THE PRACTICE OF EUTHANASIA UNDER THE DUTCH (NETHERLANDS) LAW AND THE SLIPERY SLOPE PRINCIPLE; A DANGER SIGNAL TO OTHER COUNTRIES

INTRODUCTION

Euthanasia, derived from the ancient Greek and Roman means eu �easy� or good and thanatos �death.�
 Thus, euthanasia from the above literally means mercy killing. In other words, persons whose illnesses, according to a team of medical personnel who have examined them, are incurable are either allowed to kill themselves (Active Euthanasia)
 or assisted to do so (Physician Assisted Suicide). The concept is presently legal in six countries,
 including the Netherland. What has however remained a great concern to stakeholders is the abuse that the concept is susceptible to as shall soon be seen under the Netherlands (Dutch) practice. The history of euthanasia and or assisted suicide will be incomplete without mentioning the Dutch (Netherlands). This is because; it is the first country in the whole world to legalize both euthanasia and assisted suicide.
  It is also note worthy to state that euthanasia and assisted suicide practice had been on in the country for close to twenty years before the formal legalization.
  Since then, it has continued to be reference point for most, if not all stake holders on the issue of euthanasia and assisted suicide. This reference points are however, like the arguments for and against legalization, divided into two. For those who are in support of legalization, they argue that the concept is working well under the Dutch (Netherlands) law, while opponents of legalization made reference to the same country as one of the major basis for opposing legalization. This is because, they describe euthanasia and assisted suicide practice under the Dutch (Netherlands) law, as one that is out of control. Hence, the practice is referred to as a slippery slope. 
  It will also not be out of place to say that the flexible nature of the Dutch law was the enabling factor that made legalization possible in the country.
  The reason, as shall soon be seen, is that the judiciary and the Dutch medical association did not see anything wrong in the practice. Hence, they condone virtually all acts of euthanasia and assisted suicide even in the face of non compliance with the guidelines outlined for the practice.
  The courts could only impose monetary or probationary sanctions on erring doctors for an offence that carries the maximum penalty of death.
  In the same vein, the activities of the college of procurators ensured that prosecution of doctors, that participate in euthanasia and assisted suicide practice, is subject to their approval.

�Slippery Slope� and the Dutch (Netherlands) Practice of Euthanasia and Assisted Suicide

In order to determine whether the term, �slippery slope,� is a befitting description of euthanasia and assisted suicide practice in the Netherlands, certain issues must be examined. This examination, relates to the past and present events in that country, as doing so, will lead us to conclude objectively. 


Thus, the history of euthanasia and assisted suicide practice in the Dutch (Netherlands) prior to the formal legalization in 2001, shows that of the eleven cases that got to court, between 1973 and 2000, only two, complied with the required guidelines.
  While the remaining ten cases, represents practices that are carried out outside the confines of the procedure.
  Of these ten cases, three are euthanasia practices, carried out without the explicit consent of the patients in question. In the same vein, two of the three cases mentioned above, relates to the euthanasia of newly born babies.
  Similarly, there are evidences, pointing to the fact that the practices were extended to patients who are healthy, but tired of life, and those who are not ill but depressed.
  It is important to state here that in all the cases of non adherence to the �careful medical practice,� which is the basis for the existing guidelines before legalization, none of the physicians got to prison. This is so because; the courts sometimes only reprimand them. In some cases, it is either a suspended sentence, probation or fines. 


The above thus, affirms that the Dutch (Netherlands) judiciary and the medical association acted in concert to expand the boundaries of unregulated euthanasia and assisted suicide practices in this period. This became possible through controversial decisions that do not fall in line with existing guidelines. Perhaps, it is these decisions that may have necessitated the series of guidelines published by the Dutch (Netherlands) medical association before the eventual legalization. These guidelines are aimed primarily to correct lacunas in any of the decision of the court on matters of practices outside the bounds of the law. The Dutch (Netherlands) medical association have been able to approbate and reprobate at the same time with the assistance of the Dutch judiciary. This is so because, the judiciary usually give judgements which support practices that are clearly outside the existing guidelines. This position has support in the view of a scholar, Julia Belian.
  The reaction, relates to the manner in which the Supreme Court handled cases involving physicians on the practice of euthanasia and assisted suicide. According to him,�the judiciary has, for all practical purposes, deferred to a completely extra-governmental body; the medical community.�
 

