euthanasia , either painlessly putting to death or failing to prevent death from natural causes in cases of terminal illness or irreversible coma. The term comes from the Greek expression for “good death.” Technological advances in medicine have made it possible to prolong life in patients with no hope of recovery, and the term negative euthanasia has arisen to classify the practice of withholding or withdrawing extraordinary means (e.g., intravenous feeding, respirators, and artificial kidney machines) to preserve life. Accordingly, the term positive euthanasia has come to refer to actions that actively cause death. The term passive euthanasia is used when certain common methods of treatment, such as antibiotics, drugs, or surgery, are withheld or a large quantity of needed but ultimately lethal pain medication is supplied. By the end of the 20th cent. passive euthanasia was said to be a common practice among U.S. hospitals and physicians. With regard to euthanasia in animals, there are strict rules and guidelines that ensure ethical euthanasia and disposal.

Much debate has arisen in the United States among physicians, religious leaders, lawyers, and the general public over the question of what constitutes actively causing death and what constitutes merely allowing death to occur naturally. The physician is faced with deciding whether measures used to keep patients alive are extraordinary in individual situations, e.g., whether a respirator or artificial kidney machine should be withdrawn from a terminally ill patient. The Supreme Court's decision in Cruzan v. Director, Missouri Dept. of Health set a precedent for the removal of life-support equipment from terminal cases.

Popular movements have supported the legalization of the living will, a statement written by a mentally alert patient that can be used to express a wish to forgo artificial means to sustain life during terminal illness. In 1977, California became the first to pass a state law to this effect, known as the death-with-dignity statute.

Societies advancing the cause of positive euthanasia were founded in 1935 in England and 1938 in the United States. End-of-Life Choices (formerly the Hemlock Society) is one controversial group that has pressed for right-to-die legislation on a national level. Positive euthanasia is for the most part illegal in the United States, but physicians may lawfully refuse to prolong life when there is extreme suffering.

In the early 1990s, Dr. Jack Kevorkian, a Michigan physician, gained notoriety by assisting a number of people to commit suicide and became the object of a state law (1992) forbidding such activity. Kevorkian, who had been tried and acquitted repeatedly in the assisted deaths of seriously ill people, was convicted of murder in Michigan in 1999 for an assisted suicide that was shown on national television. Meanwhile, in 1997, the Supreme Court upheld state laws banning assisted suicide. In Oregon in 1994, voters approved physician-assisted suicide for some patients who are terminally ill; the law went into effect in 1997, following a protracted court challenge. In 2001 the Bush administration sought to undermine the law with a directive issued under the federal Controlled Substances Act, but Oregon successfully sued to prohibit the enforcement of it.

Since 1937 assisted suicide has not been illegal in Switzerland as long as the person who assists has no personal motive or gain. In 1993, the Netherlands decriminalized, under a set of restricted conditions, voluntary positive euthanasia (essentially, physician-assisted suicide) for the terminally ill, and in 2002 the country legalized physician-assisted suicide if voluntarily requested by seriously ill patients who face ongoing suffering. Belgium has also legalized (2002) euthanasia for certain patients who have requested it.

living will, legal document in which a person expresses in advance his or her wishes concerning the use of artificial life support, to be referred to should the person be unable to communicate such wishes at the end of life. A living will usually goes into effect only when two physicians certify that a patient is unable to make medical decisions and that the patient's medical circumstances are within the guidelines specified by the state's living-will law. Typically, living wills are used to direct loved ones and doctors to discontinue life-sustaining measures such as intravenous feeding, mechanical respirators, or cardiopulmonary resuscitation that the patient would reject were he or she able. Without clear and convincing evidence of a person's wishes (such as a living will), life support may be continued indefinitely because of hospital policies, fear of liability, or a doctor's moral beliefs, even if the family believes the patient's wishes would be otherwise. Living wills are often used in conjunction with a health-care proxy, which authorizes a previously chosen person to make health-care decisions in the event of incapacity. Most states have legislation authorizing living wills

