END OF LIFE ISSUES

Definitions

Euthanasia: Doctor/health professional ending patient’s life (usually at the patient’s request – not always, e.g. Netherlands)

Assisted suicide: Helping a mentally competent individual (who is often physically incapable) to end their own life, e.g. holding a glass for them so that they can drink a fatal concoction of drugs, prepared at their request when fully competent). Excellent editorial on assisted suicide in BMJ 2004;328:1088

Physician assisted suicide: Doctor helps a mentally competent pt to die, at the patient’s request, for example by prescribing a lethal combination of drugs. In some looser definitions also includes doctors administering medication to bring about death at the patient’s death (i.e. voluntary euthanasia)

Assisted dying bill

The so-called Joffe bill to legalise physician assisted suicide was rejected by the House of Lords in May 2006, using a rarely used amendment that means it will be back before the House in 6 months’ time (next month).

The proposed new legislation would allow for a competent adult who has resided in the UK for more than 12 months, is suffering intolerably as a result of a terminal illness is permitted to receive assistance to die if their request is considered and persistent.

· How do you define ‘intolerable suffering’?

A survey of GPs revealed that over 60% were against the bill, whereas 80% of members of the public were in favour of it.

· How do you feel about it?

It was widely reported in the press that the BMA and RCGP had taken a neutral stance (‘Let parliament decide’). 

You may have heard of the well-publicised case of Anne Turner, a retired GP from Bath with progressive supranuclear palsy, who had voluntary euthanasia with the help of Dignitas in Switzerland. Less widely-publicised are criticisms of Dignitas. The group is under investigation after it was revealed at autopsy that a 69 year-old woman who had provided a false report of terminal illness, was assisted to kill herself. The woman, who had depression, had persuaded her GP in Germany to issue a false report saying she had terminal liver cirrhosis. She told him she needed it to give her some time off work, but then used it in Switzerland to be assisted to die. Since then the Swiss doctor who helped her die, on hearing that the woman was not terminally ill, has also committed suicide. The GP in Germany is under investigation. BMJ 2005;331:1160.

Another thought-provoking editorial in the BMJ: ‘Do we have a right to die?’ BMJ 2005;330:799 by Prof Grayling, professor of philosophy. He argues that if we agree on other fundamental right: to privacy, freedom of thought, personal autonomy, then this surely also allows us the choice of how to die. He points out the irony of the fact that choices about when and how to die become great moral questions, whereas ignoring the question and hoping for the best is seen as acceptable or even right! Lawyers and doctors draw clear lines of distinction between withholding treatment with death as a result and giving treatment. He argues that there is no difference between the two, since withholding treatment is an act based on a decision and giving a treatment is also an act based on a decision.

There was a BMJ themed issue ‘What is a good death?’ 26 July 2003, which is full of interesting papers.

The Mental Capacity Act of 2005

This comes into force in 2007 in England and Wales. It will give new guidance for assessing competency (called capacity in the bill) for those aged 16 and over. Firstly there must be brain impairment as well as failure to do at least one of the following:

· Understand the information (imparted in the appropriate way)

· Retaining that information (even if just for a short time)

· Using or weighing that information

· Communicating their decision (by any means)

For example, disturbance in the functioning of the brain as a result of dementia resulting in the inability to retain and weight the information provided.

SCENARIOS

1. 48 year-old woman with end-stage COPD. She is on continuous home oxygen. Her own GP prescribed her some oramorph for intractable cough. At 3am her daughter telephones the out of hours GP, as her mother has drunk the entire bottle with the intention of killing herself.

What would you do if you were the out of hours GP?

How would you apply an ethical framework to this scenario?

2. 77 year-old man with end-stage heart failure has made a living will stating that he did not want to be admitted to hospital or be giving life-saving treatment in the event of irreversible deterioration. A few months ago he suffered a stroke and is now demented and bed-bound. His wife, who cares for him at home, requests a visit. After examining him, you suspect he has pneumonia. His wife, who is also his proxy, wants you to prescribe antibiotics. 

What would you do?

How would you apply an ethical framework to this scenario?

3. You decide to give oral antibiotics. Unfortunately he continues to deteriorate. His wife is increasingly distressed by his loud, raspy breathing. She asks you to give him a large dose of morphine.

What would you do?

How would you apply an ethical framework this time?
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