Understanding the End of Life Choice Act
What question will I be asked at
the referendum?

How will assisted dying be different from what
is already legal?

You will be asked the question “Do you support the End
of Life Choice Act 2019 coming into force?”

There is a lot of confusion around this. Many things are
already legal in New Zealand:

You can choose one of two responses: “No, I do not
support the End of Life Choice Act 2019 coming into
force” or “Yes, I support the End of Life Choice Act 2019
coming into force.

What happens after that?
If more than 50% of voters tick “NO”, the Act will not
come into New Zealand law, and assisted suicide and
euthanasia will remain illegal. If more than 50% of
electors tick “YES”, the End of Life Choice Act 2019 will
come into law 12 months later
Note: The New Zealand End of Life Choice Act 2019 differs
from other assisted dying laws around the world in
significant ways, with fewer and less robust safeguards than
assisted dying laws elsewhere. Some New Zealanders
support the idea of assisted dying, but they oppose this
particular Act because of its many flaws and likely
unintended consequences.

What does ‘assisted dying’ mean in the End of
Life Choice Act?
‘Assisted dying’ can refer to assisted suicide or
euthanasia, or to both practices together. The End of Life
Choice Act 2019 would allow both assisted suicide and
euthanasia.
Assisted suicide means that lethal drugs are prescribed
to a person at their request, and taken by the patient
themselves to end their life.
Euthanasia occurs when a third party, usually a doctor,
ends the life of a person by giving a lethal drug.
Note: The difference between ‘assisted suicide’ and
‘euthanasia’ is important. The numbers of deaths in places
which allow only assisted suicide such as Victoria Australia,
Oregon and Washington States are up to ten times lower
than countries which also allow euthanasia (such as Canada
and the Netherlands). The New Zealand Act allows both
euthanasia and assisted dying.

Turning off life support is already legal.
Refusing treatment is already legal.
'Do not resuscitate’ orders, where patients can
request in advance not to be resuscitated if this
becomes necessary to keep them alive, are already
legal.
Administering high doses of medication with the
express purpose of relieving pain is already legal.
A central principle of palliative or end-of-life care is that it
neither prolongs nor hastens death. Currently, New
Zealand patients at the end of their lives have many
choices around their treatment at different stages of
their illness. The End of Life Choice Act 2019 introduces
something very different, and unprecedented in New
Zealand law. It allows doctors to kill their patients under
certain circumstances.

What are the eligibility criteria for assisted
dying in the Act?
Under the End of Life Choice Act 2019, a person may be
assisted to prematurely end their life if they meet all the
following criteria.
a New Zealand citizen or permanent resident
be aged 18 or over
be suffering a terminal illness that is likely to end the
person’s life within six months
be in an advanced state of irreversible decline in
physical capability
experience unbearable suffering that cannot be
relieved in a manner that the person considers
tolerable

be competent to make an informed decision about
assisted dying

Is a person required to try other forms of
care and treatment before assisted dying?
There is no requirement under the End of Life Choice Act
for a person to receive appropriate treatment or care for
their illness, or that they first try palliative care. Accessing
the Act is therefore not simply a measure of last resort. A
terminally ill person who feels that they are experiencing
“unbearable suffering that cannot be relieved in a
manner that [they] consider tolerable” can choose to end
their life - and no one can stop them.

Can a person suffering with a mental illness, or
with a disability of any kind, or who is very old,
receive assistance to die?
The End of Life Choice Act 2019 states that persons with
any form of mental illness, disability or advanced age will
not be eligible for any of those reasons alone. However,
people with mental illness or disabilities will be eligible
for an early death if they also have a life-limiting illness
that a doctor believes could end their life within
six months.

How does a doctor know if a person will not live
beyond 6 months?
Prognosis is an educated guess rather than a science.
Doctors have great difficulty in predicting a person’s time
of death. Many people given a prognosis of less than six
months to live go on to live far longer than first expected.
Note: A British Medical Journal study of doctors’ prognoses
(the prediction of the course of a disease over time) for
terminally ill patients found that only 20% of predictions
were accurate to within 33% of actual survival. A number of
people live significantly longer (sometimes years) than the
initial prognosis said they would.
Another peer-reviewed British Medical Journal article shows
that medical diagnosis (identifying a disease) is wrong 1015% of the time.

What has happened overseas?
Eligibility criteria are always inclined to widen, i.e. people
with more varied conditions and different kinds of
suffering begin to be allowed to access assisted dying.
This is because once you legally establish the right to die
as a human right, people will argue that it is
discriminatory to exclude these wider forms
of suffering.

