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Parliament House
PERTH WA 6000

15th October, 2017

/

Dear Ms Sanderson,
With regards to your Inquiry, I would like to make some comments on possible End-of-Life
legislation (EOL).

Terms of Reference:
(a)
•

Very sick people have limited choices in their end-of-life management: palliative care,
refusing treatment, starvation/dehydration or other means of suicide. Patients might be
begging to be helped to die, especially those in nursing homes, but that preference cannot
be accommodated. Genuine choice needs the option of control over our end of life.

•

Many doctors seem to see death as a medical failure and will do their utmost to prolong it,
even where it is futile and against the patient's wishes. However, there is also anecdotal
testimony of euthanasia already being carried out by medical practitioners, usually under
the guise of extra pain relief with the unintended effect of hastening death.

•

As patients cannot currently count on receiving any help, regardless of their suffering;
regulation to allow voluntary physician-assisted dying (PAD) would provide legal
protection to both the doctor and the patient.

•

Without the certainty of PAD, some people will use desperate measures while they still
can, such as hanging. Instead, seriously ill people should be able to die easily and at a time
of their choosing with their family or friends around. Certainty of assistance with dying
would lessen anxiety for patients, potentially making it bearable for them to live a bit
longer. It would certainly make the last stage of one's life easier.

•

Practices in over.seasjmisdictions. and provisions within the Northern Territory' s Rights of
The Terminally fl ACT! (1995) prove that sufficient safeguards against abuse can be
developed within PAD laws.

•

Any EOL legislation including PAD should apply to the terminally ill and those who suffer
unbearably.
People with a non-terminal but seriously incapacitating and incurable illness whose pain,
poor quality of life and associated loss of dignity cannot be relieved, should also be eligible
for PAD.
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Dip.Teach, B.Ed,
B.Ed, M.Ed
M.Ed (Prelim)
(Prelim)
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