EXPANSION OF PAS/E  ---  THE NETHERLANDS

prepared by the Vermont Alliance for Ethical Healthcare
History:

· 1973     first euthanasia legal case (Leeuwarden) gives token sentence

· 1982-85     First National Committee on Euthanasia establishes criteria
· voluntary and persistent request from patient 16 or older
· patient has unbearable suffering and is in hopeless situation
· 2nd opinion; no reasonable alternative
· truthful report

· 1984
Royal Dutch Medical Association publishes guidelines
· 1993
legal regulation, notification procedure; updated 1998
· 2001
Second National Committee on Euthanasia proposes expansions

· 2002
Dutch parliament legalizes euthanasia

Expansions:

1993
court extended toleration of euthanasia for patients with depression
Issues in Law & Medicine 1994;10:123-167
1995
two courts support MD’s who had euthanized handicapped newborns
Austrian Law Journal 1997;7:54-58
2001
adolescents 12-16 may receive euthanasia if parents agree

Issues in Law & Medicine 2001;17:7-12
2004
court refuses to prosecute MD for euthanizing patient with early dementia (establishing future psychic suffering as justification)       Center for Bioethics and Culture 10/13/04

2004
RDMA recommends euthanasia for “patients with no free will”  
          CNN 2004
2002-present
Public debate about “advance euthanasia directives”

2005
release of “Gronigen protocol” for euthanasia of suffering newborns
New England Journal of Medicine 2005;352:959-962
2005
RDMA asserts that euthanasia should be available for patients who are not ill but are “suffering through living”  



   British Medical Journal 2005;350:61
2007
data shows increased use of “terminal sedation” and decreased reports of euthanasia  




    New England Journal of Medicine 2007;356:1957-1965
Summary:

terminal illness ( no physical illness at all


physical suffering ( existential suffering
adults ( children


conscious patient ( unconscious


competent ( incompetent
EXPANSIONS OF PAS/E  ---  BELGIUM
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Sept 2002
Euthanasia decriminalized for person 18 or older; no PAS

· with terminal illness plus unbearable physical or mental suffering

· who is competent (this requirement may be waived if patient has completed an “anticipated declaration” and has named an agent to oversee)
· has made specific, voluntary and repeated requests

· after mandatory 2nd opinion from MD familiar with disease

· after 30-day waiting period

· without terminal illness, if sufficient physical or mental suffering

· after a 3rd opinion

nightingalealliance.org
Nov 2003
250 cases reported in first year; doctors believe actual number was > 1,000

· proposal by MD’s to expand law

· to include teenagers and people with degenerative diseases (e.g., Alzheimers)

· to require unwilling MD to refer to willing MD

expatica.com
Apr 2005
report on 194 neonatal deaths in Belgium

· 17 infants died by lethal injection

· 79% of neonatologists felt obligated to relieve suffering by hastening death in some situations

· 58% supported legalization of infant euthanasia

Lancet April 2005
Apr 2005
$77 “euthanasia kits” available through pharmacies for use at home

· with all materials and drugs, as well as instructions for use 

· must be picked up by MD

yahoo.news 4/22/05
Mar 2006
Flemish Socialist Party proposes legislation to expand euthanasia access to

· competent patients under age 18 who make the request

· younger children and infants, at the request of their parents

(London) Sunday Times 3/5/06
Apr 2007
study from University of Ghent of 300 deaths in babies <1year old 

· 9% died as a result of lethal injection

· parents consulted 84% of the time

Expatica.com “Belgium News”  4/11/07

2009 report in Journal of Canadian Medical Association
· expanded numbers:  2002 = 250; 2006 = 429; 2009 = 822

· 32% of cases not reported as euthanasia in 2009
EXPANSION OF PAS/E  ---  SWITZERLAND
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For many years (1918) Swiss law has prohibited assistance with suicide only if the person assisting is doing so from selfish motives:  “Whoever lures someone into suicide or provides assistance to commit suicide out of a self-interested motivation will, on completion of the suicide, be punished with up to five years’ imprisonment.”  No physician involvement; no residency requirement; no safeguards; no oversight; not limited to terminally ill.

