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Consequences of Euthanasia 

 

As Western Australia’s Parliament debates euthanasia, we can draw on examples from overseas to 

demonstrate that euthanasia has terrible consequences for society. Previous articles in this series have 

hinted at this reality already. This final article will demonstrate that in jurisdictions where euthanasia is 

legal, the bad tree of euthanasia is bearing bad fruit. Three of these bad fruits are: 

 

1) ‘Safeguards’ are an illusion and are rarely enforced. 

2) Laws inevitably expand to include more categories of suffering. 

3) Euthanasia opens a pandora’s box of new ethical dilemmas. 

 

‘Safeguards’ are an Illusion. 

 

When something requires a safeguard there is an inherent admission that it has the potential to be abused 

or to cause unintended harm. With euthanasia, that harm is nothing less than the death of innocent 

people. It is important to emphasise this simple fact very clearly, because euthanasia campaigners make 

much of safeguards. However, in jurisdictions where euthanasia is legal, these ‘safeguards’ never work 

perfectly and cannot give total protection from abuse. Even if a safeguard is breached and investigated, 

nobody can be brought back from the dead. 

 

Canada legalised euthanasia in 2016, supposedly with strict safeguards. However, a review in Quebec that 

year already found that of 262 euthanasia instances in an eight-month period, an astonishing 21 breached 

legal requirements. The breaches included 18 cases lacking an independent opinion from a second doctor, 

two cases where patients were not ‘at the end of life’ and one case of a failure to prove that a patient even 

had a serious and incurable illness.1 Despite the breaches and possibility of homicide, no doctor faced 

discipline and no police investigations occurred.2 Even though Canada’s laws state that patients must 

request euthanasia “of their own free will,” there are cases of doctors bringing the topic up with their 

patients.3 As mentioned in a previous article, a 91-year-old woman from Hamilton, Ontario, was 

hospitalised in Hamilton, Ontario and told ARPA Canada, “There was a lady doctor who came around and 

she said, “You don’t have to be scared, but we have to ask everybody, if I needed help with dying…”4   

 

Safeguards depend on terms which sound robust but can be easily manipulated. For instance, a 

requirement for a doctor to approve euthanasia sounds convincing, but people can get around one doctor’s 

refusal by finding another doctor who will approve. This happened when euthanasia was briefly legalised in 

the Northern Territory in 1996.  A man with Mycosis Fungoides (a cancerous skin condition), who also had 

depression, was assessed by an oncologist and a dermatologist as being ineligible for euthanasia because 
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he was not terminally ill. However, he was euthanised after the certification was subsequently provided by 

an orthopaedic surgeon, even though this surgeon’s expertise was unrelated to the man’s condition.5  In 

the Netherlands, the Right To Die Society (which is a powerful lobby group and has more members than 

any Dutch political party) established the ‘Levenseinde Kliniek’ in 2012. This clinic provides euthanasia at 

home specifically to assist patients “whose requests for assisted dying are more complex and often denied 

by their own physician.6  

 

Euthanasia laws inevitably expand to include more categories of suffering 

 

While some dismiss this argument as a ‘slippery slope’ fallacy, it is a fact that once euthanasia is legalised it 

is much easier to expand its eligibility categories.  Euthanasia advocates themselves have admitted that 

they desire this. When Victoria debated euthanasia, the state’s Health Minister Jill Hennessy fanned 

suspicion when she encouraged fellow supporters to ‘go softly’ in advocating for euthanasia, saying, 

“Politicians need to ask themselves: is it about being pure or is it about saying ‘let’s get the best result we 

can’?”7 Dr Rodney Syme, a prominent euthanasia campaigner and Australian Humanist of the Year for 

2017, is on the public record as saying that the restrictions on euthanasia in Victoria are too narrow and 

discriminate against those who have an “ill-defined trajectory to death.”8  

 

Laws have been broadened overseas, particularly in Europe. Once it is legal euthanasia changes the culture 

surrounding death. When it initially legalised euthanasia in 2002, the Netherlands required explicit patient 

consent prior to administration of medication. However, by 2015 laws had changed to allow euthanasia of 

dementia patients if they had requested it prior to their dementia.9  The definition of “hopeless and 

unbearable suffering” has become so broad in the Netherlands that euthanasia is now permitted in cases of 

