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Northland; WTG Waikato, Bay of Plenty and Gisborne and, WTG Palmerston North, New Plymouth,
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over 50 countries of the world who have made New Zealand their home. This proposal has been
submitted by the Trustees of WTG as well as the Coordinators of the Muslim Funeral Service (MFS)
and the Foodbank.
WHO HAS BEEN CONSULTED: We have consulted various Muslim Organisations and Welfare Groups
that we are in constant contact with and who we also service the funeral needs in their congregation.
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2. WTG Muslim Funeral Service, Palmerston North, (authorised by: Imtyaz Bakshi).
3. Algorithmi Trust, (authorised by: Abdul Saddik).
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8. Voice of Islam Trust, (authorised by: Mohammad Thompson).
9. The Albanian Civic Society, (authorised by: Miftar Tairi).
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11. Mt. Albert Islamic Trust, (authorised by: Muhammed Ali).
12. Srilankan Society of New Zealand, (authorised by: Jereeth Abdeen).
13. Awqaf New Zealand, (authorised by: Mohamed Nalar).
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CONTENT OF SUBMISSION:
1. MATTER BEFORE THE COMMITTEE: “In this act, unless the context requires another meaning, assisted dying means the administration by a medical practitioner of a lethal dose of medication to
a person to relieve his or her suffering by hastening death”.
2. MATTERS RAISED BY WTG WITH A MUSLIM PERSPECTIVE AGAINST THIS BILL:
2.1. We oppose this Bill. Assisted Dying is unethical and totally prohibited in Islam. According to
Islam, a doctor or a healthcare provider should not end life or help in assisting anyone to end
his/her life even when he/she is motivated by mercy or compassion. It is prohibited and it is
immoral and no one has the legitimate and spiritual right for taking another’s life. Therefore,
active euthanasia, physician-assisted suicide, deliberately ending life, hastening the death of
a patient, mercy killing or compassionate killing are all forbidden in Islam.
2.2. We further object to this bill as WTG sees further harm to patients if this bill is passed and
legalised regardless of it being on compassionate grounds or on arguments of mercy killing.
This will be used as a ‘Slippery Slope,’1 a logical device providing small first steps to a chain of
related events culminating in some significant negative or illegal action.
2.3. We are totally against the passing of this Bill as no one can give the assurance that it will
eliminate a formulae for abuse, regardless of the proposed ‘safeguards’ and protection that
could be put in place to protect all.
Here is a brief overview of the executive description and submission outlining the reasons we oppose
this bill which is based on our human social and ethical beliefs deeply anchored within the ideologies
of Islam. For Muslims their secular activity and their spiritual directives are encompassed as a
complete and sacred way of life on earth, transacting with their fellow human beings and including the
flora and fauna composition of this world.
3. EXECUTIVE DESCRIPTION
3.1. To legalise ‘end of life’ will be placing the patient and the family in a vulnerable position.
We strongly feel that the patient is not in a position to accept or reject the medical proposal
made to them to terminate his/her life. They are not rational in their thought as they are in
severe pain, under severe emotional pressure or even confused and caught up with a feeling
of hopelessness as to what is happening to them.
The elderly who are in this position may have to deal with additional disturbing thoughts of
“I do not want to be a burden to my family; or place them under severe financial pressure;
relieve my family and the state of the high cost of keeping me alive; develop a feeling that
1

The ‘slippery slope’ concept is applied to euthanasia where claims that the acceptance of certain practices,
such as physician-assisted suicide or voluntary euthanasia, will invariably lead to the acceptance or practice
of other related concepts of end of life or to do harm which are currently deemed unacceptable.
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they have served their purpose in life; and the elderly and disabled may even reach a stage
that they feel less important than others”.
Even the close family members are not in a rational state of mind to make this decision of
ending the life of their loved one. Muslims live as close family units with their immediate
family as well as the extended family members and will not accept an ‘end of life’ request. It
is the responsibility of the family to look after the sick and their parents.
