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The Netherlands
Legalises Euthanasia

Source: BBC, 1 January 2002

Lethal injection will end suffering for the terminally-ill. The
Netherlands has becomethefirst country intheworld to legalise
euthanasia, giving terminally-ill patients the right to end their
lives.* Thenewlaw meansthat doctorsnolonger faceprosecution
for carrying out mercy killingsif they are performed with due care.

Strict conditionsapply, with regional review committees made
up of legal, medical, and ethical experts carefully judging each
patient’ srequest. A second medical opinionwill be needed, and
the suffering of the patient must be deemed to be unbearable.
Only where there is doubt will the case be referred to the public
prosecutor. The upper house of the Dutch parliament approved
thelegidationlast April andit cameintoforceon 1 January 2002.
Euthanasia has been tolerated for decades in the Netherlands.

The BBC's reporter in The Hague, says the case inflamed
public debate over whether a person who is not physically ill
should have the right to die. Many fedl the guidelines for
euthanasia are too strict and that some patients are denied a
humane death when their requestsfor assisted suicide are turned
down. Thedebateisnow moving astep further, deciding whether
elderly people should be prescribed asuicide pill when they feel
thetimeisright.

* Editor’ sNote: People keep forgetting that in 1996 Australia
wasthefirst country to legalize VE with its short-lived Rights of
the Terminally-I11 Act. Now that the Dutch have their ground-
breaking VE law, as Deborah Annetts the Director of Britain's
VES, wrote on the front page of The Times. ‘A psychological
barrier hasbeenbrokenwiththelegidationof voluntary euthanasia
...now thequestionmust beasked“ why can’ t other countriesdothe
same?”’



Dutch Poll Shows Half in Favour of VE Pill

Source: TheHemlock Society’sTimelines, Fall 2001.

Almost 50% of respondentsin a Dutch opinion poll
wereinfavour of providing alethal pill toold people
who no longer want to live, according to the Dutch
television news programNetwerk. Many of the46%
who opposed such apill were aged 60 and ol de.

A large majority of respondents - 82% - felt that
lethal pills should not be made available to anyone
whowantedthem. Theletha drug hasbeennicknamed

‘Drion’spill” after theformer SupremeCourt president
who lobbied for such apill in 1992. Dutch Health
Minister ElsBorst openedafreshdebateonthepill in
April 2001 when he voiced his opinion that alethal
pill should be provided to the elderly who have had
enough of living. Amidst the public outrage, Prime
Minister Wim Kok then said that theideashould not
even bediscussed.

Belgians follow Dutch by Legalising Euthanasia

Source: TheAge27 October 2001 by Andrew Osburn
reprinted from The Guardian

Belgium became the second country in theworld to
approve alaw legalising euthanasia last night. The
movewill givefreshimpetusto campaignsfor legal
mercy killing elsewhere in Europe - especially in
Britain, Franceandltay, wheresignificant movements
arepressingforit. Belgium’ supper house, thesenate,
passed the legidation by 44 to 23 votes, with two
abstentionsandtwo senatorswhofailedtovote. Itwas
clear that there was support among all six partiesin
theruling coalitionof Socialists, Liberalsand Greens.
M ost peoplewerebehindthechangewhichhasraised
strong pass onsinthispredominantly Roman Catholic
country. An opinion survey in April showed that
three-quartersof those asked werebroadly infavour
of legalisingeuthanasia
Beforethevoteaspokesmanfor thesenatesaidthat
while there would be ‘some dissenters’, he was
confident that the bill would pass. The ballot was a
free one, with the 71 senatorsfollowing the dictates
of conscience. Thenew law must still beapproved by
the chamber of deputies, but that is also seen as a
formality. Thevoteisexpected beforetheyear’send.
Belgianproponentswerehel pedby theDutchdecision
tolegaliseeuthanasiaearlier last year. Marcel Colla,
aformer health minister, hailed thechangeas‘asign
of a society which is becoming more mature’. But
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Christiangroupsarestrongly agai nstthemove, saying
that lifeissacred and that doctorswho aid euthanasia
areplaying God. ‘ Thetext goestoofar,” said Senator
Clothilde Nyssenswhose Christian Democrat party
hasstaunchly opposed|egalisation. ‘ Weknow | otsof
doctorswhodon’tlikethislaw, whoareafraiditgives
them too much freedom.’

Thelegidationlaysout thetermsfor doctorstoend
the lives of terminaly-ill patients - though, with
doctorsoperatinganinformal system of euthanasiato
some extent, no immediate or radical changes are
expectedintheway they functioninBelgium. Patients
must be at least 18 years old and must have made
specific, voluntary and repeated requests that their
livesbeended. They must put thisinwriting. Requests
will beapprovedonlyif thepatientisterminally-ill,in
constant suffering and of sound mind. At least one
month must el apsebetweenthewrittenrequest, which
can be made by a nominated adult if the patient is
incapable of writing, and the mercy killing.
Controversidly, thereis aso provision for patients
who arenot inthefinal phasesof aterminal illnessto
opt for euthanasia. Insuch acase, the person’ sdoctor
must get a second opinion. Sometimesthis could be
fromapsychiatrist, in othersfromaspeciaistinthe
disease.
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Is It Really Living?