People are choosing euthanasia due to a lack of good
care and societal support in adjusting to their terminal
illness. They give relational, societal, and even financial
reasons for choosing an early death. Pain, including
fear of pain, is lower down the list of reasons for
choosing an early death.

Is there a stand-down period to think about
their decision to die?
There is no required stand-down period in the End of Life
Choice Act 2019, as there is in other countries. The only
required timeframe is 48 hours from when the medical
practitioner writes the lethal prescription to when it is
used. This creates a risk of hasty decision- making. In
New Zealand, a person could legally be administered the
lethal drug within 4 days of diagnosis and first
requesting it.
Note: Persons who have just received a diagnosis of a lifelimiting illness are extremely vulnerable and will likely go
through a whole range of emotions. If they’re caught in a
moment of weakness and are not given the reassurance they
need, they could access euthanasia very quickly. In Oregon,
the mandatory stand-down period is 15 days, with a very
limited exception. In Victoria and Canada, the stand-down
periods are 9 and 10 days respectively.
Once a person has requested assisted dying and chosen a
date, this starts a process and an expectation that will make
it feel difficult to change their mind.

Does a person need to discuss their wish to die
with their whanau/family?
No. The End of Life Choice Act 2019 states that the
attending medical practitioner must “encourage the
person to discuss their wishes with others”... but then the
person must also be told that they are not obliged to talk
to anyone.
Note: A person could easily choose assisted dying under a
misguided sense of duty based on the impression that they
are a burden to their families. Some families may only find
out about their relative’s choice after they have died.

How likely is it that a person could be pressured
into requesting assisted dying?
In the June 2020 edition of the SuperSeniors newsletter,
Minister for Seniors Tracey Martin said the following: “As
many as one in ten older people in New Zealand will
experience some kind of elder abuse. The majority of
cases will go unreported. Abusers are often someone
they depend on for support or care, someone close,
someone they trust. This can make it especially hard to
speak up ... It can be difficult to identify abuse, there is no
single 'type' of elder abuse. It can be psychological,
financial, physical or sexual. More often than not people
experience more than one type of abuse.”
In the May 2020 budget, the government allocated $25
million towards helping to combat elder abuse.
The End of Life Choice Act 2019 plays straight into the
hands of unscrupulous people and puts our seniors at
risk. As Minister Martin says, “now is the time to make
sure the older people in your life are safe. We all have a
role to play in putting an end to elder abuse and to help
support the health and wellbeing of the older people
around us.” We can protect our seniors against an early
death, just as we did during the COVID19 lockdown, by
voting No to the End of Life Choice Act 2019.

Can the Act ensure that a person’s choice is not
made under pressure from someone else?
The End of Life Choice Act 2019 only requires one doctor
to “do their best” to make sure the person is not being
coerced - or pressured - into dying. The doctor can talk to
other health practitioners but only if they are in regular
contact with the person. The doctor can also talk to
family but only if the person agrees. The phrase “do his
or her best” is a vague and subjective term that provides
only weak protection against pressure or abuse
from others.
Note: The End of Life Choice Act 2019 fails to describe a clear
process for the doctor to find out whether a person is being
pressured. Since so many doctors will not want to give a
lethal injection to end the life of one of their patients, there is
a high chance that the attending doctor won’t know the
patient, and may only meet them on two occasions. It is hard
to imagine a doctor in that situation being confident that the
person is making a free choice.

Isn’t the Act compassionate by allowing a
person in terrible pain to end it all?
It is understandable that people in terrible pain may
want to end their life. No one should have to live with,
and no one needs to live with, unbearable pain if they
have access to quality palliative care. Even the worst pain
can be managed, if necessary, by using palliative
sedation (a mild coma). We do not need to have assisted
suicide or euthanasia to effectively relieve physical pain.
Note: In other countries where some form of assisted dying
is available, requests for a premature death are mostly
made for reasons related to fear of being a burden, fear of
institutionalisation and fear of disability. It is not because of
pain or fear of pain. In a recent Canadian study, none of the
21 interviewed doctors had ever provided an assisted death
for reasons related to unmanaged symptoms or pain. A
compassionate response to pain is to kill the pain, not
the patient.