The law needs to protect the vulnerability of this group of people.
3.2. Save life not take life.
The priority of the entire health system in New Zealand should be on saving lives and not
ending lives. The physical and moral obligation of the Health industry is to provide the best
comforting care and physical support equally to all its citizens regardless of their status and
position.
Saving life should be given priority rather than finding an easy solution of discarding those
who are in the ‘to hard basket’ or ‘a hopeless case’.
Placing patients in this despairing category will remove the challenges facing all medical staff
and researchers from pursuing to find a remedy for illnesses, how to confine infections,
handle disorders, control viruses, cure diseases and syndromes and improve the standard of
health of all its citizens. A healthy nation is a productive nation.
Saving lives will give the patient sufficient confidence and self-assurance that they are in
good and safe hands under the care of their medical establishment.
Anyone in the medical establishment does not have the ‘God-like power’ to end life. The aim
of medicine according to the Hippocratic Oath is, firstly, ‘Do No Harm’ but improve the
health quality of the patient and provide a safe environment.
3.3. Everyone has the right to be protected.
All citizens of New Zealand enjoy the same status and feel safe as there is one law that
applies to everyone. The New Zealand society has dramatically changed in its composition
over the last few years. It now provides a home for ethnicities from all over the world
looking for a humane and safe secured place to care for their families.
It has also provided a safe haven for refugees who have experienced extreme hardships of
been uprooted from their war-torn home countries to be forced into a number of refugee
camps for survival. When listening to some of their plights one gathers that they were under
extreme pressure of a fight for survival, keeping alive, or be killed, or maimed and discarded
as non-entities. The refugees are in a most vulnerable situation and the excellent health
service provided to everyone would be very comforting giving them the assurance of a safe
haven.
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Any law change with the end of life bill would undermine their confidence of a society
where they feel safe and not be subjected to professionals who would help to kill them by
ending their life with the slightest indication, in their assumption, of being a ‘hopeless
medical case’.
3.4. Euthanasia ‘mistakes’ currently experienced by New Zealanders
A number of Muslim families have had personal experience of been approach by the
medical experts for permission to terminate the life of their loved one. Here are just 2
examples brought to our attention when we consulted the community on this issue.
One such case was that of an aged mother who was admitted to Auckland Hospital suffering
from pneumonia and the family was approached to terminate the life of their mother. The
patient recovered and lived another 3 years after the intervention of the related family
doctor residing in Australia.
Another case is that of a husband who was unconscious for 24 weeks after hitting his head
on the curb. The wife was approached for permission to terminate his life. She was adamant
and due to her strong religious conviction. The husband regained consciousness after a 32
weeks period and he is still alive today caring for his wife and children.
The question that arises here is how many more ‘Bandwagon’2 persuasive technique will
people be subjected to calling for the termination of the life of their loved one. Are we in a
position to create more euthanasia ‘mistakes’ or are we going to put a stop to this end of life
Bill and realise that it is unethical to experiment and play with people’s lives.
3.5. Economic factors
The health care system, which is one of the fundamental rights of every human being, is also
subjected to manipulation by health boards to reduce spending in a way of delimiting the
best health care that could be accorded to those in need. Bureaucrats are always on the
lookout for finding the cheapest way out and cutting cost, especially with vulnerable
patients.
This economic factor may also inspire medical institutions to encourage ‘end of life’ to
patients and their families whom they feel are unlikely to recover, when the same resources
could be better utilised on other patients with a better chance of survival3.
Legalising this Bill could become a cost-effective way to treat the terminally ill patient.
Playing with the life of a human being is unethical and indeed a repugnant way to save
money.
