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more attention to palliative care.

Since the early 1970s, euthanasia and Physician-assisted suicide (termed to
gcdxerbymanyl).utchschohxsas'EAS')havebeenpmcﬁoedmtheNeﬂler .
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cialists. Every person in the Netherlands has amore or less permanent ionship
with a GP, who provides primary health care and is the point of entry for specialist
care. GPs have the most extensive experience with euthanasia insofar as dis-
cuss it most frequently with their patients, they receive two-thirds of all Tequests,
and they are generally the most willing to perform it (about 90% of Dutchl doctors
have either practiced euthanasia or would be willing to do so).! The level experi-
encewithmﬂlmaﬂaamngspmalistsisabmuhalﬂhatofGPs(withB%ofaﬂ in
theirpmcﬁccmtﬂhmbleweumamsiq).Bywntrast,mthanaslaplaysasmaﬂ in the

The Guidelines of the Royal Dutch Medical Association (KNMG)
“persistent request.” A request made on impulse or as a result of 3 temporary period
of depression should not be honored. The request must have been
peatedly and thoroughly a number of times during several conversations. H
GerritvanderWalandcolleaguesconductedasurveyamonga random sample of
familydoctors,ShowingthinZZ%ofcnsestherequstwasmdeoldy .

! See Joun Grirerms er AL, EUTHANASIA AND Law IN THE NethERIANDS 213 (Amsterdam Unjiversity
Press 1998).

pmhc.andspedﬁunykomofdzmquinmuofmtﬁdminduuuol nth

John Griffiths et al., supra note 1, at 71,
“Genitxlmmnotzsinhiscommemsmadnﬁomﬁslnideﬂmwﬁmnmqumfor

shnmpmfenblebmwmdamDr.GenitKKmmm,DeptofMemdkim.Fm pps;

Arnsterdnm(Amdmo(nomonﬁlewkhmdwr). Another acceptable sotution is a witn
" See John Griffiths, supra note 2, at 72.
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know| andmpontheiractions,havmssemlhattheircolleagusmnotbeing
prosecl:déforpe:formingemhmam.m&msameﬁme.thehmmdmk omm
sionmblishedbythebumhgomnmemdetecwdmitstOcom ensiye re-
pon2300casesofcuthnmsh,whichmunsthatlboutbalfmstﬂl nrepotted.®
JohnGﬁlﬁdmarguesdmdmltporﬁnguteforeuthmasia"wasls%ml and
thabyl995ithadﬁscnw4l%.Asituationinwhichlessthnnhalfofall Cases are
mponed'sumcccptablefromtlustmdpoimofeﬂ'ecdvcconml.“
TheDutchappmachtoeudnmsiaissaidtomﬂectanopmﬂtitude
mcklingadiﬂicultmonlisme.Formotethantwentyyu!s,thedcbatelns
discmsedopexﬂyinalldmlsofsociety It has been considered in the Parliarher
addressedbytheoouns,debatedinmligiousinstimﬁms,andhas equired the

fomsofthemedia.andpollsluvebeenconductedﬁomtimtomncto i

Dspitethkappamuopmnm,dxel%ﬂudyslmwsthnu%ofph
feelthntdzyslwuldnotalwnysbemqlﬁmdtomponeuthmashasumnml dles
Theleg:lambigtﬁtythue:dstzdfortwemyyursmdebutchphyﬂdmfee un-
comfomblewithmponingm .citingpmsecutionsanobjection. .
emphaslzedthadleywouldbeprepamdtoteponeuthnadussmh,but d not
wishtobeconsidcredasaﬂlspectinaaimimlachmm.duuncemintyof at
mighthnppentothephysidmmsconsideredanobstacletonporﬁngan matu-
nldudm”Toaddmdﬁsissue,amﬁxl,cluﬂysmedprowdurewas
onetlmwouldbeexplicnlyrecognizedunderthehw

