Doctors — providers of medical services or professnals with conscience?

Notre Dame University: Medical Law — lecture 15 Seip2010.

What does this mean for the euthanasia debate i WA
Is Professor Dr David Watson right in threateniogjnit medicine if the euthanasia bill in WA is ped into law?
Will law-makers listen to rational argument?

How the law threatens the very foundations of mediin Australia.

Compassionate care means much, much more thareséogliiescence to patient demand.

Killing must never be seen as a solution for misery

Killing must never be seen as a solution.

It is one thing to pass a law that permits evilibig something more to pass a law tbaimpelsvil.

Legislation has never been successful in limitinthanasia to those capable of informed consent.

Any legislation permitting physician-assisted sdé&csends a wrong message to the community abolégtienacy
of suicide as a solution for distress.

We will not comply with any directive that compeis to participate in or facilitate abortion, embestructive research,
assisted suicide, euthanasia, or any other acirthaltes the intentional taking of innocent hunfiéa (from theCanberra
Declarationwww.canberradeclaration.org.28 July, 2010).

We assert our right and obligation to practice mieéi according to our conscience. We will not emgiagor facilitate
procedures or practices that we believe are instergi with the above manifesto (fravtanifesto of Human Life for the 21st
Centurywww.medicinewithmorality.org.aiarch 2006).

We, the undersigned, seek to maintain the ethitlgendence of the medical profession and theyibepractice
medicine according to our conscience. We belieiiit the patient’s best interests for doctoradbere to a code of ethics
that is independent of any standards set by goventstor practices that may be permitted by legsiaiVe believe that as
health professionals we have a duty to educatérdoidn fully so that best management decisionstiEmmade and that
such may include a refusal to comply with patiegrndnd where such is inconsistent with good megicadtice. We further
believe there are times when the patient requestatde complied with because it conflicts with segrity and ethical
stance.

It is our right and obligation to practice mediceecording to our conscience. We will not engagerifacilitate
procedures or practices that we believe are inlicomfith our consciencel{berty of Conscience in Medicine — a
Declaration). www.conscienceinmedicine.net.éup in) November 2010.

Where are we going?
Ludwig Minelli head ofDignitas Internationaklaims that suicide and assisted suicide are huights and then
argues
If the Right to Suicide is a Human Right... we mustept that, in order to make use of this rightrehaust be no legal
requirements other than that the person has théahreapacity needed to decide to end his or herldemAny conditions
which insisted that somebody must be terminallgexerely ill would interfere with the essence a@fttHuman Right.
Human Rights are, inherently, unconditional.
Assisted Suicide Backers Mislead the PubjidVesley J. Smitihugust 11, 2008, Life News.com

Dr Philip Nitschke argues that anyone — even trediéens — should have the right to kill themselves
...all people qualify, not just those with the traigj knowledge, or resources to find out how to égaway" their life. And
someone needs to provide this knowledge, traiminggcourse necessary to anyone who wants it,divgjuthe depressed,
the elderly bereaved, the troubled teen.
National Review Onlines June 200http://www.nationalreview.com/interrogatory/integatory060501.shtml

Unfortunately there are those in high places whotlsat doctors who are not prepared to do that wlsdegal
should not be doctors.
If people are not prepared to offer legally perwnitt efficient, and beneficial care to a patientdese it
conflicts with their values, they should not betdoe Professor Julian Savulescu, Oxford Uehiro Cerdre f
Practical Ethics, BMJ 2006;332:294-297 February 4

Lachlan de Crespigny and Julian Savulescu in thdidéaé Journal of Australia argue
moral objections to beneficial, desired, legal anst medical interventions... cannot compromise pétie
care. Crespigny L and Savulescu J. Pregnant womenfefiéh abnormalities: the forgotten people in the
abortion debate. MJA Vol 188 No.2: 21 January 2008
Clearly there are different views on what may coonise patient care. Good and beneficial mediainelves
much more than that which may be desired and lefgatther, that which may be considered legallyrpssible
should never compromise the ethical independentgeafnedical profession. We have been down thaktbefore
and must never go there again.