Bandwagon is a persuasive technique and a type of propaganda through which a person in authority
persuades his listener to agree with his argument. He does this by suggesting that, since others agree, the
listener should too. (https://goo.gl/oPsxrn). The World Medical Association Declaration of Geneva was
adopted by the General Assembly of the World Medical Association at Geneva in 1948, amended in 1968,
1983, 1994, editorially revised in 2005 and 2006 and amended in 2017 (https://goo.gl/jK3imF).
3
Cancer patient told hospital would rather spend money on others (https://goo.gl/ZK6dRv)
2
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3.6. Bill of Rights:
The New Zealand Bill of Right states that no one should be deprived of life. ‘No one shall be
deprived of life except on such grounds as are established by law and are consistent with
the principles of fundamental justice’.4
3.7. Islamic Belief as a way of life of a Muslim
The present Muslim community in New Zealand is made up of over 50 different ethnicities
from all corners of the world. They have made a home here and with an array of cultures,
colours, appearance, dress codes that have enhanced our rainbow nation.
Religion plays a dominant role in the life of every Muslim regardless of their country of
origin, dialect, customs, traditions practised in the country of their birth. They all follow the
identical beliefs, practices and principles based on the one religion called Islam.
Their belief becomes part of their everyday life activity based on Islam. Daily life situations
including a decision to ‘end life’ would be subjected to choosing between the pleasures of
their earthly life compared to their divine principle of reaching their final unseen destination
of the life in the hereafter.
Islam is a Muslim’s pilot light where all his thoughts, actions and activity is reference against
Islam unlike the decline of religious practices in some community groups who feel that ‘end
of life’ should be seen from a purely secular perspective.
Muslim and other minority groups who all have a strong religious belief are very much part
of this rainbow nation and throwing this Bill out of parliament will cater for the needs of all
its citizens including their spiritual wishes.
4. SUBMISSION
4.1. WTG and its supporters oppose the Bill regardless of legalising this Bill or even making
amendments on compassionate grounds to this Bill. Passing this bill will be unacceptable to
us. We appeal that this Bill be rejected by Parliament.
4.2. The human Being and Rationality
The design of a euthanasia or assisted suicide or end of life choices bill is leaning heavily on
the assumption that people are clear-minded, rational and free of coercion and pressures.
When the patient or the family is approached to make a decision between life and death,
they are not in a clear nor in a ‘rational’ position to make a choice?
Research on human decision-making suggests that when a person is suffering, decisionmaking becomes less rational5.
New Zealand Bill of Rights Act 1990, Public Act 1990 No 109, Date of assent 28 August 1990,
Commencement see section 1(2), Part 2: Civil and political rights Life and security of the person, paragraph
8: Right not to be deprived of life (https://goo.gl/iBF6FD).
5
Apkarian, A Vania, Yamaya Sosa et al (2004) “Chronic pain patients are impaired on an emotional decisionmaking task” Pain 108: 129-136
4
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On the higher end of the human spectrum, you have very articulate people who very clearly
understand and can work through the quandary they are placed under when approached to
make a sane decision in accepting the request or demands of the ‘end of life’ or ‘assisted
suicide’ of their loved one.
The question that arises here is how is the law able to protect the majority of the population
who find themselves in the lower level of the human spectrum. Those who are vulnerable,
inarticulate, unintelligent, impaired, gullible, naive and not in their balanced state of mind to
take a decision when approached by a medical specialist or people in authority at health
care centres6.
It is the normal human reaction of all patients who are facing an ‘end of life,’ or struggling
with an irreversible disease to be depressed or even mildly depressed and this will render
them legally incompetent to take a decision. If the ‘end of life bill’ is legalised many patients
would lose their lives than given a second chance to live. Many people with depression who
request euthanasia revoke that request if their depression and pain are satisfactorily
treated7.
4.3. Safeguards are not fool proof
No matter how many and how carefully the safeguards are crafted to protect the
vulnerable, legalising the ‘end of life’ will provide that ‘slippery slope’ or first step to trigger
a chain of related reasons resulting in some significant negative ‘bandwagon’ or illegal
action.
