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As Christians our emphasis is upon celebrating life as a

precious gift from God; to remember that all are created equal

and in the image of God.

As humans our tendency is to ascribe different value to

different lives, but Jesus reminds us that we are called to love

the marginalised and protect the vulnerable. 

Our tradition rejects murder and promotes compassion. Christ’s

compassion—his capacity to suffer alongside us—defines much

of his ministry. As Christians, we know that our God truly

understands what it is to weep, to suffer, and to die. God does

not ask us to celebrate such suffering; God simply asks us to

respond with loving-kindness.

When we encounter questions of euthanasia and assisted-

dying we bring all of this—and all our own experience of

suffering, dying and death—to every conversation. 

Therefore, this short resource cannot hope to honour all of that.

Instead, it simply asks you to reject the End of Life Choice Act

2019 (EOLCA) and invites you to discover some of the reasons

why. 

May God guide you as you make your choice in this year's

referendum.
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Without having to see a specialist, 

Without trying any treatment first, 

Without being screened for depression, 

Without needing to tell any friends or family.

We're not voting on whether 'assisted dying' or euthanasia

should be legal. 

We're voting on a specific piece of legislation, which is much

riskier than overseas assisted dying laws.

This Act would make it legal for doctors and nurse practitioners

to administer a lethal dose of medication (euthanasia) or to

give it to someone to self-administer (assisted suicide).

Such people could die as early as 4 days after receiving a

diagnosis:

OVERVIEW

"I believe euthanasia and assisted suicide are not practices we
want in NZ. We have other means to provide effective end-of-
life care and compassion to those in need – especially through
ensuring access to adequately funded quality palliative care
and hospices and addressing the imbalance of accessibility to
these services. For those sympathetic to some form of
assisted dying for the hard cases, the End of Life Choice Act is
a an overly broad and weak piece of legislation with poor
safeguards, and so I would encourage us all to vote NO."

Rev Dr Graham O'Brien
Co-Chair of the Inter-Church Bioethics Council

Ministry Educator - Diocese of Nelson



Do you support the End of Life Choice Act
2019 coming into force?

NOYES

REFERENDUM

At this year's General Election all voters will be invited to

support or reject the End of Life Choice Act 2019.

I support the End of Life

Choice Act 2019 coming

into force.

I do not support the End

of Life Choice Act 2019

coming into force.

Motion No.13 Euthanasia Bill before

Parliament: 
“That this Synod reaffirms its decision of 2014 (Motion 4) and

continues to oppose any move to legalise euthanasia or physician-

assisted-suicide in New Zealand. Furthermore, it urges ministry units

and individuals to:  

i)    Make submissions opposing the End of Life Choice Bill to 

      their local MPs; 

ii)   Advocate increased spending on and resourcing for enhanced     

      palliative and end-of-life care.”

At the Waikato and Taranaki Diocesan Synod of 2019 the

Diocese voted to reject any effort to legalise euthanasia or

physician-assisted-suicide. We are asking you to affirm that

decision at this year's binding Referendum: vote "No" to

defeat the End of Life Choice (EOLC) Act.



"There is no aspect of life where
God cannot intervene, where

God can't break through. Every
stage of life can be lived in

relationship to God."

CURRENT
CONTEXT

Turning off life support is not euthanasia.

Stopping medical tests and treatment is not euthanasia.

Do not resuscitate requests are not euthanasia.

Receiving pain relief that ultimately shortens life is not

euthanasia.

Discontinuing a patient’s access to food and fluid when

she/he is too unwell to receive them is not euthanasia.

It is important to note that: 

We already have access to all these legal options along with

trained professionals committed to providing the best care

available.

Archbishop Philip Richardson 



THE
LANGUAGE
End of Life Choice (EOLC) Act: a law given parliamentary assent in

November 2019 but not yet in force. It can only come into force if

supported by a majority of voters at the 2020 General Election.

Assisted Dying:  (a) the administration by an attending medical

practitioner or an attending nurse practitioner of medication to the

person to relieve the person’s suffering by hastening death; or

(b) the self-administration by the person of medication to relieve their

suffering by hastening death (EOLCA s4(a)-(b)).

Assisted Suicide: the deliberate act of killing oneself with the

assistance of someone who supplies the necessary means and or

knowledge.

Doctor-(or Physician)-Assisted Suicide: the direct

involvement of a physician in assisted suicide.

Double-effect: an acknowledgement that some medical

treatments both benefit and harm the patient. For example, some

pain relief also shortens life. Nevertheless, the intention is to relieve

pain rather than end life. 

Euthanasia: deliberate medical intervention that causes a

patient’s death, e.g. a lethal dose of pentobarbitol. This may be

voluntary (i.e. requested by an informed, competent, non-coerced

patient); involuntary (i.e. where a patient is competent but has not

made a request to die); non-voluntary

(i.e. where a patient does not have the capacity to consent). 

Palliative Care: a deliberate effort to ensure that people with

chronic/terminal/life-threatening conditions can live life to the full

and die well. This may include physical, mental, social and  spiritual

care intended to improve the quality of life. 

"But a Samaritan
while travelling came

near him; and when
he saw him, he was

moved with pity. He
went to him and

bandaged his wounds,
having poured oil and

wine on them. Then
he put him on his own

animal, brought him
to an inn, and took

care of him. The next
day he took out two

denarii, gave them to
the innkeeper, and

said, 'Take care of
him; and when I come
back, I will repay you

whatever more you
spend.'"

Luke 10:33-35
The Good Samaritan



The Act does not require terminally ill people to be screened for

depression or mental illness - and there is no mandatory referral to

counselling.