Statistics of cases and their status on the practice of euthanasia and assisted suicide under the Dutch (Netherlands) Law from 1984 � 1995

	Year
	Non Prosecution cases
	Investigations carried out
	Cases that were not prosecuted after judicial investigation
	Cases in which prosecution proceeded after investigations

	1984
	16
	1
	0
	0

	1985
	26
	4
	1
	0

	1986
	81
	0
	1
	2

	1987
	122
	0
	1
	1

	1988
	181
	2
	1
	0

	1989
	336
	2
	1
	0

	1990
	336
	1
	0
	0

	1991
	454
	0
	0
	0

	1992
	590
	1
	1
	0

	1993
	1318
	4
	1
	0

	1994
	1303
	15
	1
	0

	1995
	1417
	7
	12
	2



From table 3 above, it can be seen that the reporting rate of prosecution is very low compared to the number of practices that occurred. Role 5 above shows the number of prosecutions after judicial investigations. This is as a result of the decision of the Dutch (Netherlands) Supreme Court in the Chabot�s case referred to earlier. The decision in that case, laid down the principle that a depressed person can be euthanized on the basis of individual autonomy.
  The summary of the case is that, the accused person had euthanized a depressed, but healthy woman who refused treatment.
  The woman refused treatment because, apart from being a divorcee, she equally lost her two sons in terrible circumstances. In discharging the accused person, the Supreme Court held that, Dr Chabot�s act amounts to a necessity.
  Necessity, according to the court, represents the dilemma of the accused person.
  The dilemma here is between, the ethics of the accused profession to save life, and that of the need to alleviate the intolerable and hopeless situation of his patient.
  Many other researches embarked upon within this period, attests to the statistics on the table above, which is, that prosecution and reporting of practices and abuses are inaccurate.
 


It is important to also note that even the 2007 report that was released showed only three cases of non compliance. This again was rejected considering the kind of practices that have been going on in the country.
  It must also be remembered that violations and abuse of existing procedures by Dutch (Netherlands) physicians necessitates the setting up of a commission. The responsibility of the team is to ascertain, how the practices of euthanasia and assisted suicide, fared. Popularly known as the Remmelink commission, their outcome reveal that over 1,000 of the death carried out by Dutch physicians, represents termination of lives without the explicit consent of the patients concerned.
  In the euthanasia and assisted suicide parlance, it is called involuntary euthanasia. This report attracted lots of comment from concerned people and organization. These are critics, who initially express fears over the legalization of euthanasia and assisted suicide in the country during the debate prior to legalization. It will be worthwhile therefore to examine some of these reactions. 


Thus, this reaction is in response to the published practices of the concept. For instance, the report shows that, apart from the 3,600 legal euthanasia and assisted suicide cases, there were another 900 in which doctors acted without prior consent of the patients.
 Peggy Norris, frown heavily at the above figures.
  On this basis, she said, that there is a need to learn from the Dutch system that euthanasia cannot be controlled. She states further that she is aware of patients in a nursing home who carry around with them, what they call �sanctuary certificate� all the time.
  According to the patients, the card states that, �they do not want to be helped to die.�
  In furthering her argument, she said that people are now afraid of being sick or being knocked down in case a doctor takes the decision without their permission to stop treatment.�
  In a similar development, the researchers that carried out the study, Henk Jochensen of the Lind boom institute and John Keown of Queens College, Cambridge, said, �The truth is that a greater number of cases of euthanasia, with and without request, are neither monitored nor reported.�
  Hence, they concluded that Dutch (Netherlands) claim of effective regulation cannot be true.
  In the same vein, reacting on behalf of the Christian medical and dental society, its executive director said, that the inability of the Dutch government to control the practice of euthanasia and assisted suicide attest to one fact. This fact, according to the chairman, is that euthanasia and assisted suicide should not be legalized.
  He stated further that, if the actions of one doctor, Jack Kevorkian cannot be controlled when physician � assisted suicide is illegal, how can that of thousands of doctors be regulated where physician assisted suicide is legal.
  


