note. Variables are listed in the order in which they were entered into the model. n = 299 restauranis because
some owners responded “Don't know” when asked what percentage of their customers would like smoke-

2Continuous variable, therefore total sample size is given. Odds ratios are for an increase of 1 unit for continuous
variables (1% increase in perceived cusiomer demand; $1 increase in median meal price).

rant industry’s own criterion of provision
according to owners’ perception of need.

The findings also highlight the inad-
equate provision of smoke-free areas in
restaurants relative to the level of cus-
tomer demand. Restaurateurs greatly un-
derestimated the proportion of customers
who wanted smoke-free areas. Only
23.6% of all restaurants (26.1% of custom-
er-surveyed restaurants) provided either
separate areas or a total smoking ban,
whereas nearly 90% of surveyed custom-
ers thought they should. Past reports of
the public’s views about smoke-free areas
have been open to criticism because they
may not reflect the views of customers of
specific restaurants. This study examined
the discrepancy between owners’ percep-
tions of their customers’ preferences and
the actual preferences of those customers.

How can such a discrepancy occur?
One reason must lie in the failure of the
public to make its preference for smoke-
free areas known. Education is needed to
encourage those who dine out to state a
clear preference. Restaurateurs have as-
sumed that failure to state a preference
indicates that customers have no prefer-
ence. A second reason for the discrepant
views may lie in the failure of restaura-
teurs to actively seek customer prefer-
ences. Unelicited views expressed during
the telephone interview suggest that many
owners have adopted a “let sleeping dogs
lie” approach to the issue.

Characteristics of Restaurants That
Provide Smoke-Free Areas

Two factors were found to predict the
provision of smoke-free areas in restau-

rants. First, owners perceiving a higher
level of customer demand were more
likely to provide areas to meet that de-
mand. Thus innovative methods are
needed to make restaurant owners more
aware of the public demand for smoke-
free dining. Second, owners who believed
that restaurants “‘should” provide such
areas were more likely to provide separate
areas. This finding highlights the impor-
tance of the owners’ attitudes and percep-
tions and calls on health educators and
researchers to provide accurate and cred-
ible information about the health risks of
passive smoking and the preferences of
customers.

Customer Preferences

Smokers were likely to want the free-
dom to smoke anywhere and were less
likely than nonsmokers to support sepa-
rate areas or total smoking bans. How-
ever, even smokers support bans on
smoking in restaurants.!? Predictably,
smokers were also more likely than non-
smokers to say they would stop going to
their favorite restaurant if a total smoking
ban were introduced, whereas nonsmok-
ers would go more often. The data pre-
sented suggest that restaurants have more
to gain than to lose from the introduction
of a smoking ban.

Barriers to the Provision of
Smoke-Free Areas

A major perceived barrier to the pro-
vision of smoke-free areas was lack of
space to provide effectively separate ar-
eas. However, given that nearly 50% of
customers favored a total smoking ban in
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restaurants and only 15% said that a total
ban would cause them to go to their fa-
vorite restaurant less frequently, it would
seem that a total ban is a more viable op-
tion for small restaurants than has previ-
ously been thought. Furthermore, a total
smoking ban is the only effective strategy
for protecting nonsmoking customers and
staff from environmental tobacco smoke
in small restaurants. The difficulty of en-
forcing a policy and fear of potential loss
of business were two other perceived bar-
riers. These would both be addressed best
by a legislative approach.

Policy Implications: What Is
Needed to Encourage
Restaurant Owners to Go
Smoke-Free?

One method of encouraging restau-
rateurs to provide smoke-free areas is to
increase the level of active demand by
customers. Although nearly 90% of cus-
tomers say they would prefer smoke-free
areas, apparently very few voice this con-
cern. It may be that people are more re-
luctant to insist on their consumer rights
when engaging in an essentially social ac-
tivity such as dining out. This reluctance
needs to be addressed through education
of the public about its right to a smoke-free
environment when eating out and accu-
rate information about the high proportion
of people who prefer smoke-free areas.

A legislative approach would address
some of the important barriers to provi-
sion of smoke-free areas, such as the fear
of loss of business. Owners seem reluctant
to take this step for fear of losing business
in an economic climate in which every
customer is important. The fear relates to
being the instigator of a new trend when
smoking customers will have the option to
go elsewhere. If legislation enforced a
common policy, concern over losing cus-
tomers would not be an issue. Some own-
ers enthusiastically endorsed the option of
government legislation because they felt
this would take the onus from them and
allow the government to take the brunt of
any criticism.

The growing threat of court actions
by employees exposed to passive smoking
provides a further incentive for restaura-
teurs to consider a total smoking ban. The
responsibility for protecting employees
from the effects of passive smoking is
clearly the employers’.# Recent court ac-
tions have highlighted this increasing
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threat.26 The adoption of legislation on
smoke-free dining would reduce the need
for litigation.

