ASI A P ACIFIC HOSPICE PALLIATI VE CARE NETWORK
Linking palliative care in Asia and the Pacific

1 August 2017

Dear Hon Jacinta Marie Allan
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713

ASI A P ACIFIC HOSPICE PALLIATI VE CARE NETWORK
Linking palliative care in Asia and the Pacific

1 August 2017

Dear Hon Daniel Michael Andrews
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713

ASI A P ACIFIC HOSPICE PALLIATI VE CARE NETWORK
Linking palliative care in Asia and the Pacific

1 August 2017

Dear Mr Neil Andrew Warwick Angus
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713

ASI A P ACIFIC HOSPICE PALLIATI VE CARE NETWORK
Linking palliative care in Asia and the Pacific

1 August 2017

Dear Hon Louise Asher
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713

ASI A P ACIFIC HOSPICE PALLIATI VE CARE NETWORK
Linking palliative care in Asia and the Pacific

1 August 2017

Dear Hon Bruce Norman Atkinson
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713

ASI A P ACIFIC HOSPICE PALLIATI VE CARE NETWORK
Linking palliative care in Asia and the Pacific

1 August 2017

Dear Mr Greg Barber
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713

ASI A P ACIFIC HOSPICE PALLIATI VE CARE NETWORK
Linking palliative care in Asia and the Pacific

1 August 2017

Dear Ms Melina Gaye Bath
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713

ASI A P ACIFIC HOSPICE PALLIATI VE CARE NETWORK
Linking palliative care in Asia and the Pacific

1 August 2017

Dear Mr Bradley William Battin
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713

ASI A P ACIFIC HOSPICE PALLIATI VE CARE NETWORK
Linking palliative care in Asia and the Pacific

1 August 2017

Dear Mr Gary John Blackwood
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713

ASI A P ACIFIC HOSPICE PALLIATI VE CARE NETWORK
Linking palliative care in Asia and the Pacific

1 August 2017

Dear Ms Elizabeth Anne Blandthorn
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713

ASI A P ACIFIC HOSPICE PALLIATI VE CARE NETWORK
Linking palliative care in Asia and the Pacific

1 August 2017

Dear Mr Jeffrey Matthew Bourman
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713

ASI A P ACIFIC HOSPICE PALLIATI VE CARE NETWORK
Linking palliative care in Asia and the Pacific

1 August 2017

Dear Mrs Roma Britnell
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713

ASI A P ACIFIC HOSPICE PALLIATI VE CARE NETWORK
Linking palliative care in Asia and the Pacific

1 August 2017

Dear Hon Colin William Brooks
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713

ASI A P ACIFIC HOSPICE PALLIATI VE CARE NETWORK
Linking palliative care in Asia and the Pacific

1 August 2017

Dear Hon Timothy Owen Bull
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713

ASI A P ACIFIC HOSPICE PALLIATI VE CARE NETWORK
Linking palliative care in Asia and the Pacific

1 August 2017

Dear Mr Joshua Michael Bull
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713

ASI A P ACIFIC HOSPICE PALLIATI VE CARE NETWORK
Linking palliative care in Asia and the Pacific

1 August 2017

Dear Mr Neale Ronald Burgess
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713
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Dear Mr Anthony Richard Carbines
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713
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Dear Dr Rachel Carling-Jenkins
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713
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Dear Mr Benjamin Alan Carroll
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713
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Dear Hon Robert William Clark
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
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Dear Ms Christine Anne Couzens
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
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Dear Mr Peter Laurence Crisp
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network
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Dear Ms Georgina Mary Crozier
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network
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Dear Hon Liliana D'Ambrosio
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network
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Dear Hon Philip Dalidakis
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network
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Dear Hon Richard Alex Gordon Dalla-Riva
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network
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Dear Hon David McLean Davis
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network
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Dear Mr Stephen Dimopoulos
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network
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Dear Hon Martin Francis Dixon
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network
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Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713

