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Euthanasia versus assisted suicide: who is in charge?

What makes the doctor tick? 

The Royal Dutch Medical Association KNMG advises physicians to opt for assisted suicide instead of for euthanasia. In 92 percent of the cases of the self chosen end we talk of euthanasia. Why? It is not the patient’s decision.
By Anja Krabben
If the patient takes the deadly mixture himself we call it assisted suicide, if the physician gives the medicines by injection we call it euthanasia.
It makes a difference for the physician. The responsibility is openly and clearly the decision of the patient, if the patient takes the medicines himself.

In 2008 the controlling committees received 2331 declarations of which 2146 cases of euthanasia, 152 case of assisted suicide and 33 case of a combination of the two.

Taking in

The chairman of the KNMG, prof. dr. A. Nieuwenhuijzen Kruseman, thinks that a main cause of preference for euthanasia is the poor physical condition of the patient. Taking in food is always a problem in life’s end. One will not think of the possibilities of choking or throwing up.

Does not one wait too long for euthanasia? ‘The patient usually waits till his condition is hopelessly. Often that implies difficulty with swallowing.’ Both the KNMG and the LHV, the Organization of General Practitioners prefer assisted suicide above euthanasia. But it is the patient who decides. But does he have a choice?

Yvonne van Ingen is a nursing home physisican. She has never assisted in suicide. She was held back by the stories of people who were vomiting, and where the assisted suicide became a nightmare. It was in contradiction to a dignified death she advocates. ‘The mixture, one has to take, is repulsive and it has to be swallowed directly. One can not afford to fall asleep. In my opinion euthanasia is the termination of good palliative care. If you abstain from assisted suicide your patients can not choose.’ Van Ingen does not think that that is a problem, but she had talks with a colleague who has very good experience with assisted suicide. ‘After that I thought it over, and if the experience with assisted suicide is good, it might be a good option. If the patient takes the mixture himself the voluntary is explicit.’
Coloured

Physicians are hold back by bad experiences. Kristel van der Winden-Haalboom, practitioner in training had such an experience during her training period. She has been coloured by that experience and will always go for euthanasia in stead of assisted suicide. During her medical education assisted suicide has never been an option. ‘If a patient asks for it, I would go counselling my colleagues with expertise on this topic. Never would I just go along.’

How often does it go wrong? Nieuwenhuijzen Kruseman computes: ‘In 2008 assisted suicide has been granted 152 times and 33 times it has been a combination of assisted suicide with euthanasia. That adds up to 185. So in 1 of 5 patients the physician had to step in, to give a lethal injection.

Responsible

Nieuwenhuijzen Kruseman continues: ‘One cannot blame physicians for not talking about the option of assisted suicide. The physician is responsible for a careful realization and he may be afraid of failure. We don’t know the practices from literature, only the stories. The individual physician does not have the routine. Only once every three years on average, he may assist in suicide or with euthanasia. The chairman of the KNMG emphasizes that he does not approve if the physician does not give the option of assisted suicide if the patient is able to take the mixture. Neither does he approve if the physician assist in suicide but not with euthanasia or vice versa. Both procedures are part of the escort in the process of the end of life.

Cees Pel, general physician in Amsterdam, as well as SCEN*-physician, agrees. He gives the patient the choice, but mostly he has been involved with euthanasia. ‘Don’t forget that most people are seriously ill. And it is a glass full one has to empty.’ Twice it has occurred to him that assisted suicide became euthanasia. Once, the patient had not died after two hours, the other time because the patient changed her mind and wanted euthanasia instead. He himself does not prefer the one to the other.’

*SCEN = Support and Consultation for Euthanasia in the Netherlands

Texel

The statistics of Texel deviate from the national ones. The island has five doctor’s practices with 12 general practitioners. In more then 50% of the cases assisted suicide is performed. Ad Waverijn and Jacquelien Dros are both general practitioner and SCEN-physician. They talk with their patients about both possibilities and say that their preference is the assisted suicide, if the patient is able to take the mixture. The process of dying is not as abrupt as in euthanasia. Besides, the responsibility of the patient is more clearly. The evening before, the patient is given a suppository with an anti-emetic. The day itself the anti-emetic medication is continued and a needle is inserted in a vein for ‘in case of’. If death does not come an hour after the mixture is taken the intravenous medication is given. ‘In his 30 years of practice I have not witnessed that the mixture has been spitted out’ says Waverijn. Dros has a same experience and gives after the mixture some water, limonade or a gin.
Only in one of the ten cases intravenous medication is required. ‘Assisted suicide is not only appealing to me, but for everyone, for the patient as well as for the persons around him. Dying on the needle is very abruptly, the patient dies immediately. Assisted suicide suits better in the image of a dignified self choosen death. The patients like it better too. They hold the direction up to the last moment. That many physicians are reluctant is understandable though. It is such a vulnerable moment and you want to do it accurate. If you hear the stories about sickness and vomiting, you chose the safe route.’