OnNovcmber28,2000.theDutchLowerHauseofpaﬂhmun,bya ofe of
104 for and forty against, approved the legalization of euthanasia. On April 10,

anetherhndsdmﬂzstmdathaumorﬂycwnuymmewoﬂdtole ;
euthm.Fony-sixmembersofd:esevexuy-ﬁve-sutSenuevotedfortth ni-
m&onoflifeonRequstandAS'sw:oewithSuiddeAct;twemy-dgmvoted t;
onememberwasnotpmn.nwncwkgishdonmkuitlegﬂtomda patient’s

'&mmum.mnm,ﬁdmmm&pm.mcxumuum DEM

Nm'guunellmaﬂm 436-37 (Madrid, 1995).
kponm,uoppoadmrmdh:pmg,m&rsmthemqmmuqnthudmormpon case of

cuhmnutothemthouuessmum:uumdmh. ‘
"SeeGrimtlumpmnotez.uHJS.SadsoR. , An Outsiders View on Dyt

ﬂq.gumuykColm-Almpr,wnyanWnoJ.L,um.&mosaool.
"&c?J.m&:&sud..ﬁﬁmmeﬂmMMDeddaquuimwwq? tn
HMMMWOBM.MIMZ). %
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must have been previously exhausted. A second medical opinion must be so ght to
confirm diagnosis and Prognosis. The termination of life must then be carried out
with medically appropriate care and attention. The physician is obliged tc report

Theconcemof&isarticlelhswiththepracticedpnlliaﬁvemm. The World
HealthOrga:uzaﬂondeﬁnspnﬂixdvecamasthe'acﬁve.wulareofpadm:s ose

Dutch physicians who .had performed or been consultants in dozens of euthgnasis
cases indicated that they were uninvolved in palliative care.’® Zbigniew Zylicz, one
ofthefewpaﬂiaﬁvecmexpensint}chtherhnds. regards the lack of hospice care

virtually unknown in the Netherlands and that People mistakenly equate palliative
care with the use of morphine or other drugs, not understanding that it invplves
much more than the use of painkillers.’ The aim of this study was to deterjnine

"SceDntanarﬁameu\bustom:zEuﬂmmsla.Rnnm,Nw 28, 2000.

13 See Termination of Life On Request and Assistance With Suicide Act, dmp:/lwwvuvu.ozg.u ws/
wid_archive htms.

*Worp Heatrn OnGanizaTiON, CANCER PAIN REUEF AND PALLIATIVE Cang: Reroxt oF A WHO Ex
Cosurtree 11 (Geneva, 1990).

"Sul&dﬂemFokxDlmunwygﬂn&mWMaunmdenCa;mum Stuo
JAMA 115, 115 (2000). SumuﬂyD.E.Mﬂﬂ..MWnCnn. 127 Annars .

' See Herbert Hendin, Futhanasia Consultants or Facllitators? 70 Mep. . Ausn. 351, 331.52
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whntladmgaudmﬁdcsmdmcuthmashﬁcmmtheNdherhndslhinklm:ﬁﬁs
issue.i.e.,whethertheythinkthcircounUyhasadcvelopedpmcﬂceof tive
care.

Methodology
A review of the literature reveals complex and often contradictory views gbout
the Dutch experience. Some clai that the Netherlands offers a model for the
to follow, that close monitoring of end-of-life decisions is possible, and there are no
signsofanunamepubleinmasemdlenumberofdecisionsorofl& reful
isi ;”oﬂicrsbelicvethatthcmisa‘clﬂtumofdudl'intheN

deHmedatdzﬁté‘ihﬁdegmoka:M. 1992); H}J. Leenen, Euthanasic
Amm&mmwm:uwmmumsummnwumn
Gmilvnnder“hl&l!obcn].M.Dilhum,ﬁ«lhaudahlthcdlahlds.mBm.MmJ. 346

Law and Practice of Euthanasia in the .163LQ.nw.51(1992)1u.5egn Elderly
on the Subject of Euthanasia 3lsusmlAw&M.407(1988).$a¢lsalemsﬁm!zru1
The Report of the Dutch m&dmjkwsmm&m 339 (1991)
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The first-phase interviews took Place during July-August 1999, in
lands. They lasted between ane to three hours each. Most interviews went on for