Summary

The argument against regulated pro-
vision of smoke-free areas in restaurants
has been based on emotional appeals
rather than on accurate data about the
needs and preferences of customers. The
industry has promoted self-regulation for
several years now; however, owners have
failed to act. Failure to make self-regula-
tion work suggests that legislation may be
the most viable option, at least in New
South Wales. Further work is needed to
establish whether these findings general-
ize to other countries. O

Acknowledgments

Grateful acknowledgment is made of the assis-
tance given by Claire Brears, Jenny Knight,
and Lia Sonntag, and for the cooperation of
restaurant owners and their customers.

References

1. Smoking and health: a report of the Advis-
ory Committee to the Surgeon General,
1964. Vital Health Stat [10]. 1964;34.
DHHS publication 1103m.

2. The Health Consequences of Smoking:
Cancer. A Report of the Surgeon General.
Washington, DC: US Dept of Health and
Human Services; 1982. DHHS publication
PHS 82-50179.

3. The Health Consequences of Involuntary
Smoking: A Report of the Surgeon Gen-
eral. Washington, DC: US Dept of Health
and Human Services; 1986. DHHS publi-
cation CDC 87-8398.

4. Hirayama T. Nonsmoking wives of heavy
smokers have a higher risk of lung cancer:
a study from Japan. BMJ. 1981;282:183-
185.

5. Glantz SA, Parmley WW. Passive smoking
and heart disease: epidemiology, physiol-
ogy, and biochemistry. Circulation. 1991;
83:1-12.

6. Humble C, Croft J, Gerber A, Casper M,
Hames CG, Tyroler HA. Passive smoking
and 20-year cardiovascular disease mortal-
ity among nonsmoking wives in Evans
County, Georgia. Am J Pub Health. 1990;
80:599-601.

7. Landau L. Annotation: passive smoking in
childhood. Aust Paediatr J. 1988;24:271-
272

8. National Health and Medical Research
Council. Effects of Passive Smoking on
Health. Canberra, ACT, Australia: Austra-
lian Government Publishing Service; 1987.

9. Borland R. The extent of restrictions on
smoking in the workplace. Aust N ZJ Oc-
cup Health Safety. 1990;6:93-96.

10. Borland R, Owen N, Hill D, Chapman S.
Staff members’ acceptance of the introduc-

11.

12.

13.

14.

15.

16.

17.

18.

19.

21.

22.

tion of workplace smoking bans in the Aus-
tralian public service. Med J Aust. 1989;
151:525-528.

Millar WJ. Evaluation of the impact of
smoking restrictions in a government work
setting. Can J Public Health. 1988;79:379—
382.

Tutt D, Kinnaird B, Rolls J. Introducing
smoke-free zones in restaurants. Aust
Health Rev. 1990;13:122-126.

Hill D. Public opinion about smoking in
restaurants and at work. Med J Aust. 1986;
145:657-658.

Cummings L, Dodson M, McPhail S.
Smoking and Air Quality in Indoor Public
Places. Final report of a project conducted
by the State Pollution Control Commission
(of New South Wales) and funded by the
Australian and New Zealand Environment
Council, August 1990.
Husgafvel-Pursiainen K, Sorsa M, Eng-
strom K, Einisto P. Passive smoking at
work: biochemical and biological measures
of exposure to environmental tobacco
smoke. Int Arch Occup Environ Health.
1987;59:337-345.

Tutt D, Harris W. Where there’s smoke.
. . . Carbon monoxide exposures in smok-
ing and smoke-free workplaces. Commu-
nity Health Stud. 1990;14:297-302.
Borland R, Chapman S, Owen N, Hill D.
Effects of workplace smoking bans on cig-
arette consumption. Am J Public Health.
1990;80:178-180.

Petersen LR, Helgerson SD, Gibbons CM,
Calhoun CR, Ciacco KH, Pitchford KC.
Employee smoking behavior changes and
attitudes following a restrictive policy on
worksite smoking in a large company. Pub-
lic Health Rep. 1988;103:115-120.
Chauhan J. Relationships between sour
and salt taste perception and selected sub-
ject attributes. J Am Diet Assoc. 1989;89:
652-658.

. Dewan NA, Bell W, Moore J, Anderson B,

Kirchain W, O’Donohue WIJ. Smell and
taste function in subjects with chronic ob-
structive pulmonary disease. Effect of
long-term oxygen via nasal cannulas.
Chest. 1990;97:595-599.

Walker A. Worldwide moves against to-
bacco promotion. BMJ. 1990;301:458.
Borland R, Hill D. Public attitudes to
smoke free zones in restaurants. Med J
Aust. 1989;150:407. Letter to the editor.

. Health Objectives for the Nation. Public

attitudes regarding limits on public smok-
ing and regulation of tobacco sales and
advertising—10 U.S. communities, 1989.
MMWR. 1991;40:343-353.

SAS Language and Procedures, Version 6.
1st ed. Cary, NC: SAS Institute Inc; 1989.

. BMDP Statistical Software Inc. BMDP

Statistical Software Manual, Volume 2.
Berkeley, Calif: University of California
Press; 1988.

. Australian Federation of Consumer Orga-

nizations Inc v Tobacco Institute of Aus-
tralia Limited (unreported). No. G253
(1987), Federal Court of Australia, Morling
J (February 7, 1991).

September 1993, Vol. 83, No. 9



