A Better Way to Die

Steve Kiernan gets it.  There has been intense debate in Vermont in the past 3 or 4 years about end-of-life care --- about its quality and its scope.  During this time, Kiernan, former investigative reporter for the Free Press, has been researching the care received by people who are dying.  The result of his hundreds of hours of research and interviews is an excellent book, Last Rights: Rescuing the End of Life from the Medical System, recently released by St. Martin’s Press.

His primary finding is that death has changed in the past generation.  In the not-so-distant past, death was usually quick and unexpected (e.g., from infections, heart attacks).  But now that many quickly-lethal conditions have been conquered, death is frequently anticipated, and dying is often slow and prolonged (e.g., from cancer, dementia).  The subtitle of his book suggests it is a rant against the medical system.  But it really isn’t.  Kiernan’s thesis is that the system has not adapted to this change and is not adequately prepared to provide the physical, psychological, social, and spiritual needs of dying persons and their families.

Many of the personal stories he relates are about prolonged treatment in the Intensive Care Unit of persons who are almost certainly going to die.  Such treatment often postpones death by days or weeks, but consigns the patient to die attached to multiple tubes and machines, separated from loved ones by noisy and intrusive technology.  In these situations, physical symptoms often receive secondary attention --- attention that is too often inadequate because the professionals are still focused on the technology.

The good news is that he also found some instances of a better way.  Some patients who are dying receive excellent palliative care and hospice services.  They may still die slowly, but they die without the unwanted intrusion of technologies, surrounded by family, friends, professionals, and volunteers who can really help them and their families.  The touching story of Betty Goyette’s slow dying and eventual death at Vermont Respite House demonstrates not only how it can be done well, but how eternally grateful survivors are for the gift of a better way to die.

The difference between the technological deaths and the better way is primarily a difference of goals.  In the former, the goal is survival, even against the odds.  In the latter, there is an acceptance of death, and the goal is peace and comfort.


My one criticism of the book is that Kiernan may underestimate the role of uncertainty in some cases.  Sometimes the possibility of survival is real, but small.  Continuing to aim for survival requires the use of technology.  And different folks may come to the point of resignation and acceptance at different rates and times.  
I have spent a good portion of my professional career helping patients, families and professionals wrestle with major decisions in the face of varying amounts of uncertainty.  But all too often, the “uncertainty” is very small indeed; the possibility of survival is almost non-existent.  In one instance, a man’s family insisted he continue to receive ICU care, ventilator support, repeated resuscitations, etc.  He remained unresponsive from his terminal illness, but was kept alive for 14 months.  It is this type of unrealistic battling against inevitable deaths that Kiernan hopes to change.
In Last Rights, Kiernan offers suggestions to the government, the medical profession, and the American public --- suggestions that could change the course of many patients from the prospect of a technological death to a better way.  His investigative insight combined with his ability to tell a gripping story make this book a must read.
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