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Why active euthanasia and physician assisted suicide should be legalised. BMJ ; doi: following arguments against the
legalisation of active euthanasia. of the lives of patients suffering from dementia is acceptable under allowing it. In most
Western countries the first three ingredients are.

Richardson did not reply. This may tempt people away from palliative care. Voluntary euthanasia gives too
much power to doctors Calls for voluntary euthanasia have been encouraged either by the failure of doctors to
provide adequate symptom control, or by their insistence on providing inappropriate and meddlesome
interventions which neither lengthen life nor improve its quality. In fact, the leading public champion for
assisted suicide in Washington State, former Governor Booth Gardner, openly articulated a vision of its
expansion as his dream. Rather than inquire further into possible causes of [her] suicidal despair [or refer her
for psychiatric treatment], the physician apparently considered â€¦ his responsibility ended. Alternatives:
Presented But Not Provided In the Oregon law, physicians are required to discuss alternatives to assisted
suicide as another safeguard. When this view conflicted with the accepted ethical principle that patients are
allowed to refuse a treatment option, the law was altered to allow access to euthanasia even if the person
refused another available option such as palliative or psychiatric care. Margaret Dore, a specialist in elder law,
has extensively documented how the Oregon and Washington State assisted suicide laws, contrary to the
rhetoric, dramatically undermine patient control. Basic dignity and worth would not, however, be a title to just
treatment if human beings were thought capable of losing them. The goal is to achieve comfort at the lowest
dose of sedative possible usually with midazolam infusion, not with opioids and at the lightest level of
sedation. Initially, euthanasia in the Netherlands was to be a last-resort option in the absence of other treatment
options. But in fact, the number of people requesting lethal drugs has steadily increased. And, since
non-prescribing physicians are not interviewed for official state reports, there is no way to know why they
refused to lethally prescribe. One of the conspicuous dangers of legalization is that, before long, euthanasia
would be seen as a convenient 'solution' to the heavy demands on care made by certain types of patient.
Patients generally decide in favour of euthanasia on the basis of information given to them by doctors:
information about their diagnosis, prognosis, treatments available and anticipated degree of future suffering. A
case in point, Oregon resident Kate Cheney discussed below appears to have been strongly motivated to take
her life by fear of the nursing home where she had just spent an unhappy week. Our inherent value doesn't
depend on anything else - it doesn't depend on whether we are having a good life that we enjoy, or whether we
are making other people's lives better. The state law authorizing physician-assisted suicide neither requires nor
authorizes investigations by DHS, said Barry S. London:HMSO,  First, after addressing common
misunderstandings, we examine fear and bias toward disability, and the deadly interaction of assisted suicide
and our profit-driven health care system. Deliberate termination of life in newborns in the Netherlands; review
of all 22 reported cases between and [Dutch] Ned Tijdschr Geneeskd. This definition enables physicians to
assist in suicide without inquiring into the source of the medical, psychological, social, and existential
concerns that usually underlie requests for assisted suicide. The solution to this is to make appropriate and
effective care and training more widely available, not to give doctors the easy option of euthanasia. For
example, physicians are not permitted to write a lethal prescription under a set of inappropriate conditions
defined in the law, such as when a patient is incompetent or when a request is involuntary. In the United
States, the states of Oregon and Washington legalized pas in and respectively, but euthanasia remains illegal 3.
Their behaviour would not be sufficiently explained if one were to say that they were acting 'out of friendship'
or 'out of compassion'. Seduced by death: doctors, patients and the Dutch cure. Med Law Review. Supporters
focus on superficial issues of choice and self-determination. The discussion that follows focuses largely on
Oregon because assisted suicide has been legal in that state for over a decade. Those who are discounting the
power of life are trying to play God and overstep their own boundaries. Effective palliative care gives the
patient and their loved ones a chance to spend quality time together, with as much distress removed as
possible. However, most leif physicians have simply followed a hour theoretical course, of which only 3 hours
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are related to palliative care, hardly sufficient to enable a leif member to provide adequate advice on complex
palliative care needs  The role of nurses in physician-assisted deaths in Belgium. No safeguards can protect
against this. No man is an island. Yet even if negligent, practitioners of assisted suicide will not be found to
have violated the law as long as they practice in good faith. History has shown clearly that once voluntary
euthanasia is legal, involuntary euthanasia inevitably follows. The Royal Dutch Medical Association KNMG
and the Dutch Commission for the acceptability of life terminating Action have recommended that the active
termination of the lives of patients suffering from dementia is morally acceptable under certain conditions.