Will the law be reviewed if we don’t like how
things are turning out?
The Health Ministry must review the End of Life Choice
Act 2019 within three years if it comes into force, and
then every five years after that. It must consider whether
any amendments are necessary or desirable and report
these to the Minister.
Note: In other countries such as Canada, there was pressure
to expand the law soon after it came into force. Provisions
that were initially promoted as important safeguards
became ‘obstacles to free choice’. Only four years after its
introduction, the law in Canada is being extended to include
people who are not expected to die, opening up assisted
dying to a wider group that includes those with chronic
conditions for whom death is not foreseeable.
In Victoria, Australia, what were initially regarded as critical
safeguards are now also being held up as obstacles to free
choice.
In the Netherlands, the ongoing growth in numbers shows
that once an assisted dying law is passed, it becomes
normalised as the way to die, rather than being seen as an
exception for ‘hard cases’. This is why, overseas, reviews of
assisted dying laws have always led to them being wider
not narrower.

What do doctors and nurses think about the End
of Life Choice Act 2019?
The New Zealand Medical Association says: “Euthanasia,
that is the act of deliberately ending the life of a patient,
even at the patient’s request ... is unethical. Doctorassisted suicide, like euthanasia, is unethical.” Even if the
End of Life Act comes into force, the NZMA will still regard
euthanasia and doctor-assisted suicide as unethical. Their
statement reflects the World Medical Association
Resolution on Euthanasia which “strongly encourages all
National Medical Associations and physicians to refrain
from participating in euthanasia, even if national law
allows it or decriminalises it under certain conditions”. All
of the major providers of end of life palliative care in New
Zealand – Palliative Care Nurses New Zealand, Hospice
New Zealand and the Australia and New Zealand Society
of Palliative Medicine oppose the End of Life Choice
Act 2019.
Royal New Zealand College of GPs writes: “We have noted
the numerous challenges euthanasia and physicianassisted suicide presents to general practice and believe
that, in its current form, the Bill does not adequately
address these challenges.” “Coercion of patients will be
impossible to discern in every request for assisted death.
Doctors will not be 100% correct in their assessments of
coercion. Wrongful deaths will be the result of this
proposed new law.”
Euthanasia disrupts the doctor-patient relationship of
trust and security. The Act licenses every Doctor in New
Zealand to intentionally end the life of a terminally ill
person with six months or less to live by administering
lethal drugs. This contradicts why doctors enter medicine
– which is to care not kill.
The Justice Select Committee heard evidence from over
600 doctors and 800 nurses, and 93% of them were
opposed to this law. Many wrote that vulnerable people,
including the terminally ill, feel a burden on others –
concluding that an early death “might be best” even
though they don’t actually want to die. Geriatricians
report that elder abuse is common, frequently
unreported; and 80% of the time comes from a
family member.
Note: ‘Doctors Say No’ is an open letter signed by 1685 NZ
doctors who oppose the End of Life Choice Act. In
comparison, ‘Doctors Say Yes’ has been signed by only 23 NZ
doctors, more than half of whom are retired.

Suicide is a big problem in New Zealand. What
will be the impact of the End of Life Choice Act
on our suicide rate?
This is a critically important question because we have
some of the highest suicide rates in the world,
particularly for rangatahi (youth) Māori, and our rates
continue to rise. While the evidence of a link is not
conclusive, some statistical evidence indicates that over
time, as the rates of assisted dying increase, there is a
corresponding increase in suicide rates.
This was one of the greatest concerns expressed in the
Justice Select Committee and Health Select Committee
submissions, including from a number of experts.
Jan Latten, Head of the Dutch Bureau of Statistics, when
presenting the 2017 Netherlands suicide figures,
suggested that even speaking about assisted dying leads
to more death wishes which in turn makes the
underlying suicide rate worse.
Note: It is argued that euthanasia will prevent people with
terminal illnesses from taking their own lives. But the
evidence does not support that conclusion – if anything it
points to the opposite.

Does palliative care provide adequate choices if
the Act does not come into force?
Significant advances have been made in palliative care
over the last decade and it works well for the vast
majority of patients. While people have experienced hard
deaths in the past, most would be much improved with
today’s knowledge.
A doctor writing to the Justice Select Committee said that,
“if the public were educated about real palliative care and
experience it to the highest standard then they will
change their minds about wanting assisted suicide.”
David Richmond Professor Emeritus of geriatric medicine
at Auckland University, says: “In more than 40 years of
medical practice as a physician, geriatrician and terminal
care manager ... I have never seen a person dying with
unmanageable suffering ... We cannot judge the
effectiveness of today’s palliative care by comparing it
with what was available even just 10 years ago.”
Perhaps the worst form of societal coercion will occur
when people choose assisted dying because there is
inadequate access to quality palliative care, as has
happened in Canada and other places overseas.