Describing the Dutch (Netherlands) experience as regrettable; another activist said the slippery slope is evidently clear by what happened in the Netherlands and Belgium. According to the activist, in the Netherlands, Dutch doctors have gone from killing the terminally ill who ask for it, to killing the chronically ill who ask for it.
  �Slippery slope� is further shown by the killings of the depressed, which had no physical illnesses who ask for it. The activist stated further that, this also includes the killings of newborn babies who are defective, even though, by definition, they cannot ask for it.
  It also pertinent to mention here that baby euthanasia has been in existence even before the formal legalization. This practice is not part of the previous guidelines. It therefore suffices to say that babies are being euthanized since 1980s.
  


Furthermore, from available statistics and facts stated earlier, it will be correct to say that the Groningen protocol, proposed in 2005, is to legitimize the illegal elimination of children born with deformities. A Dutch (Netherlands) physician, Dr Edward Verhagen, acknowledged this fact. This view holds water, because, the physician is a staff of the Groningen University medical centre, and the chief initiator of the baby euthanasia campaign.
  


However, if the report of the research carried out in 2007 by a team of experts led by Margaret Battin is anything to go by, then the slippery slope principle may be disregarded. This is because the study finds out that the slippery slope principle does not exist in Oregon and the Dutch (Netherlands), where euthanasia and assisted suicide are legal. 
  In arriving at this conclusion, they argued that of the 136,000 annual deaths in the Netherlands, 1.7% is attributed to voluntary active euthanasia; 0.1% is as a result of physician assisted suicide, while 0.4% represents extra legal death without explicit consent.
  Analyzing further, they contend that some patients of the latter category made an advance directive. The rest on the other hand, are said to have been killed without their consent on the basis of their doctors� conclusion. This conclusion is that, the treating doctors are of the view that the patients are suffering from intolerable ailment.
  


With respect however, the outcome of the above report does not reflect the true picture of events of the Dutch (Netherlands) practice. This is because in the face of compelling evidences, like baby euthanasia, and those euthanized without their consent, it will be wrong to say that slippery slope does not exist in the country. 


Thus, it will be safe to say that slippery slope does exist under the Dutch (Netherlands) euthanasia and assisted suicide law, as opposed to the 2007 research outcome. Or how will the team describe the revelation of the report of the Remmelink commission set up by the Dutch Government itself?  This is a report which reveals that over 1,000 patients were euthanized without their explicit request. It also seems that the team did not avail itself of the research carried out by researchers of the department of Clinical epidemiology, University of Leiden, the Netherlands. This latter research equally reveals that majority of the patients euthanized or assisted to die, suffer from depression.
  What about the newly born babies that the Groningen University confess to have been euthanizing yearly without any formal legislation? Does it mean that research on slippery slope excludes ascertaining the number of children killed outside the law?
 


It is important to also point out here that the report itself seems contradictory. This is because, after agreeing that 0.4% were killed without their explicit request, they however attributed same to either a living Will or intolerable suffering in the opinion of the doctor.
 What is however missing in their report is their failure to further inform the public of the exact percentage of those with advance directive, and the basis for declaring that one�s suffering is intolerable. It is important to also say that the report failed to state whether intolerable suffering erodes a patient�s right to give consent to his or her death. It also failed to state whether this criterion is provided in the 2002 Dutch (Netherlands) law that regulates euthanasia and assisted suicide. 


Furthermore, while conceding that the age bracket of those who receive physician assisted suicide under the Dutch (Netherlands) law, is 70 years, and that 80% of them are cancer patients, the report did not go further. For instance, the report did not disclose, whether these persons too died of natural ailment, or as a result of depression? This is because, research has shown that, majority of adults that are assisted to die under Dutch (Netherlands) law, actually suffer from depression, not incurable or hopeless illnesses.
  To therefore say vulnerable people are not at risk in the Dutch (Netherlands), in the face of all the above facts, is to sweep the facts under the carpet. Immediately after the legalization of euthanasia and assisted suicide, the then Dutch (Netherlands), health minister issued a statement. The statement is in defence of legalization. According to the minister, the Dutch government legalize the concepts, because physicians are afraid of reporting their practices for fear of prosecution. She stated further that, with the formal legalization, reports will now be accurate.
  