Two L ettersin theSydney Morning Herald

Dr K B Orr wrote on 31 December:

| refer to your article *Surgery prolongs life for
cancer patients (Herald, 26 December), claiming
that when a patient is treated for a widespread,
incurable cancer of the kidney, surgical resection
followed by chemotherapy increases lifespan from
eight to 11 months.

Butwhat of the* quality of life' withamajor surgical
procedurefollowed by weeksof toxicdrugs? Should
not thepati ent bebetter off withsymptomaticpalliative
care and TLC, accepting the shorter but more
comfortabletimeinthehandsof friendsand family?
Nasty, painful and toxictreatment may beacceptable
if there is a chance of cure - but just to gain afew
weeksor even months?

John H Fysh (A VES member) responded on
1 January:

Dr K B Orr quiterightly questionsthevalueof surgery
that prolongslife for aperiod of ‘ nasty, painful and
toxictreatment’. He suggestssubstituting palliative
careand TLCfor thesurgery.

Although fortunately recovered, having endured
complications following maor surgery and taken a
step or two in the direction of the other side, | could
not contemplate a life extending to the end of the
roadinthat condition. Whilesurgery can, intheend,
provide a better quality of life, society has yet to
confront the alternative when it doesn't. When
pati entsdecidenot to continue, the processesneed to
be place, with all the safe-guards, to meet their
wishes. I'll go further. When patients are led
deliberately to alifeof misery and distress, however
pain-free, it should be a case of grievous bodily and
mental harm before the courts. Otherwise, there
might be ahigher court to which to answer. That is
thedilemmathat facessomemembersof theCatholic
Church.

FOR YOUR DIARY

Meetings

K ep Ender by, whowastheAttorney General in
theWhitlamgovernment, will beour speaker at
the Annual General Meetingwhichwill beheld
a 2 pm on Sunday 24 March 2002 at the
Dougherty CentreChatswood. Hewill speak
about Suicide and the Law - Is being present
when someone commits suicide ahuman right
or aiding and abetting?

Central Coast - Meetingsof the Central Coast
branch of VESNSW for 2002 will be held on
Mondays at 10 am at the Gosford Senior
CitizensCentre, Albany Street Gosford. The
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datesare: 8 April, 5 August and 2 December. Contact: John Doyleon (02) 4384 6676. |f
youwould like alift to the August and December meetings, ring Debbie M astin on 4975 2732

and shemay be ableto help.

14th World Congress of the World Right to Die Societies 5-8 September in Brussels.

Email: euthanasie@nvve.nl
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The Slippery Slope

An abridged version of talk given by Associate
Professor Helga Kuhse at the VES Meeting on 18
November 2001

| first gavethis paper
at aWorld Federation
of Right to Die
Societies meeting
last year and because
the statistics make it
rather dry | am using
dides. Thesefigures
are important in my
argument about the
; dippery slope - the
ideathat weshouldn’t
bring in voluntary

A-Prof Helga Kuhse euthanasia (VE)
becauseoncewedo, wewill al godownthedlippery
sopewherefirst theill, infirm and incompetent and
finally everyonewill bekilled against our will - non-
voluntary euthanasia. Similar exaggerationsareoften
used by people who do not want to rely on purely
religiousor moral arguments. They say - * Of course,
theremay benothingwrongwith VEif aterminally-
Il patient asksfor it, if the patient is suffering badly
andif thereisadoctor willingtodoit, but of course,
wecan't haveit becausetherewoul d beabad outcome
-harmtoothers . They areinvokingtheHarmPrinciple
which the philosopher, John Stuart Mill included in
his1859Essayson Liberty: thisprinciplelaysdown
that theonly defensiblereasonfor preventing people
doingwiththeir livesasthey wishisif their actscause
harmtoothers. They say, youcan't haveV E because
If it becamepublic policy and thelaw therewould be
the chance of other people being killed against their
wishes or without their consent.

Thisisnot amoral argument inthenarrow sensein
theway it isif you say, aiding somebody’s death or
killing themismorally wrong because my God says
so; rather, itisan empirical argument - about facts-
if webringinVE more peoplewill diewithout their
consentthanwouldif wedidnotbringinVE. They say
the current state of affairs may not be ideal because
terminally-ill patientscan’ t dowiththeir livesasthey
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wish, but thisisbetter than it would beif wehad VE
because then people would lose their lives without
their consent. To the extent that thisisan empirical
argument, it can be looked at quite rationally. The
availableliteratureand research at themoment shows
that dlippery slopeargument isquite clearly wrong.

| will look at four studies; twofromtheNetherlands,
one from Australia and a more recent one from
Belgiumwherepeopl el ooked at theway inwhich, and
how, peoplediedwithor without their consent and by
what means. Thesefour studiesarecomparable; they
areessentially usingthesame, or very similar, research
methodology, questions and questionnaire layout.
Thesestudies, doneover anumber of years, shedlight
onthedlippery dopeargument whichissoeffectively
blockingV Ehere. If youlook at the Senate Committee
report whichfollowedtheAndrewsBill that helpedto
bring down the Northern Territory legidation you
find even the clergy put forward the slippery slope
argument - ‘wecan' t haveit - becauseit will bebadfor
society asawhole'.

