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N
on

-Volu
n

tary an
d

 In
volu

n
tary

E
u

th
an

asia in
 th

e N
eth

erlan
d

s:
D

u
tch

 P
erspectives

1

R
A

P
H

A
E

L C
O

H
E

N-A
L

M
A

G
O

R
U

n
iversity of H

aifa

D
u

rin
g th

e su
m

m
er of 1999, tw

en
ty-eigh

t in
terview

s w
ith

 som
e of th

e
lead

in
g au

th
orities on

 th
e eu

th
an

asia policy w
ere con

d
u

cted
 in

 th
e

N
eth

erlan
d

s. T
h

ey w
ere asked

 abou
t cases of n

on
-volu

n
tary (w

h
en

 patien
ts

are incom
petent) and involuntary euthanasia (w

hen patients are com
petent

an
d

 m
ad

e n
o requ

est to d
ie). T

h
is stu

d
y reports th

e m
ain

 fin
d

in
gs, sh

ow
in

g
th

at m
ost respon

d
en

ts are qu
ite com

placen
t w

ith
 regard

 to breach
es of th

e
guideline that speaks of the patient’s consent as prerequisite to perform

ance
of eu

th
an

asia.

In
trod

u
ction

In
 N

ovem
ber 1990, th

e D
u

tch
 M

in
istry of Ju

stice an
d th

e R
oyal D

u
tch

M
edical A

ssociation
 set ou

t G
u

idelin
es for th

e perform
an

ce of eu
th

an
a-

sia based on
 th

e criteria establish
ed in

 cou
rt decision

s relatin
g to th

e
con

dition
s u

n
der w

h
ich

 a doctor can
 su

ccessfu
lly in

voke th
e defen

se of
n

ecessity. T
h

e su
bstan

tive requ
irem

en
ts are as follow

s:
– T

h
e requ

est for eu
th

an
asia or ph

ysician
-assisted su

icide m
u

st be
m

ade by th
e patien

t an
d m

u
st be free an

d volu
n

tary.
– T

h
e patien

t’s requ
est m

u
st be w

ell con
sidered, du

rable an
d con

sis-
ten

t.– T
h

e patien
t’s situ

ation
 m

u
st en

tail u
n

bearable su
fferin

g w
ith

 n
o

prospect of im
provem

en
t an

d n
o altern

ative to en
d th

e su
fferin

g. 2 T
h

e

1 T
h

e au
th

or is m
ost gratefu

l to E
vert van

 L
eeu

w
en

 an
d M

artin
e B

ou
m

an
 for

facilitatin
g th

e research
 an

d to th
e in

terview
ees for th

eir kin
d cooperation

.
2 T

h
e M

edical A
ssociation

 E
xecu

tive B
oard em

ph
asized th

at th
ere are on

ly lim
ited

possibilities for verifyin
g w

h
eth

er su
fferin

g is u
n

bearable an
d w

ith
ou

t prospect of
im

provem
en

t. T
h

e B
oard con

sidered it in
 an

y case th
e doctor’s task to in

vestigate
w

h
eth

er th
ere are m

edical or social altern
atives th

at can
 m

ake th
e patien

t’s su
fferin

g
bearable. Joh

n
 G

riffith
s, A

lex B
ood an

d H
eleen

 W
eyers, E

u
th

an
asia an

d
 L

aw
 in

 th
e

N
eth

erlan
d

s (A
m

sterdam
: A

m
sterdam

 U
n

iversity P
ress, 1998), 66.
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patien
t n

eed n
ot be term

in
ally ill to satisfy th

is requ
irem

en
t an

d th
e

su
fferin

g n
eed n

ot n
ecessarily be ph

ysical.
– E

u
th

an
asia m

u
st be a last resort. 3

T
h

e procedu
ral requ

irem
en

ts are as follow
s:

– N
o doctor is requ

ired to perform
 eu

th
an

asia, bu
t th

ose opposed on
prin

ciple m
u

st m
ake th

is position
 kn

ow
n

 to th
e patien

t early on
 an

d
h

elp th
e patien

t to get in
 tou

ch
 w

ith
 a colleagu

e w
h

o h
as n

o su
ch

 m
oral

objection
s.

– D
octors takin

g part in
 eu

th
an

asia sh
ou

ld preferably an
d w

h
en

ever
possible h

ave patien
ts adm

in
ister th

e fatal dru
g th

em
selves, rath

er th
an

h
ave a doctor apply an

 in
jection

 or in
traven

ou
s drip. 4

– A
 doctor m

u
st perform

 th
e eu

th
an

asia.
– B

efore th
e doctor assists th

e patien
t, th

e doctor m
u

st con
su

lt a
secon

d in
depen

den
t doctor w

h
o h

as n
o profession

al or fam
ily relation

-
sh

ip w
ith

 eith
er th

e patien
t or doctor. S

in
ce th

e 1991 C
h

abot case, 5 pa-
tien

ts w
ith

 a psych
iatric disorder m

u
st be exam

in
ed by at least tw

o oth
er

doctors, on
e of w

h
om

 m
u

st be a psych
iatrist.

– T
h

e doctor m
u

st keep a fu
ll w

ritten
 record of th

e case.
– T

h
e death

 m
u

st be reported to th
e prosecu

torial au
th

orities as a
case of eu

th
an

asia or ph
ysician

-assisted su
icide, an

d n
ot as a case of

death
 by n

atu
ral cau

ses. 6

In
 1990, th

e D
u

tch
 govern

m
en

t appoin
ted a com

m
ission

 to in
vesti-

gate th
e m

edical practice of eu
th

an
asia. T

h
e C

om
m

ission
, h

eaded by
P

rofessor Jan
 R

em
m

elin
k, S

olicitor G
en

eral to th
e S

u
prem

e C
ou

rt, w
as

asked to con
du

ct a com
preh

en
sive n

ation
-w

ide stu
dy of “m

edical deci-
sion

s con
cern

in
g th

e en
d of life (M

D
E

L
).” T

h
e follow

in
g broad form

s of
M

D
E

L
 w

ere stu
died:

N
on

-treatm
en

t d
ecision

s: w
ith

h
oldin

g or w
ith

draw
in

g treatm
en

t in
situ

ation
s w

h
ere treatm

en
t w

ou
ld probably h

ave prolon
ged life;

A
lleviation

 of pain
 an

d
 sym

ptom
s: adm

in
isterin

g opioids in
 su

ch
 dos-

ages th
at th

e patien
t’s life cou

ld be sh
orten

ed;
E

u
th

an
asia an

d
 related

 M
D

E
L

: th
e prescription

, su
pply or adm

in
is-

tration
 of dru

gs w
ith

 th
e explicit in

ten
tion

 of sh
orten

in
g life, in

clu
d-

in
g eu

th
an

asia at th
e patien

t’s requ
est, assisted su

icide, an
d life ter-

m
in

ation
 w

ith
ou

t explicit an
d persisten

t requ
est. 7

T
h

e stu
dy w

as repeated in
 1995, m

akin
g it possible to assess for th

e
first tim

e w
h

eth
er th

ere w
ere h

arm
fu

l effects over tim
e th

at m
igh

t h
ave

been
 cau

sed by th
e availability of volu

n
tary eu

th
an

asia in
 th

e N
eth

er-
lan

ds. It is still difficu
lt to m

ake valid com
parison

s w
ith

 oth
er cou

n
tries

becau
se of legal an

d cu
ltu

ral differen
ces, an

d also becau
se sim

ilar com
-

preh
en

sive stu
dies are qu

ite rare. 8

T
h

e tw
o D

u
tch

 stu
dies w

ere said to give th
e best estim

ate of all form
s

of M
D

E
L

 (i.e., all treatm
en

t decision
s w

ith
 th

e possibility of sh
orten

in
g

life) in
 th

e N
eth

erlan
ds as approxim

ately 39%
 of all death

s in
 1990, an

d
43%

 in
 1995. In

 th
e th

ird category of M
D

E
L

, th
e stu

dies gave th
e best

estim
ate of volu

n
tary eu

th
an

asia as 2300 person
s each

 year (1.9%
 of all

death
s) in

 1990, 9 an
d 3250 person

s each
 year (2.4%

) in
 1995. T

h
e esti-

m
ate for ph

ysician
-assisted su

icide w
as abou

t 0.3%
 in

 1990 an
d in

 1995.
T

h
ere w

ere 8900 explicit requ
ests for eu

th
an

asia or assisted su
icide in

th
e N

eth
erlan

ds in
 1990, an

d 9700 in
 1995. L

ess th
an

 40%
 w

ere actu
ally

undertaken. T
he m

ost w
orrisom

e data is related to the hastening of death
w

ith
ou

t th
e explicit requ

est of patien
ts. T

h
ere w

ere 1000 cases (0.8%
)

w
ithout explicit and persistent request in 1990, and 900 such cases (0.7%

)
in

 1995. 10

In
 1990, 30%

 of th
e gen

eral practition
ers (G

P
s) in

terview
ed said th

at
th

ey h
ad perform

ed a life-term
in

atin
g act at som

e tim
e w

ith
ou

t explicit

3 Joh
n

 K
eow

n
, “T

h
e L

aw
 an

d P
ractice of E

u
th

an
asia in

 th
e N

eth
erlan

ds,” T
h

e
L

aw
 Q

u
arterly R

eview
, 108 (1992), 56.

4 T
h

e R
oyal D

u
tch

 M
edical A

ssociation
’s refin

em
en

ts of th
e 1984 G

u
idelin

es (A
u

-
gu

st 25, 1995). C
f. M

arlise S
im

on
s, “D

u
tch

 D
octors to T

igh
ten

 R
u

les on
 M

ercy K
ill-

in
gs,” T

h
e N

ew
 York T

im
es (S

eptem
ber 11, 1995), A

3.
5 S

uprem
e C

ourt of the N
etherlands, C

rim
inal C

ham
ber (June 21, 1994), no. 96.972.

F
or tran

slation
, see Joh

n
 G

riffith
s, A

lex B
ood an

d H
eleen

 W
eyers, E

u
th

an
asia an

d
L

aw
 in

 th
e N

eth
erlan

d
s, op. cit., A

ppen
dix II (2), 329-340.

6 h
ttp://w

w
w

.eu
th

an
asia.org/du

tch
.h

tm
l#rem

m
. S

ee also M
arcia A

n
gell’s E

dito-
rial, “E

u
th

an
asia in

 th
e N

eth
erlan

ds—
G

ood N
ew

s or B
ad?,” N

ew
 E

n
g. J

. of M
ed

icin
e,

V
ol. 335, N

o. 22 (N
ovem

ber 28, 1996); A
driaan

 Jacobovits, “E
u

th
an

asia in
 th

e N
eth

er-
lan

ds,” W
ash

in
gton

 P
ost (Jan

u
ary 23, 1997), A

16; G
en

eral H
ealth

 C
ou

n
cil, “A

 P
ro-

posal of A
dvice C

on
cern

in
g C

arefu
l R

equ
irem

en
ts in

 th
e P

erform
an

ce of E
u

th
an

asia”
(T

h
e H

agu
e, 1987).

7 C
f. P.J. van

 der M
aas, J.J.M

. van
 D

elden
, an

d L
. P

ijn
en

borg, E
u

th
an

asia an
d

oth
er M

ed
ical D

ecision
s C

on
cern

in
g th

e E
n

d
 of L

ife, H
ealth

 P
olicy M

on
ograph

s
(A

m
sterdam

: E
lsevier, 1992).

