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About Exit International

Founded in 1996 by Dr Philip Nitschke, Exit International (non-profit)
is a global leader in the provision of end of life information to Seniors,
people suffering serious illness and their families.

At the heart of Exit International’s activities 1s the Sate Exit informa-
tion Workshop and Meeting Program. Safe Exit Workshops are held
regularly in Nth America, the UK, Ireland, New Zealand and Australia.

Exit International has offices in Bellingham (WA) and Darwin, Aus-
tralia. Exit operates chapters in towns and cities around the world.

For more information about Exit International, please visit:

http://'www.exitinternational net
http:/iwww.peacefulpill.com

or email: contact(@exitinternational net

Phone: +1 360 347 1810 (USA)
+44 ()20 7193 1557 (UK)
1300 10 3948 (EXIT) (within Australia)
+61 407-189-339 (outside Austrlia)
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Preface

The Peaceful Pill eHandbook has been created at a time
when there are very few places where Seniors and those who
are seriously 1ll can get information about their end-of-life
choices.

In 1996, Australia passed the world’s first right to die law; the
Rights of the Terminally Ill Act (ROTI). Under ROTI, four of my
seriously 1ll patients self-administered a legal, lethal overdose
of drugs; a Peaceful Pill if you like. All died peacefully in their
sleep, surrounded by people they loved.

I know this, because back then I was their treating physician. |
was the one who put the needle into their veins. And I was the
one who built the *Deliverance Machine’ that they used to die.
The Deliverance Machine was a laptop computer and program
that gave these individuals the ultimate control over their deaths.
Their deaths taught me much, but mostly how important 1t 1s
for peole to be allowed to have control at the end.

On each separate occasion, the computer presented a short
series of questions:

1. Are you aware that if you go ahead to the last screen and
press the ‘yes’ button you will be given a lethal dose of
medications and die?

2. Are you certain you understand that if you proceed and press
the ‘yes’ button on the next screen you will die?

3. In 15 seconds you will be given a lethal injection ... press
‘yes’ to proceed.
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The Deliverance machine built by the author. Used by four people in the
MNorthern Territory between 1996 - 1997,
Now on display at the British Science Museum
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After pressing the button for a third time, the Machine would
deliver a lethal dose of the barbiturate, Nembutal. The
Deliverance Machine enabled these four people to die peacefully
and with dignity under a new law.

My experience in those days of legal, assisted suicide taught
me that the drug sodium pentobarbital - commonly known as
Nembutal - provides one of the most peaceful death imaginable.
And it almost never fails. That is why it 1s used in countries like
the Netherlands, Belgium and Switzerland and the US States of
Oregon and Washington where assisted suicide is lawful.

In countries like Australia, Canada, the UK and most American
states, where there are no end-of-life laws, the means of
achieving a peaceful death is next to impossible. In Australia
- my birthplace - for the past decade the Government has made
it increasingly difficult for Seniors and people who are seriously
i1l to access information about their end-of-life choices. The
Australian Government seems more concerned to keep people
in the dark. Their rationale is that if people are kept in a state of
complete 1gnorance they will live longer, happier lives. NOT
True!

In my experience, once people have access to information
that empowers and enables informed decisions to be made,
they tend to stop worrying. Knowing one’s options enables
a person to make considered decisions as a matter of course.
Knowledge about one’s end-of-life choices is empowering. It
1s this empowerment that promotes a longer, happier life. NOT
Ignorance.
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The Peaceful Pill eHandbook has been created to provide the
most accurate, up-to-date information about end-of-life choices
possible. The online medium has proven the perfect format
for disseminating information in this fast-changing field. The
Peaceful Pill eHandbook is deliberately published in the US
where freedom of speech is enshrined in the United States Bill
of Rights. Of course, the eHandbook covers some grey areas of
the law. It is the Constitutional protections offered by the Bill
of Rights that allows these issues to be canvassed at all.

Finally, the Peaceful Pill eHandbook draws on more than a
decade’s scientific research and political advocacy in the fields
of Assisted Suicide and Voluntary Euthanasia. Since its online
publication in October 2008, it has become the leading Internet
resource on end-of-life choices.
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A Word of Caution

This book is intended for Seniors and people who are seriously ill
(and their families). This book is not intended for young people
or anyone suffering from psychiatric illness or depression. As
authors we acknowledge that there is a small risk that this book
may be misused by people for whom this information is clearly
not appropriate.

The risk that information of this nature may be misused was
a fact acknowledged by the ‘godfather’ of the right-to-die
movement, former British journalist, Derek Humphry. When
Derek first published Final Exit in 1991 he was criticised for
endangering suicidal teens the world over. However, as he
would later point out, the suicide statistics have failed to show
the much talked about ‘blip’. There has been no rise in the
suicide rate. Providing people with information does not incite
or encourage people to die. And this 1s a critical point.

Rather, reliable, accurate information empowers people to
make make informed decisions about their own end-of-life
circumstances. Good information should not only prevent
grim, horrible deaths of gunshot and hanging (the most common
causes of suicide in the US, UK and Australia respectively) but it
should allay fears. Itis paradox, perhaps. By equipping Seniors
and those who are seriously ill with knowledge that empowers
and returns control, these same people are more likely to stop
worrying and get on with living. Anecdotal evidence to this
effect can be seen at each and every Exit meeting. Fears are
addressed and participants feel back in control.
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As principal author I ask that users of this eBook respect its
integrity and intended audience. Seniors and people who are
seriously 1ll, deserve to be able to make informed decisions about
their futures. Ignorance is not an acceptable state of affairs.

[t 1s a basic human right to live and die with one’s dignity in
tact. The Peaceful Pill eHandbook 1s one way of helping ensure
that one’s passing might be as proud and strong as one’s living.

If you feel you need counselling, please contact the following
organisations:

In the US, call the National Suicide Prevention Hotline on:
1 800 273 8255.

In the UK, call the Samaritans on: 08457 90 90 90.

In Australia, call Lifeline on: 13 11 14.

