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Dear Ms Sanderson, 

 
 

 

I write on this issue as a retired Clinical Psychologist. I am aware of patients suffering 
needlessly as they near the end of life or are forced to endure prolonged and increasingly 
debilitating illness. I am also aware of the distress offamily members and friends who see a 
loved one in this position. Palliative or on-going medical care does not always deliver the 
desired freedom from suffering and/or release from an unbearable and undignified life 
position that the patients and their loved ones would want. I am also aware of the anxiety that 
ageing people feel because of the uncertainty which arises when there is no end-of-life choice. 

Recent research has consistently shown in recent years that the majority of people want the 
end-of- life choice that ensures a dignified and peaceful death. In 2017, people feel that the 
opportunity to choose a dignified and peaceful death is a right available to whoever chooses 
to use it. 

BACKGROUND. 

Up to about the middle of the last century, the majority view was based on religious teaching 
which, in the Australian context, was Christianity. This taught that God actively intervened 
both in the birth and the death of a human being, and that no human choice was available 
either at birth [contraception] or at death [suicide or euthanasia]. Suffering at the end of life 
was sometimes seen by some as a suitable preparation for the hereafter. Societal views on 
contraception have altered dramatically even among practising Christians, but many would 
still oppose the notion of choice at death. 

In 2017 some religious people would see the prolongation of a lingering and painful illness or 
death as being needless, unnecessary, and even cruel. A similar view would be held by others. 
A growing number of people don't believe in a God or an after-life, and others still see such a 
beljef as fanciful and primitive · 

Legal acceptance or denial of end-of-life choice can no longer be based for all of us on a 
diminishing religious belief system. It is open to believers to follow their conscience on the 
matter. 
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CURENT SITUATION

Palliative care is sufficient for most people.
There is a controlled situation where the medical care will increase the amount of pain-
relieving drugs [e.g. morphine] which will lessen pain but increase likelihood of death. It is a
de facto euthanasia. Not all medical staff will follow this procedure as some will see it as
immoral, and others will fear possible prosecution. It is a bit similar to the police
"controlling" prostitution when that activity is illegal.

Most patients do not want the uncertainty of this situation at this crucial time.

There is evidence [latest results released in in the last week] that many medical procedures at
the end of life are expensive, unnecessary, unproductive, and merely serve to reinforce a
thoughtless desire of the medical profession or the family to prolong life whatever the cost to
the patient or to the community. This area of health provision needs serious attention.

THE FUTURE

• In 2017 Legislation is required that allows for the choice of a pain-free, dignified
release from pre-death or debilitating illness conditions.

• This conforms to the stated desire of the majority of the community.

• People with religious or other reasons for not supporting such an end-of-life decision
would be free to follow their conscience.

• Medical practitioners and associated staff would also be free to follow their
conscience except that, in a publicly funded medical facility, the patient could not be
denied the freedom of choice. Privately funded medical facilities or medical
practitioners not providing freedom of choice would need to advertise this to
prospective patients.

• The legislation, while giving freedom of choice to people, must ensure that they are
free from pressure in making such a decision.

• Other jurisdictions around the world have already enacted legislation, and these
provide useful guides and precedents

• In examining the procedures and the effects of other jurisdictions, the Committee
must ensure that examination is evidence- based, and be aware of fear-mongering
arguments not supported by the facts.

Procedures for providing for end-of-life choices and their expression must be
developed . These would allow for decisions within the dying or illness period by a
cognitively capable patient„ or the decision framed within an Advance Health
Directive, or through the intervention of a person with Enduring Power of
Guardianship representing the previously expressed wishes of a patient.

Thank you for the opportunity of presenting an opinion on this important contemporary issue.
It is commonly believed that the legislators have not kept pace with community opinion,
possibly due to an electoral fear of the opposition from influential lobby groups such as the
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Churches and the AMA as well as opposition from private individuals. However, this is an
opportunity to change the present law to align it with contemporary public opinion.

Yours sincerely

John Carroll
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