ASI A P ACIFIC HOSPICE PALLIATI VE CARE NETWORK
Linking palliative care in Asia and the Pacific

1 August 2017

Dear Hon Luke Anthony Donnellan
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network
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Dear Ms Samantha Dunn
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network
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Dear Mr Paul Andrew Edbrooke
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713
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Dear Ms Janice Maree Edwards
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713
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Dear Mr Khalil Eideh
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713
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Dear Mr Nazih Elasmar
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713

ASI A P ACIFIC HOSPICE PALLIATI VE CARE NETWORK
Linking palliative care in Asia and the Pacific

1 August 2017

Dear Hon John Hamdi Eren
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713
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Dear Mr Bernard Thomas Christopher Finn
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713
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Dear Ms Margaret Fitzherbert
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713
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Dear Hon Martin Peter Foley
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
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Dear Ms Christine Fyffe
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
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Dear Hon Jane Furneaux Garrett
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network
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Dear Mr Mark Gepp
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
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Dear Mr Michael Xavier Charles Gidley
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
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Dear Ms Judith Ann Graley
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
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Dear Ms Danielle Green
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
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Dear Hon Matthew Jason Guy
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network
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Dear Ms Bronwyn Halfpenny
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network
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Dear Ms Colleen Hartland
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713

ASI A P ACIFIC HOSPICE PALLIATI VE CARE NETWORK
Linking palliative care in Asia and the Pacific

1 August 2017

Dear Hon Jill Hennessy
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713

ASI A P ACIFIC HOSPICE PALLIATI VE CARE NETWORK
Linking palliative care in Asia and the Pacific

1 August 2017

Dear Mr Samuel Peter Hibbins
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713

ASI A P ACIFIC HOSPICE PALLIATI VE CARE NETWORK
Linking palliative care in Asia and the Pacific

1 August 2017

Dear Hon David Hodgett
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713

ASI A P ACIFIC HOSPICE PALLIATI VE CARE NETWORK
Linking palliative care in Asia and the Pacific

1 August 2017

Dear Mr Geoffrey Kemp Howard
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713

ASI A P ACIFIC HOSPICE PALLIATI VE CARE NETWORK
Linking palliative care in Asia and the Pacific

1 August 2017

Dear Hon Natalie Maree Sykes Hutchins
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713

ASI A P ACIFIC HOSPICE PALLIATI VE CARE NETWORK
Linking palliative care in Asia and the Pacific

1 August 2017

Dear Hon Gavin Wayne Jennings
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713

ASI A P ACIFIC HOSPICE PALLIATI VE CARE NETWORK
Linking palliative care in Asia and the Pacific

1 August 2017

Dear Hon Marlene Kairouz
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713

ASI A P ACIFIC HOSPICE PALLIATI VE CARE NETWORK
Linking palliative care in Asia and the Pacific

1 August 2017

Dear Mr Andrew Katos
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713

ASI A P ACIFIC HOSPICE PALLIATI VE CARE NETWORK
Linking palliative care in Asia and the Pacific

1 August 2017

Dear Ms Emma Kealy
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713

ASI A P ACIFIC HOSPICE PALLIATI VE CARE NETWORK
Linking palliative care in Asia and the Pacific

1 August 2017

Dear Ms Sonya Kilkenny
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713

ASI A P ACIFIC HOSPICE PALLIATI VE CARE NETWORK
Linking palliative care in Asia and the Pacific

1 August 2017

Dear Ms Sharon Patricia Knight
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713

ASI A P ACIFIC HOSPICE PALLIATI VE CARE NETWORK
Linking palliative care in Asia and the Pacific

1 August 2017

Dear Hon Telmo Ramon Languiller
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713

ASI A P ACIFIC HOSPICE PALLIATI VE CARE NETWORK
Linking palliative care in Asia and the Pacific

1 August 2017

Dear Mr Shaun Leo Leane
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713

ASI A P ACIFIC HOSPICE PALLIATI VE CARE NETWORK
Linking palliative care in Asia and the Pacific
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Dear Mr Hong Lim
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713