Other countries hotlines can be found at:
hitp://www.suicide.org/international-suicide-hotlines. html
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How to Get the Most from your ¢Book

The Peaceful Pill eHandbook breaks new ground in the so-
called ‘vook’ publishing phenomenon. Part-book, part-video,
the Yudu technology platform of the Peaceful Pill eHandbook
allows users to Turn the Page in much the same way they
have always done. There is also a ‘Notepad’. By clicking on
this icon in the top menu bar, a user can make notes as they go.
The notes are stored as yellow page icons at various places in
the text. Another feature 1s the ‘Bookmark’ so pages can be
marked for future reference.

The traditional Index of a Handbook has been abandoned, and
replaced by the search function. For this reason, and because
the content and size of the eHandbook changes as new material
becomes available, page numbers are being gradually removed.
When quoted, page numbers refer to the page counter at the
center top of the digital display.

Best of all, however, an eBook by 1ts nature allows a user to
move sideways as well as forwards on the page. Many of the
key concepts in this book are hyperlinked to external web
pages. Others contain videos that you can watch as you read
or return to at your leisure. Finally, if you are hard of sight,
you can click on the eHandbook s built-in magnifying glass that
allows the user to zoom and reposition text on the screen with
amazing customability.
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The eHandbook can also be printed, or downloaded to a hard
disc (size >300Mb), but it is designed to be read live online.

This way, changes and upgrades are immediately available to
all subscribers. If a subscriber does elect to download, it is
important to note the download version will need to be trashed
before any new, updated edition can be accessed live.

Finally, users are encouraged to refer the eHandbook on to others
of like mind. Royalties from sales are used to underwrite Exit’s
ongoing R&D (including the new ExiTech program) which is
where many of the 1ssues covered in the eHandbook have found
their genesis.

As they now say 1n the world of online books -
READ IT, WATCH IT.

Note: Purchasers of the Print edition
Peaceful Pill Handbook are entitled to a
US$10 cashback should they choose to elect
to upgrade to a subscription to the online
Peaceful Pill eHandbook.

Once a reader upgrades by taking out a
subscription at www.peacefulpill.com, email
Exit with proof of purchase and we will
credit $10 to your Paypal account.
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Developing an End of Life Plan

People make end of life plans for all sorts of reasons. Some
people are concerned that one day they will become so sick and
frail and their quality of life will become so impaired that death
will become the preferred option. Others worry that because
current generations are living longer than their parents’ and
grandparents’ generations, they will have to face that new set of
worries that come from longevity itself. Some elderly people
are simply ‘tired of life.’

The reasons that lead an elderly person or someone who 1s
seriously ill to seek information about their end-of-life choices
are many and varied. All are intensely personal. Rewriting the
ways 1n which society can plan for and experience death and
dying is the challenge of our time.

The development of an end of life plan 1s one small step that
all of us can take to protect those we love from the ravages of
the law. While most of us will never use our plan, we can all
draw comfort in knowing that if things ever become too painful
or undignified (especially in the context of serious illness and
age), we will have a plan 1n place that will allow us to maintain
our dignity and our independence.
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The Wonders of Modern Medicine

In any discussion of end of life issues the role of modern
medicine is paramount. While no one can be critical of the huge
advances in medical science over recent decades - improving
beyond measure the length and quality of our lives — there is
also a flip side. In contrast to previous generations, we are now
far more likely to die of slower, debilitating conditions that are
associated with old age and illness. Yet we are also more likely
to be kept alive through an increasingly sophisticated array of
medical technologies.

A longer life can be a wonderful thing, but should we be forced
to live on, if we come to a point where we have simply had
enough? Surely the act of balancing one’s quality of life against
the struggle of daily living in our later years or in illness, should
be each individual to arbitrate.

Our Ageing Population

A century ago when life expectancy was approximately 25 years
less than it i1s today, few people had the opportunity to refiect
on how they might die. Then people were much more likely
to die quickly with little warning. For example, one hundred
years ago Infectious disease was common. People considered
themselves lucky 1f they were still alive in their mid 50s. The
widespread introduction of public health measures such as
sewerage, water reticulation, good housing, and of course the
introduction of modern antibiotics have all played a part in
greatly reducing the toll of infectious disease.
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In modern times, those living in the developed west have a life
expectancy of 75 to 80 years. Now in industrialised countries,
we will be more likely to experience diseases and disabilities
that were rare in earlier times. While old age is not in itself
predictive of serious physical illness, the gradual deterioration
of one’s body with age leads to an almost inevitable decline in
a person’s quality of life.

This i1s why we see the issue of control in dying as being an
increasingly common concern for many elderly people. Exit’s
workshop program is often booked out months ahead as elderly
folk seek answers to their practical questions about their end of
life options. Although few who attend these workshops have
any intention of dying in the near future, most see a need to
organise and plan for this inevitable event.

Just as many of us plan for other aspects associated with dying
(eg. we all write a will, appoint executors, and some of us prepay
for funerals), so it is common sense to ensure that we have a
plan about how we might wish to die. Yet to be in a position
to plan for one’s death, one must first know one’s options. And
that means information.
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The Question of Suicide

Anyone who makes plans for their own death can be said to be
planning their own suicide. While for some people suicide 1s a
tainted concept, for a growing number of older people it is an
1ssue of great interest and discussion. In this context, suicide
1s a way out of a life that an individual might consider 1s not
worth living.

People who come to Exit workshops are well aware of the
importance of making that ultimate of decisions, the decision
to die. They are all acutely aware of the need to get it right.
In this Chapter, we examine the phenomenon of suicide in the
context of the modern life course, and why access to the best
in end of life information 1s so important.

A Brief History of Suicide

Over the years, the way 1n which society views the taking of
one’s own life has varied enormously. Suicide has not always
been seen as the act of a sick and depressed person. In ancient
Greece, Athenian magistrates kept a supply of poison for anyone
who wanted to die. You just needed official permission. For the
Stoics of ancient times, suicide was considered an appropriate
response, if the problems of pain, grave illness or physical
abnormalities became too great.