An excellent example is the case of the ‘slippery slope’ concept is found in the Netherlands
where Euthanasia has been legalised since 2002. Professor Theo Boer was a member of the
Dutch Regional Euthanasia Commission for nine years, during which he was involved in
reviewing 4,000 cases. He was a strong supporter of euthanasia and argued originally that
there was no ‘slippery slope’.
However, by 2014 he had a complete change of mind and became a European assisted
suicide watchdog, to say, 'don't do it.' He further testified to UK politicians concerning this
issue with the following: ‘whereas in the first years after 2002 hardly any patients with
psychiatric illnesses or dementia appear in reports, these numbers are now sharply on the
rise. In six years the numbers of deaths have doubled.
Cases have been reported in which a large part of the suffering of those given euthanasia or
assisted suicide were the aged, the lonely and the vulnerable. He emphasised the fact that
some of these patients could have lived for years or decades.

6
7

Heath, Iona (2012) “What’s wrong with assisted dying” British Medical Journal 344: e 3755
Mishara, Brian L and David N Weistubb (2013) “Premises and evidence in the rhetoric of assisted suicide and
euthanasia” International Journal of Law and Psychiatry 26: 427-435
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He went on to say that euthanasia is now becoming so prevalent in the Netherlands, that it
is ‘on the way to becoming a default mode of dying for patients’8.
4.4. Health Provider’s Oath, New Zealand Law and Bill of rights:
“Do No Harm but improve the health quality and the patient Safety" is one of the earliest
oath taken by all medical students and a promise that a medical student undertakes when
he or she receives a white coat on becoming a doctor9.
Paragraph 179 of the New Zealand crime act of 1961 is very clear concerning the
punishment of anyone assisting or encouraging someone to commit suicide. They would “....
(1) be liable to imprisonment for a term not exceeding 14 years who—(a) incites, counsels,
or procures any person to commit suicide, if that person commits or attempts to commit
suicide in consequence thereof; or (b) aids or abets any person in the commission of suicide.
(2) A person commits an offence who incites, counsels, or procures another person to
commit suicide, even if that other person does not commit or attempt to commit suicide in
consequence of that conduct”10.
Upholding the rights of a patient is important regardless of their illness or the time spent in
health care. The High Court in the UK ruled against ending the life of a patient even after
spending 7 years in health on the basis of article 8 of the European Convention, contrary to
S1 and 6 of the Human Rights Act 1998, namely, that, “….1. Everyone has the right to respect
for his private and family life, his home and his correspondence. And 2. There shall be no
interference by a public authority with the exercise of this right except such as is in
accordance with the law and is necessary in a democratic society in the interests of national
security, public safety or the economic well-being of the country, for the prevention of
disorder or crime, for the protection of health or morals, or for the protection of the rights
and freedoms of others”11.
4.5. Millions of Dollars saved on Medical Assisted Deaths.
If this end of life Bill is legalised there is a great possibility to follow the trends in countries
that have legalised their Medical Assistance in Dying such as the C14 Bill in Canada where
phenomenal savings are made at the expense of the health of the patient. This was the
result of rolling out their plans to deal with requests for doctor-assisted death by setting up
special structures, namely Medical Assistance In Dying (MAID) teams encouraging patients
to call for help in ending their lives12.
Steve Doughty (2014), Don't make our mistake: As assisted suicide bill goes to Lords, Dutch watchdog who
once backed euthanasia warns UK of 'slippery slope' to mass deaths. Daily Mail, (https://goo.gl/VHAfEx).
9
According to the [Hippocratic] Oath, first do no harm, that is, to heal and not to kill. The [Hippocratic] Oath
made clear what it means to 'do no harm.' The meaning of harm was named as abortion or euthanasia and
breach of confidentiality.