# RarvARL CoHEN-ALMaGoR, Euniamasin v THe NETHERLANDS (forthcoming),
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cam.Whatdoyoudlmk?lalsommﬁonedthefucnhatthemamonlyafewhos-
pices in the Netherlands.
Thisis.ofcourse.aloaded.cmicalmmtion. It speaks of a possible link be-
tweenthceuthanmpracticeandthehckofadequatepallintivecam reatmie
Manyimerviewesagmedwidlmecﬁﬁmltonc.”Ahmaaﬂoﬁhoselgmeing ith

toit,speciallyinmdicalschoolsandhospitals Some interviewees insisted that
doctors ﬁrstnecdtoexploreotheroptionsforhelpmgthepaﬁuupriormch osing
the course of euthanasia 2

them_isabahncebetweencasesofcuthamsiamdthequnhtyofpaﬂia&ve care. If

meGovcndeantoghFlmhyofl’bﬂowphx of Amsterdam 10, 1999); Pyof.
Henk Jochemsen, Institure, Ede Waginingen (july 27, 1999); Dr. James Kennedy, Dep} of
History, Hope Visiting Research Fellow, for Social Research,

Ptovamnnlaeuwm,szt ofl‘et.lmes::ine. FmeydAm.Amdam 9:
e g b e D o
zwi)mmuﬂmmmﬂgm)(mxmﬁkmml ch Ol
26, 1999): Dr. Johannes ] M. van Delden, Senior Researcher, CemcrforBloet!umarl'hhh

Utrecht Utrecht (Aug. 10, 1999): Prof. G.F Koa:hmn.SlmlnusAndms ospi

Do g 5, S Cnter b Bl e et T
versity, R ; Dr. jasp Visser, of Y of E
i e 20, s Ministry Health, Dep' of Medical thics,

o odmn.mpmmzs.lnhkmm,mwmthnﬂusk
mddmdleFreeUnivers(tyoMmmdam.lsolmulnstmemd:pmfemr ld;i.‘:'lt
amcenunlymousPecuBndpﬂnccmersinumvuﬂtydinhsmdother -
Commuication from Dr, AﬁoOdan.DepidMemddm,FmUmmdtyofMMM.w
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a Calvinist bioethicist, also sees this as an indication of the place of palliative care in
the Netherlands. He argues that when the discussion on euthanasia evolvey during

Ruud ter Meulen, Director of the Institute for Bioethics at the University of
Maastricht, argues that the criticisms are correct: Euthanasia is practiced too uickly
beausepalliativecamisnotamloption. The acceptance of euthanasia has led to
the undermining of palliative care ® There are only two or three hospices in the
Netherlands, and palliative care in nursing homes remains undeveloped. (Hospi-
tals, dmughsomewhatmomadvnncedthannursinghoms,stﬂlhaveal g way 1o
80. In comparison, Belgium, for instance, boasts g far better practice of palliative
care,

'I'hemostvocnlcrltico[eutlmmsiawasG.E Koerselman, a renowned psychia-
trist,”! who asserted that with adequate palliative care, euthanasia becomes jmnec-
essary. Good palliative care enables People to continue living and coping with suf-
fering without opting for euthanasis, Koerselmsn stated that “palliative carg is ab-
solutely under-developed. None of our medical faculties has a professor of pallia-
tivccare.Therearenopallimivccaxcexpenslnacademichospitnls."32

Evenvanlzeuwen,d‘laixpexsonoftheDepammofM amedicine at the

*See Jochemsen, supra note 25.

S,
"’SecRuudtereulm.mpmnote 25.
¥ See G.E Koerselman, supra note 25.