Assisted-dying (when compared to self-administration) carries

greater risk of abuse, pressure, and wrongful death - simply

because another party is present.

There is no requirement for an independent witness to observe the

signing of the request.

Consultation with family/whanau is not required.

Only one request to die is required (where other jurisdictions

require three, e.g. Oregon).

There is little protection against pressure. 'Pressuring' is not

considered an offence under this Act.

The Act does not require a specialist opinion, indeed it allows even

provisionally registered doctors to assess eligibility.

The risk of abuse cannot be eliminated.        

International experience demonstrates that an initially restricted

permission to kill patients is inevitably expanded (the 'slippery

slope' argument).         

There is no mandatory cooling-off period (just a 48-hour delay due

to paperwork).

The conscience-rights protection for medical professionals is

weak.

The Act does not protect the freedom of organisations to

determine their own policies (e.g. Hospice New Zealand).

LEGAL
ISSUES



The New Zealand Medical Association has stated that

euthanasia and physician-assisted dying are “unethical and

harmful to individuals, especially vulnerable people and

society.” 

The accuracy of diagnosis and prognosis can only be

demonstrated by actual death.

Access to palliative care that addresses suffering, dignity,

psycho-social and spiritual issues makes a demonstrable

difference to quality of life.

Depression and anxiety associated with a desire to die can

be addressed along with issues of dignity. 

 The Australia and New Zealand Society of Palliative

Medicine "does not support the legalisation of euthanasia

and physician assisted suicide" (ANZSPM Position

Statement "The Practice of Euthanasia and Physician

Assisted Suicide", March 2017). 

         

  

HEALTHCARE
RESPONSE

"Hospice New
Zealand, as an

organisation, does not
support a change in

the law to legalise
euthanasia or

assisted suicide 
in any form."

Hospice New Zealand 
position statement on

euthanasia and 
assisted dying.

"Everybody’s talking
about the patient but
nobody says anything

about the one who
has to do it and who

also has feelings."

Kuuppelomäki, M.
(Finland)



The EOLC Act contradicts Tikanga Maori. 

Pressure on the chronically/terminally ill to seek physician-

assisted suicide is likely to increase if the Act is passed.

There is an increased risk for vulnerable people (especially

the elderly and those living with disabilities).

Normalising physician-assisted suicide may inadvertently

normalise suicide. 

There is widespread opposition to assisted-dying,

particularly among medical and legal disciplines, as well as

several faith traditions. 

Even when a medical practitioner has a conscientious

objection to physician-assisted dying she/he is obliged to

refer patients to the proposed government body (SCENZ)

which would administer euthanasia. 

     

         

ETHICAL
ISSUES

"Having the ‘choice’ to
end ones life, and the

principle of ‘individual
rights,’ come from a

Western perspective
and focus on the

individual and not 
on whanau. 

This perspective and
focus does not
consider Maori

Tikanga. 
This is not our tikanga.

It’s never been in our
thoughts and it’s never

been in our dialect."

Te Hui Amorangi ki te
Upoko o te Ika Submission

to the Justice Select
Committee: End of Life

Choice Bill (20 February
2018)



WHAT'S
REALLY
NEEDED?

information concerning the EOLCA and its effects;

the provision of palliative care; 

the development of pain management medications; and

the education of all healthcare professionals regarding

palliative services.  

Greater respect for the expert medical, theological and

cultural advice that advises against supporting the Act.

Greater investment in:

The celebration and protection of all who work in palliative

care across all disciplines must be a priority.

We must commit ourselves to increased advocacy and support

for vulnerable people.

We believe that the best way forward is to invest in a strong

national palliative care network. This includes fair access to

medical, cultural, and spiritual care for all our people. In this

way we can provide the best possible support for the terminally

ill and their family/whanau. 

"In the face of
suffering, the
Christian and

humane response
is to maximise

care/compassion
for those in most

need."

InterChurch
Bioethics Council
Submission to the

Justice Select
Committee



https://www.youtube.com/watch?v=YxXpHMb4feM&feature=youtu.be 

https://www.wtanglican.nz/page/ideas/#euthanasia

https://carealliance.org.nz/wp-content/uploads/2019/03/Care-

Alliance-Report-on-EOLC-Submissions-March-30-2019.pdf

Search for "16000 voices" in www.youtube.com

http://www.legislation.govt.nz/act/public/2019/0067/latest/whole.

html#DLM7285909

Watch Bishop Philip speak about Euthanasia:

Study the diocesan Euthanasia and End of Life Care Reader

Read Emeritus Professor Peter Thirkell's report on the End of Life Choice

Bill submissions to the Justice Select Committee:

Listen to the stories of those whose lives have been affected by questions

of euthanasia and physician-assisted dying:

Read the End of Life Choice Act 2019:

FIGURE 1.

According to Wikipedia, an

annual report is a

comprehensive report on a

company's activities

throughout the preceding

year.

LEARN 
MORE

Photo Credit: 
The Reverend Canon

Sue Pickering

Useful sites to
consider

Euthanasia Debate
Nathaniel Centre

DefendNZ
Reject Assisted Suicide

Care Alliance
Hospice NZ



Lord, make me an instrument of your peace: where there is hatred,
let me sow love; where there is injury, pardon; where there is
doubt, faith; where there is despair, hope; where there is darkness,
light; where there is sadness, joy.

O divine Master, grant that I may not so much seek to be consoled
as to console, to be understood as to understand, to be loved as to
love. For it is in giving that we receive, it is in pardoning that we are
pardoned, and it is in dying that we are born to eternal life. Amen.

Prayer of St Francis

 Promoted by S Black, Charlotte Brown House, 104 Morrinsville Rd, Hamilton