Hospital in Eindhoven disregards the Refusal of Treatment
THREATEN WITH A LAWYER

Herbert Wilmerding died May 5 this year in the Catharina Hospital, Eindhoven. Many medical failures after a heart operation had worn him out. His wife had to threaten with a lawyer in order to effectuate the Refusal of Treatment.
By Leo Enthoven

In 1996 Herbert Wilmerding did not feel well after festivities. The general practitioner diagnosed pneumonia. His situation became worse and his wife Els van Baal asked for intake in Elkerliek Hospital in their hometown Helmond. A nurse suspected heart problems and a heart specialist had been consulted instead of the lung specialist. The heart specialist feared for Herbert’s life. Herbert survived though and after homecoming they did choose another general practitioner.

During 2008 the range of his physical activities diminished although he climbed the Mont St. Michel in May. After a check-up in July the heart specialist diagnosed a leaking heart valve, the mitralis valve. Herbert was operated in Catharina hospital, specialized in heart surgery. An emergency operation was performed on the mitralis valve including three bypasses.

‘The specialists and his assistants were very arrogant’ says Els van Baal. ‘The cardiac surgeon came only after insisting of Herbert’s heart specialist and said ‘’you are lucky your husband is alive, he could have been dead or paralysed.’’’ Herbert was in hospital several weeks and twice he had a cardiac arrest in my presence. Only the assistant gave information. He said there have been made mistakes. It seemed Herbert was a case and not a person. The only feeling of safety was given by some nurses. After he was transferred to Elkerliek hospital Els had peace.

Extra intervention

In the Catharina-hospital more things had gone wrong. To remove a drain which was stuck, an extra intervention was performed. Els had not been informed and when she asked to look into the status she had to wait ‘till the surgeon had moved away some information’. She submitted a complaint at the Patients Interests Office.

Herbert was not feeling well and in October 2008 an echo of the heart was made but the information was given nor to the cardiac surgeon nor to us. Herbert’s health went downhill. After a satisfaction investigation of the Catharina hospital, in which they had participated and answered ‘no’ to all questions concerning satisfaction, they were invited for a talk with the head of the Cardiac surgery department. They asked for the result of the echo-examination. The cardiac surgeon looked into the computer and started to curse. The mitralis valve was still leaking. The operation had not had any effect. Why was nothing done with the echo? They asked for a second opinion in Nieuwegein and an operation was advised in Eindhoven by another cardiac surgeon.
On April 28 Herbert was operated, but the operation failed. During the 14 hours operation the surgeon wanted to stop twice. Herbert’s wife says ‘an extra complication was the blood loss. His situation deteriorated and he had to go on the haemodialysis. The nursing was respectful and I could help to care for him. He was put to sleep artificially. Often an intensive care doctor came along, but always a different on. On May 4 a new echo was made. A female doctor said the heart function was good, but her colleague nodded no. When leaving the room he said “she wants to keep on treating.” My opinion was not asked for.’

Legal claim

Her daughter overheard a conversation that two doctors wanted to go on with “life-saving”. In Herbert’s status was a Euthanasia Request, a Refusal of Treatment and a Declaration of Non-Resuscitation. ‘In the presence of my daughter and son-in-law I said to the doctor in charge “or you stop with treating immediately, or I call my lawyer.” I had not made my claim so bluntly if the doctor in charge had not said arrogantly ‘we doctors, we decide.’

May 5 the machines were disconnected, as last the pacemaker. Herbert died peacefully. ‘I have done what we had agreed’ says his wife. To other people she emphasises ‘make clear agreements with your general practitioner, renew your wishes and put it on paper.’ But how good you arrange it, this story shows how exhausting a process can elapse in a hospital. After his decease she took Herbert home and said goodbye with family and friends. It was a sunny day.

	A LEGAL GROUND

A doctor needs permission from his patient for every medical intervention or treatment. This is written down in the WGBo, a law on a contract concerning medical treatment. In the Netherlands one has the legal right to refuse medical treatment.
Reasons to refuse treatment can vary. A reason may be that one does not want to live on as a hothouse plant. It is sensible to write down your Refusal of Treatment and to say in which circumstances you refuse treatment. Especially in cases one cannot decide himself like coma or dementia. And it is wise to talk this over with your general practitioner and beloved ones, or to appoint an authorized representative.




