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Commission on Assisted Dying — visit of 5 May 2011
Questions by the Commissioners according to the dem
Jnternational Visits“

A few notes for the Commissioners

1) How many requests for assisted dying are made ayear?

There are two types/groups of requests reachimgiiins, which need to be
distinguished:

a) unspecified requests for assisted dying
and

b) formal requests for the preparation of an aquamed (assisted) suicide,
hereafter abbreviated by the letters “AS”.

Regarding a):

DIGNITAS is an association in line with Swiss Civil Codéicke 60; a help-to-
live, right-to-die association and a not-for-prafitganisation. Its’ services are
basically available to members of the associatinoly.oHowever, every day,
DIGNITAS is contacted by individuals who are not (yet) memf@he majority of
these individuals contact the association becéwesedeek help to end their own
life or because a next-of-kin or a friend has askedn to contact. Some of these
requests reach IBNITAS in writing, including description of the persorand
medical situation, some already include medicalorep In some cases,
individuals simply turn up at our door and requeste helped to die: these
unfortunate individuals actually believed the narssespread in the media such
as that DeNITAS would be a clinic (in the sense of a hospital espgice, where
doctors and nurses treat patients) or that it wdagdpossible to travel to
DIGNITAS one day and be “euthanized” the other. Of coulss;, have to be sent
back home.
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All these individuals inquiring and seeking helporfr DIGNITAS receive
information and advice as far as possible, in thass of a first-contact-
counselling; notably free of any charge. Generadlyeryone inquiring about
DIGNITAS is first sent our information-brochure — by airmai e-mail — and
asked to read it carefully.

According to internal research, over one third a6NDTAS’ efforts go towards
counselling of such non-members. Being that thegaests are generally not in
line with the prerequisites outlined in our broahithese requests are hereafter
called “unspecified requests”. The number of thesquests is unknown:
DIGNITAS does not have the resources to do extensive tetakisvork and
register every unspecified request that is beindema

Regarding b):
Only written requests which are in line with theeqgquisites outlined in our
brochure on page 5can be processed and placed with a Swiss medicabrd
cooperating with (yet independent of)dNITAS. Of course, IENITAS assesses
all requests beforehand and serves as a “filtedrater to advice members of
additional paperwork required before a request inayplaced with a Swiss
medical doctor. The number of formal requests &sucfor the year 2010) is as
follows:

* Accompanied suicides = Requests that were givgmravisional green light”
of which the member actually made use?97

» Further requests placed with medical doctors: 63vfoch all but 9 received
a “provisional green light”)

» Further requests which could not be placed withealioal doctor because
one or several parts of the request (i.e. an ugate-medical report) was not
available: 76

Total number of requests bydXNITAS-members: 236

2) How are these requests made?

Unspecified requests (see above, question 1, anade orally and in writing,
sometimes even personally. Requests in line wighptlerequisites of IBNITAS
(formal requests, see above, question 1, b) muist Wweting.

! Information-brochure of BNITAS, page 5, available online:
http://www.DIGNITAS.ch/images/stories/pdf/informations-broschuereNdras-e.pdf

2 Information-brochure of BNITAS, page 5, available online:
http://www.DIGNITAS.ch/images/stories/pdf/informations-broschuereNdras-e.pdf

3 Statistic ,Accompaniments to suicide per year ggidence®, available online:
http://www.DIGNITAS.ch/images/stories/pdf/statistik-ftb-jahr-wohnsli298-2010. pdf
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3) In what circumstances do people make requests a$sisted dying?

As mentioned before, there is no statistic emery request which reaches
DiGNITAS. However, based on years of experience, the iaajerity of requests
— approximately 90 % — are being made due to phlsied/or psychic (medi-
cally diagnosed) suffering of the individual. Thest, some 10 %, are requests
by (medically) healthy individuals: some would like end their life due to
difficult circumstances (debts, crisis after spiit-from partner, conflict with
family members, etc.); others would like to endirtHée for philosophical
reasons (i.e. individuals who see their life adfilfad” - usually elderly, healthy
people - or individuals “who do have all amenitiddife yet do not see a reason
to be part of this world anymore”).

