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From the Editor’s Desk

POSTMORTEM CARE
Each year, death claims about 0.6% of 
the Australian population, 70% of which 
occur in the 70-plus age bracket. With such 
detached language, death seems remote 
and non-threatening. However, should we 
state that almost 130 000 young and old 
Australians will die each year, and that 
this number is set to soar in our ageing 
population, then death becomes much 
more confronting. We are reminded of 
the implicit truth embodied in Thomas 
Mann’s axiom that “A man’s dying is 
more the survivors’ affair than his own.” 

In the distant past, the spectre of death 
was wrapped into the very fabric of life, 
but this is no longer the case. Philippe Aries, 
in The hour of our death, his epic historical 
analysis of the social meaning of death, 
notes that in the 20th century “Death has 
ceased to be accepted as a natural, necessary 
phenomenon. Death is a failure, a ‘business 
lost’.”

Armed with sophisticated technology, 
pharmaceuticals, human skill and humane 
care, battles are daily waged against death, 
in operating theatres, intensive care units 
and other specialised facilities. During such 
battles, communication between doctors, 
family and friends are inclusive, intensive 
and regular, but, with death, the doctors 
suddenly disappear. The connections are 
fractured and communications abruptly 
end. The bereaved are left to cope as 
best they can.

Do our professional responsibilities 
extend beyond death? How many doctors 
conduct post-loss meetings with relatives? 
How many attend the funerals of their 
deceased patients? How many write letters 
of condolence to the bereaved family? 
Idealistic ideas? Maybe. But with the 
increasingly aloof and disengaged face 
of modern medicine, the time is long 
overdue to engage in humane gestures 
in caring for the living after a death —
postmortem care.
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