1 See Evernt van Leeuwen and Egbert Schroten, supra note 25,
¥ See James Kennedy, supra note 25.
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who studies the origins of the euthanasia policy, clarified that there are few
hospicesintheNet.herlandsbccausehomccareisthepmvaluup enomenon and
thcmleoftheGPmpmvidmgcamisconceivedtobesuﬂidan.”ltshou be
noted that Paul van der Maas contests this view, He wrote in his comments thyt the
lownumberofhosplcsintthetherhndsismﬁbutablenottothespeciﬁc ble of
the Gl’,buttothefactthatmanynuxsinghonleshavcspedalizeddcpnnmen for
end-of-life care 3

Ukcwise.RonBerghmans,amedicaledlidstatMusuicht,alguedthat phllia-
tive care is well-developed innursinghoms.whctecareforspirltualand psycho-
logical needs is provided in addition to care for physical needs > In contrast, pailia-
tivecareislessdcvelopedinthepmﬁceofindividualGPs.Berghnuns did not
belicvethatpalliativemewouldelimimtceuthamsia.Atmost.itmight decres
the number of requests. He also doubted whether the policy and practice of eytha-
nasia had actually frustrated the development of palliative care. Berghmans pon-
firmed that recently the government had stimulated the development of palliative
care by making available large amounts of money for universities to develop
and expertise in the field. Itismtendedthattheseu'aincdexpenswill pravide
consultation to GPs who deal with termingl patients 3

Johannes van Delden® estimated that the fact that the Netherlands does not
have many hospices should not be taken as an indication that “we donY have pdllia-
tive care.” Rather, “we organize things differently ™ vVan Delden, who co-authéred
the 1990 comprehensive research Project, asserted that doctors know how to Heg
with pain, GPs do receive adequate education and training in this sphere, and_ in
any event, palliative care involves more than just ameliorating pain. It also invc
providing psychological support for the patient. While acknowledging that theye is
room for improvement in this area, Van Delden argued that euthanasia has gctus ly
paved the way for calling more attention to palliative care. He emphasized thar

* See Johannes van Delden, supra note 26.

**Mrs. E. Borst-Eilers gave a similar explanation. CJ. PROCEEDINGS ON EUTHANASIA AND
SUICIDE IN THE NETHERLANDS AND IN Euroee, MaasTrichT, June 10-1 1, 1994, at 64-55 Am
for Official Publi of the European Communities, 1996) (hereinafier “PROCEEDINGS™).
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to receive palliative care and expressed his uncenainty about whether docto
comply with euthanasia requests under such circumstances. !

George Beusmans, a GP who practices euthanasia, substantiated Van Deldens
arguments,* testifying that he received education on palliative care and contending
that this aspect does not present a major problem. He considers himself to b quali-
fied in evaluating suffering and in providing Proper medication and palliative care.
But pain is not the pri issue in question. People that request euthanasiy suffer
not only from physical pain, but also from anguish, dependence on othefs, and
anxiety regarding the unknown. They ask for help because they have lost the sense
of purpose in waiting and see no good reason for prolonging their situatig

Govert den Hartogh, a philosopher who is a member in the Amsterdar re-
gional committee that reviews all reported euthanasia cases in the region, prpvided
the most extensive answer, claiming that the flip side of the fact that GPs re in-
volved in eu ia is that they are not fully aware of palliative care.** While ac-
knowledging that palliative care cannot serve as a complete substitute for euthana-
sia, DenHanoghinsiststhateuthamsiashouldbeusedonlyasthelastmso . The
doctor should first try to alleviate suffering by other means and resort to euthanasis
only when all those other means have failed. At the same time, Den Hartogh does
not think that Dutch doctors are less knowledgeable about palliative care ths doc-
tors in other countries. Furthermore, Den Hartogh holds that while palliative care
is available to patients in hospitals, many patients still choose to leave the hespital
and return home to die by requesting euthanasia. This can be seen as an indikation
that euthanasia is in fact performed on many occasions after palliative care has been

1n his comments on the first draft of this study, Den Hartogh elaborated b his
answer, arguing that it is false to think that palliative care can provide a yiable

*! See Van Delden, supra note 26. Dr.Cohen,whopmticedemlmusiaformmyyurs. onjended
dmmﬂumdakwoppcudmnﬂhﬂnun.mmxthpodmmyotmknimu-
lamforpnlhauvemmbmug'conﬁnnwdwithlthislmqust.thk!uvxhe-vyt&mdbu den, you
trytoﬁndawaymnandyuuw!lllookformystoalkvmedleplduukmﬁ'eﬂnglnlmany] A
ProceepinGs, supra note 40, at 53.