8 P
au

l J. van
 der M

aas, G
errit van

 der W
al, Ilin

ka H
averkate et al, “E

u
th

an
asia,

P
h

ysician
-A

ssisted S
u

icide, an
d O

th
er M

edical P
ractices In

volvin
g th

e E
n

d of L
ife in

th
e N

eth
erlan

ds, 1990-1995,” N
ew

 E
n

g. J
. of M

ed
., V

ol. 335, N
o. 22 (N

ovem
ber 28,

1996), 1699-1705. F
or fu

rth
er discu

ssion
, see Joh

an
n

es J.M
. van

 D
elden

 et al., “D
ecid-

in
g N

ot to R
esu

scitate in
 D

u
tch

 H
ospitals,” J

. of M
ed

ical E
th

ics, 19 (1993), 200-205;
Ton

y S
h

eldon
, “E

u
th

an
asia L

aw
 D

oes N
ot E

n
d D

ebate in
 th

e N
eth

erlan
ds,” B

M
J

, V
ol.

307 (D
ecem

ber 11, 1993), 1511-1512; H
en

k Joch
em

sen
, “E

u
th

an
asia in

 H
ollan

d: A
n

E
th

ical C
ritiqu

e of th
e N

ew
 L

aw
,” J

. of M
ed

ical E
th

ics, 20 (1994), 212-217; C
h

ris
C

iesielski-C
arlu

cci an
d G

errit K
im

sm
a, “T

h
e Im

pact of R
eportin

g C
ases of E

u
th

an
a-

sia in
 H

ollan
d: A

 P
atien

t an
d F

am
ily P

erspective,” B
ioeth

ics,  8 (1994), 151-158; J.K
.M

.
G

evers, “P
h

ysician
 A

ssisted S
u

icide: N
ew

 D
evelopm

en
ts in

 th
e N

eth
erlan

ds,” B
ioeth

-
ics, 9 (1995), 309-312.

9 P.J. van
 der M

aas, J.J.M
. van

 D
elden

, an
d L

. P
ijn

en
borg, E

u
th

an
asia an

d
 oth

er
M

ed
ical D

ecision
s C

on
cern

in
g th

e E
n

d
 of L

ife, 41.
10 G

errit van
 der W

al an
d P

au
l J. van

 der M
aas, “E

m
pirical R

esearch
 on

 E
u

th
an

a-
sia an

d O
th

er M
edical E

n
d-of-L

ife D
ecision

s an
d th

e E
u

th
an

asia N
otification

 P
roce-

du
re,” in

 D
avid C

. T
h

om
asm

a, T
h

om
asin

e K
im

brou
gh

-K
u

sh
n

er, G
errit K

. K
im

sm
a,

an
d C

h
ris C

iesielski-C
arlu

cci, eds., A
skin

g to D
ie (D

ordrech
t: K

lu
w

er A
cadem

ic P
u

b-
lish

ers, 1998), 171. S
ee also B

ill M
ettyear, “advocatin

g legalisin
g volu

n
tary eu

th
an

a-
sia” (F

ebru
ary 1997), h

ttp://w
w

w
.on

.n
et/clien

ts/saves/ S
ou

th
 A

u
stralian

 V
olu

n
tary E

u
-

th
an

asia S
ociety. In

 h
is com

m
en

ts on
 th

e first draft of th
is stu

dy, V
an

 der M
aas w

rote
th

at in
 1990 th

e decision
 h

ad been
 discu

ssed w
ith

 a patien
t in

 46%
 of th

e cases, an
d in

14%
 there had been an expressed w

ish. B
ecause explicit request is defined very strictly

in
 ou

r stu
dies, th

ese w
ere n

ot cou
n

ted as eu
th

an
asia on

 requ
est. V

an
 der M

aas n
oted



48
R

. C
oh

en
-A

lm
agor, N

on
-Volu

n
tary an

d
 In

volu
n

tary E
u

th
an

asia
R

. C
oh

en
-A

lm
agor, N

on
-Volu

n
tary an

d
 In

volu
n

tary E
u

th
an

asia
49

requ
est (as com

pared w
ith

 25%
 of specialists an

d 10%
 of n

u
rsin

g h
om

e
ph

ysician
s). 11 L

ife-term
in

atin
g acts w

ith
ou

t explicit requ
est w

ere per-
form

ed w
ith

 older patien
ts m

ore, on
 th

e average, th
an

 w
ere eu

th
an

asia
or ph

ysician
-assisted su

icide. 12 T
h

ere w
ere still treatm

en
t altern

atives
in

 8%
 of cases in

 w
h

ich
 a life-term

in
atin

g act w
as perform

ed w
ith

ou
t

explicit requ
est of th

e patien
t. T

h
e ph

ysician
 did n

ot u
se th

ese altern
a-

tives w
h

en
 th

e patien
t in

dicated a desire to stop treatm
en

t becau
se it

“on
ly w

ou
ld prolon

g su
fferin

g,” or becau
se th

e expected gain
 w

as n
ot

en
ou

gh
 to m

ake th
e treatm

en
t w

orth
w

h
ile. 13 It sh

ou
ld be n

oted th
at th

e
level of consultation w

as significantly low
er in life-term

ination acts w
ith-

ou
t patien

t’s explicit requ
est th

an
 in

 cases of eu
th

an
asia or ph

ysician
-

assisted su
icide. A

 colleagu
e w

as con
su

lted in
 48%

 of th
e cases (as com

-
pared w

ith 84%
 in euthanasia and assisted suicide cases). R

elatives w
ere

con
su

lted in
 72%

 of th
e cases (as com

pared w
ith

 94%
 in

 eu
th

an
asia an

d
assisted su

icide cases). In
 68%

 of th
e cases, th

e ph
ysician

 felt n
o n

eed for
con

su
ltation

 becau
se th

e situ
ation

 w
as clear. 14 V

an
 der M

aas an
d col-

leagu
es n

ote th
at th

is sh
ou

ld be con
sidered in

 ligh
t of th

e very brief
period by w

h
ich

 life w
as sh

orten
ed. 15 In

 67%
 of th

e cases, life w
as sh

ort-
en

ed by few
er th

an
 24 h

ou
rs. In

 21%
 of th

e cases, life w
as sh

orten
ed by

u
p to on

e w
eek. 16

A
bou

t a qu
arter of th

e 1000 patien
ts h

ad earlier expressed a w
ish

 for
volu

n
tary eu

th
an

asia. 17 T
h

e patien
t w

as n
o lon

ger com
peten

t in
 alm

ost
all of th

ose cases, an
d death

 w
as h

asten
ed by a few

 h
ou

rs or days. A
sm

all n
u

m
ber of cases (approxim

ately 15) in
volved babies w

h
o w

ere su
f-

ferin
g from

 a seriou
s con

gen
ital disorder an

d w
ere barely viable; h

en
ce

th
e doctor’s decision

, in
 con

su
ltation

 w
ith

 th
e paren

ts, to h
asten

 th
e en

d
of life. 18

T
h

e R
em

m
elin

k C
om

m
ission

 regarded th
ese cases of in

volu
n

tary ter-
m

in
ation

 of life as “providin
g assistan

ce to th
e dyin

g.” T
h

ey w
ere ju

sti-
fied becau

se th
e patien

ts’ su
fferin

g w
as u

n
bearable, stan

dard m
edical

practice failed to help and, in any event, death w
ould have occurred w

ithin
a w

eek. 19

T
h

e aim
 of th

is stu
dy is to explore h

ow
 leadin

g figu
res in

 th
e D

u
tch

eu
th

an
asia policy an

d practice con
ceive th

is w
orrisom

e data. To th
at

en
d, in

 th
e su

m
m

er of 1999 I w
en

t to th
e N

eth
erlan

ds to visit th
e m

ajor
cen

ters of m
edical eth

ics as w
ell as som

e research
 h

ospitals, an
d to speak

w
ith

 policy m
akers.

M
eth

od
ology

B
efore arrivin

g in
 th

e N
eth

erlan
ds, I w

rote to som
e distin

gu
ish

ed ex-
perts in

 th
eir respective fields: m

edicin
e, psych

iatry, ph
ilosoph

y, law
,

social scien
ces an

d eth
ics, askin

g to m
eet w

ith
 th

em
 in

 order to discu
ss

th
e D

u
tch

 policy an
d practice of eu

th
an

asia. O
n

ly on
e—

D
r. C

h
abot—

explicitly declin
ed m

y requ
est for an

 in
terview

. 20

T
h

e in
terview

s took place du
rin

g Ju
ly-A

u
gu

st 1999, in
 th

e N
eth

er-
lan

ds. T
h

ey lasted betw
een

 1 to 3 h
ou

rs each
. M

ost in
terview

s w
en

t on
for m

ore th
an

 tw
o h

ou
rs du

rin
g w

h
ich

 I asked m
ore or less th

e sam
e

series of qu
estion

s. D
u

rin
g th

e in
terview

s I took exten
sive n

otes th
at

together com
prise som

e 200 dense pages. L
ater the interview

s w
ere typed

an
d an

alyzed. 21

T
he interview

s w
ere conducted in E

nglish, usually in the interview
ees’

offices. F
ou

r in
terview

s w
ere con

du
cted at th

e in
terview

ees’ private
h

om
es, an

d fou
r in

terview
s in

 “n
eu

tral” location
s: coffee sh

ops an
d res-

tau
ran

ts. T
w

o in
terview

s w
ere con

du
cted at th

e office kin
dly m

ade avail-
able to m

e at th
e D

epartm
en

t of M
edical E

th
ics, F

ree U
n

iversity of
A

m
sterdam

. To h
ave a sam

ple of differen
t location

s I traveled from
G

ron
in

gen
 in

 th
e n

orth
 to M

aastrich
t in

 th
e sou

th
, m

akin
g exten

sive
u

se of th
e D

u
tch

 efficien
t train

 system
.

T
h

e in
terview

s w
ere sem

i-stru
ctu

red. I began
 w

ith
 a list of 15 qu

es-
tion

s bu
t did n

ot in
sist on

 all of th
em

 w
h

en
 I saw

 th
at th

e in
terview

ee
preferred to speak abou

t su
bjects th

at w
ere n

ot in
clu

ded in
 th

e origin
al

qu
estion

n
aire. W

ith
 a few

 in
terview

ees I spoke on
ly abou

t th
eir direct

an
 in

terestin
g com

parison
: R

eplication
 stu

dies in
 A

u
stralia an

d B
elgiu

m
 both

 fou
n

d
frequ

en
cies of en

din
g of life w

ith
ou

t explicit requ
est of over 3%

. H
e estim

ated th
e

n
u

m
ber of active cases in

volvin
g en

din
g of life am

on
g n

ew
born

s in
 th

e N
eth

erlan
ds to

be 10-15 cases per year. P
erson

al com
m

u
n

ication
 on

 S
eptem

ber 18, 2000.
11 P.J. van

 der M
aas, J.J.M

. van
 D

elden
, an

d L
. P

ijn
en

borg, E
u

th
an

asia an
d

 oth
er

M
ed

ical D
ecision

s C
on

cern
in

g th
e E

n
d

 of L
ife, 58.

12 Ibid, 61.
13 Ibid, 62.
14 In

 an
oth

er stu
dy am

on
g fam

ily doctors, on
e qu

arter of th
e ph

ysician
s said th

at
th

ey did n
ot ask for a secon

d opin
ion

 before adm
in

isterin
g eu

th
an

asia or assisted
su

icide, an
d 12%

 of th
e G

P
s h

ad n
o kin

d of con
su

ltation
 w

ith
 an

y profession
al h

ealth
w

orker. C
f. G

. van
 der W

al, J.T
h

.M
. van

 E
ijk, H

.J.J. L
een

en
 an

d C
. S

preeu
w

en
berg,

“E
uthanasia and A

ssisted S
uicide. II. D

o D
utch F

am
ily D

octors A
ct P

rudently?,” F
am

ily
P

ractice, 9 (1992), 140.
15 P.J. van

 der M
aas, J.J.M

. van
 D

elden
, an

d L
. P

ijn
en

borg, E
u

th
an

asia an
d

 oth
er

M
ed

ical D
ecision

s C
on

cern
in

g th
e E

n
d

 of L
ife, 65.