How bad can it get? Where could we be going? Imaugg this...

e abortion on demand for any reason at any stageegihancy

* “de-selection” of embryos, mature foetuses andtkt® unborn babies for reasons of eugenic selecfio
all disease or defect

« the imperfect newborn is also “de-selected” befmi-awareness (“personhood” a la Peter Singetpup
about 4-6 weeks of age

e organs are taken from mature cloned foetuses lorethé purpose of transplantation (permitted by ilaw
New Jersey)

« harvesting organs from patients with catastropbgndive impairments

« physician assisted suicide is routine and expected

* euthanasia is readily available, even for existeufistress in teenagers, and extended to theuntenly

« funding will be limited (as it is in Oregon) for Ifiative care treatment

e upon reaching a certain age assessments are madefolness to society

« doctors will be forced by law to participate in aans, physician assisted suicide and euthanasia

< doctors will not be able to access training posgidn obstetrics or anaesthesia unless they agree
participate in abortions

» doctors will not be able to access training pos&io paediatrics, aged care, palliative care nootogy
unless they agree to euthanasia as part of that car

» doctors will become un-insurable by medical defemrgmnizations unless they agree beforehand to
participate in these things

» doctors will be de-registered and unable to pradfithey refuse to perform such procedures theoime
legal

» clinical disciplines of paediatrics, O&G, anaestaggeriatrics, and oncology will be taken up obly
doctors who are prepared to compromise on the \allife

« infanticide will be legalised for “abnormalitiesag below)

Some babies that are aborted because of suspéctedvalities are in fact completely normal and have
been aborted “unnecessarily”. This of course isrégd as being undesirable and so it has beeihsdid
banning infanticide unfairly discriminates agaitiet normal child by forcing an abortion when major
abnormality is suspected but not proven. The lagibat if infanticide was legal then we couldallthe
baby to be born and be properly examined beforangake decision to terminate it. So there are two
reasons for supporting the legalization of infadic- we can then be sure of the diagnosis andabg
gets the benefit of anaesthetic. Yeah, right...

But indeed we have a new infanticide here in the laf Oz. In Victoria according to figures fronmeth
state gov't for 2007, 54 aborted babies were “aadidly” born alive and then left to die.

Three threats to the future of medicine have beenrbught into sharp focus in the last 8 years:
*  What it means to be human; when does life begiratwiktermines its value (of course that should been
evident with abortion anyway but some of us Chaiss$i pussy-foot around with relativism)
e Consumerism and unchecked autonomy vs professigtiahigh ethical code independent of legality
e Overriding of conscience

2002 ESCR and destructive embryo research - What iheans to be human; when does life begin;
what determines its value.

(Extracts from previous papers.)

Issues relating to the beginning of life, the quyatif life, and the ‘worth’ of life are critical tour thinking with respect to
abortion, embryo research, eugenics and euthanaBieere is good reason to believe that what wéaaiag in the attempted
manipulation of life and death is more sinistemthay other evil we have encountered; that thisemlipses in its potential and
significance wars and genocide and immorality aorduption.

When does human life begin? Even Jeremy fZitsknows that. You remember that wonderful cartodremwhe is playing
Stairway to Heaveon his guitar and his mother comments that heowaseived to that tune? His guitar strings alipsas he
struggles to grasp the significance of this gratistcomment.

And the ‘designer child’ knows: “Mummy, what woubdve happened to me if my tissue match had nat biglet?” But you
were just a clump of cells, deafBut Mummy it was still me, my hair colour waetérmined and my eye colour was
determined.”But you weren't really a ‘person’ then, deatMummy, even the shape of my smile was deterthin¢hatwas
md”

Though not yet expressed, individuality is inheramd real in the genetic programming from the tohgertilisation!



Biologically human life begins when cells possegshe ability to replicate and differentiate hawertan chromosomes. They
are uniquely and unequivocally human with individelaromosomal patterns that determine unique adhaltacteristics.
We may argue when life has ‘value’ but we may mgtia when it begins.

