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The retirement of Emeritus Professor Miles Little as Inaugural Director of the Centre for Values, Ethics and Law in Medicine is a watershed in Australia's attention to bioethics. 


I am proud to be associated with the collection of works that will reflect his luminous contributions to thought and action concerning medical bioethics.  


An examination of Miles Little's articles on the topics of bioethics indicates his abiding concern with the universal questions that confront those working in the field.  He addresses the issues of honour and personal dignity; the triage problem and the making of medical decisions by reference to economic considerations; the centrality of informed consent to medical treatment; the meaning of life and, where there is unbearable suffering, the legitimacy of assisted suicide; the inter-action of ethical values in the performance of medical practice within the law; and the particularity of bioethics in various contexts, including that of the treatment of indigenous peoples, especially of the Aboriginal people in Australia.  


All of these are crucial questions and they have engaged Miles Little's attention in his inaugural post.  But in recent years the questions of bioethics have become even more complex and more urgent.  This Miles Little has known and it is what makes the work of the Centre for Values, Ethics and the Law in Medicine so important a legacy for him to hand on to his successors.


Every lawyer who has ever been engaged in a case involving treatment and medical practice soon realises the interaction of law with ethics in framing the appropriate, permissible or even legal responses to a medical crisis.  My appreciation of the issues of medical ethics became more acute when I was appointed Inaugural Chairman of the Australian Law Reform Commission.  Many of the tasks of that Commission engaged us in examination of bioethical concerns.  The seventh report of the Commission in 1977, concerned Human Tissue Transplants.  In it, we examined the bioethics of transplant technology.  This took us directly to the meaning of life, to end of life decisions and the appreciation of death as a process rather than an event.  The Commission's report was highly successful, becoming the foundation for law reform statutes in all parts of Australia and also being copied overseas.  The enterprise taught me that, whereas in most areas of the law national or regional peculiarities were to be expected and applied, in the issues of bioethics the lawyer and lawmaker had to face the universal concerns presented by a universal biology.


More recently I have had these lessons reinforced by service on the Ethics Committee of the Human Genome Organisation and the International Bioethics Committee of UNESCO.  The rapid advance in the Human Genome Project and the developments of genomics as a science, have presented many complex questions that open new vistas and present novel dilemmas for the bioethicist.


Amongst the new dilemmas are those concerned with the protection of the privacy of genetic data; its accessibility to insurers, employers and the state; the manipulation of embryos by pre-implant technology in order to remove unwanted features that cause premature death or unacceptable suffering or disadvantage; therapeutic and reproductive cloning in the human species; the extraction and manipulation of embryonic stem cells; and the highly controversial question involved in intellectual patent protections for the discovery, identification and utilisation of genomic sequences.


Miles Little has understood all these developments.  In many of his contributions he has examined them in the context of global debates about bioethics.  His successors will be increasingly engaged in the debates about these international dilemmas, armed with his insights.


But what has strengthened Miles Little's contribution has been his strong foundation in hands-on treatment of actual patients and a concern for their well-being as whole persons - not simply manifestations of a given pathology.  In this respect, he has evidenced the love of fellow human beings which, I believe, lies at the heart of universal human rights and the protection of human dignity - indeed respect for all forms of life and their inter-relationship in our fragile planet.


The issues of global technology are very puzzling, extremely important and highly controversial.  Bioethicists of the future must devote their time and energy to those problems and offer solutions that will gain universal or widespread acceptance. 


However, it is also important, especially in the training of young people to be healthcare workers in the future, never to get too far from the individual patient.  This, I believe, is something that Miles Little instils in his approach to bioethics.  It is why he emphasises the importance of listening to patients and their families in their narratives of cancer illness.  It is why he sees illness as a journey in which the physician and surgeon accompany the patient and the patient's family.


I have reason to know that this is Miles Little's approach.  Fifteen years ago, when my mother fell ill with a lymphoma, Miles Little became involved in her case.  Typical of the man, he drove me to the Westmead Hospital where my mother was waiting to see him.  I can still see her in the large public waiting room, the sun streaming in as she sat quietly and resignedly reading a book in that green room - full of confidence that her doctors, like Miles Little, would do their best for her.  And a belief that, whatever happened, it would be proper, with no unseemly struggle against nature or her fate.


As it happens, my mother survived many years under the care and attention of many brilliant and kindly doctors.  The late Professor Doug Baird, Dr Thomas Robertson, Clinical Professor David Richmond, Professor Douglas Joshua, Dr Bede Muller, Professor Norelle Lickiss and Miles Little.  And not only the doctors but also the nursing staff and technical staff who throughout the long illness came along on the journey with the loving kindness that we read about in Biblical texts.


In the world wide struggle for human rights, for economic equity and for peace and security it is a frequent aphorism that we should "think globally but act locally".  In the field of bioethics we must do the same.  We must adapt our thinking to the universal problems.  We must not neglect those problems in our concern for individual patients.  Yet we must not prove indifferent to the applications of universal norms and neglect the hands-on need to exhibit human rights, respect human dignity and promote equity, peace and justice at the level of the individuals with whom we deal.


This is the approach that Miles Little has taken to values, ethics and law in medicine.  In my view, it is the right approach.  Fortunate is the Centre established in the University of Sydney to have had him at the helm as inaugural Director.  I hope that his successors will go and do likewise.  Thinking globally.  Acting with loving kindness to individuals in our immediate concern.
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