16 Ibid, 66.
17 H

en
k A

.M
.J. ten

 H
ave, “E

u
th

an
asia: T

h
e D

u
tch

 E
xperien

ce,” A
n

n
als d

e la R
eal

A
cad

em
ia N

acion
al d

e M
ed

icin
a, Tom

o C
X

II (M
adrid, 1995), 429.

18 S
ee 1996 S

tu
dy F

in
din

gs, “E
u

th
an

asia an
d oth

er decision
s con

cern
in

g th
e en

d
of life in

 th
e N

eth
erlan

ds,” F
oreign

 In
form

ation
 D

epartm
en

t, N
eth

erlan
ds M

in
istry of

F
oreign

 A
ffairs.

19 R
em

m
elin

k C
om

m
ission

, R
apport M

ed
isch

e B
eslissin

gen
 R

on
d

 h
et L

even
sein

d
e

(T
h

e H
agu

e: S
D

U
, 1991), 37. S

ee also H
en

k A
.M

.J. ten
 H

ave, “E
u

th
an

asia: T
h

e D
u

tch
E

xperien
ce”.

20 In
 h

is letter dated Ju
n

e 5, 1999, D
r. C

h
abot w

rote: “A
fter fou

r years w
aitin

g for
th

e fin
al cou

rt ju
dgem

en
t (1991-1995) an

d discu
ssin

g th
e case w

ith
 m

an
y people from

abroad, I h
ope you

 w
ill u

n
derstan

d th
at I prefer to rem

ain
 in

 th
e backgrou

n
d n

ow
 an

d
n

ot to m
ake an

 appoin
tm

en
t w

ith
 you

.” H
e, h

ow
ever, agreed to an

sw
er via e-m

ail
som

e specific qu
estion

s relatin
g to h

is con
du

ct th
at brou

gh
t abou

t th
e ch

arges again
st

h
im

.21 F
or lim

itation
 of space I can

n
ot possibly report th

e en
tire stu

dy h
ere. T

h
is is

don
e in

 R
. C

oh
en

-A
lm

agor, E
u

th
an

asia in
 th

e N
eth

erlan
d

s (P
h

iladelph
ia: U

n
iversity

of P
en

n
sylvan

ia P
ress, 2002).
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in
volvem

en
t in

 th
e practice of eu

th
an

asia. B
ecau

se I w
as in

terested in
th

e problem
atic aspects of th

e eu
th

an
asia practice, after som

e gen
eral

qu
estion

s I addressed th
e trou

blesom
e aspects reiterated in

 th
e R

em
m

e-
lin

k report. T
h

is lin
e of qu

estion
s distu

rbed som
e of th

e in
terview

ees,
w

h
o w

an
ted to kn

ow
 m

y ow
n

 opin
ion

 on
 th

e su
bject m

atter before con
-

tin
u

in
g to an

sw
er m

y qu
estion

s. O
th

ers seem
ed eager to brin

g th
e in

ter-
view

 to a close.

T
h

e In
terview

ees’ R
espon

ses
H

asten
in

g of D
eath

 w
ith

ou
t th

e P
atien

ts’ E
xplicit R

equ
est

T
h

e qu
estion

 th
at open

ed th
e critical lin

e of th
e in

terview
s w

as: “S
om

e
of th

e m
ost w

orrisom
e data in

 th
e tw

o D
u

tch
 stu

dies are con
cern

ed w
ith

th
e h

asten
in

g of death
 w

ith
ou

t th
e explicit requ

est of patien
ts. T

h
ere

w
ere 1000 cases (0.8%

) w
ith

ou
t explicit an

d persisten
t requ

est in
 1990,

an
d 900 cases (0.7%

) in
 1995. W

h
at is you

r opin
ion

?”
M

ost of th
e in

terview
ees h

ad sim
ilar in

terpretation
s of th

is fin
din

g.
T

h
ey said th

at th
is grou

p in
clu

des can
cer patien

ts, P
V

S
 patien

ts, n
ew

-
born

s w
ith

 severe h
ealth

 problem
s, an

d patien
ts w

h
o are su

fferin
g th

at
w

ou
ld die w

ith
in

 a m
atter of days or even

 h
ou

rs. B
y so doin

g, ph
ysician

s
strive to alleviate th

e pain
 of very sick patien

ts at th
e en

d of th
eir lives.

In
 essen

ce, w
h

at th
ey are sayin

g is th
at it is righ

t to replace au
ton

om
y

w
ith

 ben
eficen

ce in
 su

ch
 severe circu

m
stan

ces. S
om

e of th
e in

terview
ees

saw
 n

o problem
 in

 th
is, argu

in
g th

at th
e balan

ce favors term
in

ation
 of

life in such instances. M
any interview

ees also em
phasized that this prac-

tice w
as com

m
on

 lon
g before eu

th
an

asia becam
e available in

 th
e N

eth
-

erlan
ds an

d th
at it is n

ot a specifically D
u

tch
 problem

; th
ere is a sim

ilar
policy in

 h
ospitals all over th

e w
orld. 22

C
on

sider th
e view

 of on
e of th

e forem
ost eu

th
an

asia activists, H
.J.J.

L
een

en
, on

 th
is m

atter. H
e argu

es th
at th

ese are n
ot cases of eu

th
an

a-
sia. N

early all of th
em

 in
volved can

cer patien
ts in

 th
e last ph

ase of th
eir

lives, w
h

o w
ere su

fferin
g greatly an

d w
h

o h
ad h

ad so m
u

ch
 m

edication
th

at th
ey w

ere n
o lon

ger com
peten

t. T
h

eir ph
ysician

s som
etim

es h
elp

th
ese su

fferin
g, dyin

g patien
ts w

ith
 th

e last pu
sh

. S
u

ch
 cases do n

ot
in

dicate a slippery slope, an
d th

ey occu
r in

 every cou
n

try. N
everth

eless,
L

een
en

 is w
orried th

at th
e ph

ysician
s did n

ot discu
ss th

e option
 of ter-

m
in

ation
 of treatm

en
t early on

 w
ith

 th
ese patien

ts. P
h

ysician
s kn

ow
th

e con
sequ

en
ces of in

creased doses of m
edication

 an
d sh

ou
ld discu

ss
th

e option
s at th

e begin
n

in
g of th

e dyin
g process. It is a ph

ysician
’s re-

spon
sibility to verify w

h
at patien

ts w
an

t.
B

ert T
hijs, D

irector of the M
edical Intensive C

are U
nit, V

U
 ziekenhuis

in
 A

m
sterdam

, an
d E

vert V
an

 L
eeu

w
en

, C
h

airperson
 of th

e D
epartm

en
t

of M
etam

edicin
e, F

ree U
n

iversity of A
m

sterdam
, recom

m
en

d eth
ical an

d
practical train

in
g as w

ell as open
 discu

ssion
s to overcom

e th
is problem

.

P
h

ysician
s sh

ou
ld discu

ss an
d debate th

is issu
e by h

oldin
g regu

lar con
-

su
ltation

 session
s. T

h
ese discu

ssion
s w

ou
ld m

ake it possible for ph
ysi-

cian
s to reflect on

 th
eir decision

-m
akin

g process am
on

g th
em

selves an
d

w
ith

 param
edics in

 th
eir team

s.
T

he tw
o m

ost productive researchers in the field of euthanasia, G
errit

van
 der W

al an
d P

au
l van

 der M
aas, express rem

arkably sim
ilar opin

-
ion

s. V
an

 der W
al of th

e In
stitu

te for R
esearch

 in
 E

xtram
u

ral M
edicin

e
at th

e F
ree U

n
iversity, A

m
sterdam

 explain
s th

at th
is category of pa-

tien
ts, w

h
o did n

ot m
ake an

 explicit requ
est for eu

th
an

asia, in
clu

des
com

atose patien
ts w

h
ose fam

ilies asked w
h

eth
er it w

as n
ecessary to

keep th
e patien

ts alive an
d w

h
o w

an
ted to stop th

eir su
fferin

g. In
 oth

er
cou

n
tries, V

an
 der W

al m
ain

tain
s, en

din
g a patien

t’s life in
 su

ch
 cases

w
ou

ld be called dou
ble effect. In

 th
e N

eth
erlan

ds, “w
e are m

ore explicit,
m

ore C
alvinistic” (I asked w

hat this m
eant, and he answ

ered “m
ore open,

rigid, h
on

est, straigh
tforw

ard”). H
e fu

rth
er argu

es th
at in

 m
ost of th

ese
cases, th

e issu
e of eu

th
an

asia w
as n

ot su
fficien

tly discu
ssed beforeh

an
d.

T
h

erefore, it is im
portan

t to m
ake th

e clim
ate arou

n
d eu

th
an

asia m
ore

open
 an

d to exch
an

ge view
s betw

een
 ph

ysician
s an

d patien
ts. V

an
 der

W
al also n

otes th
at th

e doctors’ in
ten

tion
s regardin

g th
ese patien

ts w
ere

u
n

clear. M
ost of th

e patien
ts died from

 large doses of m
orph

in
e (“dou

ble
effect”), w

h
ile th

e dru
gs u

sed for eu
th

an
asia are m

u
scle paralyzers. T

h
e

doctors w
an

ted to alleviate th
e pain

 an
d su

fferin
g of th

eir patien
ts, m

ost
of w

h
om

 w
ere in

 th
e advan

ced stages of can
cer. T

h
ey h

ad on
ly days or

h
ou

rs left to live an
d h

ad been
 ren

dered in
com

peten
t from

 pain
killin

g
dru

gs. T
h

e doctors w
ere th

en
 forced to act u

pon
 th

eir ow
n

 in
itiative w

ith
-

ou
t h

avin
g an

 opportu
n

ity to con
su

lt th
e patien

ts regardin
g eu

th
an

a-
sia. 23

V
an

 der M
aas, P

rofessor of P
u

blic H
ealth

 an
d S

ocial M
edicin

e at th
e

E
rasm

u
s U

n
iversity of R

otterdam
, reports th

at h
e is n

ot w
orried abou

t
th

e data. In
 n

early all of th
e cases in

 qu
estion

, th
e patien

ts su
dden

ly
lost con

sciou
sn

ess or th
eir ability to com

m
u

n
icate. T

w
o-th

irds w
ere can

-
cer patien

ts in
 th

e advan
ced stage of th

e disease. T
h

ey w
ere su

fferin
g

extrem
ely, vom

iting, unable to express them
selves, and totally im

m
ersed

in
 th

eir agon
izin

g con
dition

. M
ost of th

em
 w

ou
ld h

ave died w
ith

in
 on

e to
th

ree days, an
d th

ey actu
ally died from

 opiates (dou
ble effect). V

ery few
of th

ese patien
ts h

ad livin
g w

ills, bu
t abou

t h
alf h

ad in
dicated in

 th
e

past th
at th

ey w
ou

ld prefer to h
asten

 death
 u

n
der su

ch
 terrible con

di-
tion

s. H
alf of th

e patien
ts h

ad given
 n

o in
dication

 of w
h

at th
ey w

an
ted. 24

S
im

ilarly, H
eleen

 D
u

pu
is calls th

e death
s of th

is grou
p “dou

ble ef-
fect,” rather than euthanasia, given that the opiate doses w

ere increased.
D

ick W
illem

s, a ph
ilosoph

er an
d ph

ysician
 w

h
o w

orks w
ith

 V
an

 der W
al,

does n
ot believe th

at th
e data reveal th

e existen
ce of a slippery slope,

22 In
terview

s w
ith

 Joh
n

 G
riffith

s, E
vert van

 L
eeu

w
en

, G
overt den

 H
artogh

, D
ick

W
illem

s, B
ert T

h
ijs, A

. van
 D

an
tzig, H

eleen
 D

u
pu

is, M
argo Trappen

bu
rg, H

en
ri

W
ijsbek, an

d A
rie van

 der A
ren

d.

