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Assisted Suicide Legal
in Washington
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W

ashington became the second state in the U.S. (after Oregon) to legalize assisted suicide for terminally
ill patients. Washington voters narrowly approved
the Washington Initiative 1000, also known as the
Death with Dignity initiative, with 57.9 percent of the vote.
Initiative 1000 allows mentally competent but terminally ill
adults—with less than six months to live—the right to request
and then self-administer a lethal overdose of medicine. The
measure requires two oral and one written request from the patient. They must be voluntary requests, without coercion, and
verified by two physicians. There is a 15-day waiting period
between the first oral request and the written request.
Two doctors must diagnose the patient, determine that
he or she is competent, and then make independent assessments about the patient’s length of life before consent for a
lethal prescription is allowed. Patients must be informed of all
other options, including palliative and hospice care. There is a
48-hour waiting period between the written request—which
must be signed by two independent witnesses, at least one of
whom is unrelated to the patient or employed by the health
care facility—and the writing of the prescription.
The law, which will go into effect in July 2009, explicitly
prohibits lethal injections and euthanasia. Patients who want
to take advantage of the law, therefore, must self-administer
the oral drugs. Physicians cannot be forced to participate in
assisted suicide and can declare their facilities “assisted suicide-free zones”—places where doctors will not participate
and a person cannot self-administer lethal drugs.
Patients with amyotrophic lateral sclerosis (ALS), aggressive brain tumors, painful cancers, and other terminal neurodegenerative diseases such as late stage multiple system
Neurobics

atrophy would be the neurology patients most likely to take
advantage of this law, says Michael Weiss, M.D., associate professor of neurology at the University of Washington.
“Ironically, many such patients won’t qualify legally, because
the terminal stages of these diseases tend to deprive them of
their ability to self-administer medication—which constitutes
the key distinction between physician-assisted death and euthanasia,” says James Gordon, M.D., clinical associate professor of neurology at the University of Washington.
“As the patient needs to be competent to make this decision,
the measure will not apply to late stage dementias such as Al(continues on p.10)
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zheimer’s disease,” says Dr. Weiss. “Patients will likely be driven less of treatment’ is a legal fiction, even if it is useful for some
by a number of motivating factors, including intractable pain purposes,” says Dr. Gordon. “If anything, physicians tend to
err to the side of caution when it comes to prognosis: witness
and loss of independence or ability to communicate.”
Dr. Weiss says he doesn’t anticipate that large numbers of how long we tend to wait before referring to hospice—far
terminally ill patients will want to take advantage of the law. too long in many, many cases.”
Another disadvantage is that the law does
“Since the enactment of the Oregon Death
not
stipulate a mandatory psychiatric evaluawith Dignity law in 1998, only approxition
for depression or cognitive impairment,
mately 300 patients have chosen to take
which
is not uncommon in many patients and
advantage of the law in ending their lives,”
obviously
influences their decision-making.
he says, adding that Washington’s initiative
If
someone
other
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Also,
there
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was modeled closely on Oregon’s law.
patient
performs
the
last
act
that
coercive
family
members or caretakers who
Mark Yerby, M.D., associate clinical prointentionally
causes
a
patient’s
want
the
patient
to take advantage of the law.
fessor of neurology, OB-Gyn, and public
death—such
as
giving
a
lethal
Initiative
1000
points to the need for
health and preventive medicine at Oregon
injection—euthanasia
has
greater
focus
on
initiating
palliative and
Health and Sciences University, says that in
occurred.
In
assisted
suicide,
the
hospice
care
early
to
alleviate
suffering, as
regards to the Oregon law, “many patients
patient who dies performs the
well as expanded coverage of such care by
obtain the medication needed but fail to aclast act that causes death, such
insurance companies, Dr. Weiss says. “The
tually use it, expressing comfort in knowas swallowing the overdose of
Washington Death with Dignity Act serves
ing they can if their quality of life becomes
drugs that was provided by a
only to diminish the immeasurably valuable
unbearable. The freedom to call one’s own
doctor for causing death.
role of the palliative specialist in caring for
shots at such a time is invaluable.”
Dr. Weiss speculates that many neurolothe terminally ill.” (Palliative care reduces
gists will be unwilling to assist because the law doesn’t take into the severity of the symptoms of a disease rather than ending
account several complex issues. For example, physicians must progression of the disease itself or curing it completely.)
Dr. Yerby noted that the recognition and quality of termidetermine when the patient is likely to succumb to their disease.
In the case of patients with ALS, whose average life expectancy nal care has greatly improved in Oregon, in terms of greater
is two to five years, this can be challenging because a significant access to hospice care, more attentive care by physicians, and
better management of chronic pain. “I would hope this would
number of patients live beyond 10 years.
“The definition of ‘terminal’ as ‘six months to live, regard- also occur in Washington,” he says. —Elizabeth Stump