Belgiumhasrecently passed aeuthanasialaw. They
looked at thefindingsthat | will bereferringtoandit
was one reason why they alowed the legidlation to
passthe Senateand why everybody now believesthe
passagethroughtheHouseof Representativeswill be
a‘'rubber stamp’. Itissupposedto passbeforetheend
of thisyear whichwill makeBelgiumthethird country
intheworldtohavevoluntary euthanasia. InAudtralia,
ontheother hand, studieswhich | undertook withmy
colleague Peter Singer in Melbourneand VESNSW
Patron Peter Baume, were ignored by the federal
committee which was intent on passing these laws
whichthreatenedthe1996 NTRightsofthe Terminally
Act which alowed both VE and medically-assisted
suicide. Four patientsdied under theprovisionsof the
Act which was overruled by the Kevin Andrews
legidationinMarch 1997. Our studieswerepublished
inJanuary that year.

| want to challengethisdlippery slopeargument on
two grounds: firstly, thereisaworkable distinction
between V E and other medical end-of-lifedecisions
and secondly, becauseapublicpolicy approachwhich
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prohibitsVEwill actually leadtoareductionor fewer
purecasesof non-voluntary euthanasiathantheproper
legislation and administration of VE laws. | am
considering competent terminally-ill patients and
make no distinction between VE and medically-
assisted suicide. Whenwetalk about VE, thedoctor
givesalethal injectiontoapatient after thecompetent
request of that patient. But that isnot theonly way in
whichadoctor can bring about or accel eratethedeath
of thepatient. Rather than givethelethal injection of
say potassium chloride, a doctor can withhold or
withdraw treatment and astheforeseen consequence,
the patient will die sooner than he or she otherwise
would. The doctor can also administer potentially
life-shortening pai n- and symptom-control - palliative
care, andagain, asaforeseen consequence, thepatient
will die sooner than he or she otherwisewould.

All these actions or omissions that medical
professionalscan engagein, arecalled medical end-
of-life decisions and will foreseeably lead to an
earlier death of thepatient thanwould otherwisehave
beenthecase. Euthanasiaisalife-shorteningactand
| am referring to euthanasia asthe giving of alethal
injection which is prohibited. But not al life-
shortening medical end-of-life decisions are
prohibited, because, withthepatient’ sconsent, doctors
may withhold or withdraw life-sustai ning treatment.
They can also, with the patient’ sconsent, administer
pain- and symptom-control which can lead to death
under the doctrine of double effect becauseitissaid
that the intent is to ease the patient’s pain or other
symptoms and, whilst the patient dies, it was not
directly intended and thereforeisnot euthanasia.

The Netherlands have allowed doctors for two
decades to aid a patient’s death by VE, medically
assisted suicide and in any other way that has been
worked out in the doctor/patient relationship. In
response to wide criticism, in the early 1970s, the
Dutch government commissioned the ‘ Remmelink
Commission’. Itwasahuge, nation-wideenquiry into
medical end-of-life decisions which aimed to find
out how patients actually die as a consequence of
actions or omissions. This study, ‘ Euthanasia and
other end-of-life decisions', was published in the
Lancet in 1991. In Australiaand elsewherein the
world it had a huge impact and people drew many
conclusionsfromit. In particular, that study found
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that in the Netherlands in 1990-1991, 0.8% of al
deaths, thatisof all thepeoplewhohaddiedoveral2
month period, 0.8% of themhad died asaconsequence
of non-voluntary euthanasia- they had been givena
lethal injection without their consent. Thisiswhat
doctorsrecordedinthesurvey. Itwasanonymousand
therewasgoing to be no prosecution following their
honesty inthe survey and we can trust thefigures.

Many of you will remember statementsthat came
from many peopleintheanti-V E movement - one of
themisDr Brian Pollard in NSW and another islan
Flemming from Adelaide who said in 1991 that the
Dutch evidence provided conclusiveevidenceof the
dippery slope. Hesaid ‘0.8% of all deathsoccurred
asaconsequence of non-voluntary euthanasia: now
you know what you get when you bring in VE -
thousandsof Australianswill alsodieasaconsequence
of non-voluntary euthanasia'.

But the question is, can you actually establish the
existence of a dippery slope because 0.8% of all
Dutch peoplediedfromnon-voluntary euthanasiain
1991. Of courseyou cannot. A singleset of figures,
taken at one pointintime, cannot establishadlippery
dope. Youneedat |east two points- Point A and Point
B to establish adippery slope- asurvey of thiskind
beforetheDutchallowedV E and oneafterwardsand
then you could have said - * Ah, they had zero non-
voluntary euthanasiain say 1970 and now they have
doneit for 10 yearsor so and look what it hasled to
- 0.8%'. But you cannot do that: speaking of a
dlippery slopeinthelight of one study iswrong.

In 1996, the Dutch decided to repeat their study to
find out whether there was a dlippery sope. Inthe
repeat survey five years later they used same
methodology and published their resultsin 1996 in
the New England Journal of Medicine. As they
compared how peoplediedin 1991 and how they died
In 1995-1996, - lo and behold, if we understand
euthanasia ssimply as the administration of a lethal
injection, wefindthatin 1991, therewere1.9%o0f VE
deathsand in 1996 therewere 2.6%, so therewasan
increaseinVE, but thisisnot what thisslippery slope
argument is about of course. The dippery slope
argumentisaboutnon-voluntary euthanasia. When
we compare those two figures, 0.8% of all deaths
were non-voluntary euthanasiain 1991 and in 1996,
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therewasnosignof anincrease. So, again, noevidence
of a dippery slope from VE to non- voluntary
euthanasiainthe Netherlandsinthosefiveyears.

