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SUBMISSION to the Select Committee on End of Life Choices 

The Principal Research Officer 
Select Committee on End of Life Choices 
Legislative Assembly 
Parliament House 
PERTH WA 6000 

To whomsoever it may concern, 

Recently, the Joint Select Committee on End of Life Choices has requested for 
submissions on whether there is a need for laws in Western Australia to allow 
citizens to make informed decisions regarding their own end of life choices. 
Laws regarding euthanasia or voluntary assisted dying are a recipe for disaster. 
In this submission, the Knights of the Southern Cross explain their stance. 

Under Term of Reference 3 regarding legislative change, it is submitted to the 
committee that any legislation for euthanasia will make our legislation 
inconsistent. It is wrong to kill those for whom we have been given a mandate 
of care. The State has laws to protect each and every person from harm be it 
by animals, another member of the public or those wishing to self-harm by 
committing suicide. This is apparent with the recent sentencing of the owner of 
two dogs who attacked an 8-year-old girl. Another example is the use of padded 
cells in lockups to prevent persons on drugs or alcohol from self-harm. There is 
an understanding that people who intend to self-harm may not be in a sound 
state to make such a decision. This is often the case when a person is under the 
influence of drugs. Thus, for our legislation and our policies against suicide to 
remain consistent, it follows that such thinking and duty of care by the State 
extend to those wishing to end their own life as well by providing them 
counselling and other alternatives. 

"Service and Christianity" 
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Under Term of Reference 1, assessment of medical practices towards the end

of life for chronic and/or terminal illness will address:

1. Pain relief
Euthanasia laws disturb the very foundations of the medical industry. It

is for very good reason that the Hippocratic Oath states that "I will give

no deadly medicine to any one if asked". One of the most common

reasons put forward for the provision of physician assisted suicide and

euthanasia is for relief of pain. But alternatives are already available and

even adopted at present in Western Australia since such laws on end of

life choices do not exist.

2. The role of palliative care
Therefore, such laws for end of life choices are medically unnecessary.

The advance of medicine has provided several alternatives, one of them

being palliative care. When good palliative care is given, requests for

assistance to die are rare.i Some of these views come from countries that

have already legalized euthanasia and were discoveries by doctors who

were willing to offer palliative care in respect of the Hippocratic Oath

they have taken. Relief from pain and distress is increasingly achievable

and obtainable.

3. Conflict for the medical profession
There is an inherent conflict that doctors and nurses face. They train and

enter a profession they believe is to care for people, yet they may find

that they are called upon to deliberately end a life. Internationally, all

medical associations have spoken out against euthanasia and assisted

dying. This includes the 2016 Position Statement from the Australian

Medical Association.ii

Under Term of Reference 2, a review of relevant reports and materials from

other jurisdictions is submitted.

There are dangerous social ramifications of passing laws on end of life choices.

With such legislation, there is a wider community attitude and expectation that

individuals will choose this option. Examples of these are places in the world

such as Oregon where funding is available for assisted suicide but not as readily

available for treatment. End of life care should never be compromised by the

conflicting need to contain costs especially in times when the nation is in
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financial debt. We already know that the Medicare system is not financially

sustainable given the future projections of ratio of working Australians to those

in aged care.

If legislation were to be introduced, there will be pressure on patients to ask

for or consent to be euthanized even when they want to keep on living. This is

the so-called 'duty to die' to relieve emotional, physical or financial distress on

relatives or carers involved. The duty to die can also reflect a state or society

expectation that "they" (e.g. the elderly with multiple health problems) will

agree to be killed because it is better for society.

There is a fear that the doctor's attitude towards terminally ill patients might

change somewhere along the line of care. Doctors would be less enthusiastic in

their care if they think the patient should be prepared to die and are supported

in this view by the law. This fear is already being realized in Belgium where

mentally ill people are being euthanized.' In the Netherlands, a Government

commissioned study shows it is almost routine to put patients to death without

their having given consent.'

It is worth noting the testimony of Professor Theo Boer, who for nine years was

a member of a regional review committee in The Netherlands:

"I used to be a supporter of legislation. But now, with twelve years of

experience, I take a different view. At the very least, wait for an honest and

intellectually satisfying analysis of the reasons behind the explosive increase

in the numbers. Is it because the law should have had better safeguards? Or

is it because the mere existence of such a law is an invitation to see assisted

suicide and euthanasia as a normality instead of a last resort? Before those
questions are answered, don't go there. [Emphasis added] Once the genie

is out of the bottle, it is not likely to ever go back in again"."

Lastly, no legislation has been successful in confining euthanasia to those

capable of informed consent. Overseas experience has shown, and the results

of enquiries have confirmed, that legislation has never been successful in

confining euthanasia only to those capable of informed consent. Five

government-sponsored inquiries in England, Canada, USA and Australia into the

consequences of legalising euthanasia have been published and all reached the

same conclusion that such law would always be unsafe. Doctors in Australia and

several from other countries have been travelling to countries where such laws
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are being considered and urging the government not to introduce such

legislation.

In conclusion, the Knights of the Southern Cross request the Committee to issue

a report against introducing euthanasia or assisted dying laws in the State of

Western Australia as an end of life choice. These laws are unnecessary and will

only promote a culture of death, something which the State has been working

against in many aspects to provide for its citizens so they may lead a good

quality of life during their time on this Earth.

Peter Lewis

State Executive Officer

18 October 2017

1 Chochinov et a12005, Clinical Oncology 23:24 p5520-5
"Australian Medical Association, Position Statement on Euthanasia and Physician Assisted Suicide, 2016
'Report from the Federal Commission on the Control and Evaluation of Euthanasia presented 'P h October
2016 to the Parliament of Belgium: over 2014-15, lethal injections were administered to five with
schizophrenia, five with autism, eight with bipolar disorder, 29 with dementia, 39 with depression
(www.washingtonpost.com/opin ions/europesmorality)
"Richard Fenigsen (2004), "Dutch Euthanasia: The New Government Ordered Study." Issues in Law and
Medicine 20:1 (2004), 77

From http://www.mercatornet.com/careful/view/14424
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