23 F
or fu

rth
er deliberation

, see G
errit van

 der W
al, “U

n
requ

ested Term
in

ation
 of

L
ife: Is It P

erm
issible?” B

ioeth
ics, 7 (1993), 330-339.

24 S
ee H

erbert H
en

din
, S

ed
u

ced
 by D

eath
 (N

ew
 York: W

.W
. N

orton
, 1997), 88-89.

Jaap V
isser argu

es in
 an

sw
erin

g th
is qu

estion
 th

at in
 m

an
y of th

ese cases, th
e pa-

tien
ts h

ad livin
g w

ills. In
 con

trast, van
 D

elden
 claim

ed th
at a very sm

all n
u

m
ber of
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reiteratin
g th

at th
e tw

o m
ajor stu

dies in
dicate m

ore or less sim
ilar n

u
m

-
bers of su

ch
 death

s (1000 an
d 900).

Joh
an

n
es van

 D
elden

 provides th
e m

ost in
terestin

g an
sw

er to th
e

qu
estion

 regardin
g th

is w
orrisom

e data. H
e said th

at th
at th

ese fin
d-

in
gs w

ere in
 part artifact, th

e creation
 of th

e research
ers in

 th
e con

-
stru

ction
 of th

e categories, w
h

ich
 in

clu
ded clear-cu

t expressed w
ish

es,
cases of n

o explicit requ
est, an

d cases w
ith

 som
e rem

arks. O
f th

e 1000,
56%

 expressed som
e view

. H
ow

ever, th
e au

th
ors of th

e research
 “de-

cided to h
ave a clear-cu

t eu
th

an
asia grou

p, an
d th

is grou
p em

erged from
th

e w
ay w

e ch
ose to an

alyze.” V
an

 D
elden

 explain
ed th

at “you
 n

eed au
-

ton
om

y an
d ben

eficen
ce to perform

 eu
th

an
asia.” T

h
ere m

igh
t be very

extrem
e cases in

 w
h

ich
 doctors decide to con

du
ct eu

th
an

asia w
ith

ou
t

th
e patien

t’s explicit requ
est, bu

t th
ese cases are few

 in
 n

u
m

ber. It is
h

ardly con
ceivable to act in

 th
is w

ay, “m
aybe in

 pediatrics.” V
an

 D
elden

did recogn
ize th

at m
ost of th

ese cases w
ere in

su
fficien

tly ju
stified an

d
in

sisted th
at th

e au
ton

om
y requ

irem
en

t be m
ain

tain
ed. 25

H
en

ri W
ijsbek argu

es th
at m

ost of th
ese cases in

volve situ
ation

s in
w

h
ich

 patien
ts are u

n
con

sciou
s, su

fferin
g greatly, an

d w
ou

ld h
ave died

w
ith

in
 tw

o h
ou

rs. 26 T
h

is practice occu
rs in

 m
an

y cou
n

tries, an
d W

ijsbek
sees no problem

 w
ith it. H

e adds his hope that under such circum
stances,

h
is doctors w

ou
ld do th

e sam
e for h

im
. W

h
en

 th
ere is h

opeless su
fferin

g,
an

d doctors can
n

ot alleviate th
e pain

, th
e option

 of eu
th

an
asia sh

ou
ld be

available. S
im

ilarly, V
an

 der A
ren

d, w
h

o teach
es at th

e H
ealth

 E
th

ics
and P

hilosophy D
epartm

ent of M
aastricht U

niversity, explains that there

are situ
ation

s in
 w

h
ich

 patien
ts are su

fferin
g, u

n
con

sciou
s or h

alf-con
-

sciou
s, in

 th
e last stage of disease, an

d ph
ysician

s th
en

 do n
ot h

ave an
y

oth
er ch

oice bu
t to en

d th
e patien

t’s life. H
e is n

ot w
orried abou

t th
e

n
u

m
bers, sayin

g th
at h

e cou
ld n

ot im
agin

e th
at term

in
ation

 of life w
as

th
e resu

lt of careless m
edical practice. V

an
 der A

ren
d added: “T

h
ere w

ill
alw

ays be cases like th
ese.”

R
ob H

ou
tepen

, w
h

o teach
es in

 th
e sam

e departm
en

t in
 M

aastrich
t,

also sees n
o reason

 for alarm
 in

 regard to th
is data. H

e testifies th
at h

e
is qu

ite liberal abou
t term

in
ation

 of life w
h

en
 people are su

fferin
g, even

if th
ey are in

com
peten

t. H
e believes th

at com
passion

 is th
e prim

ary con
-

sideration
 for eu

th
an

asia. A
u

ton
om

y is a secon
dary con

sideration
. It is

u
n

ju
st th

at people be den
ied th

e option
 to en

d th
eir su

fferin
g, an

 option
th

at is available to com
peten

t patien
ts. In

 h
is m

in
d, w

e sh
ou

ld n
ot m

ake
strict distin

ction
s betw

een
 com

peten
t an

d in
com

peten
t patien

ts. H
en

ce,
H

ou
tepen

 is “n
ot sh

ocked” by th
e figu

res, th
ou

gh
 h

e does recogn
ize th

e
n

eed for stricter n
otification

 procedu
res so as to m

ake m
ore data avail-

able abou
t th

e circu
m

stan
ces of each

 an
d every patien

t w
h

o did n
ot m

ake
an

 explicit requ
est.

R
on

 B
ergh

m
an

s, also from
 M

aastrich
t, su

pports th
e n

eed for m
ore

in
form

ation
 abou

t th
ese cases an

d th
e circu

m
stan

ces in
volved in

 each
case, particularly w

hen the patient could have expressed an opinion about
th

e issu
e. In

 addition
, th

e issu
e of advan

ce directives n
eeds to be dis-

cu
ssed fu

rth
er. T

h
e n

ew
 law

 stipu
lates th

at A
D

s h
ave th

e legal force of
th

e patien
t’s volu

n
tary explicit requ

est. B
ergh

m
an

s reiterates th
e prob-

lem
 of how

 to evaluate suffering in cases of dem
entia and expresses doubt

abou
t w

h
eth

er w
e sh

ou
ld h

on
or th

e A
D

s of dem
en

tia patien
ts. 27

In
 h

is com
m

en
ts on

 th
e first draft of th

is stu
dy, G

overt den
 H

artogh
w

rote th
at m

y im
plicit assu

m
ption

 is th
at th

e w
orrisom

e data is th
e

resu
lt of th

e lax D
u

tch
 ru

les. H
e th

in
ks th

at probably th
e opposite is

tru
e: In

 oth
er cou

n
tries, th

is figu
re w

ou
ld probably be m

u
ch

 h
igh

er, pre-
cisely becau

se eu
th

an
asia is forbidden

 an
d h

en
ce can

n
ot safely be dis-

cu
ssed w

ith
 patien

ts. A
ccordin

gly, th
e resu

lt of th
e D

u
tch

 ru
les, on

 th
is

accou
n

t, is th
at th

e figu
re is u

n
u

su
ally low

. T
h

is, h
ow

ever, does n
ot m

ean
th

at th
e data are n

ot w
orrisom

e.
To su

bstan
tiate h

is poin
t, den

 H
artogh

 referred to th
e recen

t research
project in

 F
lan

dres, w
h

ich
 is a replica of th

e V
an

 der M
aas/V

an
 der W

al

th
ese patien

ts h
ad a livin

g w
ill. T

h
e 1990 stu

dy reports th
at abou

t on
e-qu

arter of th
e

patien
ts h

ad been
 previou

sly “in
dicatin

g som
eth

in
g” regardin

g life term
in

ation
. C

f.
P.J. van

 der M
aas, J.J.M

. van
 D

elden
, an

d L
. P

ijn
en

borg, E
u

th
an

asia an
d

 oth
er M

ed
i-

cal D
ecision

s C
on

cern
in

g th
e E

n
d

 of L
ife, 69. V

an
 der W

al, V
an

 der M
aas et al. report

th
at in

 abou
t h

alf of all th
ese cases, eith

er th
e decision

 w
as discu

ssed w
ith

 th
e patien

t
earlier in

 th
e illn

ess or th
e patien

t h
ad expressed a w

ish
 for eu

th
an

asia if su
fferin

g
becam

e u
n

bearable. In
 th

e oth
er cases, th

e patien
t w

as deem
ed in

com
peten

t. C
f. P

au
l

J. van
 der M

aas, G
errit van

 der W
al, Ilin

ka H
averkate et al., “E

u
th

an
asia, P

h
ysician

-
A

ssisted S
u

icide, an
d O

th
er M

edical P
ractices In

volvin
g th

e E
n

d of L
ife in

 th
e N

eth
-

erlan
ds, 1990-1995,” N

ew
 E

n
g. J

. of M
ed

., Vol. 335, N
o. 22 (N

ovem
ber 28, 1996), 1701.

Joh
n

 G
riffith

s argu
es th

at th
is category of patien

ts is h
igh

ly h
eterogen

eou
s, in

clu
din

g
severely defective n

ew
born

 babies, lon
g-term

 com
a patien

ts, an
d person

s w
h

o at som
e

earlier tim
e h

ave expressed a gen
eral w

ish
 for eu

th
an

asia bu
t w

h
o in

 th
e fin

al stages
of th

e process of dyin
g are n

o lon
ger capable of expressin

g th
eir w

ill. Joh
n

 G
riffith

s,
“T

h
e S

lippery S
lope: A

re th
e D

u
tch

 S
lidin

g D
ow

n
 or A

re T
h

ey C
lam

berin
g U

p?” in
D

avid C
. T

h
om

asm
a et al., eds., A

skin
g to D

ie, 98.
25 In

 an
oth

er foru
m

, V
an

 D
elden

 explain
ed th

at th
e type of patien

ts in
volved w

ere
can

cer patien
ts w

ith
 brain

 m
etastases an

d, con
sequ

en
tly, w

ere ren
dered in

com
pe-

ten
t. It w

ou
ld give “a false pictu

re of H
ollan

d if on
e th

ou
gh

t th
at w

e pu
t aw

ay de-
m

en
ted people or th

e w
eak on

es in
 society. It really is th

e patien
t dyin

g an
d already

fadin
g aw

ay.” P
roceedin

gs of E
u

th
an

asia an
d

 A
ssisted

 S
u

icid
e in

 th
e N

eth
erlan

d
s an

d
in

 E
u

rope, M
aastrich

t, Ju
n

e 10-11, 1994 (L
u

xem
bou

rg: O
ffice for O

fficial P
u

blication
s

of th
e E

u
ropean

 C
om

m
u

n
ities, 1996), 47.

26 A
ccordin

g to V
an

 der W
al, V

an
 der M

aas et al., life w
as sh

orten
ed by 24 h

ou
rs at

m
ost in

 33%
 of th

ese cases, an
d in

 a fu
rth

er 58%
 it w

as sh
orten

ed by on
e w

eek at
m

ost. C
f. P

au
l J. van

 der M
aas, G

errit van
 der W

al, Ilin
ka H

averkate et al., “E
u

th
an

a-

sia, P
h

ysician
-A

ssisted S
u

icide, an
d O

th
er M

edical P
ractices In

volvin
g th

e E
n

d of
L

ife in
 th

e N
eth

erlan
ds, 1990-1995,” 1702. T

h
e 1990 stu

dy reports th
at in

 21%
 of th

e
cases, life w

as sh
orten

ed by on
e to fou

r w
eeks; in

 7%
 of th

e cases, life w
as sh

orten
ed

by on
e to six m

on
th

s; an
d in

 a sm
all n

u
m

ber of cases, life w
as sh

orten
ed by m

ore th
an

h
alf a year. T

h
ese patien

ts w
ere n

ot in
 th

e term
in

al stage of th
eir illn

ess. C
f. P.J. van

der M
aas, J.J.M

. van
 D

elden
, an

d L
. P

ijn
en

borg, E
u

th
an

asia an
d

 oth
er M

ed
ical D

eci-
sion

s C
on

cern
in

g th
e E

n
d

 of L
ife, 66, 183. S

ee also L
oes P

ijn
en

borg, P
au

l J. van
 der

M
aas, J.J.M

. van
 D

elden
 an

d C
aspar W

.N
. L

oom
an

, “L
ife-term

in
atin

g A
cts w

ith
ou

t
E

xplicit R
equ

est of P
atien

t,” L
an

cet, 341 (M
ay 8, 1993), 1196-1199.