And once we get into the question of when life mees of value and when is that value lost, then awetost the battle of what
it means to be human.

Concepts of value and worth and disability and geinsod and self-awareness are too arbitrary andaub the opinions and
whims of the day to base decisions regarding life @eath. Nations may decide that certain stdteseatal and physical
capacity determine that individual’s right to exéstnot exist, and then it may be re-defined tdude or exclude varying
physical characteristics that are deemed acceptaliEworth to society. Thahouldsound terrifyingly familiar.

So many arguments and rationalisations for embejecton can be made in the name of compassiorsthatd goodbut
however much we like to think that compassion lgh’ in these matters we still have to consitleritplications openly and
freely without this being labelled as condemnatioramk of compassion such accusations stifle proper consideration and
proper debate.

The real question we have to grapple wittvien does human life become of intrinsic valu@ur position is that it has intrinsic
value from the time of fertilisation and it contewmiuntil life ends naturally.

Peter Singer is an Aussie expatriate and Profegdethics at Princeton University. He understanely well
where the battle line is. Talking about the rekatvalue of human life compared with animal lifedaéd in an
interview 2-3 years ago:
The major religions are an obstacle because tlahthat humans alone are made in the image of God,
humans alone have an immortal soul, God gave usnimmover the animals, and those ideas are aadesto
treating the animals as we may treat humans.

Disregard of consequences of crossing the Rubicohwhat it means to be human.

2002 reality of slippery slope

Senator Kay Paterson — when challenged that déisguesearch on spare embryos would lead to oreati

embryos for this purpose said
“it is wrong to creatdhuman embryos solely for research. i@ morally permissibléo develop an embryo with the intent
of truncating it at an early stage for the benafianother human being”.

And further:
“I believe it is disingenuous to suggest that apprg this research will open the door to furthdlirkg of living human
beings.”

but 4 yrs later she moved exactly that with theairig bill that was passed nationally.

Cloning for destructive research is now legal exaepA.

2008 Good Medical Practice: A Code of Conduct for Betors in Australia.

There were two huge problems with the draft cotlee-emphasis on consumer demand and no provision fo
doctor’s conscience — fortunately completely redie®ing to excellent effort by AMA but highlightiripe danger
to the future of medicine posed by arguments fravu&scu and De Crespigny.
http://www.medicinewithoutmorality.info/wp-contenploads/downloads/2010/02/ResponsetoCodeofCondifict.p
http://www.medicinewithoutmorality.info/wp-contenploads/downloads/2010/05/Medical-ProfessionaliskViMt etter-no-

sigs.pdf

Crystallising this for the future of medicine:
Are doctors to be simply providers of medical segsion client/consumer demand, providing all thaittvis legal
whether or not it is consistent with our ethicaséa

OR
Will we be able to preserve the traditional dogiatient relationship with practitioners accedingtoode of ethics
that is way higher and independent of that whidegdsl and able for instance to say no to amputaten request.

2008 Vic abortion law and conscience: It is one thg to pass a law that permits evil but it is
something more to pass a law thatompels evil.

This Victorian government has done some extraorglitiangs in recent years. In 2002 it passedicgorian
Charter of Rights- a charter or “bill of rights” based on the 1948versal Declaration of Human Right8ut even
though the latter speaks of the inherent dignity aghts of all human life, reinforced by the 1938l Declaration
of the Rights of the Chilthat spells out the rights of the chiddfore and after birththe Victorian charter has
included the end-note that none of it will applyatmortion. This explicit exclusion from the prdiea of the
charter of that stage of human life that shouldehawr utmost protection — the child before birtveuld be like
excluding groups based on ethnicity or disability.

