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To the Editor, Kevin Flaherty


"Ignorance and lack of awareness have caused people to be flushed into the euthanasia procedure to whom a whole lot of life quality could be offered." (Dr. Ruben S. Van Coevorden). Some Dutch euthanasia practitioners are having a rethink. 

  


"When one has been so intently focused on euthanasia, one develops a blind spot for other possibilities," commented Dr. Willem Budde. "There are some who died through euthanasia that now make me realize that, with my present knowledge, things would have gone a very different way."


Such reassessments of Holland’s twenty-year love affair with euthanasia are important, as Britain stands teetering on the edge of legalizing assisted suicide. 


For a third time the indefatigable Lord Joffe has introduced into the House of Lords an “Assisted Dying for the Terminally Ill Bill,” due to be debated in early May.  It would allow a doctor to give a lethal dose of poison to a competent adult patient who was suffering unbearably from a “terminal illness”, at their request.

Britain has some of the most advanced palliative care in the world, but the coverage is patchy. Hospital staff are not always fully trained in the latest techniques. The hospices and the Macmillan and Marie Curie nurses, are specialists in this field. 

Many people have seen the pain of dying relatives. The fear of dying in great torment, or of a “living death” immobilized by some awful disease or injury, persuades many people that assisted suicide might in dire straits be a useful last resort.


The pressure group “Death with Dignity” - previously the Voluntary Euthanasia Society – capitalizes on these fears, under the slogan: “Your life: your choice.”


DwD claim to put the wishes of terminally ill patients first. They assert that a person should have the right to choose when they want to die, and the “help” of doctors to achieve that wish.
When doctors are unable to cure, they should offer an acceptable lethal alternative. 


Hard cases make bad laws. An alteration to the law, a la Joffe, would render thousands of other patients vulnerable to pressure to agree to be “terminated.” Economic pressures, hospital bed shortages, high nursing home costs, large amounts of money at stake in the will…..plenty of reasons to kill rather than to care.

 The Hippocratic Oath has guided the medical profession since 400 BC. It is one of the oldest binding documents in history. Each physician swears that he will treat the sick to the best of his ability. It includes the words: 


“I will neither give a deadly drug to anybody who asked for it, nor will I make a suggestion to this effect.”


 The medical profession rightfully regards itself as unique. The task of doctors is to heal and to sustain life. They are bound to keep clear of administering capital punishment, or any involvement in torture. In war, medics do not carry arms. Their vocation has something sacred about it. Hence the horror when that sacred trust is betrayed by the likes of Harold Shipman.

Do we really want to abandon a 2400-year old medical tradition at Lord Joffe’s suggestion? To give the doctor the power of bringing death would fundamentally alter the relationship between patient and doctor.  

Dr Christoph Hufeland, Goethe's doctor, warned in 1806:  "The physician should and may do nothing else but preserve life…..Whether it is valuable or not, that is none of his business. If he once permits such considerations to influence his actions, the doctor will become the most dangerous man in the state."

The truth of his words was borne out by Nazi medicine. In 1939 Hitler gave the nod for the killing of a severely handicapped 13-year old boy. Thereafter the paediatricians, psychologists and doctors began to clear the German homes for the chronically ill, disabled and insane, transporting “incurable” inmates to six special “sanitoria,” for euthanasia by syringe or by rudimentary gas chambers. The technology so developed, the personnel so trained, were later employed in the Holocaust death camps.


Lord Joffe’s supporters will indignantly protest that they are not proposing such dreadful mass killings. Nor am I accusing them of being Nazis. All the same, the fact remains that the historical precedents for legalizing euthanasia are not auspicious. 


Look to the Netherlands, to see the slippery slope down which Dutch euthanasia has slid in the last twenty years - the drift from “voluntary” to “involuntary” euthanasia, the extension from the terminally ill to other classes of sick and depressed people.


