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VOLUNTARY EUTHANASIA BILL 2002 
Second Reading 

Resumed from 18 September 2002. 

HON KIM CHANCE (Agricultural - Leader of the House) [3.08 pm]:  I rise on this occasion because there may 
be an expectation for a member of the Government to rise.   

Hon Norman Moore:  It is an important expectation. 

Hon KIM CHANCE:  Yes.  However, I rise to advise members that the Government has no official position on 
this Bill.  This is one of the range of Bills that are dealt with by the Australian Labor Party as matters of 
conscience and, as such, the Labor Party room either does not consider the matter at all or considers it simply to 
the extent that it makes a declaration that it is a matter of conscience.  That procedure was followed in this case.  
That concludes my comments as Leader of the House. 

I do want to comment, albeit briefly, as a private member.  As a private member I will be supporting this Bill.  
The question of euthanasia, like many other questions of morality concerning life, its beginning and end, is 
clearly a sensitive one and not one that divides on party lines.  It is one that lies very much at the conscience of 
each member and the way in which we perceive life and death.  I have, as I am sure every other member has, 
regardless of his or her position on this Bill, great compassion for those who are suffering and who have no clear 
future.  In adopting the position in favour of this Bill, I most certainly do not denigrate anyone’s views, least of 
all do I denigrate the views of those people who hold up, and indeed practise, palliative care as an alternative.  I 
believe, as I know Hon Robin Chapple does - indeed his second reading contribution noted this - that palliative 
care has a definite place.  As someone who, like all members, has lost a member of his family and seen the 
tremendous benefits and comfort that palliative care has brought, I certainly do not denigrate it.  There is a stage 
in the ending of some life at which palliative care can no longer be of any particular help.  Perhaps I take a 
fundamentalist view on this, but given that we do not withhold the kindness of death from an animal, I find it 
difficult to see how we can withhold the kindness of death from a human.  I know there are a lot of other ways to 
look at this question and, as I said, I deeply respect those views.  However, those are my views, and that is why I 
support this Bill.   

HON TOM STEPHENS (Mining and Pastoral - Minister for Local Government and Regional Development) 
[3.12 pm]:  Members of the House might be pleased to know that on this occasion I have not come with a long 
speech.  During my parliamentary life, I have endeavoured to maintain a consistent and constant viewpoint on 
questions of bioethics and how the law should be shaped; that is, a consistent life ethic across all issues that 
touch upon life, and to opt for the protection and sustaining of life and to oppose the deliberate taking of human 
life at any stage of human life.  I do not hold those views from a position that is fundamentally based on religion, 
ethics, morals, morality or mores.  I have endeavoured to base my position on a reflection of what makes for 
good law, what makes for the best law and what makes for the laws that, in my view, should be reflected on the 
statute books of our State.  We have dealt with this issue before and I hope that on this occasion this Bill is also 
defeated.  There is a whole range of reasons that I think it should be defeated. 

I believe that some people who have issues involving palliative care and the response to the challenges of 
palliative care have confused them with the proposal to legalise voluntary euthanasia.  Good palliative care never 
prevents the removal from any patient whose life has virtually come to an end the extraordinary means that have 
been required to sustain their life.  In the ordinary course of events that form part of the operations of hospitals 
and palliative care centres and of the activities of palliative care nurses and doctors operating around our State 
and nation, good palliative care regularly sees the removal of extraordinary methods used for sustaining life 
beyond what would otherwise be available to a person, and that is the way it should continue to be.  It may well 
be that a Bill that tries to give legal expression to the best traditions of western medicine and the legal situation 
that governs this area will be introduced to this Parliament.  Increasingly, woolly thinking surrounds these issues 
and somehow or other suggests that the taking away of extraordinary methods is something to do with 
euthanasia.  It is not.  Euthanasia, voluntary or otherwise, is the deliberate taking of human life, and in the face 
of that, and that definition, I oppose it.  I oppose giving it legal protection, such as the protection that would be 
afforded by the statute that is on offer in this Chamber.  I oppose the concept of deliberately intervening to take 
human life, as I have said, at any time in the continuum of the life of a member of the human species.  The basis 
of my view is that when we move away from that basic principle we place at risk what is fundamental to the 
protection of people in our society.  We place people at risk when we embark upon the course that is suggested 
by this Bill.  I call it adopting the concept of the seamless garment in handling the issues of life.   