“Interview with Dr. George Beusmans, Maastricht Hospital, Masstricht Quly 26, 1999) (noyes on
file with author).

"SeeGovcndelnogh.mpmnoteZS. One unnamed referee notes in histher comments that
tthutchhavenotdcvdopedpnllh&vecarebecawe‘dtymhsywith {a] Barther-reaching solu-
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whichmnbepanofthepmossofdying,andl’orwhichreliefmybeumvaﬂxblc
ormmﬂiciem.DenHmoghmjeasthesuggsﬁondmpalhmvemmismgkmd
beausedmNeﬂ\cﬂmdshaseuthunsiaasmahemﬁve.ltismmﬁalinm
specttoseepaﬂiaﬁvecarcsanintegmlpmofmedicalmmforﬂxedying,w
itisgivcninaninsﬁmﬁomlsenmgor(asﬂwDutchgemﬂlypmfer)athomc.Itis
nowadays a normal practice for a GP who is responsible forthetruunmofct:‘fnr
patients to act in constant consultation with a hospital’ pain-relief team. Of rse,
there is more to palliative care than pain relief
DenHanoghwstiﬁesthatmostofthereportedcasstolﬁsregioml i
tees(95%)werecancerpatiemsVanlaeuwentesdﬁesdmt80~90%ofﬂw =
mponedtohisconmlitteewcremnccrpatimts.”Ameﬂmnstudisshowed -
pninconmlforcancerpaﬁuusisoftmimdequatemdthntphysidmtypuy

“Wﬂnenomnnmuﬁun?mﬁGomdmfhxmgh,ﬁmhyofPhﬂmophxlhﬁmﬁgyd m
(Aug. 27, 2000) (on file with suthor).

”SuGovendenl-hnoghdevenvmhmwm,mpunotels.
“kMMS.MWC«MnMM)MM 283
Stupent JAMA ll4(2000);(1|arlss.CleehndetaL.PdndeBTmuhO|Mmswuh
static Cancer, 330 New Enc. J. Mep. 592 (1994); S. Ward et al., Patlent-Related Barriers to
of Cancer Pain, 53 Pam: 319 (1993),

*7 See generally Catherine . Mngden.Slgﬂ'ewmndmng,mMm Stupent JAMA 114
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drome and duodenal atresia, cases of spina bifida with hydrocephalus, o1 spastics
due to birth trauma who need revalidation, and even on diabetic children who
need insulin treatment, *

The 2001 Update
Fourofthetcnimewieweshadilmiateddiscussiononpaﬂiative cqre. Dick
Willems, Evert van Leeuwen and James Kennedy noted a positive development
regarding the use of palliative care.® The government has put a lot of mahey into
developingthisﬁeldofexpenise. Courscsint.lﬁsareaamprovidedtop ysicians
and more research is performed. A lot was done 1o improve palliative care i hospi-
talsandinmzdicalcamathrge.Willemshopesthatnowthatdieeu anasia law

other concerns, no less important. He advises dedicating much less time to Hiscuss
ing euthanasia and much more 10 improving the care provided to dying patie
and to developing an efficient system of palliative care. After all, only a smpall per-
centage of patients ask for euthanasia.*' 1 could ot agree more.

On the other hand, Ruud ter Meulen argues that palliative care is indeed im-
proving in the Netherlands but it is still not integrated well into the nursing care
system. It is still underdeveloped. Ter Meulen suggests (and I fully agree) that the
Guidelines include a provision for palliative care before considering euthanasia,
This would prevent administering euthanasia 100 quickly > James Kennedy femarks
in this context that there is some indication that some physicians perform euthana-
sia simply because they do not know what else 1o do.” With the growing agention
to palliative care, physicians Indy recognize new vistas that are open to them and
not rush to perform mercy killing.

