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The EAPC position statement on euthanasia conforms to
similar position statements by the Australian and New
Zealand Society of Palliative Medicine (in 1997) and
Palliative Care Australia (in 1999) on this subject. It
argues the traditional view, held by most palliative care
professionals in Australia, that (a) euthanasia is wrong,
(b) palliative care is the right way to prevent or relieve
suffering in patients with a life threatening illness, (c)
palliative care makes euthanasia unnecessary and (d)
keeping euthanasia illegal is a deterrent to it being
performed.

Position statements like this play a very important role
in the political battle over euthanasia, even though they
probably do little to ‘further’ the debate. It is crucial that
organizations like EAPC continue to maintain a strong
anti-euthanasia stance.

As this paper acknowledges, in July 1996 the parlia-
ment of the Northern Territory (NT) of Australia
(population approximately 150000) was the first to
legalize euthanasia but that law was quickly overturned
(May 1997) on constitutional grounds. As a Territory
rather than a State, the Commonwealth Government
ruled that the NT parliament did not have the authority
to pass such a law without the Commonwealth’s
approval. If a State passed such a law, it could not be
overturned in this way.

During the nine months that the NT’s Rights of the
Terminally Il (ROTI) Act was in place, seven patients
made formal use of the Act and four died under it. All
seven patients had cancer, most at advanced stages.
Empirical data documented deficiencies in the availability
of palliative care expertise in the NT at the time, with
symptoms of depression and social isolation being
common. Having met the criteria of the Act, some
patients deferred their decision for a time before proceed-
ing with euthanasia. Medical opinions about the terminal
nature of illness differed, which created problematic gate-
keeping roles for the doctors involved.'

Findings such as these underpin the EAPC position,
and add to other recent empirical data that are more
likely to further the debate than a position statement can.
Such research results include data on the reasons that
patients request euthanasia,™ the role of physician
burnout in generating euthanasia requests,® and the
practical difficulties in successfully completing euthana-
sia acts.”

In the five years since ROTI was overturned, eutha-
nasia has remained in the spotlight of the Australian
media as some patients continue to ask for euthanasia
and some doctors are prepared to carry it out. In the past
year or so, four Australians have died after publicly
stating the desire to die at the time of their choosing.
None had terminal cancer. One person had previously
had cancer but there was no evidence of recurrent disease
at postmortem examination. The other three had neuro-
logical conditions, such as motor neurone disease and
Parkinson’s disease. All had refused palliative care
referral or claimed it did not help. Another patient died
in a Perth hospice under suspicious circumstances; the
patient’s oncologist — not a member of the palliative care
team — and two family members were charged with her
murder but all were acquitted. Evidence has emerged of
an active ‘euthanasia underground’ in Australia, parti-
cularly amongst the HIV/AIDS community, implying
euthanasia is readily available in Australia for those who
are ‘in the know’.°

Despite all of this, the minds of the legislators have not
been changed because of the many problems that
legalizing euthanasia would create.” Euthanasia bills
have been tabled in most Australian states since ROTI
was overturned but all have been defeated — but one can
only ask for how long? Opinion polls show that an
increasing majority of the Australian general public
support euthanasia for terminally ill patients with
intractable pain.

Healthcare professionals’ behaviour is as much deter-
mined by power relationships and the social context of
the work place as their individual beliefs and moral
principles. Respected associations of palliative care
professionals like the EAPC need to hold a strong line
against euthanasia to prevent its wider acceptance in the
healthcare system. At the same time, much more research
is needed on the realities of euthanasia and the problems
it causes.

References

1 Kissane DW, Street A, Nitschke P. Seven deaths in
Darwin: case studies under the Rights of the Terminally
III Act, Northern Territory, Australia. Lancet 1998; 352:
1097-1102.

Downloaded from http:/pmj.sagepub.com at NTNU - Trondheim on June 16, 2009

© Arnold 2003

10.1191/0269216303pm683cp


http://pmj.sagepub.com

P Glare 173

2 Virik K, Glare P. Requests for euthanasia made to a 5 Groenewoud JH, van der Heide A, Onwuteaka-Philipsen
tertiary referral teaching hospital in Sydney, Australia in BD, Willems DL, van der Maas PJ, van der Wal G.
the year 2000. Supp Care Cancer 2002; 10: 309-13. Clinical problems with the performance of euthanasia and

3 Lavery JV, Boyle J, Dickens BM, Maclean H, Singer PA. physician-assisted suicide in the Netherlands. N Engl J
Origins of the desire for euthanasia and assisted suicide in M ed 2000; 342: 551-56.
people with HIV-1 or AIDS: a qualitative study. Lancet 6 Magnusson RS. Angels of death. Exploring the euthanasia
2001; 358: 362—67. underground . Melbourne: Melbourne University Press,

4 Kelly B, Burnett P, Pelusi D, Badger S, Varghese F, 2002.

Robertson M. Terminally ill cancer patients’ wish to 7 Glare P, Tobin B. Euthanasia in Australia. N Engl J M ed
hasten death. Palliat M ed 2002; 16: 339—-45. 1996; 334: 1668 —69.

Downloaded from http:/pmj.sagepub.com at NTNU - Trondheim on June 16, 2009


http://pmj.sagepub.com