Theinteresting questionwasof course, howwould
AustraliacomparewiththeNetherlandsif werepeated
thestudy? Asl said before, together with Peter Singer
and Peter Baume and acoupleof others, including a
statistician from Melbourne, we got aresearch grant
and repeated the 1996 Dutch study in Australia. We
got their form, their survey instrument, the Dutch
trandatedit for us, wehadit checkedin Canadaby a
Dutch speaker and an English speaker andwecameup
withanEnglishtrand ationwhichweadministeredin
Australia. Now, it isinteresting to compare the two
countriesbecause AustraliaandtheNetherlandshave
asimilar population size, both have a more or less
universal health careschemeandthemaindifference
between the two seems to be that the Netherlands
allowsand AustraliaprohibitsVE.

We found in our 1997 Australian study that there
werel.9%casesof VEinAustraliaversus2.6%inthe
Netherlands, but when we looked at non-voluntary
euthanasia, thecrucia figure, wefoundthat theoverall
figurefor Australiais 3.5% versus0.7% - fivetimes
higher than in the Netherlands. That was quite
significant. Again, acolleaguefromtheUniversityin
Brussels thought it would be wonderful to find out
how theBel gian peoplewouldfare; morethanhalf the
Belgiansspeak asimilar language- therearesimilar
cultural traditions- how would thesefigures pan out
If thestudy wererepeatedin Belgium? Theresulting
study waspublishedin November 2000inthel.ancet
and, comparing the Netherlands with Belgium, we
again found that the rate of VE in Belgium islower
than in the Netherlands, but that the rate of non-
voluntary euthanasia is much higher there again -
3.2%versustheDutchof 0.7%. Nowwhenweputall
three countries together in terms of their non-
voluntary euthanasiafigures, wehave:

0.7%intheNetherlands3.5%in Australiaand
3.3%inBelgium.

So again, no evidence of adlippery slope. But, of
course, not everybody understands euthanasia so
narrowly asadoctor giving alethal injection - if you
look for example at the Mexican's Declaration on
Euthanasia, you find that the Catholic Church and

Page 6

VES NSW Newsletter

other moralistshavedefined euthanasiaas‘ anaction
or anomissionwhichof itself or by intention, causes
death’. So, youdon't haveto haveasyringewitha
lethal drug that you inject into a patient before you
havecommitted euthanasiainthetraditiona andwider
sense. Rather, you can commit euthanasia either by
not doi ng something provided that theintention of not
doing somethingisthat thepatient dies. Or youcando
it by using adrug that is used in palliative care and
using asufficient dose and intending to do so, which
hastens the patient’s death. And thisis not just the
traditional, moral definitionof euthanasia, itisalsoin
the NSW CrimesAct whichsays, that murder shall be
taken to have been committed where the act of the
accused or omitted by him, causingthedeath charge,
was done or omitted with reckless indifference to
human life or with intent to kill.

The definition of euthanasia, in terms of just a
doctor giving alethal injection of anon-therapeutic
drug, istoo narrow. All the peoplewho have argued
about euthanasiahavealwaysconsideredtheactionin
termsof what thedoctor’ sintentionis. Sothat raises
aninteresting question becausedoctorshavevarious
waysinwhichdeath can bebrought about sooner than
itwouldoccur otherwise: for example; non-treatment;
not putting apatient on acertaintreatment; or taking
her or him off; or administering palliative care in
dosessufficienttoshortenlife. Itwouldbeinteresting
to find out what doctors actually intend when they
withhold treatment or administer palliativecare, and
thereisonly oneway of finding out - by asking them.
TheDutchwerethefirst peopletoask them. Andwe
askedthesamequestionsinthe Australianandinthe
Belgian study. Hereiswhat the Dutch study found:
out of all thedeathsthat took placeintheNetherlands
in 1996, we know already that 3.3% died as a
consequence of doctorsadministering alethal drug.
This was 2.6% VE and amost 7% non-voluntary
euthanasia. So3.3% of all thedeathswere caused by
adoctor administering alethal non-therapeuticdrug.
But 13.2% of doctorsalso said that they withheld or
withdrew treatment withtheintention of accel erating
thepatient’sdeath or allowingthepatienttodie. And
they aso said that they administered palliative care
with the explicit or partia intention of accelerating
thepatient’ sdeath.

So, withthetraditional definitionof euthanasia, the
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rateintheNetherlandswould havebeen 19.5% of all
deaths. Inother words, 19.5% of all Dutch deathsthat
year occurred asaconsegquence of adoctor acting, or
omitting to act, with the intention that the patient
should die sooner than he or she otherwise would.
Thatisalot of euthanasiayou may think. Now, what
aretheAustraliandoctors’ intentions? Therewefind,
if weaddtogether V E and non-voluntary euthanasia,
weget ahigher figure- 5.3%non-treatment decisions
made by a staggering 24.7% of doctors with the
explicitintention of bringing about death. Thefigure
of the three countries are:

19.5%for theNetherlands;, 36.5%inAustraia
and 19.5% againin Belgium on abroader
definition of euthanasia.