The Ministry of Health, Welfare and Sport announced that the government
has set aside NLG 7 million a year for a period of five years to improve palliative

Concerning . by ommi
mMcdimlE:hksofdn}hlthCoundl](Rijswijk,Gemndhdduudlgn).mdthef owing re-
hmdnrﬁclamuuunemofmwbm-m,}u Boom.wbgmAkﬂnemdedﬂj
Ma&nﬂnhuhww[Tmtmmtmde—nthDechinNcwbomwidu d Vital

Dick Willems, Dept of General Practice, Academic Medical Center, University of Amsterdam,
Amsterdam (June 22, 2001) (notes on file with author).
" See Dick Willems, supra note 50.
% See Ruud ter Meulen (June 22, 2001), supra note 25,
*'See James Kennedy, supra note 50.
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can:.Someofthismoneyisusedforrseamhandsomofittoﬁndwaysof cres
ingthescopcforitsuscinthcclosingstagsoflife.Sixl.eachinghospitalsha set
up centers for the development of palliative care. Some of these centers have ex
tcamsofconmltamswhocananswcrqu&sﬁonsﬁomGPs,nursesmdhome »
providers about patient care.”

Conclusions
Thcimervicwmtevealedmixedviewsonthephoeofpalliaﬁvecam' the
Netherlands. Somcdlmkthatthcﬁeldisnotadequatelydeveloped, whereas others
seemed quite content with the situation. Evert van Leeuwen is a member of one
theregionalcomnﬂtteswhosemleistomvicwreponedeuthamsiam
see that the rules of carefulness were observed. His committee had reviewed
thmehundredcascsbytheﬁnmofthcimewimandinmostofdmemc
Guidelineshadbemobscrved.lnasmallnumberofcass(betweenfourand Pig
ﬂmmqumwereveryclar,&ephysidanscoulddonothhgtohdp,and 2 pa-
ticntswemsuﬂ'ering,butwennotonthevergcofduﬂ'ulh:ystﬂlhndfourt
momhstolive.VanLecuwenfelttlmthesewcmmesmwhichpalliative .
could have helped.*

It seems that the developed practice of euthanasia came at the expe
dmlopingadequatcpa]linﬁvccarc.Orﬂyduﬁngthehstfewyurs,tthe
lmdshasstanedtohvstmdxissphem.ThisisaveryposiﬁvedcvelopML
timspaﬂemsmayoomcmplatemdingtheirlivsbemusethcymunableto
withtheirpain.Oncegoodpalliaﬁvcmcisdcvelopedwemayexpectthat
numberofeuthanasiamquestswillbereduced.thisispmvidedthatgmcml practi-
tionerswilloﬁerthisoptionfustandnotcuthamsia,andthatd'leyareab to
pmvidzgoodpaﬂiaﬁveumtotheirpaﬁmts.oratlastmferthemtopaﬂiaﬁve
experts. Even when cure of the underlying disease is not possible, there is 3
muchthatmedicnltumscandotomlievephysicalandpsychologial Heri
Theauireeuthamsiapmcticecouldbetmnsformedford:ebetwronoenu i
homedoctors,spedahsts,mdspedaﬂygeneralpmctidonuswiubeawamofﬂle
positive consequences of good palliative care at the end of life.

md”&th&aiemﬂhmﬂhﬁd.\\tlzﬂnmSpomSullu&n.dan/wwu i nl/
ishvnormal htmls.
”SuEvmmeecum,mmmso.Omofﬂ\emkmu on this
the work of the regioua commiteesfor ot incling » pallaive car specin. Them & oo
phyddnnonncho[dlethme-pusonmiewm.lnem.mofﬂumulwmml ]
mnhersisqudiﬁedw-ywhahuthmedhluuunemmldeqmprbrwthe of
"SeegaumnyCuherineS.Magld.mpmnouﬂ.atlu;nmothyE_leletd..Omlgthcw
Harmful Alternative, 132 Annavs INTERNAL MeD. 488 (2000).
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Appendix
Interviews in the Netherlands (summer 1999)

Professor John Griffiths, Dept of Legal Theory, Faculty of Law, University of

Groningen (Groningen, July 16, 1999).

Professor Evert van Leeuwen, Dep' of Metamedicine, Free University of Amsterdam

(Amsterdam, July 19, 1999; Haarlem, July 28, 1999).