10
Aiding and abetting suicide (https://goo.gl/YmDTxM)
11
Roger Crisp (2012), Euthanasia and Human Rights, Practical Ethics Blog, University of Oxford
(https://goo.gl/pecUxB)
12
Kelly Malone (2017), Medically assisted deaths could save millions in health care spending: Report.
CBSNews, Manitoba (https://goo.gl/mnwpzj)
8
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4.6. End of Life ‘mistakes’ by medical diagnosis and prognosis
We have come across a number of errors, blunders, inaccuracies and mistakes made by the
medical experts in assuming that the patients have reached the end of their life by appealing
to family members for permission to terminate the life of their loved ones. Both medical
diagnosis and prognosis are matters of probability, not certainty. A number of verbal
experiences have been quoted to us13.
A search of articles on incorrect diagnosis and prognosis revealed an alarming number of
examples where judgement lacked a 100% accuracy and with no guarantees. We have
quoted below a few frightening medical botch-ups:
 There are several cases of people who outlived the prognosis given by their doctor.
One notable example is Lecretia Seales, the Wellington lawyer who requested legal
assisted suicide from the High Court in May 2015. According to an article published in
The Listener, “At first, Seales was given only weeks to live…. Since then, the predicted
weeks have stretched into three-and-a-half full and active years.” She died six months
after that article was published14.
 In 2013, Dignitas, the Swiss Suicide Clinic in Basel, killed Pietro D’Amico a 62-year-old
magistrate from Calabria in Southern Italy, after he was incorrectly diagnosed by
Italian and Swiss doctors as having a life-threatening illness. However, an autopsy
carried out by the University of Basel’s Institute of Forensic Medicine failed to find any
trace of such an illness15.
 Nancy Crick, a patient who had received advice from pro-euthanasia campaigner Dr.
Philip Nitschke, died in an assisted suicide surrounded by family members. She
allegedly had metastatic bowel cancer. However, in one of the few cases where an
autopsy has been performed following a death by assisted suicide, no evidence of
cancer was found, although she did have extensive adhesions from old surgery16.
 Doctors didn't think Jules Wilson 21 years had much of a chance after a crash left her
critically injured and in a coma. Her mother agreed to turn off her life support. But
Jules wasn't done yet. Jules, now 32, spent 2½ weeks in a coma. She recently
completed 18 months of studying for a level four national certificate in mental health
and addictions. She also entered a six-hour competition involving running, mountain
biking and paddle boarding. Jules has learnt a lot from her experience and hopes she
can use it to help others.
Families are reluctant to provide us with information as they do not want to relive that traumatic
experience.
14
Macfie, R. (2015, January 8). Dying wishes. The Listener. (https://goo.gl/LttnUd).
15
Rosie Scammell (2013), Botched diagnosis led to Italian’s assisted death. The Local – Italy’s News
(https://goo.gl/DG2ZaL).
16
The Sydney Morning Herald. (2004, June 8). Post mortem reveals euthanasia crusader clear of cancer
(https://goo.gl/db41Eo).
13
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She now works for the Mana o te Tangata trust, helping people who have mental
health issues, and sometimes those with head injuries. Jules also speaks to high school
pupils about making safe decisions17.
 A man with same brain cancer as another patient lived for 13 years after being given
just 6 months to live Nov 201418.
 Another mistake. ‘When my husband was first diagnosed with cancer, he was told that
he had only two to four months to live, that he’d never go back to the U.S. Senate,
that he should get his affairs in order, kiss his wife, love his family and get ready to die.
But that prognosis was wrong. Teddy lived 15 more productive months.… Because that
first dire prediction of life expectancy was wrong, I have 15 months of cherished
memories – memories of family dinners and songfests with our children and
grandchildren; memories of laughter and, yes, tears; memories of a life that neither I
nor my husband would have traded for anything in the world. When the end finally did
come – natural death with dignity – my husband was home, attended by his doctor,
surrounded by family and our priest19.’
