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THE RIGHT TO DIE
A national 'right-to-die' movement has now moved on from the
role of physicians in euthanasia, assisted suicide and suicide
machines, to a new law that requires all federally funded hospi-
tals to inform patients of their right to fill out a living will.

Moved by tragic stories of comatose patients like Nancy
Cruzan, who was kept alive for seven years against her parents'
wishes, more than forty state legislatures have enacted laws that
will provide mechanisms for such patients not to be kept alive.'

In the vanguard is Dr Jack Kevorkian, a retired Michigan
pathologist. In June 1990, he hooked up a 54-year-old woman
suffering with Alzheimer's disease to a home-made contraption
which allowed her to push a button and send a lethal dose of
potassium chloride into her veins. The media immediately re-
named Kevorkian 'Dr Death' and within twenty-four hours he
had appeared on every national news programme. As the state of
Michigan has no laws against assisted suicide, Kevorkian was
reprimanded and forbidden to use the machine again.

Another doctor, Timothy Quill, added to the debate by re-
vealing his participation in the suicide of a female patient.' In a
touching conclusion Quill states: 'I wonder how many families
and physicians secretly help patients over the edge into death in
the face of such severe suffering. I wonder how many severely
ill or dying patients secretly take their lives, dying alone in
despair.' In August 1990, 73-year-old Bertram Harper admitted
to placing a plastic bag over the head of his terminally ill wife
but a Detroit Recorder's Court acquitted him of murder.

In October 1991, Dr Kevorkian surfaced again. In the pres-
ence of selected witnesses, he orchestrated the simultaneous
deaths of two women in a rented cabin. Fortythree-year-old
Shery Miller, a patient with multiple sclerosis, died from a lethal
intravenous infusion of potassium chloride and 58-year-old Mar-
jorie Wantz, suffering with chronic pain from pelvic inflamma-
tory disease, died by breathing a 3.6% mixture of air and carbon
monoxide.' Kevorkian released a videotape of the women talk-
ing before their suicides. A cohort of experts have provided a
consensus that both these women were 110tterminally ill.

The Oregon-based Hemlock Society (which claims 38000
paid-up members) advocates the right of the terminally ill to kill
themselves. However, its deputy director commented that these
two women seem to fall out of the guideline and that assisted
suicide 'is wide open to abuse, because there are no ground rules
and no criteria'. Derek Humphry, founder of the Hemlockians,
reiterates the society's motto 'Death with Dignity' in his recent
book, Final exit: the practicalities of self-deliverance and as-
sisted suicide for the dying. This hot-seller gives a step-by-step
account on how to end a human life. The author insists that
suicide wilI not be made any easier, just more reliable, less
painful, less messy and, above all, less solitary.'

A variety of polls across the United States have encouraged
concerned citizens and lawmakers to further discuss the issues
involving the right-to-die. The state of Washington attempted to
come to grips with these issues in November 1991. Entitled
initiative 119, the proposal states that a person has the funda-
mental right to choose a doctor-assisted death if he or she:
-is mentally competent
-makes the request in writing witnessed by two persons who

are not family members or employees of the doctor or of the
health care facility

-is certified by two doctors as terminally ill with less than six
months to live. One of the doctors must be the person's
attending physician. The request must be made 'at the time
the medical service is to be provided,' and not weeks or more
in advance. It can be revoked at any time.
The proposal was defeated-699 564 or 54% voting against

and 46% voting in favour. Supporters attributed the vote to fears
that the initiative had inadequate safeguards. An editorial in the
American Medical News concluded: 'Physicians must expand
their awareness of the needs and desires of the elderly and
terminally ill, particularly in the area of managing severe pain.
Legislative action addressing public concerns would be an un-
satisfactory answer to this problem, but it is a step that is
probably inevitable unless medicine acts to alleviate the suffer-
ing that frequently accompanies terminal illness and to give
patients more control over the ending of their lives."

Suicide is the eighth leading cause of death in the United
States, accounting for over 30000 deaths annually." It is the
elderly who have the highest rates of suicide, particularly white
males, among whom the suicide rate is five times the national
average. Although many polls reveal that respondents are in
favour of doctors assisting in the suicide of a severely ill person,
little information is available regarding the attitudes of the
terminally ill themselves. One study showed that of 44 patients
in the later stages of cancer, only 3 had considered suicide.' Of
85 suicides reported in 1991, only 1 victim had a diagnosed
terminal illness. The authors of the study support the need for
open debate regarding what role physicians should play in
assisting 'rational' suicide. They cite that collective decisions
may be possible similar to those in the Netherlands, where
euthanasia is carefully regulated,"

Dr Jack Kevorkian's licence to practice has been revoked by
the Board of Licensing of the State of Michigan. The medical
examiner's findings in the dual assisted suicides have led the
prosecutor's office to convene a grand jury investigation which
will determine if Kevorkian can be charged with murder.

The debate has shifted from academic medicine and scientific
literature to the highly dramatic mass media. This carries the
risks of oversimplification, negative attitudes towards ageing
and the denial of life sustaining care to the terminally ill.
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