Swiss law is becoming a major reference point for those seeking to legalize medically assisted suicide. Lord Joel Joffe, who on 20 February introduced a Patient Assisted Dying Bill in the UK parliament, cited the case of Reginald Crew, who had ended his life with medical assistance in Zurich in January. This and other much publicized cases, Joffe said, reflected "the pressing need to allow terminally ill competent adults greater choice in the manner of their death''. 
Crew was a 74-year-old paraplegic using a wheelchair and in constant pain. He had flown in January from Liverpool in the UK to Zurich with his wife and daughter, and ended his life there with a doctor's help in a flat rented by Dignitas, a euthanasia association. Dignitas was founded in 1998 by Ludwig Minelli, a retired journalist and lawyer. Minelli says the aim of his association is to help others die with a dignity they cannot find in their own countries. It now has 2500 members. In the year 2000, three foreigners committed suicide with medical assistance in Zurich, followed by 38 in 2001, and 55 in 2002.
Article 115 of the Swiss Penal Code states that assisting someone to commit suicide is punishable if done for selfish motives, implying that if the motive is not selfish such assistance is legal. Most of the members of Dignitas, a strictly non-profit organization, are German, reflecting the relative stringency of that country's law. 
The German Penal Code does not refer to euthanasia but to "homicide on demand'', and states that if it is committed at the explicit and serious request of the victim it carries a penalty of between six months and five years of prison. The law governing euthanasia in England and Wales comes under the Homicide Act of 1957 and the Suicide Act of 1961, both of which make it a criminal offence. It carries a prison sentence of up to 14 years under the Suicide Act.
Belgium, the State of Oregon in the USA and the Netherlands are usually cited as places in which euthanasia is legal, but other restrictions make it less accessible to foreigners. "The laws that once existed in most countries against suicide had practical as well as moral roots, since without such a prohibition people's willingness to keep going in the face of hardship would be greatly reduced and society would be weakened,'' explains Alex Capron, Director of WHO's new Ethics and Health unit. "Today, suicide has generally been decriminalized, though aiding suicide is still prohibited, out of a sense that potential suicides are often depressed and vulnerable.''
Of the over 100 cases of assisted suicide by foreigners that have taken place in Zurich only one is under legal scrutiny by the Swiss authorities, on the grounds that the patient may not have been terminally ill. Win Crew, on the other hand, who accompanied her husband to his death in Zurich, is under investigation by the Merseyside (Liverpool) police. 
Does the loophole in Swiss law imply a surprising new chapter in Switzerland's long history of humanitarianism and international cooperation? It is helping to stimulate debate about the law, but perhaps the real debate should be about "the need for all patients to have access to appropriate alternatives,'' Capron says. "These include hospice care, palliative care, and the whole range of other resources for care when cure is no longer possible. They also include, in most countries, the patient's right to decline further use of expensive medical technology.'' 
Britain

New Bill presented to the British House of Lords

Dr. Michael Irwin, president of the World Federation of Right-to-Die Societies, and a board member of Friends At The End (Scotland) sent this briefing on 18th January.
Last week a new assisted dying Bill was introduced to the British House of Lords by Lord Joffe, a retired human rights lawyer, and a member of the Voluntary Euthanasia Society of England and Wales. In 2003, Lord Joffe had presented a Patient (Assisted Dying) Bill which was for individuals who were "suffering unbearably as a result of a terminal or a serious and progressive physical illness”. This was discussed extensively in the House of Lords in June, but a final vote was not taken.

The new Assisted Dying for the Terminally Ill Bill will only permit euthanasia for terminally ill patients. And, where such patients are able to self-administer lethal drugs, physicians must only provide the means for them to do so. Doctors will only be able to administer a lethal injection if the patient is unable to commit suicide. The new bill also states that one of the physicians consulted by the patient must be a palliative care specialist, whereas the 2003 draft bill simply required two doctors.

This new Assisted Dying for the Terminally Ill Bill is expected to be discussed in the House of Lords within the next few months. Then it is likely that a Select Committee will be established to examine all aspects of Lord Joffe's Bill in detail, to receive statements from many interested groups in England and Wales. It will also investigate the experience of similar legislation in other areas of the world, before making its own recommendations. This process is likely to take at least two years.

House of Lords members change their views on voluntary euthanasia

Three members of an influential House of Lords committee that agreed on a ban on voluntary euthanasia 10 years ago have changed their views and now consider new laws on assisted death are needed.

Baroness Jay, the former leader of the Lords, Baroness Warnock, Britain's leading authority on medical ethics, and Baroness Flather all now support the right for a patient who is terminally ill and close to death to be helped to die, provided they are mentally competent. The trio's intervention, and efforts by Lord Joffe to pass a private member's bill permitting assisted dying, has prompted the Lords liaison committee to recommend the setting up of a select committee to review the issue and propose changes to the law.

The three believe society and medical science have progressed so radically that the law has led to "illogical" cases. For instance in the case of Diane Pretty, who suffered from motor neurone disease, the European Court of Human Rights in Strasbourg ruled that her husband Brian could not be given immunity from prosecution if he helped her die. Yet in the case of another seriously ill patient, known as Miss B, the High Court recently ruled that doctors had violated her human rights by persisting in keeping her alive.

Baroness Mary Warnock, who once sat on a Lords committee that rejected legalising euthanasia, has since watched her husband die and now says the law should be changed. At the time of this committee a great deal was made of the distinction between ‘killing’ and ‘allowing to die’, which she now considers a ‘bogus distinction’.

‘I am not arguing that anyone has a right to assisted suicide: I am arguing rather that sometimes compassion demands that they be allowed it. Doctors, unless their religion forbids it, should come to accept this as part of their duty.’