2008. In Victoria we have unrestricted abortiorhtithrough to term by any method which for mid-teister
abortion may mean simply pulling the baby aparhviirceps — carefully reassembling it later to malee bits are
not missing — and for very late abortion may meelivering it as a breech and then puncturing theelwf the skull
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and sucking the brain out so as to collapse thi tlus allowing delivery of the head through anampletely
dilated cervix, and all of this without any congilgon of anaesthesia for the baby. As there anesimictions for
reason there is effectively state approval of eiggeslection of anything regarded as less tharepethrough to
birth, including readily correctable abnormalitssch as cleft lip. And — worse still — in Victorige have legal
compulsion of doctors to act against their consmeDoctors are compelled to refer to a doctor #reyw will
support a request for abortion.

Up to 24 weeks it only requires the mother’s regjaesl a doctor to do it. Over 24 weeks it only iisggione doctor
in addition to the abortionist to agree with thethgs. And written into the legislation is th®ection 8provision to
force doctors — even when such is against theiplgidesld convictions and conscience — to referatmortion when
asked by a patient. It is the first time in the ées world since Hitler's Germany that doctors haeen forced by
government legislation to participate in evil.

We live in a world that has forgotten how to shuddénat phraséorgotten how to shuddés from Leon Kass
writing in The Wisdom of Repugnanicel997 when he says “repugnance may be the aibe\eft that speaks up
to defend the central core of our humanity. Shalloe/the souls that have forgotten how to shudder”.

The Victorian abortion legislation owes much to thituence of Emily’s List. Founded in 1996, Em#yList aim
was to get Labor women into parliament and fronbé@ginning it was to be pro-choice. This extrenpely-
autonomy (seemingly at the expense of any conseggdn society), pro-choice (reprb-abortiof), pro-euthanasia
organisation boasts of tlygeat victoryof the Victorian abortion legislation with unrasted abortion through to
term “free of harassment”. This legislation wasaduced by MLOCandy Broaga founder of Emily’s List and all
amendments were defeated. The webpage also bédsteing helped elect 139 Labor women in parliamént

this point in time 29 of 41 federal Labor women arembers of Emily’s List and 63 of 118 state Lalatal 92 of
159. Now please note that our PM Julia Gillardis®a founder of Emily’s List and wrote its constion.

Do you see that there are two levels of evil he@te is to permit killing of the unborn child foo meason other
than that the mother-to-be chooses not to be preégmad for uncontrolled eugenic selection in owisty but the
other, more sinister and greater, evil is to conmpedlical participation in this process. Medicipustly, has the
highest level of ethics in the world. It must. diyet, here we have a government that has legislatiquite
unnecessarily in fact because there is no restmiain a pregnant mother going straight to abonpimviders that
advertise widely — punitively forcing doctors td against their conscience and participate inghieess.

For the sake of civilisation and democracy we muistthe conscience battle, not just for medicinediso for
economics, finance, law, teaching. All codes ofaatimust transcend legality. See my talk at thebidetne
“Conscience Laws and Healthcare” Conference of 2088 http://www.medicinewithoutmorality.info/wp-
content/uploads/downloads/2010/02/TheCoercionof@sdtelbourne.pdéind the video linkttp://vimeo.com/7809169

Conscience

The exercise of conscience in medicine is evergthim has been truly said "The obligation to picet
conscientiously is the obligation on which all otheedical ethics are built." Dr Farr Curlin, Maclre@entre for
Clinical Medical Ethics, University of Chicago

It is conscience that must compel doctors to refagmrticipate in treatments they believe to beethical or that
they consider not to be in the best interests tiépe. To do otherwise would undermine the veryndation of
good medicine.

The liberty to not be involved or complicit in mexts considered to be unethical or inadvisableifEal for

individual doctors and for the integrity and indegdence of the medical profession as a whole. dtiigal for
individual doctors as it lies at the very heartdio we are — our integrity and self-identity. Bave our conscience
at the door and just become service providerstgrtous into soulless doctors. For the medicafgssion to
sacrifice conscience and be at the behest of ahhealeaucracy concerned with service provisioty @to turn us
all into a soulless, mechanistic society.