I hope people would naturally be attracted to opposing the taking of life.  This is a puzzling area, because during 
discussion of this issue people suddenly jump across the political lines that are often drawn in the discussion of 
political issues.  It always puzzles me that people who I would assume to be the great protectors of people 
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suddenly jump away from their life-protecting principles when they discuss some of these bioethical issues.  It 
amazes me the way the political lines are blurred during these debates in this Chamber.  Bioethical discussions 
have provided some of the most puzzling experiences I have had in this Parliament.   

I aspire to be a pacifist.  I oppose war.  I hate it that we resort to war and the taking of life in war, which is why I 
was an opponent of the Gulf Wars.  I urge people to fall back and away from the taking of life in that way.  I 
have heard from the party that has proposed this Bill why it opposes the taking of human life in war.  However, 
it has suddenly jumped up and introduced the Bill before the House.  Again, I find myself puzzled by the 
processes that blur the lines and discussions.  I urge people to reflect on these issues with some level of 
consistency.  Why do some of us oppose war?  Is it not from a fundamentally profound respect for human life 
that we beg people to find every other possible method for resolving disagreement rather than the taking of 
human life?  It seems to me that a principle of international law embodied in the expectations of the United 
Nations is that we should find every possible method to protect human life and not resort to war.  In similar 
terms, when faced with the challenge of people in the final phase of their discomfort, upon what basis can 
anyone suggest that it is appropriate to intervene and deliberately take those lives?  It appears to me that the 
withdrawal of extraordinary means of support is an entirely appropriate principle.   

There is an obligation on the part of Governments, Parliaments and communities to provide for the resourcing of 
palliative care to a point that there should be no justification for anyone to experience any discomfort of pain at 
that time in their lives.  They should be experiencing the best palliative care available.  I have had friends who 
have experienced the most awful forms of cancer and I support the palliative care approach that has seen all their 
levels of pain removed.  Palliative care includes increasing the dosage of pain-killing drugs to attack the pain.  
The palliative care nurses have told these patients, “With our efforts to attack the pain threshold through which 
you are about to move, the next injection will, as a consequence, cause the shutting down of your vital organs.  If 
you wish, we will give you that palliative care and that will be the pain-killer necessary to remove from you any 
experience of pain.  However, as a by-product, it will cause the shutting down of your vital organs.”  The best 
palliative care will see the administration of that medication, which is not euthanasia.  The patient simply ends 
up, through the best process of palliative care, having the unnecessary experience of pain removed.  No-one is 
obliged to forgo the benefits that come from contemporary science of reducing and eliminating pain whenever 
possible.  In the huge public debate that has surrounded some of the notorious cases in which euthanasia has 
been practised, people who do not have life threatening diseases or who are not in the final phases of their life 
have had medical support that has given them a false belief.  Recently, in a well-known case, the autopsy of a 
person who thought she was faced with a terminal illness found that all she had was an extremely painful twisted 
bowel.  If medical sciences had revealed that information beforehand, even under this Bill, that type of 
euthanasia would not have been tolerated.  I presume it is not tolerated in the Bill before the House.  However, it 
then begs the question: what are the life endangered circumstances under which euthanasia should be 
countenanced by legislation?  My view is that there are none.  A humane society and a society that respects what 
law is about should be offering to resource this area of great need, as we, in part, do in Western Australia.  We 
provide some very good palliative care but we can always do better and should do better.  I, for one, would be 
delighted if the Parliament demanded increased financial support for palliative care processes as an alternative to 
further considering these sorts of issues.   

I do not doubt that the mover of the Bill, the Leader of the House, who has spoken as a private member - as am I 
- and all members, are revolted by the thought of people experiencing pain.  We have an obligation to respond to 
that by making sure that the resources are available as far as humanly possible for the removal of pain and 
discomfort from people facing pain in the final phases of their life.  I have become increasingly persuaded that 
they should not have to do that by the evidence provided to me over the years from practitioners and those who 
have worked in this field, and from friends who have experienced the worst forms of cancer and who have had 
the option to remove their pain and discomfort as they have gone towards their ultimate death.   