27 F
or fu

rth
er deliberation

, see R
. B

ergh
m

an
s, “A

dvan
ce D

irectives an
d D

em
en

-
tia,” in

 R
. C

oh
en

-A
lm

agor, ed., M
ed

ical E
th

ics at th
e D

aw
n

 of th
e 21

st C
en

tu
ry, 105-

110.
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stu
dies. B

elgian
 law

 forbids eu
th

an
asia an

d assisted su
icide, n

or is th
ere

an
 equ

ivalen
t of th

e D
u

tch
 ju

dge-m
ade law

. A
ccordin

g to th
is research

,
th

e overall percen
tage of death

s as a resu
lt of eu

th
an

asia or assisted
su

icide in
 B

elgiu
m

 is som
ew

h
at low

er, bu
t n

ot very m
u

ch
 low

er, th
an

 it
is in

 th
e N

eth
erlan

ds. H
ow

ever, th
e percen

tage of death
s from

 “eu
th

a-
nasia” w

ithout explicit request is five tim
es as high (3.5%

). D
en H

artogh
’s

in
terpretation

 of th
ese data is n

ot th
at B

elgian
 doctors, an

y m
ore th

an
D

utch doctors, “get rid of unw
anted patients.” A

lthough they believe them
-

selves to be actin
g in

 th
e best in

terests of th
e patien

t an
d fu

lfillin
g th

e
w

ish
es of th

e patien
t, th

ey are sim
ply relu

ctan
t to discu

ss th
e m

atter
open

ly. 28

A
 m

in
ority of in

terview
ees did express con

cern
 in

 regard to th
is data.

M
argo Trappen

bu
rg says th

at w
h

en
 patien

ts are su
fferin

g an
d on

 th
e

verge of death
, sh

e does n
ot view

 it as problem
atic if th

e doctor provides
m

orph
in

e to ease th
e pain

 an
d th

e patien
t dies. H

ow
ever, in

 cases w
h

ere
th

e patien
ts w

ere com
peten

t an
d th

e doctor took th
eir lives w

ith
ou

t ask-
in

g th
em

, th
is is w

orrisom
e. S

om
e of th

e reason
s given

 by th
e doctors for

eu
th

an
izin

g th
ese patien

ts w
ere in

valid in
 h

er m
in

d, as w
as th

e appar-
en

t u
n

w
illin

gn
ess of som

e doctors to con
su

lt a colleagu
e. 29 In

deed, ac-
cordin

g to th
e 1990 report, am

on
g th

e con
sideration

s by th
e ph

ysician
 in

perform
in

g a life-term
in

atin
g act w

ith
ou

t explicit requ
est of th

e patien
t

w
ere th

e patien
t’s low

 qu
ality of life (31%

 of th
e cases), in

ability of th
e

patien
t’s relatives to cope (32%

), an
d econ

om
ic con

sideration
s (1%

). 30

E
gbert S

ch
roten

, w
h

o h
as served on

 m
an

y m
edical com

m
ittees, says

th
at th

e fin
din

gs are w
orrisom

e bu
t th

at th
e discu

ssion
 abou

t th
eir seri-

ou
sn

ess is exaggerated. S
u

ch
 m

edical beh
avior alw

ays existed before
th

e in
vocation

 of th
e eu

th
an

asia policy, an
d a good doctor n

eeds to h
elp

patien
ts w

h
o are in

 great pain
. S

u
fferin

g of body an
d spirit is th

e m
ost

im
portan

t con
sideration

, an
d h

ere w
e speak of in

com
peten

t patien
ts in

th
e very last days of th

eir lives, w
h

o su
ffer m

iserably.
R

u
u

d ter M
eu

len
, D

irector of th
e In

stitu
te for B

ioeth
ics an

d P
rofes-

sor at th
e U

n
iversity of M

aastrich
t, in

dicates th
at th

e issu
e w

orries h
im

.
H

e w
ou

ld like to h
ave in

 place an
 explicit policy on

 term
in

ation
 of life,

w
ith

 n
o room

 for in
terpretation

. T
h

e policy sh
ou

ld in
sist on

 th
e explicit

requ
est of th

e patien
t an

d on
 strict m

edical criteria. T
h

ere is also a n
eed

to defin
e th

e con
cept of su

fferin
g. Ter M

eu
len

 expresses a critical view
 of

th
e existin

g practice of passive eu
th

an
asia an

d th
e u

se of m
orph

in
e to

sh
orten

 life. H
e argu

es th
at it is n

ot clear on
 w

h
ich

 criteria decision
s for

passive eu
th

an
asia are based an

d w
h

at role th
e patien

t h
as in

 th
e deci-

sion
-m

akin
g process.

T
h

e th
ree m

ost critical voices in
 th

e presen
t su

rvey did n
ot ju

stify
th

e existin
g situ

ation
. B

oth
 C

h
ris R

u
ten

fran
s an

d H
en

k Joch
em

sen
 ex-

press con
cern

 abou
t th

e lack of con
trol m

ech
an

ism
s an

d th
e freedom

th
at ph

ysician
s h

ave to decide th
e fates of th

eir patien
ts w

ith
ou

t con
-

su
ltin

g th
em

. Joch
em

sen
 ackn

ow
ledges th

at som
e w

ere probably cases
of dou

ble effect, bu
t in

 oth
ers patien

ts w
ere com

peten
t an

d w
ere still n

ot
apprised of th

e situ
ation

. T
h

is is n
ot m

orally ju
stifiable. T

h
e m

ajor con
-

sideration
 for ph

ysician
s m

u
st be th

e su
fferin

g of th
e patien

t. A
u

ton
om

y
gives an

 addition
al ju

stification
, bu

t does n
ot con

stitu
te th

e m
ajor rea-

son
. W

h
ile recogn

izin
g th

at th
e term

in
ation

 of life took place in
 th

e last
stage of th

e disease, Joch
em

sen
 em

ph
asizes th

at th
ere w

as n
o prefer-

en
ce expressed by patien

ts in
 a sign

ifican
t n

u
m

ber of cases. 31

M
ost ou

tspoken
 w

as F
ran

k K
oerselm

an
, w

h
o is w

orried by th
e ph

e-
n

om
en

on
 an

d con
ten

ds th
at ju

n
ior doctors readily m

ake D
o N

ot R
esu

sci-
tate (D

N
R

) orders w
ith

ou
t m

u
ch

 th
ou

gh
t, especially w

h
en

 patien
ts are

old. You
n

g doctors often
 evalu

ate a patien
t’s qu

ality of life w
ith

ou
t even

kn
ow

in
g th

e patien
t, an

d m
an

y of th
em

 do n
ot fin

d com
pellin

g reason
s

for w
orkin

g to save a 90-year-old patien
t. K

oerselm
an

 testifies th
at h

e
h

as seen
 m

an
y cases in

 w
h

ich
 D

N
R

 orders w
ere taken

 by ph
on

e or given
by a ju

n
ior ph

ysician
 w

ith
ou

t con
su

ltin
g a sen

ior colleagu
e. 32

F
ears of E

ld
erly P

atien
ts

T
h

e n
ext in

ter-related qu
estion

 w
as: “S

om
e D

u
tch

 stu
dies appear to in

-
dicate th

at som
e elderly people fear th

eir lives w
ill be en

ded w
ith

ou
t

th
eir con

sen
t

33 an
d th

at, in
 fact, fam

ilies in
 th

e N
eth

erlan
ds requ

est
eu

th
an

asia m
ore often

 th
an

 th
e patien

t. 34 Is th
is tru

e?”
A

 stu
dy in

 th
irty n

u
rsin

g h
om

es sh
ow

ed th
at w

h
en

 m
edical in

dica-
tion

s for h
ospitalization

 of elderly patien
ts arose, n

u
rsin

g h
om

e ph
ysi-

cian
s decided n

ot to tran
sport th

e patien
t to th

e h
ospital in

 12%
 of cases,

28 P
erson

al com
m

u
n

ication
 on

 A
u

gu
st 27, 2000. C

f. L
u

c D
elien

s, F
reddy M

ortier,
Joh

an
 B

ilsen
, M

arc C
osyn

s, R
obert V

an
der S

tich
ele, Joh

an
 V

an
overloop an

d K
oen

In
gels, “E

n
d-of-life D

ecision
s in

 M
edical P

ractice in
 F

lan
ders, B

elgiu
m

: A
 N

ation
w

ide
S

u
rvey”, L

an
cet, 356 (N

ovem
ber 25, 2000), 1806-11.

29 P
au

l J. van
 der M

aas, G
errit van

 der W
al, Ilin

ka H
averkate et al., “E

u
th

an
asia,

P
h

ysician
-A

ssisted S
u

icide, an
d O

th
er M

edical P
ractices In

volvin
g th

e E
n

d of L
ife in

th
e N

eth
erlan

ds, 1990-1995,” 1704, T
able 4.

30 P.J. van
 der M

aas, J.J.M
. van

 D
elden

, an
d L

. P
ijn

en
borg, E

u
th

an
asia an

d
 oth

er
M

ed
ical D

ecision
s C

on
cern

in
g th

e E
n

d
 of L

ife, 64.

31 A
ccordin

g to th
e 1990 report, th

e patien
t h

ad given
 som

e in
dication

 abou
t term

i-
n

atin
g life in

 28%
 of cases. In

terestin
gly, th

is con
sideration

 is m
en

tion
ed by ph

ysi-
cian

s in
 on

ly 17%
 of cases. A

pparen
tly, it w

as n
ot so m

u
ch

 th
e w

ish
 of th

e patien
t bu

t
th

e circu
m

stan
ces th

at m
ade th

e ph
ysician

 appreciate th
e patien

t’s w
ish

. C
f. P.J. van

der M
aas, J.J.M

. van
 D

elden
, an

d L
. P

ijn
en

borg, E
u

th
an

asia an
d

 oth
er M

ed
ical D

eci-
sion

s C
on

cern
in

g th
e E

n
d

 of L
ife, 64.

