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• The Bill introduces a highly prescriptive regime directed to facilitating 
access to assisted suicide for all eligible persons (essentially people 
over 18 years of age with any significant disability or chronic illness –
including mental illness – or a terminal illness). 

• Once any eligible person expresses a ‘wish’ for assisted suicide, the 
regime sets down a series of mandatory steps that a medical 
practitioner must follow, with the sole aim of facilitating that person’s 
death. The only ‘stop’ point in the process is if the patient ‘changes 
their mind’ and decides not to proceed.
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• Medical practitioners who object to doing something required by the 
legislation (either in general terms or because of concerns about the 
individual patient) will be obliged to inform the person that the 
Support and Consultation for End of life in New Zealand (SCENZ) 
Group will provide the name and contact details of a medical 
practitioner who will facilitate their assisted suicide. 

• Medical practitioners who do not either follow the mandatory 
processes that lead to assisted suicide, or assist in passing the patient 
on to SCENZ for the processes to be completed by another 
practitioner, will be liable to criminal prosecution.
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• The regime is predicated on the basis that once an eligible patient has 
expressed this wish then the relevant medical practitioners are 
obliged to follow a process which has the sole aim of facilitating that 
patient’s assisted suicide.
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• “Medical practitioner” is defined solely by reference to registration 
with the Medical Council, and covers all scopes of practice18 
(including provisional) as well as doctors still in vocational training
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• Continue to remind the person of their ‘wish’ for assisted suicide “at 
intervals determined by the progress” of their illness;
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• The obligation on the practitioner to whom the wish is expressed is 
perfunctory: they are required to “do their best” to ensure that the 
person is “free from pressure from any other person”, 
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It is a key feature of the Bill that simply by expressing a wish, the 
patient automatically commences the process of assisted suicide. 

There is no provision for a medical practitioner to provide advice to 
balance this option, or to encourage the patient not to pursue this 
option or to defer going down this path until other treatments or 
options have been further or better explored. 

Regardless of the practitioner’s clinical judgement of what is in the best 
interests of this patient, the practitioner must progress the ‘wish’ in 
accordance with the precise mandatory instructions in the Bill. 
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The Bill requires only that the person:32

Be over 18 and a New Zealand citizen or permanent resident;

Has either:

a terminal illness “that is likely” to end their life within 6 months;

OR
a “grievous and irremediable medical condition” (not defined, but
the obvious interpretation would include any non-trivial intellectual
or physical disability or chronic illness, including mental illness);
Is in “an advanced state of irreversible decline in capability” (the obvious

interpretation is that the person is or is becoming physically or intellectuall
disabled, or has mental health issues that prevent them from being fully
capable long-term);
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Self-assesses that they “experience unbearable suffering that cannot 

be relieved in a manner that he or she considers tolerable.”

Has sufficient mental capacity to understand the very simple 

proposition that assisted suicide will end their life. 



• The Bill requires a second opinion from a SCENZ nominated 
practitioner (and only a SCENZ nominated practitioner) on whether 
the set eligibility criteria are met. SCENZ is to maintain a list of 
practitioners “willing to act” to facilitate assisted suicide.
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It is apparent that the Bill intends to limit the practitioner’s exercise of 
professional judgement as to the best interests of the patient through 
these processes. 

The Bill is highly prescriptive and sets out all the steps that the 
practitioner is obliged to take for every patient, regardless of their view 
of whether these steps are appropriate or desirable for the patient’s 
care. 

A medical practitioner who failed to take these steps would be in 
breach of their statutory obligations and subject to criminal 
prosecution.
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The Bill thus appears to override the practitioner’s duties of 
good clinical practice and ethical patient care, and the 
patient’s rights to professional and ethical care under the 
Code. The Bill is silent on whether – and if so, how – patients 
are to be informed that their medical practitioner is no longer 
acting in accordance with their best judgement of good care 
for them as an individual patient, but rather is following the 
mandatory steps prescribed in the legislation.



• The Bill allows for the entire process from ‘wish’ to death to be 
completed without the knowledge of the patient’s next of kin, or 
indeed anyone other than the two doctors involved and the 
pharmacist who dispenses the drugs. 

• From ‘wish’ to death could be a matter of days. The Bill allows, for 
example, a mentally ill 18 year old to engage with SCENZ practitioners 
and be assisted to suicide without the knowledge of their parents or 
principal health care providers, within a few days of first contact.
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• The Bill as currently drafted requires a practitioner who objects to 
facilitating assisted suicide for a patient – even if the objection is on 
clinical grounds specific to the patient – to step aside and pass that 
patient to a SCENZ practitioner. This will be on the known basis that 
the SCENZ practitioner is ideologically supportive of assisted suicide 
as an appropriate response to disability and chronic or terminal 
illness. It will also be on the basis that the SCENZ practitioner is not 
tasked with caring for the patient, but merely with assessing whether 
they meet the eligibility criteria and then following the process laid 
out in the Act.
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• The Registrar has no powers of investigation, no power to discipline 
practitioners, no power to review the performance of SCENZ 
practitioners and no power to remove practitioners from the SCENZ 
list. 
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• The Bill specifically also provides that if a medical practitioner 
euthanises or assists a patient to suicide without complying with the 
requirements of the regime, they and any other person involved are 
nonetheless fully immune from criminal or civil liability provided that 
they acted in good faith without negligence.
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Explanatory Notes - misstatements

• Evidence in Seales “demonstrated that, without a change in the law, 
some people are suffering unbearably at the end of their lives” and 
“there was broad consensus that palliative care cannot relieve all 
suffering”. This is not correct: the evidence in Seales was to the 
contrary.
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Explanatory Notes - misstatements

• “Analysis from overseas jurisdictions where assisted dying is 
permitted demonstrates that concerns, including concerns about the 
abuse of the vulnerable, have not materialised and that risks can be 
properly managed through appropriate legislative safeguards.” 

• The overwhelming evidence in Seales was to the opposite effect.
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Explanatory Notes - misstatements

• “The state of the law in New Zealand is out of step with … 
developments overseas”. 

New Zealand is not ‘out of step’. 
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• Definition Palliative Care

• WHO

• Hospice New Zealand

• NZMA

• WORLD MEDICAL ASSOCIATION POSITION STATEMENT

• Health Select Committee submission ANZSPM Aotearoa Nov 2015
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• Assisting in patients' suicides hollows out the heart of the medical 
profession. Assisted suicide is the cheap and easy option for doctors, 
a simple, irrevocable, one-size-fits-all remedy that slights diagnostic 
thought, forsakes therapeutic options and crosses a time-honoured 
barrier protecting patients from mischief.
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2018 Euthanasia and Assisted Suicide: 
Lessons from Belgium

• Professor Beuselinck said palliative care nurses found the demands for 
euthanasia an “impossible burden” and a “complete contradiction of their 
initial desire to administer genuine palliative care to terminally ill 
patients”.

• “Some Belgian palliative care units that have opened their doors to 
patients requesting euthanasia have seen nurses and social workers leaving 
the unit because they were disappointed that they could no longer offer 
palliative care to their patients in an appropriate way,” he continued.

• “They were upset that their function was reduced to preparing patients 
and their families for lethal injections.”

(Comments of Professor Beuselinck consultant oncologist of the Catholic University Hospitals of Leuven)
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• Parliament has a duty to ensure that the degree of safety built into 
legislation matches the gravity of the risk

• The gravity of the risk is the risk to human life
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• Safest course is not to license assisted dying in the first place

• Public safety must be paramount rather than personal choice
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• The beauty and benefit of the current legislative position is that it is 
abundantly clear and absolutely explicit.
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