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——Toliveand to die

HERE WAS A TIME
when health care meant
staying home and death
was a shared experi-

ence.

Long before hospltals and to-
day’s medical technology, a loved
one spent his last days at home
with famlly members. There
were no machines to help him
breath; no tubes to provide nu-
trients and antlbiotics.

Today, death, for the most part,

takes place In a sterile environ-
ment, The marvelous medical ad-
vances of the 20th century have
radlcally changed the way we
live. . . and the way we die. And
at @ time when physlelans can”
preserve and prolong life, pa-
Ulents arc taking a closer look at
their definition of life,
*.Through living wills and dura-
ble powers of attorney, they are
deciding their own fate, putting
themselves at odds with age-old
state laws and medlcal ethies.

In Death By Cholce, we will
take a look at the Issue of who
shall decide when and how death
comes.

This is not an easy subject to
address. It Is a far-reaching na-
tlonat issue that may forever be
locked in a legal struggle be-
tween opponents and propanents.

-~ Suc Mason

Suicide and the law
Sukcida is not a crime in
Michigan. A bill prahibiting
asslistad svicida, introduced by -
San, Frod Dilingham, R-
Fowlaville, was,voted out of
committeo March 7. SB 32 would
amand tho panal coda to make it
afour-yoar folony for a person -
who holps anather porson
attempt of commit suicido. It
adoptad, &k would taka difoct In
1992. But suicide and assisiod
suicida has beon a pait of the
logal systom for yoars:

mEnglish common law hatd
suicido 10 bo a sotious ctime, an
offonso against God, nature and
the king, who was doprived of a
subject. Panalty was forfoituro of
proparty, Becauso suicide was a
ctimo, 5o was an attempt,
incitoment and canspiracy alse
wore a ctimo,

uin oarly U.S, his:ury.' fartaiture of
property as punishment was,
navars nccnplnd Thu thate woro

Living will addresses'_end of life

By Larry O'Connor
stalt writer

the courtrooms nnd the legislature.
mcimcislcrs been keeping up on

Victor Bleimeister's legs are

the icide case,
he dmnlngrmwl(h
s  Bleimet:

weak. 1le has arthritis and
.of the arteries. He also experienced
congestive heard failure once.

In the past year, he's been to lnc
doclor several times.

“T've got a lot of problems,” said
Bleimeister, 85, who lives at Ameri-
can House Retirement Home in
Livonla,

Such recurring atlments can give

. cause for thoughts of the future.
Things such as the consequences a
long, debilitating lliness wnnld havc

FOng,
ter said, “That's !he Christan view-
point.

"That's wrang, dellberately help-
ing someone take their own life.”

But as that controversy rages on,
Bleimelsier has acted en another op-
tion somewhat tost In the tumult of
Kevorkian's extreme methods,

Bleimelster has drawn up a llving
will. Such a document states, In es-
senee, that no mechanical means
would be uscd to prolong his life If
he's and inte.

on loved ones — both 1 and
financial.

Lately, many people have been
pondering those issues. Mainly with
the recent furor surrounding Dr.
Jack Kevorkian and his sulelde ma-
chine. The issuc of a person’s Tight to
dic has also led to heated debate in

a hospital.

WITH A living will, Bleimeister
would refuse the use of such things
as a respirator or tube feedings. He
would be allowed to die naturally.

.- "Why?," asked Bleimelster rhetor-

ically, sitting In his living room
"For a matter of convenience. To
save expense on the survivors.

“I've been thinking about jt for a
tong time. It's not anything I've just
started thinking about.”

There are a few things to consider,
such as the legality of such a docu-
ment. Currenily, llving wills are not
valld in Michigan — onc of only nine
states not to recognize them.

Although state law does provide
for a health care proxy. In certain
situations, a patient advocate is cho-
sen by the person to make medical
care decislons if that individual be-
comes incapacitated (sec related sto-

-

Dleimeister believes it's not a-de-
cision of the courts, rather an indi-
vidual's right te choose,

*That’s the way It should be,” he
said. “A person should have that op-
tion to.do that (have a living will).”

His two daughters, Corrine Leh.

man of Westland and Lois Willls of
Taylor, only recently learned of his
decisien. He added both are aware of
his feelings on the Issue,

ANOTHER consideration was the
living will itself. There are deveral
different types.

In his possession are a couple of
samples, including onc from’ his
church, St. Matthew's Lutheran In
Westland. His pastor slgned as one of
1he two witnesses required.

