Thinking the unthinkable: rationing and assisted suicide

here are cer-
tain things we
would rather

not think of but that
refuse to go away Of
the o 1 covered
some two Vvears ago
under the utle of
“Shpperyv slopes”
(10November1990),
the most widely dis-
cussed remains the
Iimiting or rationing
of some aspects of
health care We are
being repeatedly warned that measures to cut
costs have so far had little impact and that the
hard choices sull remain to be made as
increasingly  expensive technologles and
therapeutic agents become available So far,
many profess to be readv to go but few are
readsv to jump, as illustrated by the adminis-
tration’s recent veto of the Oregon health
‘an on the grounds that 1t discmminates
gainst disabled people

The plan, t mav be recalled, had ranked
treatments according to cost effectiveness,

paving for some but not others Notabls, 1t
would not have paid for treaung terminal
cancer or AIDS, for liver transplants for
alcoholics, or for care of very small premature
babies, who almost nvanablh die The
argument about violaung the federal dis-
abiliues act was deemed to be legalisucally
correct, but critics saw 1t as a “smoke screen”
to avoid controversial issues during the
election campaign Manv thought the plan
was too nigid, mechanistic, hard on the poor,
but nonetheless a reasonable attempt to
contain rising health costs while at the same
ume providing medical coverage for most of
the indigent people 1n the state Public
opinion and most of the new spapers were not
unsvmpathetic to the plan, which will be
modified and resubmutted bv the state and
therefore 1s far from being dead

The other 1ssue, even more controversial
and emouonal, 1s doctor assisted suicide So
far, referendums on euthanasia have uniforml
failed, vet public opinion seems to be swaying
ever so shghtly towards somehow accommo-
daung certain individuals’ desire to cease to
Ive This summer a judge dismissed charges
against the pathologist who had helped four

chronicallv 1ll women end their lives with a
homemade njecung device The judge said
that the state had no law agamnst helping
another person to commut suicide but ordered
the doctor to desist unul the issue was
clarified by the courts or the legislature

This ume manv of the newspapers were
surpnisingly  sympatheuc Even one of the
more conservative papers mused that perhaps
people should be allowed to make individual
choices and that this would be a better societs
if people wishing to die could do so with
dignitv and medical help Yet at mimmum
there would have to be assurances that such a
person would have had a thorough evaluauon
and was not suffering from a depressive
illness It should also be “clear that he 1s not
being pressured into ending his hfe because
he feels he 1s a burden to those he loves or
because his monev 1s running out or because
he 1s temporanlv discouraged or just having a
few bad davs” The newspaper concluded
that the ‘suicide doctor” has undoubtedly
pushed this 1ssue too far for most of us, but
that 1t will have to be faced because 1t 1s not
gomng to g0 awav —CERORCF DUNFA, artending
phyvsicaan Cook County Hospizal, Chicago, USA
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