4.7. The role of religion as a shield in the life of a Muslim.
From the foregoing especially where countries have legalised euthanasia with all the
safeguard measures put in place, protection for the vulnerable and precaution to ‘save life
and not take life’, the rate of ending the life of patients have increased alarmingly. The rate
of increase has been attributed to economic reasons, getting rid of those who have served
their purpose in life or reached a stage of being useless, a burden and maybe even personal
family reasons.
It is evident that no amount of safety measures put in place under the protection of the
legal machinery, killing patients prematurely will make its appearance in New Zealand and
prevent people that could have lived to enjoy some quality time with their loved ones.
If New Zealand legalises ‘end of life’ the slippery slope practice of other related malpractices
to end life or to do harm will provide a loophole.
We know that the justice system will not be in the position to totally prevent the
malpractices associated with ‘end of life.’ We, as Muslims feel that the only law that will put
a stop to the ‘end of life malpractices’ will be to follow the absolute authority of a divine
law.
Snejana Farberov (2015), Woman with brain cancer who was given just two months to live has survived for
NINE years and seen five grandchildren born after being given experimental vaccine
(https://goo.gl/41aVMv).
18
Thaddeus Baklinski (2014), Man with same brain cancer as Brittany Maynard has lived 13 years after being
given just 6 months. LifeSite: Life, Family and Culture News (https://goo.gl/B1hchD)
19
Victoria Reggie Kennedy, “Question 2 Insults Kennedy’s Memory,” Cape Cod Times, November 3, 2012,
(https://goo.gl/isrs3h).
17
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The concept of a divine rule prevails in a community whose way of life is based on the
acceptance of the divine commandments. To promote the good and avoid any actions that
will prevent them from achieving their final goal or destination in life, that is, a place in
paradise in the hereafter. It is not death that is the final destiny of the Muslim but life in the
Hereafter that every Muslim strives for.
Muslims from all corners of the world who have settled in New Zealand follow the same
basic principles of Islam and are in complete agreement that ‘ending life’ is strictly
prohibited.
Furthermore, the New Zealand Bill of Rights supports any person “…. who belongs to an
ethnic, religious, or linguistic minority in New Zealand shall not be denied the right, in
community with other members of that minority, to enjoy the culture, to profess and
practise the religion, or to use the language, of that minority”20.
We will now briefly explain some of the religious principles that Muslims base their way of
life on to uphold the sanctity of life as sacred21.
4.8. The role of the human being on Earth.
To get a clear understanding of what a human being is and ascertain his/her role on earth
we need to view the following from an Islamic perspective. What is human nature? Who is
he or she? What is the human mission here on earth? Where is the human going from here?
Islam is quite clear in answering these universal questions. Human beings are appointed as
God’s vicegerents22 (representatives, trustees) and created for a higher purpose in this
world. Muslims are required to develop firm faith and exercise patience and endurance23.
Islam provides a cohesive social system and a set of values which bonds the community of
believers in a warm relationship with each other. This provides an atmosphere in which the
individual is morally, emotionally and even physically supported, more especially by those
who suffer ailments and terminal illness. Muslims will never contemplate committing suicide
or request for any form of compassionate killing in a community where the values of duties
of care, maintenance, compassion and kindness are a priority.

New Zealand Bill of Rights Act 1990 Public Act 1990 No 109 Date of assent 28 August 1990 Commencement
see section 1(2). Section 20 Rights of minorities.
21
The Qur’an (Islamic Scripture) Chapter 17, Verse 33. “Do not take life which Allah has made sacred, other
than in the case of justice”
22
The Qur’an, Chapter 2, Verse 30. “Behold I am about to establish on earth one who shall inherit it (as a
successor or vice-gerent).”
23
The Qur’an Chapter 2, Verse 155-157. “But give glad tidings to those who patiently persevere. Those who
say when afflicted with calamity, ‘To Allah we belong and to Him is our return. They are the ones who
receive blessing and mercy from the Lord…….”