With the rise of Christianity, however, suicide came to be
viewed as a sin (a violation of the sixth commandment). As
Lisa Lieberman writes in her book Leaving You, all of a sudden
‘the Roman 1deal of heroic individualism’ was replaced ‘with a
platonic concept of submission to divine authority’.
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It was Christianity that changed society’s view of suicide from
the act of a responsible person, to an infringement upon the
rights of God. One’s death became a matter of God’s will,
not one’s own and 1t was at this point that penalties were first
established for those who attempted suicide. If the suicide was
successful, it was the family of the offender who were punished
with fines and social disgrace.

With the emergence of modern medicine in the 19th Century, the
meaning of suicide changed again and it 1s this understanding
that prevails today. Suicide is now generally thought of as an
illness. If a person wants to end their life, then they must be sick
(psychiatric illness, with depression the usual diagnosis). The
appropriate response, therefore, 1s medical treatment (in the form
of psychiatric counselling and/or anti-depressant medications).

At Exit International, we question the view of suicide that
automatically links a person’s decision to die to depression and
mental illness. Are we seriously postulating that the suicide
bombers of the Middle East are depressed? Rather, the act of
suicide must be seen as context dependent.

For example, a person who 1s very elderly and who 1s seeing
friends die around them on a weekly basis and who must be
wondering ‘am I next?’ is going to have a very different outlook
on dying than the young person who has their whole life in front
of them. Likewise, when serious illness is present. A person’s
attitude towards death must be understood in the context of that
person’s situation.

In Oregon, where physician-assisted suicide (PAS) 1s legal,
symptoms of depression have been found in 20 per cent of
patients who request PAS (Battle, 2003). A 1998 study by the
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Australian Bureau of Statistics reported 15 per cent of men
and 18 per cent of women who suicided had ‘an associated or
contributory diagnosis of a mental disorder’ (ABS, 2000). At
Exit we argue that feelings of sadness (as opposed to clinical
depression) are a normal response to a diagnosis of a serious
ilIness.

This is why some studies continue to find a sadness associated
with a serious illness. You don’t need to be a psychiatrist
to understand that this might be a normal response to an
extraordinary situation (Ryan, 1996). To assume that suicide
amongst the elderly or people who are seriously 1ll 1s the result
of depression or other psychiatric illness, 1s to adopt uncritically
a biomedical way of seeing the world. We can do better.

Suicide & Depression

The link between suicide and depression remains a vexed
issue with millions of dollars in government funding devoted
to raising the community’s awareness of suicide, especially
amongst the young and some minority groups (eg. farmers).
And there can be no doubt. People who suffer from clinical
depression are clearly at risk of suicide. Severe depressive
states can rob a person of the ability to make rational decisions
and these people need care and treatment until they are once
again able to resume control. Yet illness of this severity is not
common and needs to be distinguished from a larger group of
people who show occasional signs of depression but who are
in full control of their actions.
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There 1s a significant difference between a person having
moments of feeling down or having a transitory feeling that
their life has lost purpose and the person who has severe clinical
depression, where even the most basic daily decisions of life
become problematic.

This 1s quite different from an elderly or seriously 1ll person’s
desire to formulate an end of life plan; a plan whose sole aim
1S to maintain control over their final days. People who like to
be prepared and who are not depressed should not be viewed
in psychiatric terms.

End of Life Decisions & the Role of Palliative Care

Critics of Voluntary Euthanasia and Assisted Suicide often argue
that if palliative care is available and of good enough standard,
patients will never need ask for assistance to die. This 1s untrue,
but to understand the claim, one needs to look at the background
of the palliative care speciality.

Palliative care was the first branch of medicine to shift the
focus away from ‘cure at all costs’ and to focus instead upon
the treatment and management of symptoms (for people who
have a life-threatening illness). In this sense, palliative care’s
aim has never been ‘cure’. Rather, palliative medicine 1s about
symptom control. It is about improving the quality of life of
those who are seriously ill and dying.

To date, palliative care has been most successful in the treatment
of pain. Indeed, it 1s often claimed - perhaps exaggeratedly -
that palliative care can successfully address pain in 95 per cent
of all cases. What 1s much less spoken about is the speciality’s
[imited ability to alleviate some other common symptoms of
serious disease; symptoms such as weakness, breathlessness or
nausea. Or, quite simply to guarantee a good death.



End of Life Considerations

Angelique Flowers at Oscar Wilde's grave at Pere Lachaise
cemetery in Paris in 2006,

No where can the shortcomings of palliative care be more
obvious than in the tragic death in August 2008 of 31 year old
Melbourne writer, Angelique Flowers. At the age of 15 years,
Angelique was diagnosed with painful Crohn’s Disease. On 9
May 2008, shortly before her 31st birthday she was diagnosed
with Stage 4 colon cancer.

As Angelique said, in one of the several videos she made in the
weeks leading up to her death, there 1s no Stage 5. At Stage 4 and
upon diagnosis, the cancer had already spread to her liver and
ovaries. Angie’s doctors told her then, her days were numbered.
They also told her that there would be very little they could do
to ensure that her death was pain-free and dignified.

As history now tells Angelique’s story, this courageous, clever,
beautiful young woman died in the most difficult and unpleasant
way. As a patient in Australia’s premiere palliative care unit at
Monash Medical Centre in Melbourne, Angelique’s care was
the best that modern medicine can provide, and that money
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can buy. Despite some hiccups, Angelique’s pain control was
described as reasonable. What was not so good and what the
law prevents medicine from addressing, was her death.

Angelique Flowers died vomiting up faecal matter after
experiencing an acute bowel blockage. Just as her doctors had
warned, her death was simply awful. They had told her that it
could be shocking, and it was.

This young woman was terrified of this possibility which is
why she put out a call for Nembutal, on the Internet. Although
Angie was successful at obtaining Nembutal, because of the
law she kept the drug hidden at her parents’ home. When the
bowel blockage occurred, Angelique was in the hospice yet
her Nembutal was at home. She lost her chance to take control.