32 C
.I. D

essau
r an

d C
.J.C

. R
u

ten
fran

s w
rote th

at a you
n

g doctor expressed objec-
tion

s to th
e u

se of pacem
akers in

 people older th
an

 seven
ty-five years an

d declared
th

at society m
ay n

ot be bu
rden

ed w
ith

 th
e du

ty of keepin
g old people alive. C

f. “T
h

e
P

resen
t D

ay P
ractice of E

u
th

an
asia,” Issu

es in
 L

aw
 an

d
 M

ed
icin

e, 3 (1988), 402.
33 J.H

. S
egers, “E

lderly P
erson

s on
 th

e S
u

bject of E
u

th
an

asia,” Issu
es L

aw
 M

ed
., 3

(1988), 429-437; R
. F

en
igsen

, “A
 C

ase A
gain

st D
u

tch
 E

u
th

an
asia,” T

h
e H

astin
gs C

en
-

ter R
eport, V

ol. 19, N
o. 1, S

pecial S
u

pp. (Jan
u

ary/F
ebru

ary 1989), 24-26.
34 R

. F
en

igsen
, “M

ercy, M
u

rder an
d M

orality: P
erspectives on

 E
u

th
an

asia. A
 C

ase
A

gain
st D

u
tch

 E
u

th
an

asia,” H
astin

gs C
en

ter R
eport, V

ol. 19, N
o. 1 (S

u
pp.) (1989), 22-

30. In
 an

oth
er essay, “A

 C
ase A

gain
st D

u
tch

 E
u

th
an

asia,” 24, F
en

igsen
 argu

ed th
at

spou
ses h

ave coerced th
eir h

u
sban

ds or w
ives to u

n
dergo ‘volu

n
tary’ eu

th
an

asia.
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particu
larly w

h
en

 th
ere w

as a life-th
reaten

in
g em

ergen
cy. In

 a con
sid-

erable n
u

m
ber of cases, th

e decision
s w

ere m
ade w

ith
ou

t con
su

ltin
g th

e
patien

ts or th
eir fam

ilies. 35 In
 a stu

dy don
e in

 D
u

tch
 h

ospitals, doctors
an

d n
u

rses reported th
at m

ore requ
ests for eu

th
an

asia cam
e from

 fam
i-

lies th
an

 from
 patien

ts. T
h

e fam
ily, th

e doctors, an
d th

e n
u

rses often
pressu

red th
e patien

t to requ
est eu

th
an

asia. 36

H
erbert C

oh
en

, on
e of th

e cou
n

try’s leadin
g practition

ers of eu
th

an
a-

sia, said in
 an

 in
terview

 to Joh
n

 K
eow

n
 th

at h
e w

ou
ld be pu

t in
 a very

difficu
lt position

 if a patien
t told h

im
 th

at h
e really felt a n

u
isan

ce to h
is

relatives becau
se th

ey w
an

ted to en
joy h

is estate. A
sked w

h
eth

er h
e

w
ou

ld ru
le ou

t eu
th

an
asia in

 su
ch

 a case, C
oh

en
 replied th

at in
 th

e en
d

h
e w

ou
ldn

’t becau
se “th

at kin
d of in

flu
en

ce—
th

ese ch
ildren

 w
an

tin
g th

e
m

on
ey n

ow
—

is th
e sam

e kin
d of pow

er from
 th

e past th
at …

 sh
aped u

s
all.” C

oh
en

 m
ain

tain
ed th

at th
e sam

e th
in

g goes for religion
, edu

cation
,

fam
ily of origin

, “all kin
ds of in

flu
en

ces from
 th

e past th
at w

e can
’t pu

t
aside.”

37 It is u
n

clear h
ow

 th
is view

 cou
ld be seen

 as an
 acceptable in

ter-
pretation

 of th
e G

u
idelin

es th
at speak of free an

d volu
n

tary requ
est of

th
e patien

t as w
ell as of u

n
bearable su

fferin
g.

A
 m

in
ority of th

e in
terview

ees dism
issed th

e qu
estion

 as “ridicu
lou

s.”
H

eleen
 D

u
pu

is an
d A

. van
 D

an
tzig expressed th

e m
ost su

pportive voices
for th

e existin
g policy an

d practice of eu
th

an
asia. 38 D

u
pu

is explain
s th

at
w

h
en

 th
e patien

t is in
com

peten
t, th

e on
ly available option

 for ph
ysi-

cian
s is to cease treatm

en
t, n

ot to perform
 eu

th
an

asia. D
octors w

ill n
ot

eu
th

an
ize a patien

t w
h

o can
n

ot express h
is/h

er w
ill to die, even

 if eu
th

a-
nasia w

as requested in his/her living w
ill. S

he m
aintains that m

ost people
are afraid of h

avin
g n

o option
 at th

e en
d of life an

d th
at in

 an
y even

t, old
an

d dem
en

ted patien
ts receive treatm

en
t. T

h
ere is n

o room
 for fear, an

d
it is ridicu

lou
s to be afraid. In

 tu
rn

, van
 D

an
tzig dism

issed th
e qu

estion
as propagan

da of th
e an

ti-eu
th

an
asia lobby. C

ases th
at in

clu
de bad rela-

tion
s in

 a fam
ily sh

ou
ld n

ot preven
t eu

th
an

asia in
 th

e m
an

y oth
er cases

w
h

ere th
e m

otivation
 is sin

cere. H
ow

ever, th
e patien

t n
eeds to express a

w
ill to die. If th

e patien
t does n

ot express su
ch

 a w
ill an

d does n
ot su

ffer,
th

en
 it is n

ot an
 appropriate case for eu

th
an

asia. If th
e patien

t h
ad a

livin
g w

ill, th
en

 th
e livin

g w
ill sh

ou
ld be respected.

L
ikew

ise, V
an

 der W
al dism

issed th
e qu

estion
, sayin

g th
at S

egers
w

as specu
latin

g, an
d th

at th
e articles I cited are “n

on
sen

se” an
d “scien

-

tifically u
n

sou
n

d.” In
 on

e of th
e articles h

e co-au
th

ored, V
an

 der W
al

w
rote th

at D
u

tch
 stu

dies do n
ot provide an

y eviden
ce for th

e elderly
bein

g in
 dan

ger of becom
in

g “victim
s” of eu

th
an

asia or assisted su
icide. 39

F
u

rth
erm

ore, V
an

 der W
al did n

ot kn
ow

 of an
y stu

dy on
 th

e role of fam
i-

lies (accordin
g to H

en
k L

een
en

 an
d G

overt den
 H

artogh
, n

o research
h

as been
 don

e on
 th

e role of th
e fam

ily), an
d h

e an
d h

is research
 team

w
ere explorin

g th
e issu

e of con
du

ctin
g su

ch
 research

 at th
e tim

e of th
e

in
terview

. V
an

 der W
al kn

ow
s of on

ly on
e opin

ion
 poll design

ed to in
ves-

tigate th
e issu

e, w
h

ich
, in

 h
is opin

ion
, w

as con
du

cted by a biased fu
n

da-
m

en
talist organ

ization
 an

d w
as scien

tifically u
n

sou
n

d. H
e fu

rth
er n

otes
th

at eu
th

an
asia an

d assisted su
icide am

on
g th

e elderly are rare. T
h

e
age of m

ost patien
ts requ

estin
g eu

th
an

asia varies betw
een

 55 to 75. 40

H
avin

g said th
at, alth

ou
gh

 V
an

 der W
al dism

issed th
e issu

e as “n
on

-
sen

se,” h
e ackn

ow
ledges th

at som
etim

es fam
ilies fin

d th
e su

fferin
g of

th
eir loved on

e u
n

bearable an
d th

at th
ere h

as been
 in

ciden
tal an

ecdotal
eviden

ce of fam
ily pressu

re bein
g brou

gh
t to bear in

 th
e term

in
ation

 of a
patien

t’s life. T
h

at is to say th
at fam

ily pressu
res do exist, bu

t doctors
testify th

at th
ey are n

ot affected by su
ch

 pressu
res, an

d th
at m

ost of th
e

tim
e th

ey resist th
ose pressu

res. V
an

 der W
al em

ph
asizes th

at, u
n

like
oth

er cou
n

tries, th
ere are n

o fin
an

cial in
cen

tives for requ
estin

g eu
th

a-
n

asia in
 th

e N
eth

erlan
ds becau

se th
e costs of m

ain
tain

in
g patien

ts are
n

ot born
e by th

eir fam
ilies.

H
.J.J. L

een
en

 says th
at h

e h
as n

ever h
eard of patien

ts w
h

o are afraid
of eu

th
an

asia. O
n

 th
e con

trary, on
e h

ears m
ore abou

t patien
ts w

h
o fear

th
at th

ey w
ill ask for eu

th
an

asia w
h

en
 th

eir tim
e com

es, bu
t th

eir re-
qu

est w
ill n

ot be h
on

ored. J.K
. G

evers an
d G

overt den
 H

artogh
 do n

ot
th

in
k th

at fam
ilies requ

est eu
th

an
asia an

y m
ore th

an
 patien

ts do, or
th

at ph
ysician

s act on
 th

e w
ish

 of th
e fam

ily m
ore th

an
 on

 th
e w

ish
 of

th
e patien

t. In
 h

is com
m

en
ts on

 th
e first draft of th

is stu
dy, den

 H
artogh

w
rote th

at in
 all of th

e cases reported, th
e doctor acted on

 th
e requ

est of
th

e patien
t, an

d th
at in

 alm
ost all in

stan
ces th

e fam
ily su

pported th
e

requ
est of th

e patien
t. T

h
ere is h

ardly an
y eviden

ce of u
n

du
e in

flu
en

ce
of th

e w
ish

es of th
e fam

ily on
 th

e decision
 of th

e doctor, eith
er from

 th
e

reported cases or from
 oth

er sou
rces.

O
n the other hand, som

e physicians and consultants are insufficiently
aw

are of th
e possibility of su

btle form
s of psych

ological pressu
re exerted

on patients by their fam
ilies. T

hey routinely allow
 the fam

ily to be present
at all discu

ssion
s w

ith
 th

e patien
t. T

h
is is on

e of th
e w

ays in
 w

h
ich

 th
e

35 R
ich

ard F
en

igsen
, “P

h
ysician

-A
ssisted D

eath
 in

 th
e N

eth
erlan

ds: Im
pact on

L
on

g-Term
 C

are,” Issu
es in

 L
aw

 &
 M

ed
icin

e, 11 (1995), 293-294.
36 H

erbert H
en

din
, S

ed
u

ced
 by D

eath
 (N

ew
 York: W

.W
. N

orton
, 1997), 93.

37 Joh
n

 K
eow

n
, “T

h
e L

aw
 an

d P
ractice of E

u
th

an
asia in

 th
e N

eth
erlan

ds,” T
h

e
L

aw
 Q

u
arterly R

eview
, 108 (1992), 63; idem

, “E
u

th
an

asia in
 th

e N
eth

erlan
ds: S

lidin
g

D
ow

n
 th

e S
lippery S

lope?,” N
otre D

am
e J

. of L
aw

, E
th

ics an
d

 P
u

blic P
olicy, 9 (1995),

412.38 In
 h

is com
m

en
ts on

 th
e first draft of th

is stu
dy, van

 D
an

tzig w
rote su

ccin
ctly: “I

do n
ot w

h
oleh

eartedly su
pport th

e existin
g system

.” P
erson

al com
m

u
n

ication
 on

 Ju
ly

6, 2000.