	COMMENT OF THE HOSPITAL
They are sorry that Mrs. Van Baal is not content with the treatment and communication. The risks of a heart operation are always talked over with the patient and the partner by the cardio-surgeons. Also are mentioned the living will and other determinations of one’s will.

In the case of Mr. Wilmerding his will was such that there was room for interpretation by the specialists. They should regard if there was a perspective of a dignified life. The perception of a dignified life may differ between the specialist and the family.  

Mrs Van Baal has made her complaint to the Committee of Complaints Patients of the hospital. We wait for the Committee’s judgement. If it is clear that the care or the communication has fallen short, recommendations will be given to the Board of Directors.

P.M.A.L.M. Leijten, head Patients Interests Office.
 


VN-CRITICISM IS AN OLD AND TREACHEROUS SONG

In July all papers announced: the Human Rights Committee of the United Nations criticises sharply the Dutch Euthanasia policy. Patients were not safeguarded. The euthanasia request should be heard by a judge (‘like in case of death penalty’)

By Hans van Dam

In July the American lawyer professor Ruth Wedgwood set the tone in Geneva in the UN committee for Human Rights. She mentioned the large number of euthanasia deaths in the Netherlands and concluded that euthanasia was becoming a general trend because of the sharp rise in the ageing population. In the fact that people trusted their physician, Wedgwood did see a danger. She was not sure that seventy- and eighty years old as well as demented people were safeguarded enough. The committee found the control of a second independent physician not sufficient and wants control in advance by a judge. She made a comparison with the death penalty in the U.S.: control in advance is to exclude mistakes in an irreversible penalty.
The professor added the argument that she was not sure if the Dutch law and practice is in concordance with the International Treaty of Civil- and Political Rights, in which ‘the right to live’ is legally bind (article 6).

First Step

This criticism is so mean that a public debate is essential. We will not leave this to the minister in charge, Hirsch-Ballin. The euthanasia law has been accepted in a democratic way. This law is very much appreciated and is the first step to what people, on good grounds, ask for themselves: a mild death when the way back to real life is not possible anymore. 

It is strange that the UN-committee is concerned about human rights, especially the right of living, when talking about the Dutch euthanasia policy. The human rights are safeguarded in euthanasia, especially the fundamental right, to decide to end one’s life if living is unbearable, and to get help to do it in a humanly way. Living is a right, not a duty. The only border to the right on living is de border you set (that is why the death penalty is unethical, Mrs. Wedgewood). 

No God

The comparison with a judicial examination prior to the execution of the death sentence is not valid. Death penalty is laid on by others, involuntary. A judge can not pass judgement on unbearable suffering and the right motives for euthanasia. A judge is no God. In fact euthanasia is less often given than asked for. Physicians are reluctant to perform euthanasia and the request is often refused on vague and impure arguments.

The old song sung by the UN-committee is the song of the religious revolt against the self-chosen death. It is the good right of people to follow their religious commands. To oblige people of another opinion their commands is against human rights. 

Blessing

The issue is fundamentally. Are human rights meant to force others to live through if death has overtaken life? Or do you give right of way to people to escape from an unbearable living? It is a blessing one gets help with birth, why not helping with dying? Euthanasia is a human right.

Postscript: In October minister of Justice Ernst Hirsch Ballin, wrote to the Second Chamber that he will not meet the request of the Human rights committee of the UN to sharpen the euthanasia law.
FOREIGN SCEPSIS ON ALS-PATIENTS INVALIDATED

Abroad the idea was born that in the Netherlands patients with Amyotrophic Lateral Sclerosis did not get proper care. Foreign physicians had their doubts because in the Netherlands one out of five patients with ALS died by euthanasia or assisted suicide. This fall Maud Maessen of the University of Utrecht conferred a doctor’s degree on this subject. Her conclusion was that ALS patients did get suitable and proper care.

After an earlier investigation on assisted suicide and euthanasia in incurable diseases the conclusion was drawn that in ALS patients the self-chosen end occurred more often than in other chronic diseases.

The analysis of Maessen showed that most ALS patients were very contented with the given care –independent of the request for euthanasia. 

ALS-patients are afraid of suffocating and of the inability to communicate. The number of patients requesting euthanasia is larger than the number of patients receiving euthanasia (17%) and assisted suicide (3%).

‘Cancer patients may benefit from pain control, but for the dependence, the tarnish and the hopeless situation as in ALS there is no medication’ says Maessen.
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