Based on the articles ‘Peers recant on mercy killing’ By Jonathon Carr-Brown, and ‘I made a bad law -we should help the ill to die’ By Mary Warnock, Sunday Times (UK) 14 December 2003. 

British nurses back euthanasia law

A third of British nurses believe they should be lawfully allowed to help patients to commit suicide, a survey has found. The poll of more than 2,700 nurses also found that one in four had already been asked to help a patient to die when he or she felt pain was too much to bear. Almost two thirds of nurses said they wanted euthanasia to be legalised, as in countries such as the Netherlands.

The Royal College of Nursing policy is against euthanasia and physician-assisted suicide, which are illegal in Britain, however nearly two out of three nurses in the survey conducted by the magazine Nursing Times said that they wanted the laws on euthanasia changed. Four out of ten nurses said they had already administered a pain-relieving drug to a dying patient knowing it could hasten death.

Rachel Downey, editor of Nursing Times, which carried out the survey, said the results are unsurprising. ‘Nurses are at the side of dying patients who are in extreme discomfort and they want to ease that pain and suffering," she said. "However at present they are placed in a very difficult and unclear position.’

The Voluntary Euthanasia Society's director, Deborah Annetts, said ‘Over 80% of the public support the right of terminally ill patients to choose medical help to die but this major survey breaks new ground in seeking out the views of nurses.’

Based on an article in the Daily Telegraph, London Tue, 25 Nov, 2003 and submitted by Michael Irwin, Chairman, Voluntary Euthanasia Society (England and Wales), and “Nurses back right-to-die” Sky News (UK) 25Nov03
Over 500 Britons sign up with Dignitas

More than 500 Britons have signed up to the Swiss society Dignitas since it assisted Reginald Crew to die.The society's founder Ludwig Minelli revealed Dignitas now has 3,700 members from across the world, including 506 Britons. A year ago the society had just over 2,000 members, including 20 from Great Britain. Dignitas has assisted a total 242 people from all over the world, since it was set up in 1988. Of those deaths, 101 occurred in the last 12 months, including 15 Britons .Reg Crew was the second Briton to commit suicide with the assistance of Dignitas, and the first to do it publicly.

From icLiverpool.icnetwork.co.uk, 20-01-04
Belgium

Belgium : The first year 

According to newly released figures from the Federal Ministry for Public Health, the first year of legalised euthanasia in Belgium has seen 203 cases recorded. While an official report on euthanasia in Belgium is expected in 2004, figures so far show that far more Flemish patients are requesting euthanasia than French speakers. For every two cases in French-speaking Belgium there are eight in Flanders.

Federal Health Minister Rudy Demotte said both patients and doctors needed to be given more information about euthanasia. The Public Health Ministry is now examining how patients and doctors are informed about this issue in the Netherlands compared to Belgium. The Belgians do not differentiate between medical voluntary euthanasia and medically assisted suicide as in other jurisdictions. Belgian law says that how the hastened death shall be carried out is a private matter between doctor and patient.

Information provided by Derek Humphry, ERGO news service 25th November 2003
France

France has resisted calls to reform its ban on voluntary euthanasia after the death of an accident victim who became paralysed, blind and deaf, and whose plea to let his mother end his life again triggered debate on voluntary euthanasia. Vincent Humbert, 22 years, died after doctors ceased their fight to keep him alive following his mother Marie's injection of barbiturate into his drip.

This case has gripped France and even moved President Jacques Chirac to take a personal interest in the family, after Humbert wrote to him in November 2002 asking to be allowed to die. Prime Minister Jean-Pierre Raffarin and other leading ministers resisted calls for a reform of the euthanasia ban. However former health minister Bernard Kouchner said it was time France caught up with countries that have legalised euthanasia.

"This is one of the most serious problems our society must confront. The Netherlands and Belgium have done it, things are evolving in Britain and they soon will in Italy and Spain. I don't want my country to be last," he told Europe 1 radio.In a sign of a shift to a more open stance on the issue in France, Humbert's doctors issued a statement saying they had taken the decision to "limit active treatment" given Vincent's condition and "the wish he had expressed numerous times".

With a headline reading "Let us end this hypocrisy," the left-wing daily Liberation said it was time for the law to recognise exceptional cases under which voluntary euthanasia might be justified.

However it was revealed on January 13th that Marie Humbert has now been placed under judicial investigation, which is a precursor to a formal charge of the premeditated administering of toxic substances’. Doctor Frederic Chaussoy who administered a deadly injection to Vincent Humbert after his mother's actions had placed the young man in a coma will appear before the Boulogne judge and could be placed under judicial examination for "premeditated poisoning", a crime which carries a possible life term in prison.

Based on an article by Catherine Bremer, Reuters 26th September 2003 and ‘Mercy Death Mother Under Investigation’, AFP 13th January 2004, reported on www.expatica.com