4) What safeguards are in place to ensure that pelgp are making a
voluntary and considered choice and are not pressad into an assisted
death ?

As already indicated above,ld\ITAS follows a step-by-step procedure. The
proceedings from a first contact until an actualcapaniment usually take at
least some 3 months. The basis is always a di@dact between the person
requesting an AS and IGNITAS. At all times, the initiative and self-
determination of the individual is the “graduatotfie individual needs to take
initiative again and again in order to proceed t@saan AS. Any suspicion
arising that there could be influence on the irdlnal by third parties will
automatically lead to an interruption of the pratiags and a discussing of the
situation. There are several safeguards involvethenproceedings, making it
possible to verify that an individual’s decisionfalow-up on the proceedings
towards an AS is indeed that individual's decision:

a) the individual will be in contact with several difent members of the staff
working in the office of DGNITAS

b) members are being visited at home for a prelimimagyepth discussion. For
Swiss members, this is the rule. Other membersdiviurther away are
visited as far as it is possible, in certain cabgscolleagues of other
associations; in the U.K. for example by our caleas of FATE Friends At
The End or S.O.AR.S.

c) one or several medical doctors (who are independénDIGNITAS) are
assessing the request and at least two personaultations take place
between the member and the doctor granting theefglight” for an AS. The
medical doctor assessing the request is free tahesKGNITAS-member to
come to his office for an additional preliminarynsaltation, that is, before
even giving the so-called “provisional green light”

d) there are at least two IENITAS-companions present at the AS who are
trained to assess the members decision and freamndlto look for possible
influence by third parties once again.
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e) relatives and friends of the individual are motaditand welcome to
participate in the preparation proceedings andet@tesent during the AS:
this also allows to monitor the interaction betwéles individual and his or
her loved ones.

Everyone involved in counselling and discussindhlite member, assessing the

request, etc. is trained to monitor the proceedfnggpossible inconsistencies /

hints such as inexplicit wording (in writing andatly), reluctance to comply
with the prerequisites, etc.

5) What process is followed and how is this processgulated?

Please refer to the information-brochure ofcidDTaAs as well as the
booklet/brochure “How BNITAS works”

6) Which professionals are involved in providing asistance?

Medical doctors, medically trained professionalsirges), social workers,
lawyers and specially trained counsellors, companend befrienders.

7) How well is the legal procedural framework currently functioning?

a) Procedural framework:

This is working very well, yet, the “red tape” artine-frame involved
sometimes leads to ruling out of individuals whawwdoactually “qualify” for an
AS. Naturally, most individuals will consider thptmn of an AS only once they
have a diagnosis of a debilitating illness, follolwg on treatment(s) and
reached a point at which medical science does ffet them sufficient hope for
improvement anymore — even though in their persopadion they might have,
for a long time earlier on, acknowledged the righself-determination (also) at
the end of life. Especially individuals sufferingpimn fast-advancing terminal
cancer often find themselves in the situation thate runs out for them” whilst
going through the proceedings aGRITAS. This is one of the reasons why we
always advice for making use of all options, theit also following-up on
palliative care’

b) Legal framework:

The Swiss Criminal Code (“Strafgesetzbuch StGBhWe tFederal Act on

pharmaceuticals and medicinal products (“Heilngtsletz HMG”) and the

Federal Act on narcotics and psychotropic substfi&etaubungsmittelgesetz
BetmG”) — the latter two also referring to the “amyged rules of medical

science” which states that medical doctors aregetlito use, dispense and
prescribe barbiturates only as it is necessarpenftame of the approved rules

“ See also in our Submission to the Commission aisted Dying, page 18 (question 12)
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of medical science — together provide the legalsSviiame for assisted suicide
made possible by associations likesTAS in cooperation with Swiss medical
doctors.