1997
Bill introduced to decriminalize euthanasia.  It failed.

2004
Dignitas (www.dignitas.ch), a Swiss “charity” organized to assist individuals in committing non-selfish suicide; most of their clients are from outside Switzerland.  Three similar organizations established to provide suicide assistance, but Dignitas specializes in “suicide tourism.”




BBC News 6/26/04
2004 Swiss Academy of Medical Sciences reverses its earlier stand against PAS, saying physicians may assist terminally ill patients to take their own lives in some circumstances.  



      www.swissinfo.com 2/6/04

2005 Dignitas opens a branch office in Hanover, Germany.
         British Medical Journal  10/29/05

2005
Ludwig Minelli, founder of Dignitas, testified to Lord Joffe’s Select Committee on Assisted Dying (U.K.) that he believes any person has the right to suicide, without pre-conditions; e.g., if a patient with Parkinson’s Disease refused standard treatment and instead requested suicide, Dignitas would accept him.   
         Testimony to Committee  2/3/05
The Swiss National Advisory Commission on Biomedical Ethics recommended that assisted suicide remain legal, that its availability be extended to adolescents and children, but that it be controlled.




International Task Force on Euthanasia
2005
Leading Swiss hospitals change policy to allow suicide assistance groups such as Dignitas and Exit to help patients die in hospital.     

         www.nzz.ch 12/20/05

2007 Swittzerland’s highest court rules that people with mental illness should have equal 
access to suicide as those with terminal physical illness.    
         Associated Press 2/2/07

2008
Investigation shows scope of assistance provided by Dignitas and similar groups:  
screening, consultation, referrals, ongoing support, storage of prescribed drugs, provision 
of room for suicide, preparation of the drug, notification of police after the suicide is 
completed.   






British Medical Journal 2/10/07



Minelli proposes that assisted suicide be made available not only to terminally ill 
patients, but also to their healthy partners who do not want to live without them.

Dignitas provides AS for young British man, Daniel James, who became qudraplegic in a rugby accident.

2010
Minelli reports that he charges $8,300 for Dignitas services.
USA Today
EXPANSION OF PAS/E  ---  OREGON
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History:
1994
Ballot Measure 16 (Oregon Death With Dignity Act) narrowly passed by referendum; Oregon Medical Association took neutral stance; court challenge

1997
OMA voted opposition to PAS

1997
repeat referendum passed by substantial margin; took effect in 1998; provisions:
· Oregon resident, 18 or older, with 6 months or less to life (no req. for suffering)
· 2nd opinion

· optional psychiatric consultation

· 17-day waiting period

1998-2006 change in practice

· psych consultations have dropped from 37% to 4%
· reported usage remains fairly low, but still has increased by >250%
· 75% of lethal prescriptions written by Compassion and Choices MD’s, not own MD
· there have been no expansions to the legal criteria
Proposed expansions:
· Barbara Coombs Lee, one of the authors of the bill, wrote in the Oregon Health Law Manual that delivery of drug by inhalation or infusion might be “within the scope of the Act”  


        Oregon Health Law Manual, Vol 2, 1997; Oregon State Bar
· Oregon Deputy Attorney General David Shuman wrote an opinion that the law may violate the ADA because it precludes “equal access,” and thus may have to be expanded to lethal injection.  

Shuman letter to Senator Neil Bryant 3/15/99
· One of the authors of the bill stated that the waiting periods were originally included to make the bill more acceptable, but it had been anticipated that this provision would be challenged and overturned in court.  (ref ?)
· Kate Cheney’s daughter said, after her mother’s death by PAS, that the Oregon system was too cumbersome and burdensome and needed to be streamlined. (ref?)
· Marcia Angell, former editor of NEJM and PAS advocate believes the Oregon law is too restrictive and may not reach everyone who could benefit from it.  “I am concerned that so few people are requesting it.  It seems to me that more would do it.  The purpose of the law is to be used, not to sit there on the books.”
New York Times 6/1/04