It is obvious that | consider infringement of coese to be the greatest challenge facing modedicine. Codes
of conduct -medicalconduct in particular — must transcend legalityedidal care must never be subject to
degradation by governments in this age or any agermne.

Part of the doctor’s traditional role is to educatel inform and if, at the end of the day, thegdtinsists on a
course of action considered inadvisable or unelthigahe doctor — whether this be an inappropriatestigation or
mutilating surgery or assisted suicide should bieisome legal — then the doctor must be under rigatlin to
cooperate in such a demand.



We need support from MDAs and Medical Boards. The battle wenustwin. And we need support from ethical
lawyers

‘Legalise euthanasia and | quit: SJOG Clinical Dea

St John of God Hospital Subiaco’s Clinical DeanDawid Watson will quit as a medical practitionethé
Voluntary Euthanasia Bill 2009 passes through WAi&aent.
http://www.therecord.com.au/site/index.php?optiammc content&task=view&id=1923&Itemid=30

National funding of abortion by Medicare — see Submssion
http://www.medicinewithoutmorality.info/wp-contengloads/downloads/2010/02/Submission_item16525.pdf

Rights Charters introduced by states, the threat o national charter and relationship to UDHR.
http://www.medicinewithoutmorality.info/wp-contenploads/downloads/2010/02/HumanRightsSubmission. pdf
Also seewww.thepeoplescharter.net.&ar why we shouldot have a national bill of rights

And also once agawwww.canberradeclaration.org.au

What do we do?

Repeal Section @ww.repealsection8.net.au

Canberra Declarationmww.canberradeclaration.org.au

How do you change the minds of politicians withre@tds and agendas? You throw them out. Hence

my involvement in politics.

I am not an ethicist, but what are the ethicistaglto help change our culture? It seems not madhe

public square.

I am thankful for Christian schools and NDU to ughce and set high ethical and moral standards as a

benchmark for other learning institutions.

I am thankful for a strong Catholic Archbishop
“Recent atrocious laws about abortion and embrystdm cell research only passed by one or two voiél
the same happen with euthanasia, assisted suitttlel@ning? Why wouldn’t it? If we do not encogea
people with strong Christian values about life, rnage and family to enter parliament, nothing whiange.
The church cannot be involved in politics but in@ncourage Catholics and other Christian peopdater
parliament, bringing with them their own personaheictions formed by the church upbringing. s amy
listening? | sincerely hope so.”
Archbishop Barry Hickey to Kelmscott parishionerav\B, 2009 reported in The Record Nov 25, 2009.
http://www.therecord.com.au/site/index.php?optiammc content&task=view&id=1434&Itemid=30

Euthanasia

In Western Australia we are facing a vote for en#fséa with debate occurring in the Legislative Gniun
between Tuesday 21 September and Thursday 23 Ss@tem

See submission byledicine With Moralityhttp://www.medicinewithoutmorality.info/wp-
content/uploads/downloads/2010/05/AA-MWM-Euthanasa-2010-no-sigs.pdf

Why a law permitting euthanasia can never be introdced that won't result in a slippery slope.

Now the euthanasia lobby will of course argue tratcan have a safe law that only applies to the

terminally ill but we know this is not true andrimy comments here | borrow from the work of stalwart

anti-euthanasia campaigner Dr Brian Pollard of NSW.
The reports of five government-sponsored inquineSngland, Canada, USA and Australia into the
consequences of legalising euthanasia have bedishmdy where oral and written evidence had bekenta
from a wide range of community and professionarsest While debates on euthanasia seldom achieve
anything approaching a conclusion, all these ingsiireached theameconclusion. This was that such law
would alwaysbe unsafe, because it comever be made fregf the possibility that the lives of some othersowh
did not wish to die would be endangered. In otherds, the promise of control is an illusion. Mostaamishing
still, this was decidednanimoushby three of those committees, each of which inetlichembers, who in
Tasmania were a majority, who supported the conoleptithanasia.