Thisleadsmeto concludethat medical end-of-life
decisions are ‘malleable and constructible’, terms
coined by John Bridges, an Americanlawyer whois
working inthe Netherlands. Having such decisions

“Please turn off any electronic devices and refrain from using your
cell phone as we pass through the darkness and into the light.”

meansthat whenyou practiseasamedica professional,
you can practise euthanasiain variousways. If you
don’tliketo act against thelaw and administer | ethal
drugs, you might achieve the same result by not
providing life-sustaining treatment for the patient or
by increasingthepalliativecareyouareadministering
- and you achievethe sameresullt.

Thecrucia questionfor thedlippery slopeargument
Isnot how many doctorsdo or donot practiseV E but,
rather, how many of them practi seeuthanasiawithor
without the patient’ sconsent becausethat iswhat the
dlippery slopeargument asserts- it saysthat VE will

March 2002

VES NSW Newsletter

|leadtonon-voluntary euthanasia. Now, onthenarrow
definition of euthanasi a, the figures demonstrate no
evidence of an increase. How does it look if we
understand euthanasia in this wider sense, as any
action or omission undertaken with the intention of
hastening death? IntheNetherlandswehavefigures
wheredoctorshave acted without consent and herel
amreferringback tothe 1991 study becausel couldn’t
get thefigures out of the 1996 published data. Here
wehave0.8% ieeuthanasiainthenarrow sense- non-
treatment 5.5%and palliativecare2.8%withatotal of
8.3%of al deathsintheNetherlandswhichwerenon-
voluntary euthanasiausing thiswider definition.

If weturnto Australia, wefindamuch higher figure:
wefindthat 28.4% of all deathswerebrought about by
an action of the doctor without the patient’ sconsent;
in Belgium it was 18.7% of all deaths - lessthanin
Australia, but morethanintheNetherlandsand, if we
put al three together, these are the figures for
euthanasiainthewider non-voluntary euthanasiasense:

8.3%intheNetherlands, 28.4%inAustraliaand
18.7%inBelgium.

This leads me to the fourth conclusion that non-
voluntary euthanasiainthewider senseishigherinthe
two countriesnamely Australiaand Belgium, where
euthanasiaisnot allowed, thaninthecountry whereit
isalowed - the Netherlands. So, again, thereisno
evidence of adlippery slope. On the contrary, you
might say, if thereisadlippery slope, thisevidenceat
least suggeststhat it might slope the other way. One
might ask, why is there less consent in countries
whereeuthanasiaisnot alowed? | shoulda sosay that
the fact that an action is done without the patient’s
explicit consent does not of itself show that this
action was morally wrong. In al three countries,
patients were often drugged to death. Unableto be
consulted, many had indicated previously, but not
explicitly, that they wantedtobeallowed helptodie.
Nonethel ess, in some casespatientscould have been
asked but were not asked.

Why? Oneplausibleexplanationisthat inacountry
whereV Eisnot allowed, doctorsmight get into alot
of strifeif they discussed these methods with their
patientsbecauseoncethey haverai sed thematter and
the patient dies, they may face serious charges. |If
doctorsdonot raisethematter but actinaway, asthey
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seeit, asbeinginthe patient’sbest interest, then they
act without the patient’ sconsent. That would beone
explanation, that when you can openly discuss VE
without fear of being legally persecuted, then you
may doso, whereasin Australiaand Belgiumdoctors
can'tdothat, and aswell, therearecultural and other
differencescould also beareason. The merefact of
prohibitionisafactor that encouragesnon-voluntary
euthanasiaisahypothesis at thisstage, but | think a
plausibleone. | alsosay that alaw that prohibitsVEis
not avery workabl elaw becauseof theconstructability
and malleability of medical end-of-life decisions:
you can prohibit doctorsfrom practising euthanasia
Inthenarrower senseof givingpeopl ealethal injection
a thelr request, but you cannot stop them from
practising euthanasiain some other way, namely by
non-treatment and palliative caredecisions, because
many types of end-of-life decisions are alowed in
thesecircumstancesand doctorswill implement them
If they are seen asbeinginthe patient’sbest interest.

There has also been an argument by some other
people in the field such as Dr Roger Hunt that the
prohibition of VE which focuses on the doctor’s
Intention, not on what the patient wants, istotally the
wrongthing. Why should oneactually focusonwhat
adoctor intendsto dorather than onthe outcomethat
he or she knows comes from this decision: a dead
patient? And if there is a dead patient, aren’t the
patient’ swishesand thefact that the patient will die,
much more important than the mental state of the
doctor? What mattersisthat the doctor knowswhat
will happenasaconsequenceof what hedoesandif he
intendsto kill the pain and kills mein the process, |
wouldbevery angry if | hadn’t been asked aboutiit. |
think it iswrong to focus on the doctor’s intention
rather than on the patient who is crucia. Itisalso
wrongfromalegidativeor publicpolicy perspective,
because you can’t enforce the prohibition of
euthanasia. Peopleusingthedippery sopeargument
also say ‘don’'t bring in euthanasia because it will
cause a worse state of care’. Now, al available
evidence so far, shows that of the dlippery slope
argument is not working in the way people suggest,
but rather that itisworkingtheother way - recognition
of the practise of VE will reduce non-voluntary
euthanasia

So for al these reasons, | think the slippery slope
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argumentisanextremely bad one, and oneweshould
oppose and demand evidence to show its existence
andsomeisavailable. Belgiumwill bringineuthanasia
legidation [this] year and they now have datafrom
before the legislation was brought in and the
researcherswhodevisedthisfirst Belgianstudy, have
already aresearchgranttodoastudy in2003 or 2004.
Sothey will find out whether thereareany changesin
the data that comes out of Belgium before VE was
allowedandafter itwasregulated andthat will bevery
interesting indeed. | didn't argue for voluntary
euthanasia, | didn’ tgiveyouthetraditiona argument
which | could havedoneif | wanted to, rather it was
about empirical evidencewhich doesnot support the
dlippery slope argument that we hear all the time
whenever welistento someonearguing against VE.