Furthermore, on 3 November 2006 the Swiss FederaitGendered a decisidn
stating that the right to decide on the method @dai# of one’s own death is a
part of the Right of Self-Determination, guarantégdarticle 8 paragraph 1 of
the European Convention on Human Rights, a righakyapplying to mentally
il people providing that they are able to exerdiseir free will and to act in
consequence of this will. The European Court of dorRRights acknowledged
this approach in its judgment of 20 January 201EthAying “in the light of this
jurisdiction, the Court finds that the right of amdividual to decide how and
when to end his life, provided that said individuwads in a position to make up
his own mind in that respect and to take the appatgaction, was one aspect
of the right to respect for private life under Até 8 of the Conventiofi”

Whilst this legal framework would suffice and prdeia liberal base for assisted
suicide, unfortunately it also leaves room for @mative, discriminating and
xenophobic members of the Swiss authorities to niageactically impossible
to have access to the legal option of a self-detesthend in life by putting
pressure on Swiss medical doctors not to coopendtie associations like
DiGNITAS: the above mentioned “HMG” and “BetmG” refer teethapproved
rules of medical science”, yet, Swiss medical szeeimas not developed rules on
dispensing the lethal drug Natrium-Pentobarbitéle (imeans of choice for
assisted suicides) and, in fact, medical scieng®icitky refused to establish
such rules because “medical doctors . . . are xyprés on voluntary death”, as
it says in an official statement by the Swiss Acagdef Medical Sciencé.

The bottom line is that it is not possible to légal that is via medical
prescription — access the means of accompanieddsuas long as medical
doctors obey the rules of the medical law. In tl@ispect, it must be assumed
that there is up until now an unsolved conflicEwiss law: on the one hand, the
above mentioned decision BGE 133 | 58 of the SWwederal Court as well as
the judgment of the European Court of Human Ridpatih have confirmed the
right of an individual to decide for himself or kelf the time and manner of
ending his or her life as a human right — on theeohand however, the medical
law prevents medical doctors dispensing the meansuicide as long as — in
current practice as observed in Switzerland se-férere are not very particular
medical reasons which can be used to justify syatescription. Until now, this
leads to a very difficult question of different@tc when is a medical doctor
allowed to prescribe such a means, without viotphis/her professional duties,
and in which case is he/she just not allowed tesa@as otherwise he/she would
violate his/her professional duties? Such a comdtay legal situation,
especially in regard to the exercise of rights gotwed by the European

°BGE 133158
® Application no. 31322/07, paragraph 51 )
" published in the Swiss Medical Journal (“Schwesdre Arztezeitung”) 2007;88: 24, pages 1051-1052.
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Convention on Human Rights, severely impairs thétallo make use of this
right.

Only if a positive law regulating the whole issueuld be set up, the pending
legal conflict and arbitrary acts by the Swiss autfres could be eliminated.

8) Are there any significant problems with how assited dying is practiced
or monitored?

The central problem is certainly the aspect touah®mxh in section 7 b above.

9) do you have any thought on how your system coulze improved upon?

The legal conflict mentioned in section 7 b aboweeds to be resolved.

10) What are the main debates in Switzerland regaidg the future of
assisted dying?

Generally, (not only in Switzerland) the resultspoiblic opinion polls show a

large majority — usually between 75 and 85 peroérihe people asked — who
support the right of an individual to decide fomiself or herself the time and
manner in which his or her life should ehiihis in contrast to the parliaments
of these countries where a majority in favour ghtito-die-issues is very rarely
reached.

A central issue is the question whether accesadb a right should be possible
for residents (or even citizens) only. To our knedge, Switzerland is the only
country in the world with a liberal approach towasklf-determination at the
end of lifeand at the same time allowing for non-citizens and non-residents to
have access to such an optionciDTAS clearly takes a liberal stand towards
this question by not discriminating individuals dme base of citizenship or
place of residency. This, however, is frowned upgrsome conservatives who
have not yet grasped that there is no differentedsn an individual suffering
from terminal cancer in the Swiss city of Kreuzkmg(on the shores of the Lake
of Constance) and an individual suffering from thexy same illness in the
German city of Konstanz, just a few metres on tiheiside of the border!

The main debate in fact is a struggle between #fendlants of freedom of
choice at the end of life and conservative foragsg to limit some or all
freedom in these issues.

Overall, please also refer to the Submission byNIYAS, dated 2 May 2011, to the Commission on
Assisted Dying and further publications in Germad &nglish available on the website aGRITAS.

8 BBVA Foundation Study European Mindset and manyemor