These inquiries and their published reports are:
U K Select Committee on Medical Ethics, House ofdsp January 1994. (Unanimous)
New York State Task Force on Life and the Lawetifuthanasia and Assisted Suicide in the Medical ©drviay,
1994. (Unanimous)
Senate of Canada, June, 1995, tithfd_ife and Death
Community Development Committee, Parliament of Tasim, titledThe Need for Legislation on Voluntary
Euthanasia1998. (Unanimous)



Social Development Committee, Parliament of Soutktralia, Report of the Inquiry into the Voluntd&Eythanasia Bill
1996, October 1999.

So given the failure of all legal restrictions gomiag the extension of euthanasia why do so mang MP
who are supposed to be informed still push itRirlk once again it's a push for personal autonont/a
“l don’t care about the consequences to others sotiety — | want what | want.”

This is a watershed on which each MP must makesigida and should be judged harshly if they fail
their responsiblity

Also see MLC Nick Goiran submission — copy avaiafobm <Michelle.Jack@mp.wa.gov.au

Advancing the Culture of Death: Euthanasia and Riige-Assisted Suicidey Peter Tran from the LIJGoody Bio-
ethics Centre here in Perth.

Over the Edge: Individual Autonomy and Flat-EartthiEs Fr Joe Parkinson, 2009 Curtin Annual Ethics Lecture
Nov 18, 2009.

Brilliant recent article by Margaret SomerviB®th sides of the euthanasia debate claim to baraxg the cause
of human dignitynttp://www.mercatornet.com/articles/view/the puzzie human_dignity/

To receive my ethics emails (maybe 2-4 per montiitewne atachlan@dunjey.name

Inquiry into Suicide in Australia
http://www.medicinewithoutmorality.info/wp-contenploads/downloads/2010/02/Inquiry-into-Suicide-insialia.pdf

The doctors oMedicine With Moralityhave been very concerned with moves by the stateslude physician-
assisted suicide in pro-euthanasia legislation siemsling a wrong message to the community abouégigmacy
of suicide as a solution for distress.

Proposed legislations have included terms suckxasténtial’ and ‘intolerable’ suffering and coultls legitimise
suicide where living itself is considered intoldeAs the excellent public education campaign$sisBeyond
Blue point out, depression can lead to a perceptiantoferability but if recognised is very treatable.

Given the present tragedy of suicide in Australiehslegislation would lend ‘state’ approval forade as a valid
option and therefore undermine the good that isdbdbne on so many fronts to combat this. It waiNe approval
for the young to consider what they would otherwiséconsider.

As a nation we must not go down the path of suiaislgroval. We should make all efforts not to add to the
philosophy already apparent in our socidétyhings get too hard, I'll just kill myself.

In light of the fact that the moves in the varigtates have come astonishingly close to passingigag-assisted
suicide, we believe that tidational Suicide Prevention Stratelggs a role to play in advising state governmeats n
to go in this direction. Even with strict “safeagding” definitions — which have not been eviddnig far — the
message that it is OK to opt-out if things get tmagh is inescapable. If state governments fdileed such advice
then we believe the federal government should egpt possible avenues for national legislatioprtohibit

assisted suicide.

Appendix 1: extracts from articles on euthanasia
With respect to active vs passive euthanasia see tirief articles written for Baptist Contact indih 2001
http://members.ozemail.com.au/~liznlach/ContactD10%m
http://members.ozemail.com.au/~liznlach/Contact®10%m

So let us be clear and talk about

« purposeful killing by lethal injection - deliberate administration of an injection inefidite lethal dose with the
object and certainty of death which would otherwisetake place at that time or as soon as debirdide
person or those responsible for that person ighasinterferencein the natural process. This is what is
commonly known as euthanasia and this is what threepthanasia lobby wants as a right.