Questions and Answers:

Q: What does the Right to Life say about such
arguments?

A: Theysaythefiguresdon’ttally andthatitisnot
surprisingthat the Australiafigurescameout thisway
because three supporters of VE did the study. We
should havehad Margaret Tigheon our study aswel
and had | foreseen thisoutcome, wewould have, but
Peter Singer, Peter Baumeand | didit sotheRight to
Lifecameup with peripheral arguments- somesaid
the* bookswerecooked' . But noteverybody issaying
that. And they argue that the trandation of the
questionnaireisincorrect. They arenot tackling the
issue head on and they are still asserting thedlippery
dope argument. Thisisnot aconvincing argument
becausethedifferencesin our three studiescould be
cultura. | cannotshowthatitismerely aconsequence
of therebeing thesedifferences, becauseonecountry
allowsand onecountry doesn’t allow, but it pointsin
this direction especially now that we have got these
threedifferent countriesinvolved.

Q: HavetheRightto Lifeever been asked if they
wouldthey liketodo studiesto provethat thedlippery
slope exists?

A: Thatwouldbenice, butl think they haven’ tdone
oneand | don’t think they have any interest in doing
one.
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Dead, Death, Dying - By Any Other Name

Absence of vital signs,
accidental death, act of dying,
Angel of Death, asleepin Jesus,
assisted suicide, at the Pearly
Gates, awake to life immortal;

Be no more, bereft of life,
thebeyond, beyond mortal ken,
beyond the grave, beyond the
veil, the big deep, biological
death, bitten the dust, blessed
relief, brain dead, breath one’s
last;

Called to God, carked it,
casualty, catch one's death,
clinical death, cold fingers of
death, collateral damage, come
to an untimely end, commit
suicide, conk out, croak,
crossing the bar, crossing the
Lethe, crossing the River
Jordan, crossing the Styx,
curtains,

Dance of desth, dead, dead
andburied, dead and gone, dead
as a dodo, dead on arrival
(DOA), dear departed, death
by misadventure, death with
dignity, deceased, defunct,
depart thislife, departed, dieby
one sown hand, diein harness,
die untimely, die young, die
well, died on the job, donefor,
done in, drown;

Easy death, end, end of life,
end one’slife, entered intolife,
eternal rest, ethnic cleansing,
euthanasia, execution, exit,
expiry, extinct;

Face the firing squad, fall
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asleep, fall off theperch, falen,
fatality, thefinal thrill, friendly
fire;

Genocide, getcutdown, give
up the ghost, glorious dead, go
belly up, gotheway of al flesh,
goto Davy Jone' slocker, gone,
gone before, gone but not
forgotten, gone to glory, gone
to God, gone to join one's
ancestors, gone to the happy
hunting ground, the great
adventure, the Great Leveller,
the great divide, the Grim
Reaper, gunned down;

H and of desth, hang, happy
release, history;

|n Abraham’s bosom, in
God’ s hands, in the hereafter:

Jaws of death, join the choir
invisible;

K aput, kick the bucket, kill
onesdlf, killed, King of Dezath,
knocking on Heaven's door,
known only unto God,

The L ast debt, the Last
Summons, the long sleep, the
late-lamented, launched into
eternity, legalized killing,
lifeless, loss of life, the loved
one;

M adethesupremesacrifice,
meet a sticky end, meet on€e's
Maker, MIA (missing in
action), Mors,

Natural death, nosignof life,
no longer in the land of the
living, no longer with us,
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numbered with the dead:

OI d-agedeath, one’ snumber
being up, the other side, out of
one's misery;

Paseed away, passed over,
passing, pay the debt of nature,
peg out, pop off, pushing up
daisies,

Quiet end;

Reached the bourne from

which no traveller returns,
release, rest, road fatality;

Sainted, sands of time ran
out, sent to his or her account,
shadow of death, six feet under,
shuffled off this mortal coail,
dip away, snuff out the candle,
adtatistic, stiff, stillbirth, stone
dead, sudden death, suicide,
supreme sacrifice, surrender
one's life, swan song;

Taken by God, terminal,
Thanatos, theThief intheNight,
turn to dust, turn up one’ stoes,

Ultimate sacrifice,
unexpected loss of life,
unknown warrior, untimely
end;

Viol ent death, voluntary
euthanasia;

W alk the plank, watery
grave, welcome end;

X—person;
Yesterday’ S person;
Z ombie.
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Lords Dismiss Die Appeal

Source: Reuters, 2 November,
London

In a ruling that could lead to a
change in Britain’s ban on
euthanasia, the House of Lords
agreed to hear a terminally-ill
woman’s appeal to allow her
husband to help her commit
suicide. DianePretty, 42, whohas
motor neurone disease, wants her
husband, Brian, shielded from
prosecution if he helps her kill
herself. Currently, if her husband
of 25yearsweretohel pher commit
suicide, he could face up to 14
years jail.