Perhaps the Parliament could better spend its time in reactivating the Bill on medical care for the dying 
previously moved in this Parliament by Ian Taylor.  That would be a much more appropriate response to the 
challenges in this area than advancing legislation of this sort.  I do not believe that this Bill reflects the current 
political necessities of the community.  At the moment the community has a huge list of priorities of which this 
is not one.  There are so many other issues that the Western Australian community would like us to tackle as a 
Parliament than this issue of creating what I consider to be dangerous law that leaves people at risk.   

I hope that this Bill is defeated in this Parliament and in this Chamber in particular.  I have a range of legislation 
that I have been trying to find parliamentary time for and would like to see advanced through the Parliament in 
response to our pre-election commitments to Western Australians.  From my perspective I hope that this 
Parliament does not spend too much time on this Bill.  I appreciate that on this particular occasion we are dealing 
with non-official business and the Greens (WA) have the opportunity to advance their priority legislation.  
However, I hope that if this Bill were to be finally dealt with in this Chamber and brought to a resolution, and 
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even if it finds favour in this Chamber, that that would be the end of it and it would not be further advanced.  We 
have enough important legislation to deal with that responds to the preoccupations of the mainstream community 
of Western Australia rather than dealing with what I consider to be the pursuit of fringe law.  In the end this law 
places people at risk.  It reflects the fundamental failure of the people who have drafted it to appreciate that there 
is good practice, good precedent and good law already on offer.  Riddled through the second reading speech of 
the member who introduced the Bill is a complete failure to appreciate that good palliative care does not prevent 
the removal of extraordinary means of support from a person who is dying.  That extraordinary means of support 
has, in best practice, a broad definition by the medical practitioners, the palliative care centres, the hospitals and 
the nurses who work in this field day in and day out.  It broadly defines the concept of extraordinary means and 
proportionate gain for people who are experiencing life-threatening disease, tragedy or accident.  Day in and day 
out, machines are shut down, drugs are withdrawn, pain-killers are increased and pain-killing medication can, as 
a consequence, not only have the deliberate course of removing pain, but also cause the incidental shutting down 
of the vital organs of the human body.  That is not euthanasia.  It is the type of practice that is adequately 
supported by the statute books as they exist, and, perhaps, could be better supported and codified by a 
reactivation of the Taylor Bill.  However, it certainly does not justify embarking down this path.  Anyone who 
listened to that second reading speech or has since studied it would have to be overwhelmed by the confused 
logic and the failure to appreciate the practice that has gone on in this process.  

Debates of this type touch upon the raw emotions of members.  Therefore, I will avoid making too many 
comments on this matter.  I want members to take what I say on face value.  Some will think that what I have to 
say is absolutely predictable and that they could expect nothing less from me.  I make no secret of my religion.  
When I approach these bioethical issues, I consider that I have an obligation to consider them as a law-maker.  
Examining the law is done through a variety of prisms.  However, I believe that my religious viewpoint is 
irrelevant to the consideration I will give to this issue.  It happens to be consistent with it, but it should be - and 
in my view is - irrelevant in my case.   

The use of a law-maker’s logic makes for best practice and provides for making the law as best we can.  The best 
laws do not allow human life to be taken.  That is a fundamental element of the law upon which all the other 
rights become subsets of that basic and core principle.   

Hon Ed Dermer:  The law has a duty to protect life.   

Hon TOM STEPHENS:  That is well articulated.  All the other rights that flow from that, whether it is industrial 
law or laws that govern people’s rights to education or health are subsets of what makes for a good and well 
ordered society.   

At the start of every sitting day we hear the Lord’s Prayer, which aspires to these goals.  There will be some 
people in the Chamber for whom that prayer is not consistent with their own belief system.  I respect that.  Just 
because prayers are said in this place, it does not necessarily obligate everyone to reflect them.  However, the 
prayer tries to articulate a philosophy of law making.  Stripped of its theological content, the Lord’s Prayer very 
crisply and precisely articulates the best philosophy of law making and what it is about.   