Shortly before she died, Angie made a video diary. In it she
pleaded with Australian Prime Minister Kevin Rudd to once
again, legalise voluntary euthanasia in Australia. Angelique’s
tragic story shows many things, including why a modern,
civilised society needs the best palliative care and voluntary
euthanasia/ assisted suicide.

At Exit, we are frequently approached by people who tell us that
their palliative care 1s second to none but who, like Angelique,
still wish to be in control of their death. They say that while they
might not now be in pain, the quality of their life 1s nonetheless
seriously effected by their illness. They know that there is often
nothing that modern palliative medicine can do about it.
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Some of these people are so weak that they cannot move
unassisted. Others have shortness of breath which makes
independent living impossible. For a significant number of
people, it 18 non-medical 1ssues that have most impact upon
the quality of their life.

One recent memorable case concerned a middle aged man called
Bob. Bob was suffering from lung cancer. He was incredibly
sad that his favourite past time - a round of gold with his mates
- was no longer possible. This person was clear. It was his
frustration at being house-bound and dependent on visits from
friends and family, rather than the physical symptoms of the
cancer, that made him choose an elective death.

Palliative care is no universal panacea. While this branch of
medicine does have a valuable contribution to make, especially
in the field of pain control, it i1s unhelpful to use symptom
management as the benchmark against which a person’s quality
of life 1s measured.

Rather, people rate their quality of life in different ways with
no two individuals’ assessment the same. While a life without
pain is clearly better than a life with pain, this is not always
the most important issue. Instead it 1s that person’s own
complex assessment of their life’s worth that 1s the key. The
physical symptoms of an 1llness are often only one of many
considerations. Just ask Angelique.
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The Tired of Life Phenomenon

In recent years, a new trend has begun to emerge; one that
has caused Exit to rethink our approach to death and dying.
Increasingly at our workshops, we meet elderly people who are
fit and healthy (for their age), but for whom life has become
increasingly burdensome. Such people are not depressed.
Rather, the sentiment expressed is that *1 have lived enough of
the good life and now it’s time to go.” The actions of Australian
couple, Sidney and Marjorie Croft, explain this phenomenon
well.

In 2002, the Crofts sent Exit International their suicide note
explaining why they had decided to go together. Exit had no
prior knowledge of the couple’s plans. We knew only that they
had attended several Exit workshops where they sat at the back,
holding hands and asking questions.

The Crofts did not need to write this note yet they wanted us to
understand. And in return they asked for our respect.

To Whom it May Concern

Please don’t condemn us, or feel badly of us for what we
have done.

We have thought clearly of this for a long time and it has
taken a long time to get the drugs needed.

We are in our late 80s and 90 1s on the horizon. At this stage,
would it be wrong to expect no deterioration in our health?
More importantly, would our mental state be bright and alert?
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In 1974 we both lost our partners whom we loved very dearly.
For two and a half years Marjorie became a recluse with her
orief, and Si1d became an alcoholic. We would not like to go
through that traumatic experience again. Hence we decided
we wanted to go together.

We have no children and no one to consider.

We have left instructions that we be cremated and that our
ashes be mixed together. We feel that way, we will be together
forever.

Please don’t feel sad, or grieve for us. But feel glad in your
heart as we do.

Sidney and Marjorie Croft

The Crofts are the private face of an increasingly common
sentiment among a minority of older people; that is that a good
life should be able to be brought to an end with a good death,
when and 1f a person so wishes. To suggest, as many 1n the
medical profession have done, that the Crofts were “depressed’
is to trivialise and patronise them for their actions.

Another person who evoked this ‘tired of life’ phenomenon
was retired French academic, Lisette Nigot. In 2002, Lisette
Nigot also took her own life, consuming lethal drugs she had
stockpiled over the years. Lisette’s reason for dying? She said
she did not want to turn 80.
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Lisette Nigot insisted that
she had led a good and full
life. She said she had always
known that she would not want
to become ‘too old.” ‘I do not
take to old age very well’ she
told film-maker Janine Hosking
whose feature documentary
Mademoiselle and the Doctor
traced the last months of her
life.

In late 2002, shortly before her
80th birthday, Lisette Nigot
ended her life. Intelligent and lucid to the end, Lisette knew her
own mind. A fiercely independent woman, 1t 1s not surprising
that she expected control in her dying, just as she had in her
own life. In Mademoiselle and the Doctor she explained:

Mademoiselle Lisette Nigot

‘I don’t like the deterioration of my body ... I don’t like not
being able to do the things I used to be able to do ... and I
don’t like the discrepancy there 1s between the mind which
remains what it always was, and the body which is sort of
physically deteriorating.

Perhaps my mind will go and I would hate that. And certainly
my body will go and [ wouldn’t be very happy with that either.
So I might as well go while the going 1s good’.

When details of the Croft’s and Lisette Nigot’s death were made
public, many tried to medicalise their situations. An assortment
of diseases and conditions were suggested as reasons for their
decision to end their lives. Underpinning all of this was the
belief that ‘well’ people do not take their own life.
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Then Australian Prime Minister John Howard, commenting
on Lisette Nigot’s actions, stated, ‘I have a strong belief that
we should not be encouraging well people to take their own
life, I'm appalled.’

At Exit we do not encourage anyone, sick or well, to take their
own life. We do, however, believe that a decision to end one’s
life can be rational. Such a decision can occur just as much
in the context of age as in the context of serious suffering and
disease. This is why all elderly people should have access to
reliable end of life information; information which 1s critical
if mistakes are to be prevented.

Exit Workshops

In recent years, Exit’s workshops have grown in popularity
spreading over Australia, NZ, UK, USA and Canada. From
their commencement in 1997, this flagship Exit program now
provides factual, accurate information to over 4000 people
every year.

The workshop idea was first coined 1n 1997 after the world’s
first end of life law - the Rights of the Terminally Ill Act - was
overturned by the Australian parliament. At that time, the
Voluntary Euthanasia Research Foundation - as Exit was
then known - was approached by increasing numbers of older
people who wanted to know their end of life options. These
people were not ill. Rather, they wanted to know what their
options were, should they ever become ill.