Two weeksago, theHigh Court
dismissed Mrs Pretty’s case and
denied her permission to appeal
against the ruling except to the
House of Lords, Britain’ s highest

court. The decision in the
landmark case appeared to have
underscoredalong-standinglegal
block on euthanasia, but three
senior law lordstoday granted Mrs
Pretty permission to challengeit.
“We are conscious of the fact it
rai sesissueswithwhichthecourts
in this country have not had a
previous occasionto deal,”’ Lord
Bingham said. Mrs Pretty’ s case
Is expected to be heard in the
Lordsin the next two weeks as a
matter of urgency because of her
deteriorating condition. The
Prettys clamtherefusal toalow
theassisted suicideinfringestheir
human rightsby subjecting Diane
to degrading treatment and by
failing to respect her private life.
The argument was rejected in the

Pain-Killers ‘Hasten’ Deaths

Source: West Australian, 19
November 2001

Morethanathird of surgeonsadmit
using high dosesof pain-killersto
speed up thedeathsof terminally-
il patients, according to a study.
Philip Nitschke said the finding
should lead to a review of
euthanasialaws.

Pro-life groups condemned the
study, published in the Medical
Journal of Australia. The
University of Newcastle' ssurvey
of 683 surgeons in NSW found
247 had given a terminally-ill
patient high doses of pain-killers
with the intention of hastening
death. That intentionwasdefined
aseuthanasiaunder Australianlaw
and was illegal, study author
CharlesDouglassaid. But hesaid
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many surgeons probably gavethe
same doses of pain-killers with
theintention to relieve pain - and
thatwaslegal. Theonly difference
was the surgeon’s intention. ‘If
doctor A isaCatholicand says, “I
never do this’, he reports his
intention asonly totreat pain,” Dr
Douglassaid. ‘But doctor B could
be comfortable with euthanasia
and sayshisintentionishastening
death.” DrDouglassaidonly afew
of the patients had clearly asked
foreuthanasia. ‘ Thevast mgority
of patientswere only afew hours
or daysaway fromtheir death,” he
said. ‘The patient is barely
consciousand notin asituation to
discusswhat happensnext.” About
5 per cent of surgeons admitted
giving a patient a single, lethal
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earlier hearing by High Court
judge Lord Justice Tuckey, who
said the law gave greater priority
to theright of lifethan theright of
a person to do what they liked
with their own body. In today’s
hearing, Jonathan Perry, for the
director of public prosecutions,
said there was no power to grant
immunity for someonewishingto
commit an act which would be a
crime, nor could he give an
undertakingthat thedirector would
be unlikely to prosecute if an
assisted suicide was carried out.

Editor's Note. Her case was
dismissed but DianePretty intends
to take her fight to the European
Court of Human Rights in
Strasbourg.

injection after the patient’s clear
regquest.
RighttoLifeAustraliachairman
Margaret Tighe said the study’s
resultsweremisleading. Shesaid
somesurgeonsprobably hadgiven
extra doses of pain-killers and
suspected they had hastened a
patient’ sdegth. ‘ Theremay besome
who find it necessary to end the
patient’ spainand suffering but not
doit becausethey want the patient
todie, MrsTighesaid. ‘That’sa
very important distinction.’
Australian Medical Association
vice-president Trevor Mudgeal so
condemnedthefindings, sayinghe
would be surprised if that many
surgeons intended to kill the
patients. Dr Nitschke said the
survey showedtheneedfor thelaw
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to change so that surgeons could
doaquickratherthanads ow death.
‘Therée' sobvioudy aneedfor some
formof legidlativeprotection,” he
said. Familiesgenerdly knewwhen
adoctor was hastening apatient’s
death under the cover of
administering pain-killers.
‘There'sanod and awink and an
understanding that thisiswhat is
going on,” Dr Nitschke said. A
spokesman for acting Health
Minister Michaegl Wooldridgesaid
the Minister was concerned about
thefindings. AccordingtotheAMA,
there are about 4,400 surgeonsin
Austraia withhalf of theminNSW.

Editor’'sNote: Thearticle, ‘The
intentionto hasten death: asurvey
of attitudes and practices of
surgeonsinAustralia’, by Charles
D Douglas and others is in the
Medical Journal of Australia, vol
175, 2001, pages 511-15 on the
journal’s website at http://

www.mja.com.au The authors
thanked Professor MilesL.ittlefor
critical reviews of their
questionnaire and methodol ogy,
and Professor Grant Gillettand Dr
Bernadette Tobin for providing
opinions on the wording of key
guestions.

Living Wills

interview. Tel: 9571 8937

The Society encourages members to have a Living Will (also
knownasan AdvanceHeathDirective)

® |f you feel you need help in preparing a Living Will, a
solicitor can provide professional advice.