Hon Ed Dermer:  It is about the welfare of the people of Western Australia.   

Hon TOM STEPHENS:  Indeed.  I should be able to rattle off the Lord’s Prayer word for word by now.  I 
possibly could if I was aided and abetted.   

As I said, I did not expect this debate to be held today.  I have gone to a lot of trouble in my presentations to this 
Chamber in previous debates on bioethical issues.  However, I note that the erudition a member brings to the 
debate does not have a great impact on it.  Perhaps my speaking off the cuff might have the same effect - 
probably nil - on the views and prejudices of members.  I hope that is not the case.  I would like to think that 
some day, somebody is persuaded by something I say in the Chamber.  I have never been told that.  Maybe there 
is a first time for everything.  Maybe one day a member will say he was going to vote differently but voted the 
other way because of what I said.  However, as I said, it has never happened to me. 

Hon Norman Moore:  You are no orphan.   

Hon TOM STEPHENS:  That is right.  I would love to persuade a member to desist from supporting this Bill.  If 
any member would like to have a useful discussion about it or if they have some doubts about their views and 
want to enter into an exchange, I am happy to do that.   

Members get lobbied on bioethical issues when these types of debates come before the Chamber.  However, I 
have not been lobbied by anyone on this issue.  At least, it has not been brought to my attention.  Maybe I have 
not given the matter the attention I might have when I was previously not in Cabinet.  When bioethics issues 
were debated previously - specifically during the abortion debate - I spent a lot of time on them because I felt 
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obligated to work my way through them and to strip myself of my religious views.  I tried to work my way 
through the issue as a law-maker.   

That debate, and indeed this one, has led me to believe that to accept the need for voluntary euthanasia is to be 
absolutely pessimistic and despairing.  I believe that the community can, should and must do better than it does.  
I have already argued that, by and large, physical pain can be removed by pain-killing palliative care.  Suffering 
has a purpose in life.  Although it is not something people aspire to, to artificially remove it by embracing death 
and despair would rob individuals, families and communities of a vital part of life.  Life and death are one; it is a 
continuity.  The experience of ill health is a time when people can rise to the extraordinary opportunities that 
arise from that.  Some people with a religious faith will call that a blessing.  People tend to rally around and 
support one another through that time rather than pull off the shelf the latest death-inducing drug and opt out of 
life because someone has a twisted bowel or whatever the latest discomfort people have that they believe should 
be treated with voluntary euthanasia.   

As political opponents who fight one another with great vigour and zeal, members rally around each other when 
another member is ill.  We respond as people.  We adopt the guise of humanity for a minute and are decent 
toward each other in those circumstances.  As a challenge, society must embrace all aspects of life, including 
birth and death.  Embracing it provides us with an opportunity to meet the challenges and opportunities of the 
human condition.   

I encourage members not to opt for a Bill that is simply a celebration of despair.  Instead, members have an 
opportunity to support legislation that could provide all the protection for the best practices of palliative care.  If 
the Chamber wanted to reactivate the Taylor Bill for the medical care of the terminally ill, I would be delighted 
to see it become law.   

HON ED DERMER (North Metropolitan) [3.38 pm]:  I am opposed to this Bill.  I endorse the comments made 
by Hon Tom Stephens.  I do not believe that killing people can be the answer to their problems.  Hon Tom 
Stephens talked about the importance and potential of palliative care to overcome a person’s painful departure 
from life.  That must be the positive solution.  Killing someone and saying that that will solve the problem is a 
negative solution.  I think that is a defeatist attitude rather than a progressive attitude.   

