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EUTHANASIA AND LAW IN EUROPE

This book is a successor to ] Griffiths, A Bood and H Weyers, Euthanasia and Law
in the Netherlands (Amsterdam University Press, 1998) which was widely praised
for its thoroughness, clarity, and accuracy. The new book emphasises recent legal
developments and new research, and has been expanded to include a full treat-
ment of Belgium, where since 2002 euthanasia has also become legal. In addition,
short descriptions of the legal situation and what is known about actual practice in
a number of other European countries (England and Wales, France, Italy,
Scandinavia, Spain, Switzerland), written by local specialists, is included.

The book strives for as complete and dispassionate a description of the situation
as possible. It covers in detail:

+ the substantive law applicable to euthanasia, physician-assisted suicide, with-
holding and withdrawing treatment, use of pain relief in potentially lethal doses,
terminal sedation, and termination of life without a request (in particular in the
case of newborn babies);

« the process of legal development that has led to the current state of the law;

+ the system of legal control and its operation in practice;

+ the results of empirical research concerning actual medical practice.

A concluding part deals with some general questions that arise out of the material
presented: is the legalisation of euthanasia an example of the decline of law or
should it on the contrary be seen as part and parcel of the increasing juridification
of the doctor-patient relationship? Does the Dutch experience with legalised
euthanasia support the idea of a ‘slippery slope’ toward a situation in which life—
especially of the more vulnerable members of society—is less effectively protected?
Is it possible to explain and to predict when a society will decide to legalise
euthanasia?



FOREWORD

Although it is inspired by and a successor to Griffiths, Bood and Weyers,
Euthanasia and Law in the Netherlands (1998, referred to throughout as ‘GB&W’),
this is not a ‘second edition’ of the earlier book. Its coverage is different and while
two authors (Griffiths and Weyers) are the same, we are joined by Adams (for the
situation in Belgium) and by a number of colleagues who treat several other
European countries.

A variety of choices underlie the contents of this book. Most important of these
is the addition of Belgium, reflecting the fact that in 2002 Belgium became the
second country in the world to legalise euthanasia, and also the influence of the
Dutch experience on Belgian developments and the close collaboration between
Dutch and Belgian scholars in this area. A second major choice was to include, in
part III, several other European countries. In short, the approach in this book is
far more comparative than it was in the earlier book.

In part I, dealing with the Netherlands, we have chosen to avoid as much as pos-
sible repetition of material dealt with in the earlier book (most importantly, the
history of legal change and the findings of Dutch research up to 1997). Where
appropriate we briefly summarise the Dutch situation as it was in 1997 and devote
our attention to developments since then. The reader interested in a detailed treat-
ment of the earlier history and the situation as it was in 1997 is referred to the ear-
lier book, which will remain in print. The different way in which we now treat
current Dutch law reflects the somewhat different emphases that the intervening
years seem to require.

We have written this book, as we did its predecessor, as a collective project.
Nevertheless some of us are more responsible for some chapters than for others.
Weyers bears primary responsibility for chapters 2, 3 and 20, Griffiths for chapters
4,5,6,10, 17, 18 and 19, and Adams for chapters 7, 8 and 9 (in collaboration with
Herman Nys). In Part III we are joined by scholars from other European countries
who have written reports on the specific legal and empirical situations in some
eight countries. The three of us bear responsibility for the overall conception and
editing of the book.

Griffiths’ work on this book is a continuation of a project that began almost
20 years ago and has resulted in a number of publications, particularly on prob-
lems of effective regulation of socially problematic medical behaviour such as
euthanasia. Weyers completed her dissertation on the Dutch history of legal
change concerning euthanasia in 2002 and since then has devoted particular
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attention to the question how this change, until very recently unique to the
Netherlands, can be explained. Adams has written on the political and parliamen-
tary developments leading up to the Belgian legalisation in 2002, and on some
problems of interpretation and administration of that law. All of this earlier work
is reflected in the pages of this book.

In the years after Euthanasia and Law in the Netherlands was published, a sub-
stantial research programme on the regulation of socially problematic medical
behaviour (RSPMB), under Griffiths’ responsibility, came into being at the
University of Groningen. Weyers has been a senior member of the programme from
the start, and Adams an associated member. The RSPMB programme includes
socio-legal research (much of it international and comparative) concerning advance
treatment directives, decision-making processes in connection with withholding
and withdrawing treatment, judicial decisions in hard cases involving the end of
life, knowledge and interpretation by doctors of the legal rules applicable to their
behaviour, self-regulation by medical professionals, termination of life in neonatol-
ogy, the concept of medical futility and its use in practice, the influence of legal
and other factors on the implementation of organ-donation programmes, and so
forth.! These, then, are the sources of the ideas upon which this book rests.