® Anothercommercial serviceisprovided by GilesYatesPhD
who produces a personalised Living Will based upon a private

Enforced, Prolonged Life is a Fate Worse Than Death

by Dr Roger Hunt
Source: Sydney Morning Herald
19 November 2001, p. 12.
Fear andirrationality shouldnotbe
the basis of our legal framework
forend-of-lifecare; factandreason
should be. | engage in the
voluntary euthanasia debate as a
palliativemedicinespecialistwith
morethan 17 years experience. |
have cared for many hundreds of
people who have suffered with
terminal illness, and many of them
have spoken to me of their desire
for ahastened death. Thevoiceof
the dying (and the dead) is too
often not heard in the clamour of
the euthanasia debate, so others
must advocate for their wishes
and interests.

| am aso concerned about the
risks facing doctors who must
respondtotheir patients' requests
for a hastened death. Under the
existing criminal code, doctors
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could be charged with murder for
intentionally hastening the deaths
of terminally-ill patients.
According to a survey published
inthe current issue of theMedical
Journal of Australia, [see above]
morethan one-third of Australian
general surgeons have, for the
purpose of relieving a patient’s
suffering, given drugs ‘in doses
greater than those required to
relieve symptoms, with the
intentionof hasteningdeath’. This
suggests that if the existing
crimina code was unswervingly
applied, largenumbersof surgeons
would be prosecuted for murder,
and possibly imprisoned.
Murder laws carry severe
penalties and serve the generd
purposeof protecting peoplefrom
violent, wrongful killing. Butitis
inappropriate and unjust to apply
these lawsin many terminal-care
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situations. Terminally-ill patients
are the victims of advanced,
progressiveand sometimesviolent
disease, and around 5 to 10%
request ahastening of their death,
even when the get the best
palliative care. Rather than
something that is “bad”, death at
the end of a harrowing terminal
illness is frequently seen as a
‘blessed release’, not only by
patients but also by their loved
ones and other carers. Doctors
who compassionately accede to
their terminal patients' requestfor
aquick, peaceful death should not
have to be pursued as murderers
by the police and public
prosecutor. In the Freemantle
Supreme Court just last month,
however, adoctor - alongwith his
deceased patient’s brother and
sister - were acquitted of wilful
murder charges. The jury took

Page 11



about five minutes to reach its
verdict. Mercy from judges and
juries is common in such cases
that waste public resources.
According to the MJA survey
[discussed earlier], morethan hal f
thegeneral surgeonsthought there
were circumstances in which it
was morally acceptable to give

doctor’s duty is to strive for the
satisfaction of their patients
wishesand interests, and thisduty
can be seen to conflict with the
crude application of the criminal
code. Thisconflict servesneither
medicine nor respect for the law.

Terminally-ill patientsshouldbe
able to discuss their wishes for a
hastened

Vinson of the charge of

withmurder’, Dr Nitschkesaid.

Dr Nitschke Calls For Legislation

Thejury decisionin Perthlast October to acquit
Dr Daryl Stevens, Warren Hayes and Lena
wilful murder,
demonstrated just why legislation on voluntary
euthanasiawas|ong overdue claimed Dr Philip
Nitschke.‘ Thosewhoaredyingneedtobeableto to
seek helptoendtheir livesif and whenthey feel
thisisnecessary. They should not haveto suffer
theadditional burden of worryingthat thosewho
might help them could find themselves charged

demisewithout
fear of
implicating
their doctorsin
aseriouscrime,
and doctors
should be able
openly
discuss these
cases. If a
doctor can
demonstrate
competent care
that is in

large doses with the intention of
hastening death, although this
varied widely - from 31% for
Catholics to 70% for those of no
religion. Traditionally, church
hierarchies have vigorously
opposed medical euthanasia but
the Christian values of
compassion, helping people who
aresuffering - theprincipleof ‘do
untoothers canbecompatiblewith
euthanasia. There is an obvious
discrepancy between the existing
legal framework and what
Australian doctors see as morally
acceptable terminal care. The

accordance with the patient’s
wishesand interests, there should
beimmunity fromseriouscharges.
Medical organisations should
promote the specia nature of the
therapeutic relationship, seek to
protect doctors and support the
refinement, rather than the
continuance, of law that is being
unnecessarily imposedonterminal
care.

Opposition to VE law reform,
mainly from career churchmen,
medical hierarchies and
politicians, is not founded on fact
or reason but on fear and

irrationality, distrust and a desire
to control. Those in positions of
power exhibit little sympathy for
the liberty of ordinary people to
have control over the ending of
theirlives. They dismisstheviews
of about 75% of Australians who
think the option of voluntary
euthanasia should be allowed for
terminally-ill patients- only about
15% of the public are against this
option according to the Morgan
Galluppolls(andtherest arefence-
sitters).

Eventually, | hope, theweight of
public opinion and the evidence
that accumulates (such as the
recent survey) can convince our
leadersthat itistimeto changethe
existing legal framework for end-
of-life care. The pressure for
reform will grow in our aging
society as the post-World War |1
‘baby boomer’ generation
encountersmoredeath. Sometime
in the future, people of civilised
societies will look back and
wonder why it took so long to
makethereformthatisnow needed
by peoplewhoaredying, andthose
who care for them.

Editor’'s Note: Dr Hunt is a
clinicianat Adelaide’ sDaw House
hospice - areprint of the talk he
gave to the VESNSW Society,
‘“WhenVoluntary EuthanasaM eets
Palliative Care’, is in our
Newsletter, no 89, November
1999, pp. 2-6.
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