Our first responsibility is to look after each other.  To say that I am looking after someone by killing him is not a 
true answer to the problem.  One of the wonders of living in the early twenty-first century is to appreciate the 
advances of medicine and the opportunities we may all have to live a long life on the basis of medical advances.  
To pursue the boundaries and advance medical care would be a wonderful field for a person to spend his 
working life in.  We have the privilege of living in Australia.  We should not become too obsessed with medical 
advances that may enable us to live extraordinarily long lives.  There is an obvious need for medical care in 
poorer societies to enable people to have any reasonable expectation of a longer life and quality of life similar to 
that enjoyed in this country.  Medical advances lead to the potential for extended success in palliative care.  Long 
and protracted terminal illness may involve discomfort and pain for many.  However, the opportunities for 
palliative care as they exist today are very significant.  With advances in medicine there is an expectation they 
will be developed further.  As time goes on the whole question of euthanasia will become less relevant. 

There is another inherent difficulty in the development of medical science that underlines the principal reason 
that I am opposed to euthanasia.  Medicine is constantly advancing to keep us alive to enjoy life but it is also 
constantly increasing the cost of providing health services.  A principal constitutional responsibility of State 
Governments is health.  It is a constant challenge: how do we find enough money to provide the quality of health 
service we would like to provide in every aspect for all the population?  Palliative care is one of the aspects but 
we are concerned with all of them.  How do we find enough money?  One of the reasons that makes it difficult to 
find enough money to provide the health care we all aspire to is that medical advances makes greater health care 
possible but the potential cost of providing that health care is much higher.  Projecting logically into the future, 
we can see that the provision of health care that people need will become much more expensive for society.  A 
few vectors are driving the increasing cost of health care.  With the indulgence of the House, I will get to that 
point shortly and show where it fits into my basic concern about euthanasia.  Over time, what medical science 
and health care can provide will increase, but the cost will also increase.  We are all well aware that as we age, 
our society ages with us.  In 20 or 30 years there will be a proportionately smaller base of taxpayers providing 
the revenue to sustain all of us.  There will be a significantly increased aged proportion of our population.  It is a 
special challenge.  Part of the nature of life is that as a person gets older, health and medical requirements 
become greater.  The advancement of medical science is constantly expanding the possibilities of the health 
services that can be provided.  The demographic structure of our population has resulted in a reduction of the 
number of people of working age who provide taxation support.  The conundrum for us is to find the right policy 
to deal with the cost of looking after the health of the population in the future, which increasingly ages, along 
with increases in medical science.  Due to the way Australia is constituted, State Governments will need to face 
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the challenge of meeting those medical costs.  This is a problem that we must all get our heads around.  A 
tendency that disturbs me greatly is any inclination - there is certainly one from the federal Government - to say 
that individuals must take greater responsibility to pay for the medical services they may require.  I am a very 
enthusiastic supporter of the universality principle that is entailed in Medicare.  I am very disturbed when I speak 
to people in Western Australia who have to wait for many months to have tests to determine whether the unusual 
headaches they are suffering indicate a brain tumour.  Any sort of cancer in the body will have a more successful 
outcome if it is dealt with earlier rather than later.  The reality is that people are often required to wait for a long 
time for medical tests because they cannot afford to access medical services privately.  This is something of 
which we are all very aware.  The potential for medical services increases through science but it has to be paid 
for, so costs increase.  There is a developing imperative to say that universal health care, which is such an 
important principle, is becoming less financially possible from a budgetary point of view.  What terrifies me 
about euthanasia is that once it is legal to kill someone, it becomes the obvious economically rational answer to 
solving the health care budget problem. 
I remember reading a letter to the editor in The West Australian from one of my 375 000-odd constituents early 
last year.  I had intended to use the letter in this debate but I had not anticipated that the debate would come on 
this afternoon.  As such, I do not have it with me but I will paraphrase the letter.  The author was projecting a 
visit to a doctor in 2030.  After receiving pathology test results and being told of a condition - which by 2030 
may not be terminal - a patient may be told that he can be saved if he can access the very expensive treatment.  
By then my fond adherence to universal health care would be seen as laughable given the increase in the cost of 
total health delivery and the increasingly aged population.  After being told that the tumour could be dealt with, 
the patient would be told that he would need to mortgage his house to pay for treatment.  The patient would have 
just spent the past 30 years of his life paying off his house.  What does he do?  Does he say, that is it?  He has 
worked hard for what he has in a material sense but now has to choose between his life by accessing medical 
care or taking the economically rational answer and popping down to the local euthanasia clinic to have himself 
put down.   
All of us in this place live in the real world.  We know how cold, hard and practical this real world can be.  I 
refer again to that letter from the fellow from Floreat who talked about the scenario of the person going to a 
doctor and being told that if he sets aside all his earthly wealth and takes out a second mortgage on his house or 
sells it, he can have life, or he can go to the euthanasia clinic and take the economically rational expedient of 
having himself put down.  If any of us stop and think about that, we will recognise the world in which we live, 
because we live in a cold, hard, economically rational place.  As soon as euthanasia is legalised, it will be the 
economically rational expedient.  People will be asked to choose between allowing themselves to die and making 
the expensive decision. 
Hon Jim Scott:  So there would probably be that emphasis on the AAA credit rating, which was referred to in 
earlier debate. 
Hon ED DERMER:  That is right.  The Treasurer’s view on the AAA credit rating - similar sentiments were put 
forward by one of my colleagues today - is quite valid.  If the State were to lose its AAA credit rating, 
consequently it would have less money to provide services to people, because the loss of the AAA credit rating 
would mean that when the Government borrowed for good public works and other purposes, it would have to 
pay a higher rate of interest.  If the Government spent so much that it lost its AAA credit rating, it would have 
even less to spend on providing services, because it would be paying a higher interest rate on debt.  It is an 
interesting point, but it is not the main issue that we need to think about. 
If an Act of this Parliament makes voluntary euthanasia legal, any sort of projection into the near future is one in 
which I fear that the voluntary aspect will diminish.  It will get to the point at which some people see euthanasia 
as their moral duty; that is, to accept death rather than put a burden on their family and spend the wealth that they 
may have accumulated for the family.  One would hope that anyone at that time in life would enjoy the full 
moral and practical support of their family and the people around them.  However, if we look at the world that 
we all know and how hard and practical it can be, we will realise that in many cases people would not have that 
support.  Those surrounding the person facing that dreadful decision could even be cold enough to say, “Why 
don’t you just take the practical course, and it will be good for the rest of us if we have that money to spend, 
rather than you spending it on health services?”  It is a frightening prospect.  Obviously, if euthanasia continues 
to be illegal, that will stand as a barrier against the chilling scenario that I have endeavoured to share with the 
House this afternoon.   