Euthanasia vs.
Assisted Suicide
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AAN Patient Education Series
Each volume in this book series provides in-depth coverage of a particular condition in a reader-friendly
format. The latest information and treatment options are provided by the authors, all experts on their topic.
Alzheimer’s Disease, by Paul Dash and
Nicole Villemarette-Pittman, Ph.D.
Amytrophic Lateral
Sclerosis, by Robert G.
Miller, M.D.; Deborah
Gelinas, M.D.; and Patricia O’Connor, R.N.
Epilepsy: A Guide to
Balancing Your Life,
by Ilo E. Leppik, M.D.
Guillain-Barre Syndrome: From Diagnosis
to Recovery, by Gareth J. Parry, M.B., Ch.B.,
FRACP, and Joel S. Steinberg, M.D., Ph.D.
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Migraine and Other Headaches,
by William B. Young, M.D., and
Stephen D. Silberstein, M.D.
Peripheral Neuropathy: When the Numbness Weakness & Pain Won’t Stop, by
Norman Latov, M.D., Ph.D.
Restless Legs Syndrome: Coping with
Your Sleepless Nights,
by Mark J. Buchfuher,
M.D.; Wayne A. Hening, M.D.; and Clete A.
Kushida, M.D.
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Spinal Cord Injury: A
Guide for Patients and
Families, by Michael E.
Selzer, M.D., Ph.D., and
Bruce H. Dobkin, M.D.
Stroke, by Louis R.
Caplan, M.D.
Understanding Pain:
What It Is, Why It Happens and How It’s
Managed, by Harry J. Gould, III, M.D.,
Ph.D.
To order, call 800-879-1960 (651-695-2717
outside U.S.) or visit aan.com/store
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Neuropathy Testing
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D

o you have numbness, pain, or muscle weakness? New guidelines developed by the American
Academy of Neurology identify the best tests for
neuropathy. The authors published their results in Neurology® in December 2008.
Also known as neuritis or distal symmetric polyneuropathy, this common nerve problem affects people
of all ages. Neuropathy affects one in 50 people in the
general population and one in 12 over the age of 55. It
usually causes numbness, tingling, or pain, often starting in the feet and moving to the hands. Muscle wasting and weakness can also occur. Neuropathy takes
many forms and has many causes, the most common
being diabetes. Other common causes are heredity,
alcohol abuse, poor nutrition, autoimmune processes,
and chemotherapy. Not all causes are known.
“There are many people with a neuropathy who have
been walking around for years without having been diagnosed and treated,” says author John D. England, M.D,
Grace Venson professor and chairman of the department
of neurology at Louisiana State University Health Sciences Center in New Orleans.
“Both neurologists and
people with neuropathy need
to know that the appropriate
choice of tests is critical to accurate diagnosis.” To develop
the guidelines, the authors
analyzed all available scientific studies on the topic.
The guidelines recommend that doctors obtain
certain blood tests for all patients with numb, painful feet.
“People with suspected nerve
problems should talk to their doctors about screening
tests, especially blood glucose, vitamin B12 level, and
serum protein levels, since these tests can often point
to common causes of neuropathy,” Dr. England says.
The guidelines recommend genetic testing for diagnosing certain neuropathies that run in families.
The guidelines further recommend that doctors
consider a combination of specialized tests to accurately evaluate neuropathies with autonomic dysfunction. These tests measure the action of the tiny nerves
that control such functions as sweating, heart rate,
and blood pressure. Skin biopsy may also be useful to
diagnose loss of tiny nerve fibers in the skin.
neurobic answers from p. 9: Fifth wheel; sad sack;
snake in the grass; wave of the future; four letter word.
Go to mindwareonline.com for more word winks.
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Linney as Jon
and Wendy
Savage.

screening room

The Savages
(Fox Searchlight, 2007. Directed by Tamara Jenkins.
DVD available for rental.)

M

eet the Savages, not your average nuclear family-nextdoor. There’s Jon (Philip Seymour Hoffman), a lethargic, detached college theater professor/struggling writer
in Buffalo, NY who is unable to commit to his live-in girlfriend.
His younger sister, Wendy (Laura Linney), is an anxious and dissatisfied temp worker/struggling playwright in New York City
who is having an affair with her married neighbor (Peter Friedman). And there is Lenny (Philip Bosco), their estranged, abusive
father who abandoned the kids when they were young. Lenny is
now suffering from Parkinson’s disease (PD) and dementia.
Wendy and Jon’s dysfunctional and self-absorbed lives are
disrupted when they learn that Lenny is losing his home in
Arizona, putting him in their custody. It’s time for the pair to
band together and care for a man who once abused them and
now can barely remember them.
Some critics have noted that the names of the protagonists
recall Wendy and John Darling, two of the children from Peter
Pan who are transported to Neverland, a magical land in which
they are never forced to age and mature. Although in their 40s,
Wendy and Jon Savage also lack mental and emotional maturity—notably, their resistance to intimacy and commitment and
their inability to maintain healthy human relationships.
The film primarily focuses on how the two siblings’ stunted childhood has affected their development as adults, and
suggests their long-delayed needs for acceptance and selfactualization. But there’s no clear explanation for the siblings’
newfound inspiration and happiness in life at the end; since
they don’t achieve any closure with their father, it’s unclear
what prompted the siblings to start growing up.
The film does an admirable job of authentically portraying what
happens when an aging parent develops PD and dementia. Wendy
and Jon must make difficult decisions about nursing homes and
deal with their father’s unintentional gaffes in public, and there is
often tension between the siblings as each copes with the circumstances differently. The film’s fine acting, particularly the superb
chemistry between Linney and Hoffman as bickering siblings,
propels a bleak, realistic narrative that finishes on a bittersweet yet
promising note. —Elizabeth Stump
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