20

( 10 )

WTG SUBMISSION ON THE END OF LIFE CHOICE BILL 269-1
However, when we look at some corners of the world where religious belief has declined to
such an extent where the values of compassion and empathy towards the vulnerable in the
community has now slid into wickedness and evil by encouraging others to end their life, so
that their organs could be used for transplantation as well as ease the pressure on the over
crowdedness in the healthcare facilities24.
Another example recently published in the Belgium Medical Studies indicate that
“…thousands of patients are being killed against their will and shockingly two-thirds of the
patients were not suffering a terminal illness. Doctors didn't inform the patient's family
because they believed medical staff should make the decision. It is clear that the right to die
has become a default to die”25.
Instead of the patient enjoying the warm, safe and restful environment in the healthcare
facility they now have to count their seconds when they will be declared useless and
unworthy to live26. Each time a stranger appears at their bedside they will have this fear of
being told that they are worthless, have overstayed their welcome and their organs will be
of greater worth than them.
4.9. Belief in One Supreme God:
The cornerstone of Islam is the belief in one God, the One and only true God. The name
Allah is the Arabic equivalent of God, the creator of this universe. This is the same God that
is revered by the Abrahamic Religions (Judaism, Christianity and Islam). This means that God
is both transcendent above all creation, immanent and glorious yet close to the human
being filled with love, ever forgiving, and merciful, and as close to them as their jugular vein
to use the Qur’anic expression27.
The term “Islam” implies peace and submission and reflects that God is the centre of the
thinking, attitudes and actions of Muslims. The question that arises here is, how can that
peace be achieved? The answer is, through willing submission to God, acceptance of His
guidance, and putting one‘s total trust in Him. Muslims believe that end of life is not an
option as all healing comes ultimately from God and that no cure is possible without God’s
will28.
4.10. God is Sovereign.
Another area of belief in Islam is that ultimately God is the owner and provider of the
universe and everything it contains. An ethical implication of this concept is that a human
MARK PICKUP (2017), Canada Euthanizes Thousands of Patients to Save Money. LifeNews, Ottawa, Canada
(https://goo.gl/P1AnGZ)
25
Ken Orr (2016), Why Right of Life opposes euthanasia. Stuff Health, Euthanasia Debate
(https://goo.gl/rn8sZe).
26
Richmond, David (2013) “Why elderly should fear euthanasia and assisted suicide” Euthanasia-Free NZ, 16
June 2013: (http://euthanasiadebate.org.nz/84/)
27
The Qur’an, Chapter 50, Verse 16. “…We are nearer to him than his jugular vein”
28
The Qur’an Chapter 26, Verse 80. “And when I am ill, it is He who cures me.”
24

( 11 )

WTG SUBMISSION ON THE END OF LIFE CHOICE BILL 269-1
does not “own” his or her life, health, property or wealth, in an absolute and unqualified
sense of human ownership. His ownership is transitory and temporary and a trustee-type of
ownership. In other words, a Muslim does not accept such argument as ‘It is my body. I do
with it what I want, and if I decide to commit suicide, it is all up to me.’
From an Islamic perspective, the human body is a trust from God. Similarly, if a person is ill
and when there are cures available, it becomes an obligation to seek an appropriate
potential cure as health is also a trust from God. This concept of Ownership lies at the heart
of prohibition of suicide and active euthanasia.29
The principle of trusteeship (or representative) means a trustee is not at liberty to do
whatever they please with the wealth or health, property, or resources that God has
entrusted to his care.
4.11. Belief in the Hereafter.
Another concept which is rooted in Islamic ethics is the belief in the life hereafter where
everyone will be accountable before God for all our deeds and actions on earth. This is a
natural built-in control system where discipline is from within and not imposed by an
appointed agent of the law. Irrespective of the individual’s belief, non-belief, or uncertainty
about life after death, there is no question about the certainty and inevitability30 of death
overtaking everyone. When one’s destined time of death comes, it comes, neither earlier
nor later but at an appointed time and place31.