Unable to visit these rational, elderly adults on a one-on-one
basis, Exit Director Philip Nitschke began workshops, initially
with around 20 people at a time. Held in local community
centres, the workshops provided a perfect opportunity to
correct misinformation and answer questions.
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Since that time workshops have only gotten bigger, now
attracting over 100 participants at each meeting. Because Exit
can still not keep up with people’s desire to obtain end of life
information, this book has been created. Welcome to Exit’s
new global workshop.

Conclusion

If one is to suggest that the elderly and seriously ill have the
right - for good and sound reasons - to end their lives earlier
than nature would have 1t, then the provision of accurate, up-
to-date information is an important first step.

Information is the main reason why people join Exit
International. Information is certainly the main reason why
our workshops are booked out months ahead. People want to
know how to end their lives peacefully, reliably and with dignity.
Most people know that they may never use this information.
All are comforted, however, in knowing that if things “turn bad’
as they put it, they have a plan in place.

Remember, suicide 1s legal, yet assisting a suicide 1s 1llegal.
This is why everyone should develop an end of life plan. An
end of life plan will keep one’s family and loved ones safe from
the law. An end of life plan 1s the responsible thing to do.






Voluntary Euthanasia, Suicide
& the Law

In most western countries, suicide is legal, yet assisted suicide
is a crime, attracting harsh legal penalties. While a person who
takes their own life commits no crime, a person found guilty of
assisting another can face a long jail term.

Think about 1it. The law makes it a crime for a person to assist
another person to do something that is lawful. There 1s no other
example of this in modern western legal systems. This is why
any person who chooses to be involved in the death of another
- however tangentially and for whatever reasons — needs to be
very careful indeed. This is especially true when friends and
family are involved and emotions may cloud one’s judgement.

Legal Definitions & Penalties

Technically speaking Voluntary Euthanasia is the term used
to describe the situation when a medical professional might
administer to a patient a lethal injection. Voluntary euthanasia
1s legal in countries such as the Netherlands and Belgium.
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By contrast, Physician Assisted Suicide (PAS) is the term that
describes when a medical professional might prescribe, but not
administer, a lethal drug to a patient. An example of this is the
US states of Oregon and Washington.

Finally, the term Assisted Suicide describes the situation in
Switzerland where the provision of lethal drugs to people who
are suffering has long been decriminalised.

Generally speaking, assisting a suicide 1s legally defined as
‘advising,” ‘counselling’ or ‘assisting’ a person to end their
life. Sometimes the words ‘aid and abet’ are also used. In
most countries assisting a suicide carries severe legal penalties.

In Australia, the penalty ranges from 5 years to life imprisonment,
depending upon the jurisdiction. In Britain (and Canada) the
penalty extends to 14 years. In 2009, the UK director of public
prosecutions, Keir Starmer, 1ssued new guidelines on assisted
suicide following a successful campaign by MS sufterer Debbie
Purdy to seek clarification of the law. See:http://www.cps.gov.uk/
news/press_releases/144 09/

In the US, assisting a suicide is illegal in just over half of all
states, with the remainder treating it the same as the crime of
murder or manslaughter. In the US, the penalties for assisted
suicide vary from state to state. The only exceptions are the
states of Oregon, Washington and Montana where Physician
Assisted Suicide (PAS) 1s legal in some circumstances.

In Michigan, the late Dr Jack Kevorkian was incarcerated
for almost a decade for the assisted suicide of his terminally
11l patient, Thomas Youk. In March 1999, Kevorkian was
convicted of second degree murder and sentenced to 10 to 25
years jail.
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Defining Assisted Suicide

So what is assisted suicide? At the current time, argument
about what actually constitutes ‘assisted suicide’ shows no
sign of easing. A significant grey area continues to exist at
the boundaries, with lawyers unable to give clear and concise
answers to many questions about this issue.

The dearth of case law leaves it unclear about whether, for
example, giving a person the information they need, or even
sitting with a person while they take their own life, is assisting
with their suicide. On the one hand there is the argument that
the mere act of sitting with someone about to suicide provides
psychological encouragement? Or does i1t? Perhaps those
present have a duty of care to prevent that person from harming
themselves? Perhaps one should leap from one’s chair and grab
the glass of lethal drugs from the person’s lips? But wouldn’t
that be an assault? The law regarding assisted suicide 1s 1ll
defined and murky.

VE Legislation - What Type of Law is Needed?

Over the years, legislation has attempted to bring clarity and
order to the Assisted Suicide debate. By defining the class of
person who can be helped to die and by stipulating the manner
in which this help can be provided, laws such as the Rights
of the Terminally Ill Act (Northern Territory) - the world’s
first right-to-die law - went a long way towards establishing
uniformity and equity.

To make use of the law a person had to be ‘terminally ill,” and
this was defined in the Act. The person also had to satisfy a
number of other strict criteria.
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If they qualified, they obtained the right to request lawful
assistance from a doctor to die. Other laws (Oregon, Holland
etc) have also set out to define exactly which group of people
can have help to die. In all cases, eligibility 1s tightly controlled.

Yet even where VE laws work well, there is one significant
drawback. The very strict set of conditions means that the
process of establishing eligibility is demanding and can be
humiliating to those involved.

Besides, there are some people (those who fit the ‘tired of life’
description) who will simply never qualify. In the Northern
Territory, a terminally 11l person had to obtain two medical
opinions, a palliative care review and a psychiatric consultation
before they could qualify to use the law to die. In practice,
this meant that some very sick people had to beg the medical
profession in order to qualify to die.

In the course of my involvement with this law, it quickly became
apparent that none of my four patients who used the ROTI Act
would have bothered with the exhaustive assessment process if
they had access to a Peaceful Pill at home in the cupboard. Why
would a person subject themselves to a compulsory psychiatric
examination, if they already had the means to a peaceful,
dignified death?

They would simply have waited till the time was right and then
taken the Pill. The very laws that were supposed to empower
these sick and frail people seemed to do the exact opposite.
The law denied these individuals’ control. Instead, control was
placed in the hands of those doctors tasked with establishing
eligibility.
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While some people may wish to involve doctors 1n their
deaths, others do not. Our point at Exit is that death need not
be a medical event. It is also arguable whether the medical
profession should be given the role of arbiter, of who gets the
right to die with dignity, and who does not.

