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Dear Members of the Committee,
Thank you for the opportunity to make a presentation to your committee.
Some fear that they may or will be faced with unbearable pain during
terminal illness and want assurance in law of their right to die without
such pain.
The right to avoid unbearable pain is legitimate, but euthanasia law is
not necessary to achieve that goal.
Doctors already have the moral, ethical and legal right to administer
adequate pain relief to terminally ill patients. If that level of
necessary pain relief hastens death, that is an acceptable consequence.
Doctors have been doing so in countless jurisdictions for countless
years. It is a system which already works and doesn't need change.
If euthanasia laws are enacted, restrictions and 'safeguards', even if
initially well intentioned, can be changed and eroded.
The ultimate concern of those opposed to euthanasia law is that, with
change, the State could act to end the lives of those considered no
longer worth preserving: too much health and other care costs; too much
burden on the State's resources.
What about the plight of the sick frightened individual, who doesn't
want to die, but without family, friends or other advocates to defend
them against the State?
Over fifteen years ago I was afflicted by a particularly severe case of
shingles. The nerve pain was excruciating and continued for three
months. An eminent pain specialist has described such pain as the worst
encountered in clinical practice. Eventually my pain was controlled and
I have since had mostly good quality of life.
I had the hope that I would recover from my illness. I have sympathy for
those who don't have hope in similar circumstance and who would choose
end of pain rather than continuation of life, but that can be achieved
without legislated euthanasia.
Eleven years ago, I was diagnosed with an incurable, but treatable,
blood cancer: multiple myeloma. I am fortunate that after treatment I am
in a good but not complete remission and lead a good active life.
However, I know that the remission may not last and that I may be faced
with terminal decline as so many cancer sufferers sadly do. For me, the
prospect of an uncomfortable end of life is not theoretical.
It is my desire and, I hope, my choice to prolong my life as long as I
can and to have the right to do so.
I dispute any need for euthanasia law and totally oppose any such
legislation.
Warwick Grigg
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