A book such as this could not have been written without the support we have
received from a number of institutions. We are in particular grateful for the gen-
erous support the RSPMB programme has for many years enjoyed from the
Department of Legal Theory and, more generally, the Faculty of Law of the
University of Groningen. Some of the research projects that, among other things,
have contributed to the work of the programme and thereby to this book have had
financial support from the Faculty of Law of the University of Groningen, the
University of Antwerp, and the Netherlands Foundation for Scientific Research
(NWO). Finally, we acknowledge the continuing stimulating support of the
CHAZERAS Fellowship.

Specific thanks are due to a number of colleagues and others who furnished us
with data and/or helped us improve the accuracy of our presentation and inter-
pretation of data derived from their research, or who facilitated access to impor-
tant sources of information: Esther Dekkers (Regional Review Committees),
Agnes van der Heide (Erasmus University Rotterdam), a staff member of the
Central Bureau of Statistics (whose puristic rules do not allow us to identify
him/her), Eduard Verhagen (University Medical Centre Groningen), Bert van den
Ende (Albert Schweitzer hospital), Frances Norwood, Wim Distelmans (Free
University of Brussels), Esther Pans, Eric Vermeulen and Cristiano Vezzoni.

For reading and commenting on (parts of) the book and saving us from greater
and lesser errors of law, fact and interpretation, we would like to acknowledge the
contributions of the authors of the country reports in part V, all of whom have also

! For more information about this programme (formerly known under the acronym MBPSL—
Medical Behaviour that Potentially Shortens Life), see its website (where its newsletter is to be found):
<http://www.rug.nl/law/research/programmes/rspmb/index> accessed 20 April 2008.
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given important assistance on other parts of the book. We would also particularly
like to thank Alex Bood, Govert den Hartogh, Albert Klijn, Donald van Tol,
Nicolle Zeegers, Herman Nys and Dirk Vanheule for their critical help.

Winnie Schrijvers, documentalist of the RSPMB programme, has been respon-
sible for a number of years for the rapidly expanding documentation collection,
without which this book could not have been written; she also did the biblio-
graphical work reflected in the List of References. Marion Beijer rendered research
assistance of all sorts.

It goes without saying that while all of those mentioned, and many others, made
important contributions to the book, only we are responsible for the flaws that
undoubtedly remain.

John Griffiths and Heleen Weyers (Groningen)
Maurice Adams (Tilburg and Antwerp)
1 January 2008

PS On 19 February 2008, too late for inclusion in this book, a Bill to legalise
euthanasia (including physician-assisted suicide) along the lines of the Dutch and
Belgian laws was provisionally adopted by the Luxembourg parliament
(Proposition de loi sur le droit de mourir en dignité, No 4909). At the same time, a
law on palliative care was adopted. The two laws only become effective after dif-
ferences between them have been resolved. As far as we are aware, no emperical
data on medical end-of-life practice exist for Luxembourg.
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NOTE TO THE READER

Throughout this book (except in part III where we follow the preferences of the
various authors) we use ‘he’ to include ‘she’ whenever gender is unknown or irrel-
evant.

We use abbreviated references to literature that is frequently cited. The abbre-
viations are explained at the beginning of the List of References. In the List of
References we identify items by using the abbreviations, so that all references in the
footnotes can be found in exactly the same form in the List of References.

We use acronyms for the names of organisations and of categories of medical
behaviour (in particular, MBPSL) that appear frequently in the text. These are
explained, where appropriate, in the text, and also at the beginning of the List of
References.

Since the Dutch and Belgian governments make English translations of their
respective statutes legalising euthanasia available on the Internet, it has seemed to
us best to use those translations in this book, even though at some points they
seem to us not entirely felicitous. In the Dutch case, we think our own translations
in Euthanasia and Law in the Netherlands of some of the relevant terms is more
accurate (or less likely to give rise to wrong associations by an English reader).
Where relevant, we have noted our reservations concerning the official transla-
tion. Unless otherwise noted, the translations of legal and other texts in part I1I has
been done by the authors of the respective chapters.

We have tried to make the book useful for a wide variety of readers (among
them doctors, lawyers, policy-makers, scholars in the fields of health law, compar-
ative law and sociology of law, ethicists, and interested members of the general
public). Not all readers will be equally interested in all of the subjects covered in
the various chapters, or in the level of detail at which some subjects are treated.
Some readers, for example, will want to know precisely how the Dutch Regional
Review Committees are dealing with the large number of very diverse problems
that they are confronted with. On the other hand, someone interested in confirm-
ing or refuting some version of the ‘slippery slope’ argument will look for more
empirical detail concerning euthanasia practice than may interest some lawyers.
We have tried to accomodate divergent interests by providing readers with a
detailed Table of Contents and an Index that will take them to exactly where they
want to be.

Finally, a note on sources. Wherever possible, we have referred to secondary
sources in English and have relied as little as possible on secondary sources in other
languages. The local secondary literature, particularly in Dutch, is very extensive,
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and it would be impossible and pointless to try to do justice to all of it. On the
other hand, as far as primary sources are concerned we have tried to be as exhaus-
tive as possible, on the assumption that others may want to use this book as their
point of entry into the local situation.
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