ASI A P ACIFIC HOSPICE PALLIATI VE CARE NETWORK
Linking palliative care in Asia and the Pacific

1 August 2017

Dear Hon Wendy Ann Lovell
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713
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Dear Mr Timothy Logan McCurdy
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713
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Dear Frank McGuire
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713
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Dear Ms Lucinda Gaye McLeish
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713
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Dear Mr Cesar Melhem
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713
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Dear Hon James Anthony Merlino
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
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Dear Hon Jenny Mikakos
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713
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Dear Mr David Charles Morris
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network
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Dear Mr Joshua William Morris
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network
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Dear Mr Daniel Mulino
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network
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Dear Mr Donato Antonio Nardella
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network
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Dear Hon Lisa Neville
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network
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Dear Hon Wade Noonan
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
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Dear Hon Russell John Northe
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network
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Dear Hon Michael Anthony O'Brien
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
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Dear Mr Daniel David O'Brien
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network
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Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713
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Dear Hon Edward John O'Donohue
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713
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Linking palliative care in Asia and the Pacific

1 August 2017

Dear Mr. Luke O'Sullivan
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713
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Dear Mr Craig Philip Ondarchie
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713
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Dear Hon Martin Philip Pakula
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713
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Dear Mr Timothy Hugh Pallas
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713
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Dear Ms Fiona Heather Patten
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713
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Dear Mr Brian Francis Paynter
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713
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Dear Mr Daniel James Pearson
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713
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Dear Ms Susan Margaret Pennicuik
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
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Dear Mr Jude Perera
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713
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Dear Mr John Pesutto
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713
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Dear Mrs Inga Peulich
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
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Dear Hon Jaala Pulford
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713
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Dear Mr James Desmond Purcell
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713
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Dear Mr Simon Ramsay
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
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Dear Hon Gordon Kenneth Rich-Phillips
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713
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Dear Hon Fiona Catherine Alison Richardson
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713

ASI A P ACIFIC HOSPICE PALLIATI VE CARE NETWORK
Linking palliative care in Asia and the Pacific

1 August 2017

Dear Mr Timothy Noel Richardson
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713

ASI A P ACIFIC HOSPICE PALLIATI VE CARE NETWORK
Linking palliative care in Asia and the Pacific

1 August 2017

Dear Mr Richard Vincent Riordan
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713

ASI A P ACIFIC HOSPICE PALLIATI VE CARE NETWORK
Linking palliative care in Asia and the Pacific

1 August 2017

Dear Ms Deanne Sharon Ryall
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713

ASI A P ACIFIC HOSPICE PALLIATI VE CARE NETWORK
Linking palliative care in Asia and the Pacific

1 August 2017

Dear Ms Stephanie Maureen Ryan
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713

ASI A P ACIFIC HOSPICE PALLIATI VE CARE NETWORK
Linking palliative care in Asia and the Pacific

1 August 2017

Dear Ms Ellen Sandell
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713

ASI A P ACIFIC HOSPICE PALLIATI VE CARE NETWORK
Linking palliative care in Asia and the Pacific

1 August 2017

Dear Hon Robin David Scott
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713

ASI A P ACIFIC HOSPICE PALLIATI VE CARE NETWORK
Linking palliative care in Asia and the Pacific

1 August 2017

Dear Ms Suzanna Sheed
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713

ASI A P ACIFIC HOSPICE PALLIATI VE CARE NETWORK
Linking palliative care in Asia and the Pacific

1 August 2017

Dear Ms Harriet Shing
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713

ASI A P ACIFIC HOSPICE PALLIATI VE CARE NETWORK
Linking palliative care in Asia and the Pacific

1 August 2017

Dear Mr Timothy Colin Smith
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713

ASI A P ACIFIC HOSPICE PALLIATI VE CARE NETWORK
Linking palliative care in Asia and the Pacific

