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Letter from North America
PHYSICIAN-ASSISTED

SUICIDE

Dr Jack Kevorkian, an unemployed, retired pathologist
in Michigan, has actively assisted 23 people in committing
planned premeditated suicide, despite the State's position
that it is illegal to help others die. On 8 June 1990, when
he was brought before a judge on the charge of assisting in
the suicide of a female with multiple sclerosis, he stated
that this was his 'first concrete step in a long range plan to
develop a rational policy of planned death for the entire
civilized world'. Although he has been arrested several times
and jailed once, he continues to challenge the Michigan
legislature, flaunting his mission before the North American
and international media. Recently, Kevorkian's attorneys
filed a petition asking the high court to reverse the Michigan
Supreme Court's December 1994 ruling that 'assisted suicide
is a crime'. Kevorkian is asking the court to affirm his belief
that there is a fundamental constitutional right to aid an
individual in dying. Joining him on another front is the
American Civil Liberties Union representing the rights of
two cancer patients and two physicians with similar petitions.
This is the first time the high court has been asked to
decide the issue of assisted suicide. The odds against the
hearing are considerable-the
court accepts less than 5% of
the 5000 cases a year and four of the nine judges must agree
to hear a case. The court will decide by the end of this
summer which cases it will hear in the 1995-96 session. If
it declines the case, Kevorkian faces prosecution for at least
five deaths.'
Euthanasia is at present a hot topic of discussion in
North America. Should physicians help patients to end their
lives? Fifty-seven per cent of Americans now approve of
some form of physician-assisted suicide. In the Netherlands,
the Dutch Medical Association and the government have
set guidelines under which euthanasia is permissible. In
November 1994 voters in the State of Oregon passed the
so-called Death with Dignity Act, permitting physicians to
prescribe lethal drugs for terminally ill patients. As in the
Netherlands, consultation with another doctor is required.
Oregon doctors reacted immediately and a coalition of

physicians, patients and other health providers quickly filed
a suit challenging the law. A district court judge issued an
injunction to the law, which is now on appeal to the US
Circuit Court of Appeals, a process which could take over
a year. Law-makers in at least eleven states are considering
physician-assisted bills. Many of these are clones of the
Oregon Act, which would let doctors write lethal prescriptions for patients. Acts proposed in Michigan and New
Mexico go a bit further, allowing lethal injection.?
The American Medical Association has launched an
aggressive action against this trend. The Board of Trustees
has appointed a high-level task force to help fight these
burgeoning State efforts. 'The Board felt that a physician's
organization should speak out when these issues arise to
make a statement on the medical ethics involved in these
situations', stated the task force Chairman, 'we feel it is
unethical for physicians to participate in physician-assisted
suicide. It's against what our role as healers has always been.
We should maintain that role and not take part in the active
killing of a patient.' Not everyone agrees. The issue of
assisted suicide and euthanasia has divided the physician
community as well. Although the vast majority of medical
groups oppose legalization, the past few years have witnessed some erosion of that resolve.
It will be up to the courts to decide whether patients
will ultimately have the right to involve physicians in their
suicides legally. Most experts think a US Supreme Court
ruling on the constitutionality
of assisted suicide and
euthanasia is inevitable. However, opponents are hoping
that until pending cases are decided, accelerated efforts to
educate physicians and other care-givers about improved
end-of-life treatment will convince patients that assisted
suicide is unnecessary.
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Letter from Johannesburg
HOW CAN AFRICANS
STOP SMOKING?

BE PERSUADED

TO

As in all populations, but currently perhaps most acutely
in developing populations, a very pressing public health
question is-how can smoking be stopped?
May 31 was World No-Tobacco day, a D-day for displaying the new health warnings on all tobacco advertising,
whether in print, in the cinema, on billboards, on television
or radio.

The South African Medical Research Council and the
Human Sciences Research Council have compiled an overview of key national findings in 1995 (MRCfHSRC survey
1995: Key national findings. Unpublished data). It includes
the results of a number of surveys. It reported, inter alia,
that 1 in 3 South Africans smoked. The rate has risen by
3% over the past 3 years. The coloured population (EuropeanAfrican-Malay)
had the highest smoking rate at 59%,
followed by Indians (36%), whites (35%), and Africans

