EOLC Sub 493
Rec'd 22/10/2017

Submission to: Joint Select Committee on End of Life Choices
Attention: Principal Research Officer
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22 October 2017

Re: End of Life Choices
The relationship between patient and doctor has been built on TRUST that the physician will carry out
treatment to preserve the life of the patient.
Doctors used to swear by the Hippocratic Oath that has guided doctors for over 2000 years, which states
"I will use treatment to help the sick according to my ability and judgement, but never with a view to
injury and wrong doing. Neither will I administer a poison to anybody when asked to do so, nor will I
suggest such a course."
Once the state sanctions the taking of life by a physician that TRUST is forever broken.
Using the medical knowledge and technology of today and applying best palliative care practice there is
no need for physician assisted suicide.
I fully support the Australian Medical Association Ltd Position Statement of 2016 on Euthanasia and
Physician Assisted Suicide (attached) detailing the appropriate standard for good quality end of life care
and the relief of pain and suffering.
The state should be improving the conditions for palliative care instead of embarking upon state
sanctioned killing by a profession dedicated to saving life. Once that professional TRUST between doctor
and patient has been tainted by euthanasia there will always be a cloud of suspicion and doubt over the
administration of treatment.
Palliative care does not include artificial methods of extending life but caring for the patient and to let
nature take its course in a pain free and caring environment. Modem medicine technology can be abused
by intimidation and manipulation just as easily as the taking of a life.
Crossing the boundary of state sanctioned killing raises the prospect of potential abuse of the young, the
elderly, the infirm and the mentally depressed. The overturning of state sanctioned killing within the
criminal justice system was a considered a major advance in a civilised approach to criminal punishment.
Even with the full extent of due process of the law there were irretrievable mistakes made by jurisdictions
throughout the world.
Once the state sanctions physician assisted suicide our society will exhibit the same abuse of due process
exemplified in other countries who have already embarked on authorised killing. Inevitably the
opportunity for gain will bring out the worst of human nature regardless of the conditions imposed.
Modem medicine allows people to survive to old age whereby 100 years ago they would have passed
away without the benefit of our technological advances in medicine and disease control. That does not
give the state the authority to to dispose of people beyond their use by date.
I sincerely urge the committee to adopt the AMA position statement as a basis
for defining end of life choices.
Yours Truly,
Graeme Wishart
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