If euthanasia is seen in law as an acceptable solution, it will become a solution that stands out too clearly as a 
practical answer.  If we contemplate living in an environment in which people are pressured to accept death as an 
economic expedient, we will realise that that would obviously be a dreadfully lonely and cold set of 
circumstances for the people involved, and it would also diminish all of us by diminishing the society in which 
we live.  That is the principal reason that I ask all members to have a good, hard think before voting on this Bill, 
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and to take what I believe to be the sensible, cautious course - the do-no-harm principle - of voting against this 
legislation.   

I remember Hon Robin Chapple’s second reading speech, and I recollect from the previous Parliament the 
second reading speeches of Hon Norm Kelly, who was another enthusiast of euthanasia.  They endeavoured to 
give some comfort by talking about the safeguards that were possible.  I may be wrongly attributing this to Hon 
Robin Chapple, but I definitely remember Hon Norm Kelly saying that if euthanasia were legalised, that would 
provide safeguards, which would be better than the current scenario in which euthanasia occurs in an illegal way.  
Obviously, it would be a marvellous thing if we could legislate in this Chamber and look after the welfare of the 
people of Western Australia on the basis that for everything we legislated against because it was wrong, we 
expected it to never happen.  That is unrealistic.  However, if we legislate to make something acceptable, we 
know that it will happen much more often than it does when it is illegal.   

I recently read an abstract of a presentation by a gentleman who had the misfortune to become, as I recollect, a 
quadriplegic.  He went on to do quite scholarly research into the attitudes to euthanasia of people in similar 
circumstances to his own.  His name is Erik Leipoldt. 

Hon Robin Chapple:  He is a good friend. 