Islam states that God has created death and life to test the humans as to their firmness of
faith and righteousness of action on earth32. Islam considers disease as a natural
phenomenon and a type of suffering that expiates patient’s sins. Not only the patient who
suffers will be rewarded in the hereafter, but also his family who bear with him the ordeal.
Hence, saving a life and caring for someone is considered one of the highest obligations in
Islam even with the knowledge that the end of life is inevitable.
4.12. Death is beyond our control.
The fact that everybody is going to die is absolutely certain, even to those who do not
believe in God or are “uncertain” or even rubbish religion as being outdated and obsolete
and of no value to life in the 21st century. No one can hasten or delay his or her own death
or that of others as it is against the will of God33.
The Qur’an Chapter4, Verse 29. “…….And do not kill yourself nor kill others, surely Allah is most Merciful
to you.”
30
The Qur’an, Chapter 4, Verse 78. “Where ever you maybe, death will overtake you even if you are in
fortress built up strong and high….”
31
The Qur’an, Chapter 31, Verses 34. “Verily with Allah is the knowledge of the hour, and no person knows
in what land he will die…..”
32
The Qur’an, Chapter 67, Verse 2 “Who has created death and life, that He may test you which of you is
best in deed. And He is the All-Mighty, the Oft-Forgiving.”
33
The Qur’an Chapter 3, Verse 145. “And in no way is a soul to die except by the permission of Allah, at an
appointed term; (Literally: an appointed book).” AND Chapter16, verse 61. “Allah alone has control over
death.”
29
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A Muslim’s belief about death and afterlife influences their attitudes towards end-of-life
decisions. Removing life-support equipment becomes a huge mental tussle as everyone will
return to God when they die34, making the experience of death relatively speaking
acceptable and less scary. For a believer in the afterlife who tried his or her best effort on
earth, death means a transition from one form of existence to another, looking forward to
being in the presence of God in the afterlife.
4.13. Prayer as the second pillar of Islam.
Although the above is based on the core belief of a Muslim the other pillars of Islam35 are
also related to the question of the end of life. A terminally ill person who is used to
performing his/her five daily prayers is likely to continue performing them whenever and
however possible either, by standing or sitting on a chair or even while lying in bed. Every
time the patient prays, they feel connected to God as prayer is a means of direct
communion with God with no intermediary. In prayers, one totally submits, surrenders and
accepts the authority of God and this reduces anxiety and anticipation of the inevitable endof-life. The prayer helps cope with their grief through connecting with God and seeking His
help, mercy and reward for their patience and also being confident that God is always with
them.
5. CONCLUSION.
The ethical and moral implications discussed above be it from the secular or religious point of
view, very clearly spells out that a human being does not “own” his or her life. Life is a trust from
God and only God knows when someone will die. The human being needs to submit and surrender
to God as his ownership is only transitory and temporary.
Humans are not allowed to end life whether in suicide, or murder with the assistance of a medical
practitioner helping the patient to die, or even leaving it to bureaucrats to play the ‘God-like role’
of ending life. The sole sovereign and owner of life and death and this universe and everything it
contains belongs to God.
Thus, End of Life choice is totally forbidden in Islam regardless of any mitigating pain or
compassion felt by loved ones to see their dear one subjected to the agonies of departing this
earthly life.
Even if this bill becomes legalised and accepted, we anticipate that a number of New Zealanders
will be killed on account of a disease they were told of but did not have. We at WTG and all its
supporters regard this end of life choice bill unethical and totally prohibited from a humane and
Islamic perspective.

34
35

The Qur’an, Chapter 2, Verse 156. “……To Allah we belong and to Him is our return”
The 5 Pillars of Islam, namely, belief, 5 daily prayers, fasting in Ramadan, giving charity and pilgrimage.
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