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® Prof Frances Kamm
m “Assisted Suicide: Arguments For And Against” BB fx | <3584,

» The first step of her Four-Step Argument [UZZiRzERIEE — !

® Doctors are morally permitted to relieve physical pain in a patient by administering
morphine ... even if they know with certainty that its use will cause his death as a

foreseen side effect ...
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» BRI Oregon j%=%E: the attending physician must inform the patient of feasible alternatives ...

including comfort care, hospice care, and pain control.
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= Prefer not to go through the dying process ~NEFAEBILT B4
» Worry about or presence of existential suffering #&/0:3k 2488 " F1E L BES

= To exercise complete control over one’s own death HESTEEHIB RIS T

Linda Ganzini, Elizabeth R. Goy, Steven K. Dobscha,

“Why Oregon Patients Request Assisted Death: Family Members’ Views”

Journal of General Internal Medicine 23, no.2 (2008): 154-157.

A. Chapple, S. Ziebland,A. McPherson,A. Herxheimer,

“What People Close to Death Say about Euthanasia and Assisted Suicide: A Qualitative Study,’
| Med Ethics 32, no. 12 (2006): 706—710.



= 2 H T RIER R

o P TENEE L BT ETEREE
» iR RARBENELET
" 51K slippery slope




538 SLIPPERY SLOPE

n 5K T2 EAE L BREEA
s REBfEA

» 5E2EY

n 5 ANEE

» A8 HE-BERS 7 T /frmixdtitt s sYRRI - N B, - BEREEM

» EARZE "EEGAHIDER ) iEE



8 3% SLIPPERY SLOPE

® In a study in Netherlands 125, 6.8% of those who had physician assisted death were
categorized as tired of living. ¥f £ i BA {5

Barron H. Lerner,and Arthur L. Caplan, "Euthanasia in Belgium and the Netherlands on a slippery slope?" JAMA Internal Medicine 175,
no. 10 (2015): 1640-1641.

m Psychiatric patients who had euthanasia carried out in Belgium LA included

patients with depression #1&, personality disorder AT&Z[E15F and autism
spectrum disorder B FELAAF =,

Lieve Thienpont, Monica Verhofstadt, Tony Van Loon,Wim Distelmans, Kurt Audenaert, and Peter P. De Deyn, "Euthanasia
Requests, Procedures and Outcomes for 100 Belgian Patients Suffering from Psychiatric Disorders: A Retrospective,
Descriptive Study," BM] Open 5,no.7 (2015).
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https://www.ctvhews.ca/w5/the-death-debate-why-some-welcome-canada-s-move-to-assisted-dying-for-mental-
illness-and-others-fear-it-1.6 109646



https://www.ctvnews.ca/w5/the-death-debate-why-some-welcome-canada-s-move-to-assisted-dying-for-mental-illness-and-others-fear-it-1.6109646
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Published in final edited form as:
J Med Ethics. 2019 February ; 45(2): 84-89. doi:10.1136/medethics-2017-104644.

m Advance euthanasia Advance euthanasia directives: a controversial case and its
directives ethical implications
o —_ David Gibbes Miller!, Rebecca Dresser’2, and Scott Y H Kim'
=L [ 7741 = ! ,
= %E AN ﬁ élé §E ] EI:E 7R 'Department of Bioethics, Clinical Center, National Institutes of Health, Bethesda, Maryland, USA

2School of Law, Washington University, Saint Louis, Missouri, USA

Abstract

Authorising euthanasia and assisted suicide with advance euthanasia directives (AEDs) is
permitted, yet debated, in the Netherlands. We focus on a recent controversial case in which a
Dutch woman with Alzheimer’s disease was euthanised based on her AED. A Dutch euthanasia
review committee found that the physician performing the euthanasia failed to follow due care
requirements for euthanasia and assisted suicide. This case is notable because it is the first case to
trigger a criminal investigation since the 2002 Dutch euthanasia law was enacted. Thus far, only
brief descriptions of the case have been reported in English language journals and media. We
provide a detailed description of the case, review the main challenges of preparing and applying
AED:s for persons with dementia and briefly assess the adequacy of the current oversight system
governing AED:s.



B3 SLIPPERY SLOPE N —20 OJgE2{TEE ?

S
>.|_

5|

= Assisted deaths for existential suffering purely from social reasons? % & tt
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®» Assisting suicide by non-healthcare-professionals! FFE & A E 7 8) B %

https://www.reuters.com/world/europe/dutch-right-to-die-group-fights-widen-legal-euthanasia-boundaries-2022-10-10/

= Non-voluntary euthanasia? 3F B i % 43
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https://www.reuters.com/world/europe/dutch-right-to-die-group-fights-widen-legal-euthanasia-boundaries-2022-10-10/
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