Hon ED DERMER:  I am pleased to hear that.  He certainly strikes me as an interesting thinker.  He suggested 
that it was not possible to have an absolute safeguard to ensure that anyone who accepted euthanasia was doing 
so voluntarily.  I endeavoured to understand his words - he is probably more of a philosopher than I am.  
However, it struck me that he was suggesting that if a person volunteered to accept euthanasia, that person could 
be the only witness, in an absolute sense, to what he was volunteering to do.  Obviously, once that person was 
dead, there was no longer a witness.  I have probably summed up in a very inadequate way what that scholarly 
gentleman said.  It was interesting, because it was not just an academically strong statement by Mr Leipoldt; he 
had the cognitive capacity and the academic strength to put things very well - much better than I am doing this 
afternoon.  There would be no better person to understand the experience than a person who is struck with the 
reality of being a quadriplegic.  He was clearly of the view that the voluntary nature of euthanasia could not be 
safeguarded.  He went on to say a number of other interesting things about the subject in general; however, I 
believe that was probably the most burning of the things he said.   

He did talk about people perhaps considering ending their lives on the loss of the autonomy that goes with a 
condition like quadriplegia.  Such a person might somehow feel a loss of dignity from the loss of capacity to care 
for himself, and that may lead him to conclude that death is the way out.  On reading Mr Leipoldt’s words, one 
can see that there is a special quality in the life of someone in that situation, and how depending on others entails 
the care of and for others.  In an unexpected way, it provided a special quality to the life of Mr Leipoldt and 
others in that situation.  That was, in an interesting way, almost an opportunity to be given some idea of what life 
must be like from his perspective.  The main thrust of his argument was that an absolute safeguard on the 
voluntary nature of euthanasia was not possible.  I think that is true. 

Hon Robin Chapple:  I debated this with Erik over time and we have made specific provisions in this Bill to cater 
for Erik’s concerns, so that that situation could not occur.   

Hon ED DERMER:  The article I read from Mr Leipoldt was dated after the second reading speech, which 
introduced this legislation.  I know that he was not satisfied.  To put it bluntly, nor am I.  Why do I put a high 
onus of proof on satisfaction that euthanasia be of a voluntary nature?  It is because the idea of involuntary 
euthanasia is so bloody frightening.  I spoke before about the mounting cost of medical services, having an 
ageing population and the advances in medical science.  On that basis, people may be forced to square up to that 
chilling decision.  What will happen to people who have not had the opportunity to mount up capital or own a 
house or do not have some other access to funding?  How will they square up to the decision of paying for the 
expensive medical treatment to give them life or taking the cold, economic rational option of visiting the local 
euthanasia clinic?  What will happen then?  On the one hand we have someone with the insight and wisdom of 
Mr Leipoldt who is saying that it is not possible to guarantee the voluntary nature of the voluntary euthanasia 
proposal.  On the other hand we know from what we grapple with every day as representatives of the people of 
Western Australia that there is an issue with the increasing cost of health services.  Members should consider 
those two factors together - the pressure on people to accept euthanasia and, according to Mr Leipoldt, the 
impossibility at the end of the day of providing absolute guarantees about the voluntary nature of euthanasia.  I 
do not think members can escape the conclusion that I have come to; that euthanasia in any proposal is too great 
a risk.  I think it is impossible.  In this cold, hard, practical world in which respect for life is sadly diminishing as 
a common characteristic, once legal euthanasia is in place economic rational arguments will be made about why 
it cannot be reversed.   



Extract from Hansard 
[COUNCIL - Thursday, 11 September 2003] 

 p11031b-11038a 
Hon Kim Chance; Mr Tom Stephens; Hon Ed Dermer; Hon Barbara Scott 

 [7] 

I ask members to please give what I have said today every possible consideration.  I ask members to try to 
project into the future.  In a way, that is what we do every time we consider legislation in this Chamber; we 
endeavour to project the impact that the decisions we make will have on the community that we are here to 
serve.  That is important for every Bill.  It is especially important for this Bill.  We should be putting safety first.  
Members should not support this Bill because of the terrible risk that it entails.  Euthanasia is a solution of great 
risk.  It is an unnecessary proposition.   

