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Palliative Care is now an established discipline and I believe we now treat patients with 

terminal cancer with humanity and respect in their homes and prevent slow painful 

deaths. 

 

However, I consider we do less well with patients who have a non cancerous terminal 

condition. We do less well with patients who have a degenerative neurological condition eg 

multiple sclerosis, motor neurone disease, patients with end stage respiratory disease eg 

Chronic Obstructive Pulmonary Disease (COPD) or patients with dementia. These 

conditions do not cause physical pain, but they do cause major existential pain. I consider 

that we do less well in managing existential pain compared with physical pain. People with 

a terminal condition do not want to go through a prolonged death.  

 

Giving narcotic analgesia to relieve the pain of a person with terminal cancer, although 

this may speed up their death, is well accepted. Giving narcotic analgesia, or other 

medications, to patients with non cancerous terminal conditions and to treat their 

existential pain, although this may speed up their death, is less well accepted. 

 

During the last two years, I have assisted two patients with advanced dementia in the last 

stage of their lives by providing active palliative care. Both patients were women and had 

been nursing home residents for many years. They were now bed bound. They were 

incontinent of both feces and urine and were fully dependent on nursing staff to change 

their pads, bathe them and to turn them regularly to prevent pressures sores. They had a 

reflex action to swallow when a spoon of soft pureed food was put in their mouth by 

nursing staff. They had lost their memory and did not recognise family or nursing staff. 

When fully independent adults, living at home some years previously, they had both 

stated that “they did not want to live as vegetables”.   

 

The daughters of both these patients had Medical Power of Attorney for their mothers 

when they approached me for help. Following the death of one of these patients, I sent a 

letter (attached) to the nursing home thanking them for their help. The daughter of the 

patient sent me a thank you letter (attached). The daughter states that “I have struggled 

for a long time with this decision and could only ask someone else to help me when I 

knew in my heart that I could have carried out the process myself.” 

 

I question where we have come to as a society, when a person thinks that they may have 

to end their parent’s life themselves, if their doctor is unable to assist. It is reasonable for 

people to be able to access medical care at the end of their lives. I also consider it 

imperative that there is law reform so that doctors who assist the patient’s with their End 

of Life Choices are not fearful of prosecution. 

 

I am available to appear before the End of Life Choices Inquiry. 

 

Yours sincerely 

Dr John Stanton 
MBBS BEd FRACGP DRANZCOG 
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Dear   
 
Re:   
 
I would like to thank you and your staff for the care and compassion that you have shown to  

, partciularly during the last few days of her life. 
 
She has been a long term resident of  and this has become her home. She was fortunate to be able to 
achieve a peaceful death in her home. 
 

 had advanced dementia. She had become bed bound and was dependent on full nursing care for 
her feeding, bathing, bladder and bowels. She had lost her memory and was no longer able to talk. She no 
longer recognised her visitors. She has previously made it known to her daughter that if she was ever in such a 
position, she would not want her life to be prolonged unnecessarily. 
 
It can sometimes be very confronting to us as health professionals when we receive a request from a patient, or 
their advocate, not to prolong their life any further. It makes us question our own ethical and moral position and 
attitudes towards dying. It makes us think about how we, and those close to us, would like to die. These are the 
difficult decisions that I have been pondering for the last few days. It is likely that you and your nursing staff 
have also been reflecting on these issues.  
 
Please pass on my thanks to your staff for the high standard of care that they have provided to  

 as we all questioned our own attitudes to supporting another human being to die in peace and with 
dignitiy. 
 
You are most welcome to pass this letter onto your staff who have been caring for .  
 
 
 
Yours sincerely 
 
 
 

 
 
 
Copy   
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BRIEF CURRICULUM VITAE 

 

 

Dr John Stanton 

Grantham Street General Practice 

 

Tel  

Email  

 

 

My qualifications are: 

• MBBS (University of Melbourne, 1972) 
• FRACGP (1978) 

• DRANZCOG (1977) 
• BEd (Latrobe University, 1978) 

I have worked as a General Practitioner for over thirty-five years.  

 

Previous positions include:  

• Medical Educator, RACGP Training Program (1980-1982). 
• Senior Lecturer, Department of General Practice, University of Melbourne (1990-

1992). 
• Manager, General Practice Unit, Vic Department of Human Services (1997-2001). 

• Chair, Melbourne General Practice Network (2006-2008). 
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