"It (the example from church)
takes it more from the moral as-

pect,” he said. “It {says} not to use
m«.c)mmml means to prolong your
life. Situations where they have lo
pump food into your stomach or
blood . . . That type of thing."

"Of course, there are borderline
cases,” he added. “That's a problem,
too, where you have a gray area.”
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“That’s the .
way it
should be.
A person :
should have
that option
to do that
(have a
living will).”
~Victor
Bleimeister

To Ann Thomas, president of Rl

cause of an aging population.

Tis photo

Ight to Life/Litespan, the

right-to-die issue is potentislly bigger than Roe vs.
Wade (the Supreme Court decislon on abortion) be-

Death: God's decision

“A living will

‘and assisted
" suicide are
erac/ly the
S(l"ll.’

-Gm[frz:_) 1<ng,vr

Personal decision vs. public dilemma |

“I don't belicve
the majority of.
people are
murderers ..."”
—-Ann Thomas

Soulhtield attorney Geoffroy Fieger also believes the
right to die is a once [n a generatlon issuc like Roe vs.
Wade and its “enemy” is the right to life movement.

Choice: A civil right

between speaking engagements.

JIM TUDER/atatt photographer

By Suaan Steinmuaslior

1y, 1o assist in suicide is a.grievious sin in

s are among the more
powerful rmwn\ for epposition 1o using
medical technology te end life for the termi-

o for staff writor my mind."

suicido. i ;. !
The definitive law an death by choice has

wAs rocontly as 1906, no stalo yet to he written in the Amurican courts.

statute criminalized aHnmpL- to
commit suicido, A[xhough nat a
ctime, a minority of stales
thooretically punish suicido
nssistance as manstaughtar or
mutdor.

Asslistanca ia difforontialed by
tacilitating ar aiding. A majority of
states impose criminal Kability
olhor than murdor or
manslaughtat, In practice,
however, assistad svicido has
been ignoted or sporadically
anlorcod by police and
prosocutors.

Thota are six basic fact stuations
concorning assistance statutos
that are being addrossed in
modol panal codos:

1. Passiva assistanco-lailing to
provont. :

2. Faciltation-rofatively slight
assistanco, not hocessary 1o
accomplish the act. Examples aro
doctors who provida advice on
fatal dasagas, porsans who
addrass svicida noles fot tha

~victim; nllow-thatr homs 10-bi=<]

usod, or yall “Jump!”
3. Providing tho moans-tho act,
Sike hooking up a hoso to acar's
oxhausi systom, against which
mas! slatutes are aimed,
4. Active participation-haetping
1ho person, such as doptassing
tha plunger of a syringo.
8. Causing sulcide-brutahty, for
instancs, incitement or
psychological coorcion.
6. Suicido pacts-afthough suicide
is not punishable, the surviving
mombar of a suicido pact ean be
charged as an aider and abattor
of sulcido,

=Saurce: Columbia Law Review

But for religious institutions in general,

- the law has -been- written for centuries. tn

traditional Judaeo-Christian laws, death is a
matter to be left in God's hands.

“We have a very standard position a
as that goes," said Brenda Marshali, sp
woman for the Archdiocese of Detroit. “The
position of the churck has always been that
God is the giver of life and that he is the
only one that can take a Jife. So one person
cannot assume that responsibility even if it
is for ane’s own lfr.”

far

Marshall said the church teaching goes
back to the Bible and the 10 Cammand-
ments, which include the commandment
“Thuu Shalt not K

“Judaism believes in the
minule of life.” said Rab

sanctity of every
David Nelson of
Park.

nalty ill.

Bul opponenls cile many more reasons to
be against the practlee, in a debate sparked
last summer hy Dr. Jack Kevorkian's help-
ing Alzheimer’s patient Janet Adkins, 54.
take her own hife with.asuicide machine.”

SOME SAY simply that there are better
and more peaceful ways 1o die, without pro-
Tenging the process through extraordinary
and heroic measures,

Hospice, which allows a terrinatly ol pa-
tieat to dic at home while stil] receiving
medical support, is often cited as the best

. solution.

“I think the answer is hospice and feave it
in the hands of the Almighty.” is the opinion
of Dr. John W. Finn, medicat director of the

By Shirloo Rose Idon
statl writer

Americaps overwhelmingly favor active
cuthanasia, assisted suicide. death by
choice, whichever labetis applied.