I will finish where I started by referring to the comments of Hon Tom Stephens about palliative care, which is a 
caring, compassionate, generous and humane solution to the problem of people facing pain coupled with 
terminal illness.  With the advances of medical science, that already very effective solution will be further 
enhanced.  That is the life-giving and caring answer.  It is a much happier proposition for the future than the one 
entailed in the Bill that is currently before us.  I have covered what I wanted to say.  I implore members to 
consider this matter thoroughly.  I ask members to consider the impact of the Bill and to take a safety first 
approach and vote against it.   

HON BARBARA SCOTT (South Metropolitan) [4.06 pm]:  I will set the record straight at the outset by saying 
that I oppose this Bill.  On my reading, euthanasia, in its literal sense, means a good death.  I am not convinced 
that there is such a thing as a good death.  We do not know the time or place when we will leave this earth.  
Many people cannot choose to have a good death.  This is a contrived death, and in my interpretation it is 
assisted suicide.  I will return to that focus on suicide a little later.  According to the second reading speech, the 
Bill will develop an administrative framework to allow for voluntary euthanasia in Western Australia.  This will 
be done for the so-called terminally ill.  When I think about the description of terminally ill in the second reading 
speech and in the reading that I have done, it is open-ended terminology.  What is meant by terminally ill?  Can 
terminally ill be used to describe somebody who has been lying in a hospital bed for seven years with 
Alzheimer’s disease?  Is it a mental condition, in which people feel they can no longer face life and in their view 
are in a terminally ill situation?  Is it a physical or spiritual situation?  This Bill will give the so-called terminally 
ill the ability to ask for the withdrawal of treatment or medical assistance to hasten their dignified departure.  All 
of us would like to think that we might have a dignified departure, but there is no guarantee of it. 

One of the many concerns I have with this Bill is similar to the concern I have about the Cannabis Control Bill.  
As law-makers, we should be looking forward, as previous speakers have said.  We should be legislating for the 
common good of the community we represent.  The common good obliges us to consider the impact of a Bill 
such as this on our young people, and the message it sends to young people about the devaluing of life - that life 
can be ended at the whim of a single person, or two people who decide that a person’s life is no longer worth 
living.  This sends a message to young people that life is not the fragile thing that most people consider it to be.  
Most people hang onto life with great tenacity, to the bitter end.  Most of us do not want to see our children 
taking their own lives.  That is a tragic situation, and this Bill sends the message out to the community that life 
can be ended at one’s own choosing, or the choosing of other people who may decide that a life is no longer 
worth living. 

We need to look at the palliative care that is offered to terminally ill people.  Palliative care is essential for 
people suffering diseases diagnosed as terminal by medical practitioners.  In the case of diseases such as cancer, 
most commonly, a doctor can say that the disease is terminal but cannot say when a person will die.  I have 
nursed, and been with close friends who have had dreadful deaths from cancer, and looked at the palliative care 
that has been provided and the impact the illness has had on people who have cared for those people.  The 
human spirit is an amazing thing when a person is asked to care for a terminally ill person.  I have watched a 
young mother with three little children die over a period of some years.  Those children today still know that 
their mother died of an illness, and suffered incredible pain.  Maybe they might have secretly wanted their 
mother to die earlier, but at the time there was no indication from family members that they wanted her death to 
be brought on any earlier.  In the end, the severe drugs often cause the death, rather than the disease itself.  With 
our modern approach to medicine and to palliative care, we can now prevent a lot of that pain and suffering.  The 
palliative care units that have been set up around Western Australia are a great comfort not only to the patients, 
but also to their families and others close to them.   

As I said earlier, we should be here to legislate in the common good and we should make good laws.  Previous 
speakers, particularly Hon Ed Dermer, have very accurately described the situation of the health system, and the 
huge cost of health we now face, and will be facing in the future.  We all know that Australia will have a large 
number of older people in the next few years, and that the cost of health services is escalating because of the 
demand on those services.  There is a demand for knee and hip replacements, heart surgery and so on, and it is 
very costly.  

Debate interrupted, pursuant to sessional orders. 

Sitting suspended from 4.15 to 4.30 pm 
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