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This submission is a response from the Respect Life Office Catholic Archdiocese of Perth, to the call from the
Joint Select Committee on End of Life Choices to inquire about the need for laws in Western Australia to allow
citizens to make informed decisions their own end-of-life choices, and is written by the Director; Bronia
Karniewicz.
The Respect Life Office supports the Government’s intention to advocate for the ability of people to
make decisions about their end of life and to have their medical wishes about medical treatment respected in
so far as this does not involve euthanasia or assisted dying.
It is a common misconception to believe that we receive our dignity through how we contribute to our
society and likewise lose our dignity when we can no longer do things that are seen by others, or ourselves, as
valuable contributions. However, this utilitarian view of the human person is incomplete; it trivialises our own
humanity to such a degree that our own worth as human beings is seen as something that can be easily
stripped or lost. Our dignity is, in fact, an innate part of our being; not dependent on our usefulness to others or
our health, but inherent in our humanity, and we should all be treated and cared for as such, even when we are
coming towards the end of our lives. Any future legislation in the area of end of life choices should recognise
and respect this innate dignity.
In the provision of end-of-life care, Palliative Care is an option that better supports our dignity, and is an
area that needs to be better resourced. In our work educating on issues of life, we encounter a lack of
understanding about the functions and benefits of Palliative Care, and have noted that there is little community
education in the area; which is a major contributing factor to the underutilisation of this life-changing service.
There are many misunderstandings in the community, even among health professionals, about life-limiting
illnesses, Palliative Care, and end-of-life care.
For many, their end-of-life journey is one of suffering, whether physiological, psychological, or
existential, which is not easily alleviated. All Western Australians seek a compassionate response to death and
suffering, and many, believing it to be for the good of the other, advocate for the “right” to be able to “die with
dignity;” for people to be able take their own life to end the suffering. This is misguided thinking, and rejects
the notion of our own innate dignity. In this thinking, our lives become dispensable when we are no longer
healthy, useful, or are seen to be a burden on others. It also makes a bold statement about the worth of others
living with the same or similar condition.1 We must remember, to relieve suffering we must first address the
cause of the suffering, not end someone’s life because of the suffering. There is nothing dignified about being
killed or assisted to suicide, even in the name of compassion for suffering. Suicide is always a tragedy.
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Quality, well-resourced Palliative Care gives people the ability to live well with their illness, and to die
well, too, “free from pain, in the place of their choice, with the people they wish present, and above all with
dignity.”2 With modern pain management, patients can expect to remain virtually pain-free throughout the
length of their illness.3
High quality Palliative Care can increase the quality of life and death for those with a life limiting illness
and reduce the incidents of complicated grief for their loved ones.4 Unfortunately not all Australians can have
access to good Palliative Care. With fewer than 200 Palliative Care specialists in the country, and of these most
are predominantly found in metropolitan areas, many people do not have the opportunity to receive adequate
care at the end of their life5. Investment in Palliative Care will have a greater impact on society than the
introduction of laws to make assisted dying legal.
Laws allowing euthanasia or assisted dying can indicate to vulnerable people that we see them being
better off dead, or that we would be better off if they were dead. Studies from around the world have
demonstrated that the legislation of euthanasia and assisted dying significantly impacts those already in the
margins of our society, and makes them even more vulnerable than they already are. 6 Adverse effects have
been noted in these studies on Indigenous Peoples7, those living with mental ill-health8, and the elderly9,
among others, particularly with reference to the increasing comorbidity of life-limiting illness and depression10.
We cannot discourage suicide by enabling it.
We agree that terminally ill people have a right to die with dignity but would say that, regardless of the
state of the person or how they are treated by others, every person has an inherent dignity that cannot be
taken from them. The Respect Life Office has deep concerns about any future legislation on end of life choices
that include euthanasia or any form of assisted dying. Western Australian citizens need laws that protect and
care for the most vulnerable in our society.
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