
Readers' Forum 

Dying with dignity 

Sir - Everyone of us will be confronted 
by our own death and that of the people 
we care about, yet it is difficult to name 
any other fact of life that is so fiercely 
resisted. In our culture denial of death 
is pervasive. In the past, death at home 
surrounded by relatives was perhaps easier 
to accept as a natural event. Now that 
more people die in hospitals, set apart 
from the living, death seems all the more 
mysterious, frightening and remote from 
our existence. 

Hospice care has accomplished a great deal 
in preventing the lonely and painful deaths 
that many people fear, and we physicians 
caring for people dying from cancer or 
AIDS find it difficult to discern a need for 
physician-assisted suicide. It is deceptive 
and demeaning to suggest that all such 
requests are the result of inadequate 
professional care, psychopathology, or the 
spiritual weakness of patients. N everthe
less, surveys show a growing acceptance of 
physician-assisted suicide by the medical 
community, even though it is a power 
many doctors do not want to have. 

Despite laws against it, it is generally 
accepted that assisted suicide is practised, 
particularly by physicians treating AIDS 
patients. Without this possibility, patients 
may attempt to end their lives early on 
and without assistance because they are 
afraid of losing control and of becoming 
unable to act as their illness progresses. 
Especially if they are distressed enough 
to end their lives in a violent way, their 
families bear that scar for ever. A planned, 
assisted suicide, it is argued, allows for 
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reconciliation and saying goodbye: there is 
a peacefulness that does not ?ccur ot~~r
wise. The movement to legalIze physIcIan
assisted suicide does not say that people 
ought to die in this way, but that they 
should have the option to do so if they 
wish. 

In this view of the situation, the question 
of who administers the final medication to 
a terminally ill person may be less impor
tant than that of who determines whether 
that life should end. Guidelines on eligibil
ity for assisted suicide would guar? against 
abuses; their development should mclude 
such verifiable terms as "terminally ill", 
"mentally competent", and "adult". As 
long as the practice is covert there is no 
hope of establishing such guidelines. 
Meanwhile, the American Medical 
Association, which considers physician
assisted suicide "fundamentally incompat
ible with the physician's role as healer", 
plans to launch a programme to educate 
doctors and patients on the best end-of
life care. 

In July 1997 the US Suprem~ Cour.t 
unanimously ruled that termmally III 
patients do not have a constitutional right 
to physician-assisted suicide, but did not 
bar states from legalizing the practice. I 
see this decision as one step in a very long 
process: the debate about the legality and 
practicality of physician-assisted suici~e 
should continue in our democratic SOCIety, 
and state legislature may be a better forum 
than federal courts for dealing with the 
thorny issue. 
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Assisted suicide is currently illegal in 44 
US states and the District of Columbia, 
and the law is unclear in five other states. 
In Oregon, physician-assisted suicide was 
legalized in 1994 but has not been put into 
effect; 18 states have been considering 
initiatives for or against the matter in 
recent months, but no legislative support 
for assisted suicide has been forthcoming. 

Rita Luthra 
Chief, Section of Obstetrics & Gynecology, 
Johnson Memorial Hospital, Stafford Springs, 
140 Hazard Avenue, Suite 101, Enfield CT 06082, USA 
tel: 860 763.7635; fax: 860763.7638 

Editor's note 

Readers may be interested in our Round Table 
discussion on terminal care: Abiven M. Dying with 
dignity. World health forum, 1991,12: 375-381; 
discussion 382-399. 

Deaths from cholera 

Sir - May I strongly support Ernistina 
Djokoto's letter on the effect of referral on 
deaths from cholera (1). In my experience 
in the village of Imesi, 30 miles from the 
base hospital in Ilesha, Nigeria, we soon 
learnt that referral of children by public 
transport was almost always lethal. For 
some reason the dehydrated child is 
affected by transportation, and treatment 
on the spot is essential. 

David C. Morley 
Emeritus Professor of Tropical Child Health, 
Institute of Child Health, University of London; 
Honorary Director, TALC, 
P.O. Box 49, St Albans, Herts AL 1 5TX, England 

1. Djokoto E. Effect of referral on deaths from cholera. 
World health forum, 1998, 19: 158. 
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Indicators of social and mental health 

Sir - The World Health Organization has 
rightly defined health as a state of "physi
cal, social and mental well-being". How
ever well-being is defined, this implies that 
physical health should be given only a 
third of the weight, or at most half, in an 
assessment of health status. An assessment 
weighted in this way would shed new light 
on the situation of developing countries, 
where many people may be enjoying good 
social and mental health but poor physical 
health. 

The current practice is to attach over
whelming importance to physical health. 
For instance, all the indicators for moni
toring progress towards health for all are 
physical, being concerned with mortality, 
survival, morbidity, disability, growth and 
nutrition (1). The text merely observes 
that "more work is needed to define 
psychosocial health and quality of life 
which could be very culture-specific". 

The kind of questions that need to be 
considered are whether a great Indian 
mathematician Ramanuyan, who died at 
the age of 36 was a healthy person, 
whether a person without legs can lead a 
healthy life, whether promiscuity and 
divorce are healthy, or whether care of the 
elderly through the Indian extended 
family is healthy. Should such factors be 
ignored just because the data on them are 
hard to obtain? 

Some of the negative indicators of social 
and mental health could be as follows: 
homicides, suicides, accidents, divorces, 
sexual activity, alcohol and drug abuse, 
smoking, stress and litigation. Some of the 
positive indicators could be: satisfaction, 
elderly people who live with their chil
dren, participation in festivals, leisure time 
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