55% of the Dutch doctors indicate that "they had ended a patient's life without his or her explicit request" or "they had never done so but that they could conceive of a situation in which they would." (1995 van der Maas study)

A majority of Dutch doctors (59%) are not reporting voluntary euthanasia and assisted-suicide deaths. (Jockemsen and Keown). "The reality is that a clear majority of cases of euthanasia, both with and without [the patient’s] request, go unreported and unchecked.…Dutch claims of effective regulation ring hollow."


Widespread euthanasia has left palliative medicine and hospice provision in the Netherlands underdeveloped. There exist only 70 specialist palliative care beds in the entire country. Few Dutch physicians are trained in pain management and symptom control. Consequently, euthanasia is the only solution many doctors know when the patient’s suffering becomes too great. 


Neither are euthanasia deaths always the dignified or painless deaths that its advocates promise. In some 16% of medical killings, technical problems or complications occur, such as spasms, cyanosis, nausea and vomiting. Sometimes there are problems with “death completion” - the patient wakes up hours later. Or the barbiturate overdose fails to kill, so the patient is paralysed with curare and asphyxiated.

Euthanasia advocates speak about increasing patient autonomy, the right to control one’s own death. However the Dutch experience suggests the opposite, that euthanasia puts immense power into the doctor’s hands. 67% of Dutch patients whose antibiotics or "artificial nutrition and hydration"  were withdrawn, with the intention of causing death, were not fully competent. In other words, the doctor decided for them that they would die.

Other studies reveal that many Dutch doctors fail to discuss the termination of treatment with even competent patients or their families. They simply believe the best course of action for the patient is their death. Here is a new and lethal medical paternalism.

The Dutch have now embarked upon the killing of handicapped children and teenagers. 16 or 17 year olds can have their lives ended without parental consent. Children between 12 and 15 years can be euthanased with the consent of one parent or guardian. 


They also permit the killing of Alzheimer’s sufferers, sending out a powerful message to these vulnerable members of society: Your lives are so burdensome and undignified that they are not worth maintaining or protecting.


The euthanasiastic Dutch medical society (KNMG) in its Dijkhuis report, “Suffering from Life” urged that current laws are too restrictive. Doctors should enjoy legal immunity if they euthanase physically healthy patients who are "suffering through living." i.e. just tired of life. As the Dutch Voluntary Euthanasia Society says, "We think that if you are old, you have no family near, and you are really suffering from life then it [euthanasia] should be possible,"

Like 50-year-old Hilly Bosscher, a physically healthy, yet clinically depressed patient. After the tragic deaths of her two sons, she said she wanted to die. Psychiatrist Boudewijn Chabot saw Hilly as a patient for just over one month. Then in September 1991 he gave her with drugs to end her life. He was prosecuted but acquitted. His action was described as “medically justified.”


Last year the Dutch Government, backed by the Dutch Pediatric Society, adopted the "Groningen Protocol," offering protection to doctors who kill severely disabled newborn babies, provided four requirements are met: severe suffering, no possibility of a cure or alleviation with drugs or surgery, parental consent and a second doctor’s opinion. 


A baby cannot consent to its own euthanasia. Here there is no pretence of voluntary euthanasia: it is the deliberate killing of sick children without any consent.  


The World Medical Association (WMA) in 2002 condemned euthanasia, and urged all physicians and medical associations not to engage in it "even if national law allows it."


We have indeed the right to die naturally and to be well-cared for. But not to choose when to die. Personal autonomy is never unlimited. Autonomy  - as when driving a car - must always be limited by a consideration for the welfare of others, and for the common good of the whole society. 


“The death of a person by their own hand is always a great sadness. It has wide repercussions and in the case of someone facing a disabling disease sends out a strong message to others that what life remains may not be worth living. It is but a short step from that to the view that they are no longer valued.” (Medical Ethics Alliance)

In the words of Dr Rowan Williams, life is "a gift from God that we cannot treat as a possession of our own to keep or throw away". 

