
The following is a Dutch widow's ac-
count written the day her husband of
54 years died as a result of euthanasia.

It was a very heavy day for all of us —
letting go of someone we loved, seeing
him suffer so much and being power-
less to help. At 2 o'clock in the after-
noon, the doctor agreed to my husband's
request to end his life because he did
not want to live any longer. It was
decided that at 8:00 P.M., the doctor
would come back and ease his passing.
That afternoon our family came to say
good-bye; the children and I had sup-
ported him lovingly. At 5:00 P.M., the
minister came and we prayed together.
Even though the minister was opposed
to euthanasia he was persuaded by my
husband's condition and supported his
decision. This gave my husband peace
and comfort. He trusted in God and
said to me, ''You will come after me."
Time passed very slowly and we were
full of pain and grief. Our eyes watched
the hands of the clock until the exact
time. The doctor came and asked my
husband, "Do you know what I came
for and do you want me to help you?"
My husband answered, "Yes, and as
soon as possible, doctor." We all said
our good-byes. The children stood
around him, but I could not do that. I
walked into the kitchen; I could not ab-
sorb or cope with it. I only heard him
say "ouch" and then it was over and he
did not have pain anymore. I was star-
tled at how quickly my husband died
after the medication was administered.
I did not expect it to happen that
quickly. I am still distressed that I left

him alone instead of being with him and
holding him. I feel like I betrayed him,
although I know our sons and their
wives were with him at the time.

The above description is unique be-
cause it goes beyond academic debate
and allows us to look through one fam-
ily's experience to the existential reality
of euthanasia. The bioethics literature
is replete with philosophical, religious,
and legal arguments for and against eu-
thanasia and assisted suicide. What is
often lacking is awareness of what it
means in real human lives to face the
dilemma of active intervention. We be-
gin this CQ Special Section with the
powerful voices of physicians who have
"been there/' and it is to those physi-
cians, their patients, and families that
we dedicate with gratitude "Euthanasia
and Physician-Assisted Suicide: Murder
or Mercy?" Much of the material in this
section came from, the efforts of Gerrit
K. Kimsma, Evert van Leeuwen, and
Chris Ciesielski-Carlucci. We want to
thank them here. Without their work,
this special section could not have been
possible.

The euthanasia issue in its many fac-
ets is probably the most prominent topic
in bioethics at this time. Unfortunately,
much of the public debate and media
commentary regarding euthanasia is
characterized by emotional reactions in
the guise of ethical pronouncements. In
the contributions we have selected for
publication here, readers will find fac-
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tual perspectives related by those who
have faced the issue in the flesh, who
have examined their roles in the dying
and death of others and taken whatever
lessons they can from the experience.
One such important lesson is that peo-
ple who have truly looked euthanasia
in the face may become more sympa-
thetic toward a seemingly opposing po-
sition, whatever their own convictions
might be. Their openness may be al-
tered, even though their moral convic-
tions remain the same or are even
strengthened. This is the irony of expe-
rience. Experience is often confirmed as
the best teacher, especially with regards
to tolerance and compassion. For these
reasons, experience should not be dis-
regarded in the public debate, even
though it will not lead us necessarily in
one direction or another.

As professional and social opinions
on euthanasia evolve, the importance of
an informed, reasoned, and confiden-
tial forum for facilitating difficult indi-
vidual decisions increases. It should
come as no surprise to CQ readers that
we are convinced the most ideal such
forum is the healthcare ethics commit-
tee — at least in theory, and we hope as
the broader debate matures, in practice.
Legal and other constraints on even dis-
cussing such issues must be acknowl-
edged and confronted, we hope in a
way that allows for meaningful assis-
tance to those faced with euthanasia de-
cisions.

Another crucial lesson to be learned
from those experienced in this area is
that nobody should be forced to face
these choices alone. Face them we must,
for they will not go away.
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