Similarly, over nine years ago after this statement was made, it again re-occurred in 2009. This time, it was the Dutch (Netherlands) state secretary for health, welfare and sport, Jet Bussemaker, who expressed concern over lack of proper reports of euthanasia and assisted practices by Dutch (Netherlands). According to her, doctors are not reporting euthanasia practices of newly born babies in the country.
  Responding to the worries of the minister, a Dutch health researcher, Hilde Buiting, called on the government to allow doctors to euthanize newborns on the basis of foreseen suffering, rather limit it to only actual suffering.
  According to the report in the Dutch health journal, �Zorgkrant, the researcher said, allowing such will enable doctors give correct report of their practices. She stated further that, doctors do not look at only the actual suffering of newly born babies that are sick, but also look at their foreseeable illnesses.
  With respect to the researcher, she is making this proposal because, in her view, a doctor, upon examination, can predict that a newly born baby is likely to be ill in future. To therefore prevent the foreseeable illness, the baby should be euthanized. It is submitted with respect that this view is not only against humanity, but also the wishes and aspirations of all newly born babies with deformities. For how on earth, can foreseeable illnesses be a basis for the elimination of Allah�s (God) creation, by another creation of the same Allah (God)? It is further submitted, with respect, that in the face of modern medicine, coupled with the grace of Almighty Allah (God), a person should not conclude that a foreseeable illness is incurable. 


However, even after legalization, researches have shown that reports are still at its lowest ebb. For instance, a report has it that, in 2007, 2,120 were euthanized, and only three cases did not comply with the law.
  This report did not however go down well with keen watchers of the Dutch (Netherlands) euthanasia and assisted suicide practice. According to them, the report does not include other practices, which have become a norm, once the issue of euthanasia and assisted suicide in the Netherlands crops up.
  The 2008
 and 2009
 statistics, where the government itself, mentioned that about 20% cases are not reported attests to the fact that abuses exists under the Dutch (Netherlands) law on euthanasia and assisted suicide. This statement, emanating from the government themselves, vindicates the criticisms that have trailed the legalization of euthanasia and assisted suicide in the Netherlands since 2001 till date. 


In the same vein, a publication by some Dutch (Netherlands) doctors in 2008, confirms the fact that euthanasia and assisted suicide practice in that country has always been outside the law. The book, titled, �Information about the careful ending of life,� contains information on the kind of drug that will assist a person to fall into coma, and bring about death.�
  Justifying their act, the group said that,�... a requirement exists within society for responsible information about an independent and dignified ending of life.�
  In his own reaction an opponent of legalization, Wesley Smith, describe the book as a new trend in euthanasia and assisted suicide practice. According to him, what obtains in Dutch (Netherlands) amounts to death on demand. 
  The pertinent question here is, whether the publication of the book also form part of the country�s euthanasia and assisted suicide law? The answer is definitely no. Hence, since acts that are not in consonance with the existing laws on euthanasia and assisted suicide practices have, and is still going on under the Dutch (Netherlands) law. This fact was confirmed by the launch on the 1st day of March, 2012, of what is termed �Euthanasia Mobile Clinic,� in the Netherlands.
 According to the release, persons who are tired of life and interested in dying shall be assisted to do so right at the comfort of their homes. Justifying their stand on the clinic, a spokeswoman for the organization, Walburg de Jong, said, since the ruling some 3,100 assisted suicides had been carried out annually.
 She stated further that the mobile euthanasia teams, operated free of charge and were designed to make it easier for patients enduring interminable suffering to end their lives. The organization succinctly put the basis for their actions thus:"Many doctors continue to be afraid of performing euthanasia. They claim that it is against their religion or they simply don't know the law regarding the issue," she said. "Our teams will carry out euthanasia at patients' homes should their normal doctor be unable or refuse to help them." Right to Die said it had received 70 phone calls from potential assisted suicide patients since the scheme was announced in early February. It said that the teams expected to receive around 1,000 requests each year. On the basis of all the above analysis, it will not be far from the truth to then say, that the slippery slope principle does exist there.

CONCLUSION


On the basis of all the available statistics and analysis above, it can be deduced that the practice of euthanasia and assisted suicide before and after legalization, are largely not in conformity with the guidelines and laws regulating it. It is important to state that prior to legalization, when the practices were being regulated by guidelines, majority of the practices carried out then were with disregard to the existing regulations. For instance during that period, the requirement for either euthanasia and or assisted suicide was clear. The assistance is to be rendered, if the patient�s suffering has, in the opinion of the treating physician, become hopeless and incurable. 