(An extensive discussion of Exit’s philosophy of death and
dying can be found in Killing Me Softly: VE and the Road to
the Peaceful Pill, Penguin, 2005 - republshed in 2011 by Exit
US and available from Exit). This medical model of death and
dying hangs over us and needs to be challenged. This is, in part,
why this book has been produced. The Internet Age has proven
perfect for the democratisation of information.

Conclusion

There are many understandable reasons why a seriously 1ll
person (or an elderly person) should be encouraged to make
an end of life plan. Exit does not accept the proposition that
seriously ill people who plan for the end of their life are either
depressed or mentally 1ll.

Rather, a person’s right to end-of-life information is better
understood as critical to empowering that person to make their
own considered decisions and choices, just as they have done
all their life.

By implementing laws that restrict and withhold this
information, the State is behaving in a way that 1s not only cruel,
but inequitable and unjust. Those with money and connections
will always be better resourced, better able to get the necessary
information and better able to access the restricted drugs, than
those who are less well off. This book 1s intended to restore
the balance.
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What is a Peaceful Pill?

Introduction

The Peaceful Pill is a pill or drink that provides a peaceful,
pain-free death at a time of a person’s individual choosing;
a pill that 1s orally ingested and available to *most’ people.

Dr Philip Nitschke

It was the late Dutch Supreme Court Judge Huib Drion who
first called for the introduction of a Pill. In a letter to the editor
of the Dutch newspaper NRC/Handelsblad, Drion openly
bemoaned the fact that while his doctor friends knew what to

do and how to access the right drugs for a peaceful death, as a
lawyer he did not.

TR HIT
Drion questioned the logic of 'ilﬁ H!
why he, a retired judge, should J ‘
not have the same ready access | I5
to a dignified death as his |
doctor friends. According to
Drion, all people over a certain
age should have the right to die [
at a time of their choosing. A |
pill, he argued. would confer
this right.

113 30

Fig 3.1: Professor Huib Drion
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Elderly and ailing people often realize that, at some time in the
future, they could well find themselves in an unacceptable and
unbearable situation, one that is worsening. A pill to end life
at one’s own discretion could alleviate some of their anxiety.
Not a pill for now, but for the unforeseeable future so that the
end can be humane (Huib Drion, Dikkers cited in Nitschke and
Stewart, 2005)

Following Drion, Exit research has confirmed that a Peaceful
Pill provides peace of mind for its seriously ill or elderly owner,
giving that person a sense of control over their life and death.
Unlike end of life laws that depend solely upon a person’s state
of health (or illness), Drion’s ‘universal model’ has only one
criteria, that of age.

Drion suggested that a/l people over the age of 65 years should
have access to a Pill. While the age i1s arguable, the point
remains the same. The *Drion Pill’ or *Peaceful Pill” should be
accessible to the seriously ill as well as the elderly.

The History of the Suicide Pill

The 1dea of a Peaceful Pill — that 1s, a lethal substance or liquid
that can be orally ingested — is not new. In Athenian times, the
herb Hemlock was the drug of choice for suicide and it was
taken as a drink. The most famous Hemlock suicide was that
of the Greek critical scholar, Socrates.

In more modern times, the chemical compound Cyanide has
been widely employed as a suicide pill. One recent well known
death from Cyanide was that of Spanish quadriplegic Ramon
Sampedro.
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In 1998, Sampedro ended his life by drinking cyanide that had
been provided and prepared by his friends. The award-winning
2004 film The Sea Inside provides a remarkable account of his

life and death.

For much of the 20th Century, cyanide was routinely issued to
intelligence agents as part of their job. Hitler’s head man in the
SS and the Gestapo, Heinrich Himmler, escaped interrogation
upon arrest by the British, by swallowing a capsule of cyanide.

Hermann Goering, head of the Luftwaffe, avoided the hangman
by taking potassium cyanide the night before the planned
execution. Where the purpose 1s to avoid interrogation and
torture, speed of action is essential and cyanide fitted the bill.

The Best Peaceful Pill

Fifty years on and it is pentobarbital (Nembutal) that is
favoured as an 1deal Peaceful Pill. Nembutal is a member of
the barbiturate family of drugs that are made from the salts of
barbituric acid. These active barbiturate salts have been used
medically for many years, mainly as sedatives or sleeping
tablets.

In the 1950s, for example, there were more than 20 marketed
forms of barbiturate sleeping tablets. Early examples included
Veronal, Amytal, Seconal, Soneryl, and, of course, Nembutal.
Fifty years ago, Nembutal was a widely prescribed drug,
recommended even to help babies sleep, and to calm aching

teeth (See Fig 13.1)
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Over the last 30 years the barbiturates have slowly disappeared
from the market. The fact that in overdose they caused death,
either accidentally or deliberately, and the availability of newer,
safer sleeping drugs has led to their decline. Nembutal was
removed from the Australian prescribing schedule in 1998. The
last barbiturate sleeping tablet, Amytal, was removed in 2003.

Perceived Benefits of a Peaceful Pill

There are many means by which a seriously ill person can end
their life, although relatively few of these methods are reliable,
dignified and peaceful. In most western countries, hanging and
gun shot remain the most common methods of suicide.

Yet few people would resort to such means 1f they had
any real choice. Most seriously ill or elderly people who
are considering death,
seek a method that 1s
peaceful, dignified and
pain free. Commonly
this 1s expressed as, ‘I
simply want to go to
sleep and die’

Preferred Means of Seli-defverance
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Fig 3.2: Survey of Exit Members
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The Peaceful Pill Handbook

What we found was a strong and significant preference for a Pill
over all other methods. Indeed, 89% of respondents (average
age 72 years) said that they would prefer to take a Pill than use
a plastic Exit bag, a carbon monoxide generator (COGenie) or
seek help from a doctor to provide them with *slow euthanasia.’
A ‘Pill”’ was defined as something that could be taken as a single
oral dose (by mouth) in either tablet form or as a small drink.