« withdrawal of futile medical treatment which may or may not result in acceleration oftHeshich is deemed
to be inevitable and shortly following - this isvithdrawal of an interference in the natural process (and was
dealt with in the preceding article)

« relief of pain and distressby normaldoses of narcotic medication which may inadvelyemsten death when
such is inevitable and imminent

The difference between the first process and therdtvo processes is enormous, from both ethical
and religious viewpoints. The latter two are pdrgjood palliative care as practised in Western
Australia. A lot of the arguments that are usedupport euthanasia e.g. ‘the method used is not in
itself important’ or ‘the consequence is the samkath cases’ are flawed when considered in the
context of the above distinct processes.
http://members.ozemail.com.au/~liznlach/Contact®105tm




With respect to physician assisted suicide see
http://www.medicinewithoutmorality.info/wp-
content/uploads/downloads/2010/02/MWMPhysicianAesiByingVic.pdf
It is apparent that many from the euthanasia anfl BBby will not be content with death just formbénal or incurable
illness. They want to extend the time before déa#htime of their choosing and to extend the digdim of illness to
include readily treatable diseases and existestifi¢ring. The proposed Victorian legislation sugp@an advancing
culture of death, adding to the philosophy alreapiyarent in our society and in our young peopfehings get too
hard, I'll just kill myself.In response all doctors and all Australians haveldigation to actively promote and honour
a culture of life.

With respect to Advance Care Directives see
http://www.medicinewithoutmorality.info/wp-contengloads/downloads/2010/06/ACDs-LD-Sept-20071.pdf
The difficulties with advance care directives haeen clearly defined by others and
are recognised by any medical practitioner conakwith primary care. These
relate to
1. The impossibility of true informed consent imphing treatment
recommendations for unknown circumstances
2. The problems for doctors in obtaining such infed consent and in
certification that the consent was truly informed
3. The difficulty for treating doctors in interpation when instructions have
been too specific or not specific enough and whiegee is disagreement
over that interpretation, either between doctorsedween doctor and
relative or agent
4. The legal implications for the doctor in thesstances particularly when
treatment options for significantly enhancing qtyadif life or preservation of
life are available and also when a request is madieeatment to be
withheld in the context of the patient not actualjyng
5. Changing social and medical circumstances fpttient
6. Decisions made in the context of depressivestn
7. Changing patient views as perspective on saraftiife changes
8. Changing medical practice with improving outcartigat can alter treatment
decisions.

Submission to state parliament this yb#p://www.medicinewithoutmorality.info/wp-contenglloads/downloads/2010/05/AA-
MWNM-Euthanasia-WA-2010-no-sigs.pdf
Although we have compassion for those who are dgimywho want euthanasia, true compassion mearis moie
than simple acquiescence to any patient demanghbePmedical andompassionate cangill help them get past that
desire. The option of very good palliative car¢hiis country makes euthanasia unnecesdaeglief from pain and
distress is increasingly achievable and obtainatféling should never be seen as a solution fisany.

and talk to Catholic young people at New Norcia istery Dec 2009
http://www.chooselifeaustralia.org.au/life/killinpust-never-be-seen-as-a-solution-for-misery/
And on what do we base our involvement?
*«  We are created in the Image of God. We have sitrimalue because of this.
«  We are to be salt and light in the community.
¢« We are to be the watchmen Ezekiel 33:6,7. Butdfittatchman sees the sword coming and does notthew
trumpet to warn the people and the sword comegsak®s the life of one of them... | will hold the wiacan
accountable for his blood.
*«  We are to go down to the palace and proclaim tlessage “Do what is just and right. Rescue fronhdrel of
his oppressor the one who has been robbed. Daamgver violence to the alien, the fatherless entlidow, and
do not shed innocent bloodJeremiah 22:1-3.
¢ We are to be girded with the belt of truth
¢ Inloving God we are to seek for Him to be glowfi@ our land and for our laws to honour Him.
In loving our neighbour we want to protect him frbiarm, to seek the best for now and the futuregomeaning in both
life and death, and if we see evil being perpetraigainst him to stop it, loving justice and hatawj (Micah 6:8; Amos
5:15).

Lachlan Dunjey MBBS FRACGP DObstRCOG
Medicine With Moralityconvenor.
September 2010.

Also athttp://www.adf.com.au/wordpress/?p=277




