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Dear Dr Purdy
This letter is our Submission to the Select Committee on End of Life Choices.
We write from our experience of 'walking with' our parents, our adult child and dear friends
who have faced the end of their lives and who have received palliative care and support of family
and friends.
We are concerned that should euthanasia become legalised it would be extremely difficult to
ensure that informed consent is obtained before the act occurs.

As citizens of Australia we do not want to be implicated in state-sanctioned killing.

We urge the Select Committee
(1) NOT to recommend euthanasia as an option and end of life choice;
(2) To recommend the ongoing development and implementation of best practice in the.
provision of palliative care to people who a re facing the end of their lives,
particularly those who experience severe emotional and/or physical pain.
Euthanasia, the practice of intentionally ending one's own or another person's life for the
purpose of relieving pain or suffering, presupposes the provision of consent by the person whose
life is to be ended, and the active intervention of another person, usually a doctor, to assist in the
act usually by the administration of a drug or drugs. If a person kills his/herself to relieve pain or
suffering without the direct assistance of another person, the person is considered to have
committed suicide.
The demand for euthanasia appears to be coming mainly from those who are not in the last
stages of illness, those who fear the process of dying and the pain and discomfort that they think
will accompany the process of dying. Others suffer constant emotional or physical pain which
they believe cannot be relieved. However, with improved palliative care, pain relief and support,
those in the last stages of dying can be cared for very well and with dignity. With good support
most people in the last stages of dying face their death with less fear.
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"Most
ask us to stop aggressive treatments that aren't
aren't helping
helping them
them or
or that
that are
are causing
causing side-effects.
side-effects.
Sometimes they are frightened of
ofthe
the end
end and
and want
want reassurance
reassuranceof
ofcare
careor
orthey
theyinsist
insiston
onaanatural
natural
completion of life.
Don'tdo
doanything
anythingto
to prolong
prolong my
my life,'
life,'they
theysay.
say.This
Thisisisappropriate;
appropriate;this
thisisis a•
an
life, ''Don't
good choice for them.
This
is
not
euthanasia
....
So,
when
the
community
calls
for
the
premature
them.
euthanasia. ... So, when the community calls for the premature
termination of
grief is often our own personal loss, our
our own
own sorrow,
sorrow, our
our
of life, let us remember the grief
own fears."
(Ghauri
(Ghauri Aggarwal,
Aggarwal, 'Breaking the golden thread' in MercatorNet, 18 October 2017.
https://www.mercatornct.com/carcful/view/20580)
htips://wwik.mercatornet.comicarefuliview/20580)

Yours sincerely,

Christine Choo

Choo
Peter C
hoo

BA,
Wk, MPhil, PhD
BA, MSoc
MSocWk,

BSc, MSc /1462

Joint Select
Select Committee
Committeeon
onEnd
EndofofLife
LifeChoices—
Choices - Submission
Submission—
-