The reasons behind the respondents’ preferences became clear as
more of the data set was examined. Most of those surveyed saw
the Peaceful Pill as an important way of providing independence
(91%). It was seen as an advantage if one did not have to depend
on friends and family for assistance when the time came.

A Peaceful Pill was also seen to provide ‘peace of mind’ (90%),
was reliable (88%) and, unlike the Exit Bag or the Carbon
Monoxide Generator, the Pill was easy-to-administer (87%)
since 1t required no equipment and no technical know-how.

In this way, the Peaceful Pill was seen as a method that was
accessible and usable, even by the most frail.
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Conclusion

Exit’s survey has established a strong preference for a reliable
and effective Peaceful Pill as the best means of providing the
option of a peaceful death at the time of one’s choosing. Much
of the remainder of this book focuses on the various forms a

Peaceful Pill might take.

In providing this information we are following the agenda set
by long-standing members of Exit International.
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The Exit RP Test

Many end of life options are discussed in this book and it can be
a daunting project trying to distinguish or compare the relative
advantages or shortcomings of one over the other. To simplify
the process, we have developed a simple rating system that can
be applied to all end of life methods. We call this the Reliability
& Peacefulness Test — the ‘Exit RP Test’.

Primary Criteria

The “Exit RP Test’ provides a benchmark against which all end
of life options can be considered. The values addressed by the
test came to Exit’s attention through specific research on the
notion of a Peaceful Pill and also through personal accounts
and anecdotes over the past decade. This feedback continues to
identify two principal factors in people’s preferences for end of
life methods. These factors are ‘Reliability’ and ‘Peacefulness.’

In the RP Test, Reliability and Peacefulness are each given
a score of 1 to 10. The higher the number, the more reliable
and peaceful the method in question. For example, Nembutal
achieves a high overall score, hanging a very low score.
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Reliability (R - 10)

Reliability has been consistently identified as a major important
factor in assessing end of life methods. A seriously 11l person
wanting to end their life needs to know the method will work.
No one wants to take chances with a method that might work.
Reliability 1s essential.

Peacefulness (P - 10)

Peacefulness is the second major criteria identified by Exit.
There 1s almost no interest in methods that are violent,
irrespective of how reliable they might be.

The most commonly expressed wish by seriously ill and elderly
people is that they be able to die in their sleep.

Secondary Criteria

There are a number of lesser, but nevertheless highly-desired,
characteristics for a method of dying. Six additional secondary
factors are listed below:

Availability (A)

Preparation and Administration (Pr)
Undetectability (U)

Speed of Effect (Sp)

Safety to Others (Sa)

Storage - Shelf Life (St)

In the RP test, a score of 1-5 1s given for each of these secondary
characteristics.
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Availability (A - 5)

To be of any use the method must be available. The most
peaceful and reliable drug 1s of no use if it 1s unavailable.

Preparation and Administration (Pr - 5)

Simplicity of preparation and administration is an important
factor. No one wants to use complicated equipment that is
difficult to assemble or drugs that are hard to use.

Undetectability (U - 5)

Methods that leave no obvious trace are strongly preferred. In
reality, this might mean that an attending physician will be more
likely to assume that the death has been caused by a known
underlying disease. In this situation, the question of suicide
does not arise.

Speed of Effect (Sp - 5)

Speed of death 1s a further significant factor. Speed limits
the likelihood of discovery and any possible interference
(resuscitation).

Safety to Others (Sa - §)

Most seriously ill people do not want to die alone. Methods
that present a danger to others are unpopular for this reason.

Storage - Shelf life (St - §)

There 1s a strong preference for methods that use substances,
drugs or items that do not deteriorate with time. This means the
person should be able to assemble the required items or obtain
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the required drugs in advance, and not have to worry about
linking the possible timing of one’s passing to the acquisition
of the items. All of the methods described in this book have
been given an Exit RP Test score. The maximum possible 18
50 points, the higher the score the ‘better’ the method. Some
criteria will vary of course depending on an individual’s
particular circumstances. The RP Test rating should only ever
be used as a general guide.

Take the example of the Exit Bag when used in conjunction
with Helium (see Chapter 5).

Test Factor Score

Reliability: R=8/10
This 1s good, but technique 1s important

Peacefulness: P=7/10
There 1s some short term awareness and alarm

Availability: A=5/5
Necessary items are readily available

Preparation: Pr=1/5
[tems require assembly and coordination

Undetectability: U=5/5
[f items removed, totally undetectable,
even in the event of an autopsy

Speed: Sp=5/3

Unconsciousness and death occur quickly

Safety: Sa=5/5
The method presents no risk to others present
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Storage:

Equipment does not deteriorate and testing St=5/51s
readily available

Total for Helium and an Exit Bag 41 (82%)

Now compare the RP Test result for the Exit Bag + Helium with
the Use of Sodium Cyanide (see Chapter 7).

Test Factor Score
Reliability: This is very high R=10/10
Peacefulness: Patchy reports, hard to assess P=5/10
Availability: Difficult to obtain or manufacture A=2/5
Preparation: This is straightforward Pr=5/3
Undetectability: Some clinical changes U=3/5

may be noted, certainly noted on autopsy
Speed: Produces a rapid death Sp=5/5

Safety: There may be some slight risk to Sa=3/5
those present from possible HCN gas production

Storage: Well packaged, shelf life indefinite St=5/5

Total for Sodium Cyanide 38 (76%)
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A Note of Caution

The RP Test score serves only as a guide. Individual
circumstances and preferences will always influence a person’s
decision. There are people for whom a plastic Exit bag over
their head will never be a viable option, no matter how peaceful
and reliable the method.

This may be because of an individual’s particular aesthetic
concern and have nothing to do with the method’s high
reliability physiologically. Nevertheless, ifthis is a real concern,
the method will not be considered, irrespective of the high RP
Test score.

Similarly, the ‘availability’ of a particular method can differ
from individual to individual. The comparison above suggests
that helium would be preferred above cyanide.

