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The aim of this submission is to present arguments against the legalisation of
euthanasia.

Euthanasia is the premeditated killing of an individual usually with a lethal injection
with or without their consent. This intentional act is murder which is a criminal offence
carrying a just penalty enshrined in our laws. It is, therefore, presumed that all life is sacred
and worthy of protection. Attendant to this are the international agreements on human rights
that say the right to life is unalienable, this is, it is inviolable and sacrosanct. The desire to die
a voluntary death doesn't change the characteristic of the act not its penalties. However,
withdrawal of treatment that fails to fulfil its purpose or treatment that unintentionally hastens
death is not euthanasia.

Euthanasia, as an act, implies that every life has a quality attached to it. Any number
of factors, such as disability, circumstances, pain render a life better or worse and euthanasia
hinges on a judgement that factors produce worth. Some people are assigned low quality'
and candidates for preferable death.

An individual worth is not dependent upon outside and extraneous factors, but by the
fact that every life, created in God's image (Genesis 1:26-27), has an intrinsic, God-given
value. In addition to this is the important fact that with our physical and natural death we do
not cease to exist. God created us, breathed life into us and we became a living being
(Genesis 2:7). There is no annihilation of the person at death and one continues to exist
outside of this earthly realm apart from the body which decays. If we have been reconciled to
God and are spiritually alive we are in heaven or in hell should we be still strangers to God
and spiritually dead. Woven into this is the implication that we are not given a freedom and
license to euthanise or 'put-down' another human being. We are duty bound to protect human
life.

Inherent in all euthanasia legislation is discrimination. There is an instant segregation
of a group from the general populous, that are to be treated differently. The laws against
murder protect each one equally, without partiality. Article 7 of the United Nations
Declaration says: "All are equal before the law and entitled without any discrimination to
equal protection of the law." Euthanasia will redefine 'protection" and tampers with the
potency of the law and the right to correct judicial process (a magistrate/ judge, a court,
appeals and jury) which is replaced by the judgement of a doctor or doctors alone. Euthanasia
empowers doctors, not patients. Euthanasia creates a society marked by those who can be
killed and those who cannot. It behoves us all to remember the genocide in Nazi Germany
which used euthanasia to rid German society of undesirables, which included the physically
and intellectually disabled following experimentation on their bodies before death, in order to
achieve an engineered superior society according to man's standards. Never say this will not
happen again. We are to learn from history, not repeat it.

Euthanasia will bring with it a change in the nature and purpose of medicine. No
longer will a doctor cleave to the Hippocratic Oath, but will be swayed by the legislation of
euthanasia to dutifully take the life of a patient, who he/she once treated with diligence, cared
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for and even at times comforted. Their conscience is violated. The trust you and I once had in
our doctor/s is dissolved and will give rise to suspicion and caution in the doctor/ patient
relationship. To protect a doctor from prosecution in an act of murder is to give power that
leads to abuse.

The reporting procedures contained within euthanasia legislation in other countries
have proven to be failures. Non-reporting is rife with cases not even documented. In Europe,
this non-reporting is rampant and if doctors are found out they receive nothing more than a
mild rebuke. Safeguards are flouted and in the Netherlands, the Remmelink Report, found
that 1,000 patients are involuntarily euthanised every year, and since legalisation of
euthanasia there has been no oversight of doctor's decisions. The number euthanised is rising
exponentially and euthanasia has become the default mode of dying for cancer patients. 2
There is a slippery slope to be avoided by firmly rejecting euthanasia. It was with alarm that I
read within the committee's terms of reference (Part a.) a mention of chronic illness
alongside terminal illness as a marker for candidates for euthanasia. Chronic disease is
defined on the basis of biomedical disease classifications and includes diabetes, asthma and
depression. Chronic illness is the personal experience of living with these diseases. The slope
just got steeper. These illnesses are not always terminal.

The advocates of euthanasia argue on the grounds of 'self-determination'. Their wish
to do what they will is forever foisted upon all, who also have a will and decide to stay alive.
Autonomy with legalisation will be given over to another party/ parties and the State, to
decide your fate. The rhetoric on choice, freedom and options is spurious and a cover for the
fact that 'freedom to choose' becomes coercion. Nothing is left but for all to have to try to
justify their existence.

