
 

 
 

 
AMA House I 147 Davey Street HOBART TAS 7000 I 03 6223 2047 I amatas.com.au 

ABN: 11 009 484 931 

 

 
24 December 2020 
 
 
Professor Richard Eccleston 
Chairperson 
UTAS VAD Review Panel 
 
Via: VAD.Review@utas.edu.au 
 
 
Dear Professor, Eccleston, 
 
RE: The University of Tasmania’s Independent Review of the End-of-Life Choices (Voluntary 
Assisted Dying) Bill 2020 
 
Thank you for this opportunity to tender a submission for considered contribution into the report to 
inform Members of Parliament as they consider the VAD Bill by the UTAS Review Panel. 
 
The Australian Medical Association has long held the position that doctors should not be involved in 
interventions that have as their primary intention the ending of a person’s life. This is current AMA 
Australia and AMA Tasmania policy. The AMA recognises that there are divergent views within the 
medical profession and the broader community.  
 
We acknowledge that doctors have a role in determining prognosis and capacity to make a decision 
regarding voluntary assisted dying however we believe that doctors should not be the administering 
health practitioners unless this is absolutely necessary. Further, a physician-assisted death should 
come as the absolute final resort; the Bill should stipulate that if and when possible, the patient 
should administer the fatal dose themselves. 
 
For this reason, if doctors are still to have a role in administration, we prefer the wording in the 
Victorian legislation which I have included below. 
 
 Clause 48 (3)  

The co-ordinating medical practitioner must not apply for a practitioner administration   
permit unless the co-ordinating medical practitioner is satisfied that- 
(a) The person is physically incapable of the self-administration or digestion of an 

appropriate poison or controlled substance or drug of dependence; and 
(b) The person has decision- making capacity in relation to voluntary assisted dying; and 
(c) The person’s request for access to voluntary dying is enduring. 

 
We note that the Bill includes a conscientious objection clause to support and protect medical 
practitioners legal right to abstain from offering or participating in a legal, legitimate treatment or 
procedure which would be deemed medically appropriate in the circumstances under professional 
standards due to conflict with his or her own moral or other personal beliefs or values. 
 
We must bear in mind if Euthanasia is one day counted as an essential health service, potentially 
covered by Medicare or a patient’s private health insurance it must still be within a doctors’ rights 
not to carry it out. Unique among medical procedures, successful Euthanasia would not be 
something you can assess with your patient after the event.  For many medical practitioners coming 



 

 
 

 
AMA House I 147 Davey Street HOBART TAS 7000 I 03 6223 2047 I amatas.com.au 

ABN: 11 009 484 931 

 

to terms with the idea that they must kill people they came into medicine to save will always remain 
foreign to them. 
 
In addition to the conscientious objection clause for doctors we believe that there should be a 
conscientious objection clause for entities. This was proposed as an amendment by the Honourable 
Dr Bastian Seidel however it was not supported in the Upper House.  
 
As the Association that represents Tasmanian doctors, we welcome the opportunity to contribute to 
the report and we thank you once again for the opportunity to participate in this consultation 
process to address the processes allowed by the legislation, safeguards, and protections for 
vulnerable people; and the interrelationship between the VAD Bill and other end-of-life choices. 
 
Yours sincerely, 
  
 
Dr Helen McArdle 
President AMA Tasmania 


