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Submission to the Joint Select Committee on End of Life Choices.
Submitted by

Mr Michael F Shanahan F.R.A.C.S. (retired)

General Position
I wish to make a submission to the WA Parliament's Joint Select Committee on End of Life Choices.

In particular as a medical practitioner I wish to focus on the Terms of Reference Item 1, dealing with
practices currently being utilized within the medical community. In advising patients concerning end
of life choices, currently there can be no option for medically assisted death (or euthanasia).
What is offered in its many forms is effective palliative care . It is important that the palliative care is
effective in relieving all distress and pain, even if such treatment shortens life but does not have as
its aim to kill the patient. There can be no justification to terminate the life of a person for whatever
reason. To cross this line opens the way to profound changes concerning the doctor I patient
relationship and the community's tolerance to accepting death as the solution to difficult health
problems.
With regard to the question of a citizen's choice to reject palliative care as an option in favour of
medically assisted death, this will immediately cause concern and consternation for the medical
practitioner, with the required involvement of the doctor to kill their patient with whom there has
been a moral duty to do all that is good for the patient. For health professionals hardened by
involvement with providing medically assisted death or suicide, there becomes an easier toleration
in agreeing to offer death, instead of supporting life with good medical treatment for difficult
medical conditions.
Commentary.

There are very many reasons why legislation to permit the termination of life (apart from what
society currently accepts) is not wise or acceptable. These include failure to give proper available
medical treatment, poor or faulty prognosis, or succumbing to pressure from others, that result in
that person being euthanized prematurely and illegally.
My particular concern is with possible legislation that surrounds those health professionals that are
involved with end of life management (per Terms of Reference Item 1) that may include offering
medically assisted death or suicide and hence the 'licence to kill'.
In the event that such legislation were to be introduced, I submit the following practical
considerations,

1. How will legislation recognise who is qualified to give advice that euthanasia is appropriate for
that particular patient's condition? Character assessments of medical practitioners willing to kill their
own patients is contradictory of professional standards.
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