However, subsequent researches have shown that this requirement does not exist in practice. This is so in view of the extension of the law to people who are healthy, depressed, but only tired of life. In cases of this kind, the accused, if prosecuted at all, are only reprimanded. None of the doctors that flouted the guidelines receive jail sentences. Besides, after such judgments, the Dutch medical association usually rush to amend existing guideline, in order to be at par with the kind of decisions reached by the court. In the same vein, two of the practices relates to euthanasia of babies. This again, did not form part of the existing guidelines. This position is aided by the fact that a proposal for the extension of the law to babies born with deformities became known only in 2005. The admission by chief initiator of the protocol, Dr Edward Verhagen, confirms this fact further. According to him, killing of babies is a daily practice at the Groningen University medical centre. He stated further that the request for formal legalization of the proposal is to enhance effective reporting of the number of babies being euthanized in the country. 


Thus, it will therefore be correct to say that it is the series of unregulated practices of euthanasia and assisted suicide that necessitated the setting up of the Remmelink�s commission by the Dutch Government for the purposes of ascertaining how the practice had fared. It is no longer news therefore that, that same report revealed over 1,000 deaths being deaths resulting from euthanasia and assisted suicide. The said deaths were carried out by Dutch physicians without the explicit request of the patients concerned. It is in the light of the above report that, the outcome of the research carried out by the Margaret Battin led team in 2007, remains unacceptable. According to the report, slippery slope does not exist in countries where euthanasia and assisted suicide are legal, including the Netherlands. This research submits therefore that, the Remmelink�s report is more convincing than the 2007 research outcome. These facts are further attested to by view of other researchers earlier referred to in this work. This is coupled with the recent release by some Dutch doctors of a book which serves as information guide on how to carry out suicide. If indeed the Dutch (Netherlands) law is being properly monitored, publishers of such a book are suppose to be prosecuted. This is because the existing law does not make provision for doctors to make available, books or information on euthanasia and assisted suicide. It is submitted further that it is the nature of the practices of euthanasia and assisted suicide by the Dutch (Netherlands) doctors that made people carry cards in their pockets wherever they go with the inscription, �do not euthanize me without my consent.�
 


Apart from the above, any jurisdiction or country wishing to legalize euthanasia and or assisted suicide are usually persuaded from going ahead because of the experiences of the Dutch (Netherlands) practice. For instance when the Colombian Government began the discussion on the bill for the legalization of euthanasia and assisted suicide, a Professor of Bioethics and a clergy, Father Lucas Lucas said,  that happenings in the Dutch (Netherlands) is one major factor why it should not be legalized in Colombia. The learned professor stated further that, �...in Holland, legalization there has created an acute social problem because confidence in hospitals have been lost and it has motivated elderly not to seek treatment, given the fear that they will be given a lethal injection.� Speaking further, he said that, �As a result of this, an organisation has been found which has close to 100,000 members who carry a card saying that they don�t want to be checked into a hospital.....�
  In the same vein, Pete Du Pont, a onetime Governor of Delaware, described legalization in the Netherlands as evil. In describing it, he said, 

....from the Soviet gulag to the Nazi concentration camps and the killing fields of Cambodia, history teaches us that granting the state legal authority to kill innocent individuals has dreadful consequences.
 

All the above points to the fact that there are dangers in legalizing euthanasia and or assisted suicide because, once legalized it would be out of control. Corroborating this fact is Els Borst, the minister of health in the Netherlands, when the concept was legalized in 2001.
 According to her, Netherlands ought to have given priority to terminally ill persons and palliative care. Shockingly she said that since euthanasia and assisted suicide were legalized in 2001, the care of the terminally ill has reduced.
  Thus, one can safely conclude that, happenings in countries where euthanasia and assisted suicide is legal, like the Netherlands, calls for serious consideration. This is why the present research seeks an amendment to the Nigerian criminal code law for a comprehensive set of legislation to handle issues of euthanasia and its related concept. 


In conclusion, if the last statement is appreciated, then countries like Nigeria, where there are no specific laws on euthanasia and assisted suicide requires one. This is to enable the rules of professional ethics, which is the only law on the concept in the country at present, function effectively. When this is done, it will go a long way in avoiding the waste and abandonment of human beings. This was, and is still the hall mark of the Dutch (Netherlands) euthanasia and assisted suicide practice 
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