1 August 2017

Dear Hon Ryan James Smith
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713

ASI A P ACIFIC HOSPICE PALLIATI VE CARE NETWORK
Linking palliative care in Asia and the Pacific

1 August 2017

Dear Hon Adem Somyurek
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713

ASI A P ACIFIC HOSPICE PALLIATI VE CARE NETWORK
Linking palliative care in Asia and the Pacific

1 August 2017

Dear Mr David James Southwick
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713

ASI A P ACIFIC HOSPICE PALLIATI VE CARE NETWORK
Linking palliative care in Asia and the Pacific

1 August 2017

Dear Ms Rosalind Louise Spence
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713

ASI A P ACIFIC HOSPICE PALLIATI VE CARE NETWORK
Linking palliative care in Asia and the Pacific

1 August 2017

Dear Ms Nina Meredith Springle
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713

ASI A P ACIFIC HOSPICE PALLIATI VE CARE NETWORK
Linking palliative care in Asia and the Pacific

1 August 2017

Dear Mr Nick Staikos
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713
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Dear Ms Louise Eileen Staley
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713
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Dear Mr Murray Hamilton Thompson
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713
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Dear Hon Marsha Rose Thomson
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713
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Dear Mr William John Tilley
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713
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Dear Hon Peter Lindsay Walsh
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713
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Dear Mr Graham Travis Watt
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713
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Dear Hon Kimberley Arthur Wells
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
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Dear Hon Mary Louise Newling Wooldridge
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
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Dear Hon Richard William Wynne
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
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Dear Mr Daniel James Young
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network
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ASI A P ACIFIC HOSPICE PALLIATI VE CARE NETWORK
Linking palliative care in Asia and the Pacific

1 August 2017

Dear Ms Natalie Suleyman
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network
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Dear Ms Jaclyn Symes
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
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Dear Ms Mary-Anne Thomas
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
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Dear Ms Gayle Tierney
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network
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Dear Hon Heidi Victoria
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713
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Dear Hon Nicholas Wakeling
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network
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Dear Ms Vicki Ward
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713
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Dear Ms Gabrielle Williams
The Asia Pacific Hospice and Palliative Care Network promotes access to good-quality hospice
and palliative care for all in the Asia Pacific region. We value every moment of life and do not
support any action that has the intention of shortening a person’s life. Restoring dignity and
enhancing quality of life is the basis of palliative care.
We do not support the deliberate ending of life and we view with concern moves in certain
jurisdictions in the region to legalise physician-administered euthanasia and physician-assisted
suicide. Licensing doctors to administer or supply lethal drugs to seriously-ill patients has no
place in the practice of health care. Such moves devalue the dying and undermine society’s
responsibility to protect its most vulnerable members.
Australia and New Zealand are acknowledged leaders in fostering palliative care development
in the Asia Pacific region. In much of this region, pioneers are struggling to establish good endof-life services in the face of little political and financial support. Eighty percent of the world’s
dying has little or no access to morphine for pain relief.
The United Kingdom, Australia and New Zealand have been ranked as the top three countries
worldwide in the 2015 Economist Quality of Death Index . The eyes of the world are on these
nations and on how they discharge their responsibilities to dying people.
For those of us trying to improve end-of-life care, licensing doctors to provide or administer
lethal drugs to patients poses serious risks of sabotaging efforts around the globe to convince
governments that pain relief and good end-of-life care are basic human rights.
The Asia Pacific Hospice and Palliative Care Network appeals to you therefore to recognise your
responsibilities on the world stage when considering any proposed legislation before you.

Yours faithfully

Associate Professor Cynthia Goh
Chair, Asia Pacific Hospice Palliative Care Network

Division of Palliative Medicine National Cancer Centre ▪ 11 Hospital Drive ▪ Singapore 169610
Office +65 6235 5166 ▪ aphn@aphn.org ▪ www.aphn.org ▪ Charity Registration No. 01713

