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Attention: Principal Research Officer
Joint Select Committee on End of Life Choices
Legislative Assembly
Parliament House
PERTH WA 6000
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8th October 20 I 7

Ms Amber-Jade Sanderson MLA
Chair of Joint Select Committee on End of Life Choices

Dear Ms Sanderson,
Thank you for inviting Exit International to make a submission to your Committee. This
submission is made by the Western Australia chapter, which consists of nearly 400 members
from all walks of life, including practising Christians. There is a steady stream of applications
from people wanting to be fully informed of their end-of-life choices.
In this submission we make several general comments which indicate our position with
regards to physician assisted dying (PAD) and voluntary euthanasia (VE) where a physician
need not be present. We have not quoted any research into both practices or of current
legislation in overseas jurisdictions, as we assume you have ready access to those and thus are
fully aware of any conclusions. The same would apply to any Australian opinion polls which
consistently show the vast majority of the population being in favour of some sort of PAD
legislation.
Re Terms of Reference:
(a)
Under existing legislation, helping someone die is a criminal offence, regardless of the
circumstances. Many Australians die in very unsatisfactory circumstances and with unrelieved
suffering. Compassionate doctors and nurses are not allowed to help their patients in their
final needs and wishes, even though quite a few caring medical practitioners do so at great
risk to themselves. There is no legal protection for the medical profession or in fact, for
patients.
Patients' choices now consist of palliative care, refusing treatment, starvation/dehydration or
die by suicide while still physically able .
Good palliative care (PC) should be freely available to all, even though pain relief cannot help
all patients. However, PC also usually means total dependence and not everyone wishes to go
through that phase.
(b)
Changing the laws to allow PAD would protect medical personnel and take away the
lottery for patients of choosing the ' right' doctor. There would be certainty for the medical
profession and for patients. It would also remove the need for desperate patients to end their
lives in extremely distressing or horrific ways.
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