Dr. Dick Willems, Institute for Research in Extramural Medicine, Dep' of
Medicine, Free University of Amsterdam (Amsterdam, July 20, 1999).

Social

Professor Bert Thijs, Medical Intensive Care Unit, VU Hospital, Amsterdam

(Amsterdam, July 20, 1999).

Professor H.J,J. Leenen, formerly Professor of Social Medicine and
Medical Faculty and Faculty of Law, University of Amsterdam (Amste
21, 1999).

Professor Gerrit van der Wal, Institute for Research in Extramural Medici%gDep‘t
1999).

of Social Medicine, Free University of Amsterdam (Amsterdam, July 21,

Law,
» July

)

Dr. Jaap J.E Visser, Ministry of Health, Dep't of Medical Ethics, The Hague

(Amsterdam, July 21, 1999).

Professor Heleen Dupuis, Dept of Metamedicine, University of Leiden (Leiden,

July 22, 1999).

Dr. Arie J.G. van der Arend, Health Ethics and Philosophy, Maastricht Unjversity

(Maastricht, July 26, 1999),
Dr. George Beusmans, Maastricht Hospital (Maastricht, July 26, 1999).

Professor G.F. Koerselman, Sint Lucas Andreas Hospital, Amsterdam (Amsterdam,

July 27, 1999).

Dr. Gerrit K. Kimsma, Dep‘tofMeumedicim.FreeUntvcxsityofAmsmdam
aan de Zaan, July 28, 1999).

n, July

(Koog

Dr. James Kennedy, DepY of History, Hope College, Michigan Visiting Research
Fellow at the Institute for Social Research, Amsterdam (Amsterdam, July 29,

1999).
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Professor Paul van der Maas, Dept of Public Health, Faculty of Medicine, Ergsmus

University, Rotterdam (Amsterdam, July 29, 1999).
Dr. Chris Rutenfrans, Trouw (Amsterdam, July 30, 1999).

Dr. Arko Oderwald, Dept of Metamedicine, Free University of Amsterdam

(Amsterdam, July 30, 1999; Aug.. 8, 1999).

Professor Egbert Schroten, Center for Bioethics and Health Law, Utrecht University

(Utrecht, Aug. 5, 1999).

Professor Govert den Hartogh, Faculty of Philosophy, University of
(Amsterdam, Aug. 10, 1999).

Dr. Johannes J.M. van Delden, Senior Researcher, Center for Bioethics and
Law, Utrecht University (Utrecht, Aug. 10, 1999).

th

Dr. Rob Houtepen, Health Ethics and Philosophy, Maastricht University (Maastricht,

Aug. 11, 1999),

Dr. Ron Berghmans, Institute for Bioethics, Maastricht University (Maastricht, Aug.

11, 1999).

Professor Ruud ter Meulen, Director, Institute for Bioethics and Professor, Univer-

sity of Maastricht (Maastricht, Aug. 11, 1999),

Interviews and telephone conversations in the Netherlands (summer ZDT::“

Dr. Jaap J.F Visser, Ministry of Health, Dep* of Medical Ethics, The Hague (p
coversation on June 20, 2001).

Professor Evert van Leeuwen, Dep* of Metamedicine, Free University of Amstclrhm

(Amsterdam, June 20, 2001).

Dr. Gerrit K. Kimsma, Dept of Metamedicine, Free University of Amsterdam

(Amsterdam, June 21, 2001).

Professor Ruud ter Meulen, Director, Institute for Bioethics and Professor, Unjver-

sity of Maastricht (phone conversation on June 22, 2001).
Dr. Chris Rutenfrans, Trouw (Amsterdam, June 22, 2001).

Dr. Dick Willems, DepY of General Practice, Academic Medical Center, University
of Amsterdam (Amsterdam, June 22, 2001).
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Dr. James Kennedy, Dep' of History, Hope College, Michigan (Amsterdamh, june
24, 2001).

Dr. Arko Oderwald, Dep't of Metamedicine, Free University of Amsterdam
(Amsterdam, June 25, 2001).




