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To the chairs of the Joint Select Committee on the End of Life Choices,
As concerned residents of Western Australia, we take this time to write to you
regarding the possibility of assisted suicide and/or euthanasia becoming
legalized in our state. We believe it is unnecessary, unsafe and unwise.
Palliative care providers across Austral ia are united in their opposition to
euthanasia and assisted suicide as a means of 'treatment' for chronic or
terminal illness. With good palliative care, pain and other symptoms can be
effectively managed, so that "if you provide the right palliative care urgently,
effectively and confidently, you don't have to have the sorts of deaths that
proponents of this legislation are suggesting you can't avoid" (Former AMA
Victoria presidents urge MPs to reject euthanasia legislation, abc.net.au,
19/09/2017).
By suggesting euthanasia as a 'treatment', we are effectively telling those who
are suffering that their lives are no longer worth living. Already those who are
sick or elderly are at their most vulnerable and this is when we need to step up
and protect them. We should be emphasizing their value to us, not presenting
the legal option of physician assisted death, embedding the idea that they are
'better off dead'. An alternative option could be that we work to improve the
care they receive in the homes, increasing nurse/carer to patient ratio, and
working to provide a higher quality palliative care.
Furthermore, as stated in the Good Medical Practice: a Code of Conduct for
Doctors in Australia, "Doctors have a responsibility to protect and promote the
health of individuals and the community... Good medical practice involves using
your expertise and influence to protect and advance the health and wellbeing of
individual patients, communities and populations." It seems clear to us that
suggesting to legalize euthanasia /assisted suicide is not protecting and
promoting the health of individuals/communities, rather it is doing the exact
opposite by undermining their health and promoting 'end of life' instead.
Besides, where would the line be drawn? There are many who think they would
be better off dead, or that the world would be better off without them. We think
of those with mental health issues for example. If we put protection measures in
place for them, why would we not do the same for those who are elderly or sick
and having the same thoughts? Being aged or unwell does not lessen a
person's value.
Legalizing assisted suicide and euthanasia sends a confusing message about
suicide prevention. As a society, we are actively committing ourselves to
reducing the tragedy of suicide - except, it seems, for those who are old and
unwell. This is an inexcusable double standard. Furthermore, data from the US
shows that the legalization of assisted suicide is actually linked to an increase in
the overall suicide rate, and a massive 14.5% rise of suicides among over 65s (D
Jones and D Paton (2015), How does legalization of physician assisted suicide
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