39 M
artien

 T. M
u

ller, G
errit K

. K
im

sm
a an

d G
errit van

 der W
al, “E

u
th

an
asia an

d
A

ssisted S
u

icide: F
acts, F

igu
res an

d F
an

cies w
ith

 S
pecial R

egard to O
ld A

ge,” D
ru

gs
&

 A
gin

g, 13 (1998), 185.
40 C

f. P.J. van
 der M

aas, J.J.M
. van

 D
elden

, an
d L

. P
ijn

en
borg, E

u
th

an
asia an

d
oth

er M
ed

ical D
ecision

s C
on

cern
in

g th
e E

n
d

 of L
ife, 44, 137. In

 both
 tables, th

e first
age category is 0-49; th

e secon
d 50-64, n

ot 55. T
h

e sam
e age categories are u

sed in
Table 3 of the 1995 study. C

f. P
aul J. van der M

aas, G
errit van der W

al, Ilinka H
averkate

et al., “E
u

th
an

asia, P
h

ysician
-A

ssisted S
u

icide, an
d O

th
er M

edical P
ractices In

volv-
in

g th
e E

n
d of L

ife in
 th

e N
eth

erlan
ds, 1990-1995,” 1703.
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R

. C
oh

en
-A

lm
agor, N

on
-Volu

n
tary an

d
 In

volu
n

tary E
u

th
an

asia
R

. C
oh

en
-A

lm
agor, N

on
-Volu

n
tary an

d
 In

volu
n

tary E
u

th
an

asia
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S
C

E
N

-project
41 m

ay lead to su
bstan

tial im
provem

en
t, as S

C
E

N
-doctors

are train
ed to be alert to th

is possibility. 42

S
om

e in
terview

ees
43 argu

ed th
at even

 if su
ch

 fears on
 th

e part of
patien

ts exist, th
ey are u

n
fou

n
ded. O

pin
ion

 polls sh
ow

 th
at th

e pu
blic

th
in

ks it is u
n

acceptable for th
e fam

ily to requ
est eu

th
an

asia becau
se

th
ey can

n
ot cope w

ith
 th

e patien
t’s con

dition
. F

am
ilies m

ay requ
est eu

-
th

an
asia for th

e patien
t becau

se th
ey m

igh
t becom

e exh
au

sted by deal-
in

g w
ith

 th
e patien

t’s su
fferin

g an
d illn

ess, bu
t su

ch
 a requ

est w
ou

ld n
ot

be gran
ted becau

se testim
on

y of a relative does n
ot con

stitu
te su

fficien
t

grou
n

ds for eu
th

an
asia. S

ch
roten

 an
d W

ijsbek h
ave h

eard th
at elderly

patien
ts fear th

eir lives m
igh

t be term
in

ated prem
atu

rely w
ith

ou
t th

eir
con

sen
t. T

h
ey believe th

at th
ese fears often

 arise from
 religiou

s con
vic-

tion
s an

d are totally u
n

realistic.
P

aren
th

etically, let m
e refer to B

ert K
eizer’s exch

an
ge w

ith
 a n

eph
ew

of on
e of h

is patien
ts, w

h
o assu

red h
im

 th
at “th

is is n
ot at all w

h
at h

e
[th

e patien
t] w

an
ted, en

din
g h

is days in
 a place like th

is.” K
eizer, w

h
o

practices m
edicin

e in
 a n

u
rsin

g h
om

e in
 A

m
sterdam

, w
rites: “it alw

ays
an

n
oys m

e, th
at ton

e of voice in
 w

h
ich

 people say, U
n

cle w
ou

ld n
ever

h
ave w

an
ted th

is. W
h

at th
ey m

ean
 is, h

e’s n
ot as stu

pid as th
ose oth

er
56,000 D

u
tch

 people stayin
g in

 n
u

rsin
g h

om
es w

h
o h

ave ‘let th
in

gs go
too far’.”

44

V
an D

elden, one of the authors of the 1990 com
prehensive study, based

h
is an

sw
er on

 th
is stu

dy. T
h

e stu
dy sh

ow
s th

at relatives m
ade an

 ex-
plicit requ

est to h
asten

 th
e death

 of th
e patien

t in
 14%

 of th
e cases, an

d
oth

ers (ph
ysician

, n
u

rse or som
eon

e else w
h

o is n
ot a relative) m

ade th
e

requ
est in

 1%
 of cases. 45

V
an

 der A
ren

d tells of argu
m

en
ts h

e w
itn

essed betw
een

 relatives over
fin

an
cial affairs, even

 abou
t an

 in
h

eritan
ce w

h
ile th

e patien
t w

as still
alive. T

h
erefore, fam

ilies sh
ou

ld be en
gaged in

 th
e decision

-m
akin

g, bu
t

sh
ou

ld n
ot be given

 th
e last w

ord. A
ll parties sh

ou
ld be in

volved in
 th

e
eu

th
an

asia decision
: th

e patien
t, th

e ph
ysician

s an
d n

u
rses, an

d th
e

patien
t’s fam

ily. If m
em

bers of th
e fam

ily are n
ot in

volved, th
ey m

igh
t

en
d u

p goin
g to cou

rt. V
an

 der A
ren

d added th
at patien

ts u
su

ally tru
st

ph
ysician

s n
ot to term

in
ate th

eir lives w
ith

ou
t th

eir con
sen

t. W
h

en
 th

e
patien

t is ren
dered in

com
peten

t an
d h

as n
ot prepared a livin

g w
ill, th

e

fam
ily assu

m
es a larger role in

 th
e decision

-m
akin

g process, bu
t still

does n
ot h

ave th
e last w

ord.
G

eorge B
eu

sm
an

s an
d G

errit K
im

sm
a, both

 ph
ysician

s w
h

o practice
eu

th
an

asia, testified th
at th

ey alw
ays provide in

form
ation

 to th
e pa-

tien
t as w

ell as to th
e fam

ily. It is irrelevan
t if th

e fam
ily w

an
ts to take

a certain
 cou

rse of action
 w

h
en

 th
e patien

t does n
ot sh

are th
e sam

e
preferen

ce. It is on
ly th

e patien
t’s requ

est th
at cou

n
ts. W

h
en

 th
ey prac-

tice eu
th

an
asia, it is don

e in
 th

e open
 w

ith
 th

e con
sen

t of th
e patien

t,
w

h
o m

u
st voice repeated requ

ests an
d sign

 a w
ritten

 docu
m

en
t. K

im
sm

a
asserts th

at h
is patien

ts’ fam
ilies h

ave alw
ays been

 satisfied w
ith

 th
e

eu
th

an
asia procedu

re. H
e h

as n
ever h

ad a fam
ily m

em
ber object to eu

-
th

an
asia, an

d h
e h

as som
etim

es organ
ized fam

ily m
eetin

gs to resolve
differen

ces of opin
ion

. A
t th

e sam
e tim

e, K
im

sm
a declares th

at eu
th

an
a-

sia is an
 in

dividu
al m

atter of th
e patien

t an
d th

at h
e alw

ays resists
fam

ily pressu
res for eu

th
an

asia w
h

en
 th

e patien
t does n

ot w
an

t it.
E

vert van
 L

eeu
w

en
 argu

es th
at th

ere are elderly people in
 n

u
rsin

g
h

om
es w

h
o fear th

at th
eir lives w

ill be en
ded w

ith
ou

t con
sen

t. H
ow

ever,
eu

th
an

asia is rarely con
du

cted in
 n

u
rsin

g h
om

es. In
deed, stu

dies sh
ow

th
at D

u
tch

 n
u

rsin
g h

om
e ph

ysician
s togeth

er receive an
 average of 300

requests for euthanasia and assisted suicide annually, of w
hich they com

-
ply w

ith
 on

ly 25. 46 In
 com

parison
 to gen

eral h
ospitals, n

u
rsin

g h
om

es
h

ave a less perm
issive policy on

 eu
th

an
asia. 47 B

ert K
eizer w

rites th
at

m
ost of th

e patien
ts in

 n
u

rsin
g h

om
es belon

g to th
e gen

eration
 th

at still
associates “eu

th
an

asia” w
ith

 “m
ass m

u
rder.”

48

V
an

 L
eeu

w
en

 m
ain

tain
s th

at th
ere m

igh
t be cases of in

adequ
ate care

an
d, as a resu

lt, patien
ts m

ay die earlier th
an

 expected. V
an

 L
eeu

w
en

fu
rth

er testifies th
at h

e on
ce h

eard a ph
ysician

 describe h
ow

 h
e an

d h
is

colleagu
es cou

ld h
ave im

proved a patien
t’s situ

ation
, bu

t did n
ot do so

becau
se th

e patien
t h

ad n
o fam

ily to care for h
im

 w
ere h

is con
dition

 to
im

prove, th
u

s leavin
g h

im
 alon

e in
 a difficu

lt situ
ation

. 49 In
 addition

,
w

h
en

 som
e fam

ilies requ
est th

at th
e elderly die peacefu

lly, th
ey are in

-
directly exertin

g th
eir in

flu
en

ce on
 th

e decision
 m

akers.
R

ob H
ou

tepen
, R

on
 B

ergh
m

an
s an

d D
ick W

illem
s argu

e th
at fam

i-
lies do exert pressu

re for, bu
t also again

st, eu
th

an
asia. M

ost ph
ysician

s

41 In
 M

ay 1999, th
e govern

m
en

t in
itiated th

e organ
ization

 of con
su

ltan
cy team

s
all over th

e cou
n

try. C
on

su
ltan

ts travel to sm
all villages to exam

in
e m

edical files an
d

to see patien
ts. C

f. B
regje O

n
w

u
teaka-P

h
ilipsen

, C
on

su
ltation

 of A
n

oth
er P

h
ysician

in
 C

ases of E
u

th
an

asia an
d

 P
h

ysician
-assisted

 S
u

icid
e (A

m
sterdam

: D
epartm

en
t of

S
ocial M

edicin
e, V

rije U
n

iversiteit, 1999), D
octoral T

h
esis, esp. 91.

42 P
erson

al com
m

u
n

ication
 on

 A
u

gu
st 27, 2000.

43 E
gbert S

ch
roten

, M
argo Trappen

bu
rg an

d H
en

ri W
ijsbek.

44 B
ert K

eizer, D
an

cin
g w

ith
 M

ister D
 (L

on
don

: B
lack S

w
an

, 1997), 301-302. S
ee

also 306, 312.
45 P.J. van

 der M
aas, J.J.M

. van
 D

elden
, an

d L
. P

ijn
en

borg, E
u

th
an

asia an
d

 oth
er

M
ed

ical D
ecision

s C
on

cern
in

g th
e E

n
d

 of L
ife, 134.

46 M
artien

 Tom
 M

u
ller, D

eath
 on

 R
equ

est (A
m

sterdam
, V

rije U
n

iversiteit T
h

esis,
1996), 18. S

ee also Table 3 in P
aul J. van der M

aas, G
errit van der W

al, Ilinka H
averkate

et al., “E
u

th
an

asia, P
h

ysician
-A

ssisted S
u

icide, an
d O

th
er M

edical P
ractices In

volv-
in

g th
e E

n
d of L

ife in
 th

e N
eth

erlan
ds, 1990-1995,” 1703, an

d Table 2 in
 G

errit van
der W

al an
d P.J. van

 der M
aas, “E

m
pirical R

esearch
 on

 E
u

th
an

asia an
d O

th
er M

edi-
cal E

n
d-of-L

ife D
ecision

s an
d th

e E
u

th
an

asia N
otification

 P
rocedu

re,” in
 D

avid C
.

T
h

om
asm

a et al., eds., A
skin

g to D
ie,  172.

47 D
ick J. H

essin
g, Joh

n
 R

. B
lad an

d R
oel P

ieterm
an

, “P
ractical R

eason
s an

d
R

eason
able P

ractice: T
h

e C
ase of E

u
th

an
asia in

 th
e N

eth
erlan

ds,” J
. of S

ocial Issu
es,

52 (1996), 155.
48 B

ert K
eizer, D

an
cin

g w
ith

 M
ister D

, 258. K
eizer also testifies th

at on
ly a sm

all
percen

tage of h
is patien

ts really w
an

t to die (em
ph

asis m
in

e, R
C

A
). Ibid., 268.