“suffering” from alcoholism, or in the case of a 29-year-old woman in January 2018, severe anxiety, 

depression, eating disorders and psychosis.10 Many patients have a psychological wish to die but emphasise 

physical ailments and refuse simple treatments. There is an ongoing discussion in the Netherlands about 

whether a law should be passed allowing anyone to access euthanasia if they are tired of life. Two years 

ago, a “completed life” bill was introduced to parliament, which would have allowed anyone in the 

Netherlands over the age of 70 to access lethal poison without any doctor involvement. The bill did not 

progress but is expected to be re-introduced.11  Belgium’s laws are even more liberal than those of the 

Netherlands, and in 2014 were expanded to include children.12  

 

Euthanasia opens up a pandora’s box of new ethical dilemmas 

 

Finally, legalised euthanasia opens a Pandora’s box of other ethical dilemmas: 
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First, how are patients assured that they will receive expensive treatment and palliative care when 

euthanasia is much cheaper to provide? In Oregon, USA, there are at least two documented cases of 

patients’ health insurers refusing to fund treatment for advanced cancer but offering to pay for euthanasia 

instead. Oregon’s standards of palliative care have dropped since euthanasia was legalised, and patients in 

Oregon are nearly twice as likely to experience moderate or severe pain in the last week of life, as reported 

by surviving relatives.13 

 

Second, what will be the outcome for medical staff (including doctors, nurses and pharmacists) who do not 

want any part in facilitating euthanasia, including referring patients? In 2017 a Canadian nurse was forced 

to resign from her position as a homecare coordinator because laws in the province of Ontario make it 

mandatory for objecting staff to refer patients to euthanasia facilitators.14 Palliative care nurses have 

reported that euthanasia requests prevent them from meeting the deeper care needs of terminally-ill 

patients, which include not only pain management but also facilitating closure and reconciliation between 

family members.15 In May 2019, Ontario’s Court of Appeal ruled that Canadian doctors who were 

conscientious objectors must provide effective referrals for euthanasia, stating that those who would not 

should transition to fields which did not pose ethical dilemmas, including sleep medicine, obesity medicine 

and aviation exams.16 

 

Third, how will euthanasia impact organ donation? Belgium, the Netherlands and Canada all allow for 

organs to be harvested from euthanasia patients who have given consent.  Euthanasia patients are in fact 

very desirable candidates for organ donation because they die quickly, and a recipient can be prepared in 

advance if the donor’s death is scheduled. Is it possible that a euthanasia candidate who has consented to 

having organs donated, but is having second thoughts about the procedure, could feel a sense of obligation 

to proceed, knowing that a recipient for his organs has been arranged and may be waiting in theatre? Will 

recipients of donated organs be given any way of knowing whether the organ they are about to receive has 

come from a euthanised patient? These are not fringe questions; they are being asked in mainstream 

media in Canada, where euthanised patients are donating tissue including eyes, heart valves, skin, tendons 

and bones.17 

 

What happens now? 

Readers in Western Australia who do not want this law to pass must write to their state politicians. The 

pro-euthanasia lobby group is running a slick public-relations campaign, writing to politicians and visiting 

them. They are energised by being so close to achieving their goal of legal assisted-suicide.  While the 

passage of this law ultimately falls under the sovereignty of God, it would be to our shame if politicians only 

received letters, calls and visits from euthanasia supporters. They also need letters and visits from 

thousands of people who do not want euthanasia. It is our prayer that these articles have given you the 

arguments to use in this process and that the Lord will bless our efforts. 
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To find your local WA politician, visit www.parliament.wa.gov.au, click ‘Members’ and click ‘Find your 

MP.’ Then enter your suburb or postcode. Write an email and copy it to each MP. Your email does not 

need to be long, and personal stories are the most effective.   

 

ARPA sends out regular email updates to help you act on this and other issues. These updates are free for 

anyone to receive and include writing tips. Please visit www.arpa.com.au/subscribe  
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