However, if an individual has recently become so disabled
through illness that the use of an Exit Bag is physically
impossible, and yet that same person has access to cyanide
powder, the final choice will clearly not be determined by the
highest RP Test score.

See Table 1 which provides the overall RP Test scores for the
six approaches described in this book.
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« Using Spirometry to screen those with lung disease
* Cleaning up after a death

* (Concluding Comments

Introduction

The plastic Exit Bag provides people with the means to obtain
a simple, effective and peaceful death. While Exit research has
found that relatively few people would prefer to use a Plastic
Bag over the simple ingestion of a Peaceful Pill, it remains one
of the most accessible methods available.

There is much misinformation, however, about how a plastic
Exit Bag works and why 1t 1s so effective. The common
assumption is that the bag causes death by ‘suffocation’.
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Suffocation occurs when a person cannot easily take a breath.
Examples of suffocation include tying a rope around the neck,
or pushing a pillow into one’s face. The act of mechanically
blocking one’s breathing is terrifying, and people will struggle
with the last of their strength to clear the obstruction.

When used properly, the plastic Exit Bag brings about a peaceful
death; one that comes from (freely) breathing an atmosphere
where there 1s no oxygen (hypoxia). With an Exit Bag, a person
breathes easily and peacefully; the bag expands and contracts
with each breath. The bag is not next to, or touching the face
or mouth. This 1s 1n stark contrast to the terror of suffocation.
This is why it is important not to confuse a peaceful hypoxic
death that 1s possible when an Exit bag is used properly, with
the grim death that results from an obstruction to the airways.

And this 1s why we should be wary of media reports that
reinforce this confusion. For example, when referring in 2001
to the importation of Canadian Exit bags, the Murdoch press
(The Australian newspaper) reported these bags as ‘reminiscent
of the Khmer Rouge’s shopping bag executions in Cambodia’s
killing fields’. Such reports show a total lack of understanding
of the process and have damaged the image of the Exit Bag.

The Hypoxic Death

Hypoxia 1s a term meaning ‘low oxygen’. A death that results
from inhaling insufficient oxygen is a hypoxic death. While
there are several ways that this might occur, the common method
used by those seeking a peaceful death is to suddenly immerse
oneself in a non-oxygen environment.
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The simplest way to achieve this is by filling a plastic bag with
an inert gas and then to quickly place this bag over one’s head.
To understand why the plastic Exit bag provides an easy and
reliable way to die, a basic understanding of human physiology
1s helpful.

In normal everyday life, we live in an atmosphere that is 21%
oxygen. Interestingly, when there 1s a decline in the level
of oxygen in the air we are breathing, we do not experience
alarm or concern. As long as one can breathe easily, the
sensation one experiences as the oxygen level drops 1s that of
disorientation, confusion, lack of coordination and eventual
loss of consciousness.

This experience is sometimes likened to being drunk (alcohol
intoxication). When the oxygen level becomes too low, death
will result. Accidental hypoxic deaths are not uncommon and
there 1s a number of scenarios that can bring them about. One
example 1s the sudden drop in oxygen level that occurs when
an aeroplane depressurizes at high altitude. This can lead to a
rapid loss of consciousness and the death of all those on board.

When the plane de-pressurizes, passengers still breath easily.
The problem is that there will be little oxygen in the inhaled air.
This lack of oxygen will cause a sudden drop in the dissolved
oxygen in the blood reaching the brain. This will lead to loss
of consciousness and death.

It is not uncommon for planes that have suddenly de-pressurized
to travel on autopilot until they run out of fuel, well afer everyone
aboard has died. Witnesses (from planes sent to investigate) say
that it often appears as though everyone on board has just gone
to sleep.
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Pneumonia is a more common cause of a hypoxic death. Its
peaceful reputation has led to its common description as the
‘old person’s friend’. While the air inhaled may contain the
full 21% of oxygen, the inflammation of the lungs (caused by
the pneumonic infection) makes 1t impossible for the necessary
oxygen to be extracted. The blood reaching the brain will have
less oxygen than that required for life, and a peaceful death
often results.

The presence of an inert gas like Nitrogen or Helium in the Exit
Bag will dramatically speed the hypoxic process. When a person
exhales fully and then pulls down the Exit bag that is pre-filled
with Nitrogen, and then takes a deep breath, the person’s lungs
will be filled with a gas in which there is very little oxygen.

Fig 5.1: 380 litre ‘Max Dog’
Nitrogen cylinder




Hypoxic Death & the Exit Bag

This means that blood passing the lungs on the way to the brain
will find no oxygen available. When blood with a low oxygen
level reaches the brain, consciousness is rapidly lost, within one
or two breaths. It is the lack of oxygen in the inhaled gas that
causes death (not the gas itself).

For the process to work, 1t 1s important that the air in the lungs
(with 21% Oxygen) is quickly and fully replaced with the inert
gas. For hypoxia to occur, the person empties their lungs of
air (big breath out). They then replace this with a deep full
inhalation of a gas such as nitrogen (which contains 0% oxygen).
With good lung function (and practice) this can be achieved with
a single exhale/ inhale cycle. A problem associated with using
this method, however, 1s that lung disease (or poor technique)
can prevent a full exchange of gas. If a person has lung disease
and 1s concerned about the use of this method, 1t 1s advised that
they undergo a test to measure their lung function (spirometry).
A lung function test gives an indication of whether this strategy
1s appropriate for them. (See the section on spirometry screening,
later in his Chapter.)

[t 1s important to note that the inert gas, itself, does not interact
with the body. Nitrogen, argon or helium all have no taste or
smell. All quickly dissipate after death. While helium can be
detected at autopsy, there is no test that can reveal the use of a
nitrogen-filled Exit bag. This makes nitrogen particularly useful
for those who don’t wish their cause of death to be established.
(Of course, this presupposes that the equipment will be removed
before the body is ‘discovered’. In some jurisdictions this will
be an offence so check your local laws if you think this is a
strategy of interest).






























































































































































































































































































































































































































































































































































































































































































































































































































































































