49 In
 h

is com
m

en
ts, van

 L
eeu

w
en

 asked m
e to em

ph
asize th

at h
e h

eard th
is on

ce,
an

d on
ly on

ce. P
erson

al com
m

u
n

ication
 on

 A
u

gu
st 30, 2000.
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50 A
ccordin

g to th
e 1990 stu

dy, G
P

s con
su

lted w
ith

 patien
ts’ relatives in

 97%
 of th

e
cases, an

d specialists con
su

lted w
ith

 relatives in
 85%

 of cases. C
f. P.J. van

 der M
aas,

J.J.M
. van

 D
elden

, an
d L

. P
ijn

en
borg, E

u
th

an
asia an

d
 oth

er M
ed

ical D
ecision

s C
on

-
cern

in
g th

e E
n

d
 of L

ife, 47. A
ccordin

g to th
e 1995 death

-certificate stu
dy, “relatives or

oth
ers” w

ere con
su

lted on
ly in

 70%
 of eu

th
an

asia an
d assisted-su

icide cases. P
au

l J.
van

 der M
aas, G

errit van
 der W

al, Ilin
ka H

averkate et al., “E
u

th
an

asia, P
h

ysician
-

A
ssisted S

u
icide, an

d O
th

er M
edical P

ractices In
volvin

g th
e E

n
d of L

ife in
 th

e N
eth

-
erlan

ds, 1990-1995,” 1704. In
terestin

gly, an
oth

er stu
dy sh

ow
s th

at patien
t’s relatives

w
ere “contacted” in m

ore than 90%
 of the euthanasia and assisted-suicide cases. G

errit
van

 der W
al, P

au
l J. van

 der M
aas, Jacqu

elin
e M

. B
osm

a et al., “E
valu

ation
 of th

e
N

otification
 P

rocedu
re for P

h
ysician

-A
ssisted D

eath
 in

 th
e N

eth
erlan

ds,” N
ew

 E
n

g.
J

. of M
ed

., V
ol. 335, N

o. 22 (N
ovem

ber 28, 1996), 1709.

are aw
are of th

e pressu
re on

 th
em

 to perform
 eu

th
an

asia, an
d th

ey re-
sist it. T

h
e com

m
on

 procedu
re is to in

form
 an

d to speak w
ith

 fam
ily

m
em

bers. W
illem

s estim
ates th

at fam
ilies are con

su
lted in

 m
ore th

an
90%

 of th
e eu

th
an

asia cases. 50 In
 tu

rn
, Joh

n
 G

riffith
s iden

tified th
e is-

su
e of fam

ily pressu
re as on

e of th
e problem

s th
at n

eeds to be addressed
by effective regulation. F

am
ilies that can no longer cope w

ith the patient’s
situ

ation
 m

igh
t exert pressu

re on
 doctors an

d in
flu

en
ce th

em
 to opt for

eu
th

an
asia rath

er th
an

 to provide adequ
ate pain

 relief. G
riffith

s m
ain

-
tain

ed in
 a later com

m
u

n
ication

 th
at th

is problem
 is in

 n
o w

ay lim
ited to

eu
th

an
asia. H

is im
pression

 is th
at it is far m

ore im
portan

t qu
an

tita-
tively in

 con
n

ection
 w

ith
 absten

tion
 decision

s.
R

u
u

d ter M
eu

len
, H

en
k Joch

em
sen

 an
d F

ran
k K

oerselm
an

 voiced
th

e m
ost critical voices on

 th
is m

atter. Ter M
eu

len
 is w

orried abou
t th

e
position

 of elderly people, given
 th

at th
ere are w

aitin
g lists for n

u
rsin

g
h

om
es an

d for h
om

e care. T
h

e N
eth

erlan
ds is facin

g a sh
ortage of re-

sou
rces, cu

ts in
 th

e n
u

rsin
g staff an

d a larger n
u

m
ber of th

e elderly w
h

o
w

ish
 to be in

 n
u

rsin
g h

om
es. W

e can
 expect th

at th
e qu

ality of care for
th

e elderly w
ill deteriorate. E

u
th

an
asia m

ay be a prom
isin

g altern
ative

as a solu
tion

 to a pressin
g problem

, an
d ter M

eu
len

 adds th
at th

is is
especially tru

e w
ith

 respect to elderly patien
ts w

h
o do n

ot w
an

t to be a
bu

rden
 on

 th
eir fam

ilies. T
h

is con
sideration

 m
ay play a role in

 th
eir

requ
est for eu

th
an

asia. H
ow

ever, in
 h

is com
m

en
ts on

 th
e first draft of

th
is paper, ter M

eu
len

 added th
at th

ere is n
o eviden

ce of th
is issu

e play-
in

g a role in
 th

e practice of eu
th

an
asia at th

is poin
t.

H
enk Jochem

sen, professor of C
hristian m

edical ethics, contends that
it is often

 th
e case of th

e fam
ily, rath

er th
an

 th
e patien

t, askin
g for eu

-
th

an
asia w

h
en

 th
e patien

t h
as becom

e a bu
rden

. H
en

ce, Joch
em

sen
th

in
ks th

at som
e elderly patien

ts in
deed h

ave good reason
 for th

is fear.
H

e adds th
at patien

ts som
etim

es also fear th
at treatm

en
t w

ill con
tin

u
e

beyon
d th

e n
ecessary poin

t. Joch
em

sen
 also objects to providin

g u
n

n
ec-

essary treatm
en

t.
A

s u
su

al, K
oerselm

an
 expresses th

e m
ost critical view

, agreein
g w

ith
th

e stu
dies of S

egers an
d F

en
igsen

, an
d testifyin

g abou
t h

is ow
n

 experi-
en

ce. H
e argu

es th
at su

ch
 fears on

 th
e part of th

e elderly do exist. In
 h

is
view

, fam
ilies h

ave in
form

al in
flu

en
ce on

 doctors, an
d it is im

possible to
ascertain

 th
at fam

ilies w
h

o fin
d it difficu

lt to cope w
ith

 th
e su

fferin
g of

their loved ones do not influence the decision-m
aking process. K

oerselm
an

told th
e story of an

 85-year-old patien
t w

ith
 pn

eu
m

on
ia an

d depression
,

both
 of w

h
ich

 are treatable con
dition

s. H
is fam

ily did n
ot w

ish
 to treat

h
im

, an
d th

e G
P

 agreed w
ith

 th
e fam

ily th
at th

ere w
as n

o poin
t in

 treat-
m

en
t. K

oerselm
an

 w
as in

vited to con
su

lt on
 th

e patien
t’s depression

an
d said th

at if h
e h

ad n
ot taken

 an
 active role in

 th
is case, th

ey w
ou

ld
h

ave taken
 th

e easy w
ay ou

t: “H
e w

ou
ld die, all w

ou
ld say th

at I acted
h

u
m

an
ely an

d w
ou

ld receive a n
ice bottle of w

in
e from

 th
e fam

ily w
h

o
ph

ysically w
an

ted to preven
t m

e from
 treatin

g h
im

.” K
oerselm

an
 asked

th
e patien

t’s G
P

 w
h

eth
er h

e h
ad spoken

 w
ith

 th
e patien

t alon
e. T

h
e

respon
se w

as n
egative. K

oerselm
an

 h
ad to order secu

rity gu
ards to re-

m
ove th

e fam
ily from

 th
e room

 so th
at h

e cou
ld speak privately w

ith
 th

e
patien

t. T
h

e patien
t said at first th

at th
ere w

as n
o reason

 to con
tin

u
e

treatm
en

t an
d th

at h
e did n

ot w
an

t to becom
e a bu

rden
 on

 h
is fam

ily.
K

oerselm
an

 explain
ed to h

im
 th

at h
e su

ffered from
 pn

eu
m

on
ia an

d de-
pression

, tw
o perfectly treatable con

dition
s, an

d th
at h

e m
igh

t as w
ell

try to be a h
ealth

y 85-year-old m
an

. T
h

e patien
t th

en
 agreed to treat-

m
en

t an
d w

as even
tu

ally disch
arged from

 th
e h

ospital in
 very good con

-
dition

, both
 m

en
tally an

d ph
ysically.

C
on

clu
sion

s

T
h

e aim
 of th

is essay w
as to provide accou

n
t of D

u
tch

 policy m
akers’

perception
s of som

e of th
e w

orrisom
e data revealed in

 th
e R

em
m

elin
k

R
eport. T

h
e presen

t stu
dy reveals th

at m
ost of th

e in
terview

ed D
u

tch
au

th
orities in

 th
e field of m

edical eth
ics are qu

ite com
placen

t abou
t in

-
volu

n
tary an

d n
on

-volu
n

tary eu
th

an
asia, recru

itin
g an

 array of ju
stifi-

cation
s to sh

ow
 th

at th
ere is n

o real cau
se for alarm

 even
 w

h
en

 patien
ts’

lives are term
in

atin
g w

ith
ou

t th
eir con

sen
t.

In
 th

e U
n

ited S
tates, O

regon
’s M

easu
re 16 th

at allow
s assisted su

i-
cide is facin

g a ch
allen

ge. In
 A

u
stralia, th

e N
orth

ern
 Territory B

ill th
at

allow
ed term

in
ally ill patien

ts to com
m

it su
icide w

ith
 a doctor’s h

elp
w

as declared void. T
h

e legislatu
res of C

an
ada an

d E
n

glan
d resist at-

tem
pts to legalize assisted su

icide an
d eu

th
an

asia. T
h

e N
eth

erlan
ds re-

m
ain

s th
e on

ly cou
n

try in
 th

e liberal w
orld th

at gen
erally accepts th

e
policy an

d practice of both
 eu

th
an

asia an
d ph

ysician
-assisted su

icide,
w

ith
ou

t seein
g m

u
ch

 differen
ce betw

een
 th

e tw
o, an

d w
h

ose legislatu
res

advance m
ore bills that w

ould legitim
ize euthanasia further, w

hile broad-
en

in
g th

e scope of th
e practice.

I fou
n

d it trou
blesom

e th
at sch

olars an
d decision

-m
akers su

pport a
system

 th
at su

ffers from
 seriou

s flaw
s w

h
ile th

e stakes are very h
igh

;
after all, w

e are dealin
g w

ith
 life an

d death
. T

h
ere w

ere varian
ts of opin

-
ion

 regardin
g specific qu

estion
s an

d issu
es, bu

t on
ly a m

in
ority qu

es-
tion

ed th
e system

 as su
ch

. M
an

y of th
e experts depicted a society in

w
h

ich
 it is th

e role of doctors to h
elp patien

ts. T
h

ey didn
’t qu

estion
 th

e
doctors’ m

otives, an
d saw

 n
o reason

 w
h

y doctors w
ou

ld perform
 eu

th
a-

n
asia w

ith
ou

t com
pellin

g reason
s. T

h
ey argu

ed th
at, of cou

rse, crim
i-

n
als exist in

 every society, in
 every sph

ere of life, bu
t policy is n

ot bu
ilt
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arou
n

d th
is sm

all n
u

m
ber of crim

in
als. T

h
ey believed th

ere is a n
eed to

in
stall con

trol m
ech

an
ism

s again
st th

e possibility of abu
se, bu

t th
at th

e
system

’s ration
ale is good—

to h
elp people in

 th
eir tim

e of n
eed. T

h
ey

em
ph

asized th
at th

e tw
o m

ajor reports of 1990 an
d 1995 in

dicate th
ere

is n
o slippery slope, yet ign

ored th
e fact th

at th
ere is already too m

u
ch

abu
se. M

an
y of th

e in
terview

ees failed to recogn
ize th

at th
e system

 does
n

ot w
ork becau

se all th
e G

u
idelin

es, w
ith

ou
t exception

, are broken
 tim

e
an

d tim
e again

. It is n
ot alw

ays th
e patien

t w
h

o m
akes th

e requ
est for

eu
th

an
asia or ph

ysician
-assisted su

icide. O
ften

 th
e doctor proposes eu

-
th

an
asia to h

is patien
t. S

om
etim

es th
e fam

ily in
itiates th

e requ
est. T

h
e

volu
n

tarin
ess of th

e requ
est is th

u
s com

prom
ised. O

n
 occasion

s, th
e

patien
t’s requ

est is n
ot w

ell con
sidered. T

h
ere w

ere cases in
 w

h
ich

 n
o

requ
est w

as m
ade an

d patien
ts w

ere pu
t to death

. F
u

rth
erm

ore, th
e

patien
t’s requ

est is n
ot alw

ays du
rable an

d persisten
t as requ

ired. T
h

e
patien

t’s m
edical con

dition
 does n

ot alw
ays en

tail u
n

bearable su
fferin

g
w

ith
 n

o prospect of im
provem

en
t. S

om
etim

es n
u

rses, in
stead of doctors,

perform
 eu

th
an

asia. In
 qu

ite a few
 cases, ph

ysician
s fail to con

su
lt an

in
depen

den
t colleagu

e an
d/or eu

th
an

asia cases are reported as n
atu

ral
death

s. 51
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