And, accordiag 10 many polls of the medi-

cal profession, a pluratity of physicians be-
lieve in helping those who suffer choose
death over pain and profound disability.
Who says so? Doclors, lawyers, faith
hrealers, and mothers, sons, brothers and sis-
ters. And Soerates, Plato, and the Stoics,
‘Lawyers are hired guns in an adversary
position with one another,” said Geofirey
Freger, a Seuthfield attoracy who repre-
sents Dr. Jack Keverkian, whose suicide
machine accomplished the death of*a 54
r-ofd Alzhesner disease sufferer Janet
dkins last June [ believe lawyers faver
urkian.”
Unlike mast attorneys whe thaintain a
Iow profile 1n such controversial matters,
Fieger has become deeply mvolved with the
has a book in

“Privately, there are thousands of Dr.
Kevorkians,” he said. “There is no reason to
appose death by chowee for the terminally
111 A living will and assisted suicide are ex-
actly the same.”

R BELIEVES the application of
death by choice should be a highly con-
trolied medical specialty. “A person’s men-
tally competence woul d have 10 be deter-
mined.” he s

The “enemy” to death by choice legisla-
tion is the right to life movernent who are
“really dangerous people wha don't believe
m avil righls,” according to the attorney.
Lawyers and doctors won't decide this
issue, it will be prople,” suid Fieger whe
considers death by choice a ance in a gener-
ation issue as unportant as Roe vs. Wade
{right to ahortion}.

Karen Haydu, of Southfield. a manicursst
and healer, said diseases such as AIDS and
cancer are so panful and debilitating they
distort the very quality of hie

Congregation Beth Shalom in Oak

“There is a great reverence for life in Juda-
istm, s0 it insists on prolonging life. Certaln.

Southheld-based Hespice of Southeastern .
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nsue of death by choice. He
the works on 1Land Keeps ™
suicide machine in hi

s “Dr. Death's™ $30
car while traveling
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Doctors deal with lethal decisions

I’mdzng oul
who has the -
legal right

to make the
patient’s
decision is
one of the
hardest
issues.”

D Calvin Kay

s Ly,
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By Rebocca Haynos
stat writer

ot a new one for thase who ponder
medical ethics.
“People wha opt for it do so be-
cause they are atraid of losing con-
* said Tum Tomlinson, authar
and cthics professor at Michigan
State University who helps run the
Medical Ethies Resouree Netwotk
aul of the school’s Center for Ethics
and Humanities. .

The option to refuse aggressive
treatment and let the disease take
115 natural course has a strong histo-
ry of respect in the mudical field,
bath legally and cthically, he sald
But the oplion to end a life before a
thsease takes i1, however, Is not so
clear cut,

“Patients have long had a right to

refuse mediral treatment,” Tomlin-

son sad
things a
R
Auir =
Andl although there are physicians
who faver cuthanasia, Temlinson
sand they ace in the minority.
“IUs an 1ssue of active debate and
has been for some years, many years
before Kevorkian made the news,”
he said

“Ia tact: physicians who da

TOMLINSON SAID he believes
that the more palliative care is of-
fered to termina) patients, the less
need they'il feel for cuthanasia

And because of the legal liability,
cven physicians who may agree with
a patient’s decision to forego treat-
ment or to opt for euthanasia may be
reluctant te do so. [t's for that rea-
san that hospitals have had to imple-
menl policies governing treatment
of these patients and fegislatures are

alopting laws an lving wills and du-
rable power of attorney.
br (Jl\m Kay, med director

cison-making prowess uatil il's too
ate ™

A Uy OSRB R T Tt i AT,
saud the hospital's palicics have been
revised almost every year for the
past three years, staying in line with
the  Presidential  Commission  on
Medical Ethics.

“Iart of the problem has been to
develop policies that people under-
stand.” he said. "We have to make
things simpler, more direct.”

Fospitals run into the most trou-
ble when a patient becomes incom-
petent to make his or her own deci-
sions. There may be a disagreement
among, family members about what
shuould or sheuldn’t be done.

"Finding out who has the legal
night to make the paticnt’s decision
is onc of the hardest Issues,” Kay
said. "People tend to put off the de-

AN B Teving 0 deal™
with the trauma of the iliness and
the guilt that comes from making a
decision

“The single most important thing
to do is to sit down and talk to your
loved ones about what you would
want if something should happen to
you,” Kay said “And it isn't Just an
issue jor older people. Sometimes
it's the young peaple who've been in
accidents who are on n*sp:ralon the
longest.”

Sister Dinah White is vice presi-
dent for mission effectivencss at
Providence MHospital In Southficld.
She said the hospitat asks physicians
to let it know the wishes of seriously
or terminally ill patients they admit,
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