There are people in our society who are vulnerable, the elderly, disabled and
terminally ill, who are deserved of our compassion, care and protection, but who will
automatically become a target for euthanasia. They will feel the pressure of having to justify
their existence often in the face of unscrupulous family motivated by interest of a pending
inheritance and uncaring medical staff and carers who see them as a burden, and push for
their demise.

One should also be very mindful that those who are depressed and suicidal need
counsel, not the easy way out. Many of these people suffer such complaints only temporarily
and never experience them again. Any legalisation of euthanasia will effectively end the life
of a number of these cases prematurely, never allowing for recovery.

In the world today our worth is estimated by the bottom line (money). The state of the
finances has become primarily the main concern and not the right to live. Governments in
seeking to minimise costs and keep on target with a socialist agenda turn instantly to curbing
medical costs. Here they turn attention to areas where they know much expenditure is given

1 Oderberg, D., "Dying with Dignity Ignore the Basic Good of Living" in Australian Financial Review, 22 nd March
1995.
2 Doughty, S., "Don't Make Our Mistake" in Daily Mail (U.K.), 10 th July 2014.
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over, that is, the elderly, chronically ill, disabled and terminally ill. What better way to reign
in expenditure than to legalise euthanasia under the guise of 'end-of-life choices', and make it
appear palatable.

What is needed is an urgent re-appraisal of the motives of governments and a return to
looking after and protecting all in the population. Too much is spent on dubious and
unnecessary projects and on wasteful undertakings. Generous funding needs to be given to
medicine at all levels and in all areas, without the raising and imposition of more taxes.
Priorities need to be set.

People will die with dignity when they have very good medical care for their needs.
Raising standards of care is the answer, not embracing euthanasia. If one wants to show
compassion, once should aim to treat maladies and relieve suffering, not kill the sufferer. It is
here that advances in palliative care and pain treatment are paramount and worthy of extra,
significant funding. Palliative care aims to give the best quality of life for patients and
support for their families. The World Health Organisation's report 'Cancer Pain Relief and
Palliative Care' twenty-five year ago said that with the methods in palliative care euthanasia
is unnecessary and efforts to implement palliative care should be followed. 3

The present problem which governments have the duty to address is under treatment.
Those who could be effectively treated are not and palliative care is not applied when it could
be. A reading of the Palliative Care Australia website, under "Euthanasia and Physician
Assisted Suicide", makes it clear that they desire more funding across Australia for palliative
care.

In 1995, a Western Australian doctor wrote, "There are very few symptoms indeed
which cannot be controlled through the application of good palliative care." 4

Euthanasia is a measure of expediency and the quickest means to solve a dilemma and
a misappropriation and an abuse of the power vested in governments. Inherent in Government
legislated procedure is the desire to justify legislation and to ignore all evidence pointing to
'bad' law. Where there is a denial and rejection of the law of God, human life becomes cheap
and expendable and then there will be the reaping of the consequences. God is in control of
life and death, not man.

Conclusion

Firstly, I do not wish to appear before the Committee for oral reporting.

Secondly, this submission has addressed the major concerns pertinent to euthanasia,
and has covered at least two 'terms of reference'. 'Term of Reference (d)' regarding
Enduring Powers of Attorney and Guardianship laws, has raised a loud alai in and
indignation. It implies that the State will seek to employ existing and future Attorneys and

3 W.H.O, 'Cancer Pain Relief and Palliative Care', p. 55

4 Dean, A., "Too Little Stress Laid on Palliative Care", in The Australian, 9 th
 June 1995.
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Guardian Directives to facilitate the euthanising of people covered under such. It is obvious,
that this Government intends to advance the execution of euthanasia by automatically
including the 'Donor' who has not lost decision making capacity (Power of Attorney) and

who has lost decision making capacity (Enduring Power of Attorney). There is no protection
for the Donor who desires to stay alive and not be euthanised.

APPENDIX

Genesis 1: 26-27

And God said, 'Let us make man in our image, after our likeness and let them have
dominion over the fish of the sea, and over the fowl of the air, and over the cattle, and over
all the earth, and over every creeping thing that creeps over the earth.'

So God created man in his own image, in the image of God created he him: male and
female created he them.

Genesis 2: 7

And the Lord God formed man of the dust of the ground, and breathed into his
nostrils the breath of life; and man became a living soul.
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