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nce a month on aver-
age somewhere in the
Netherlands a doctor

injects a newborn baby with a
lethal cocktail of morphine
and sedatives. Within a few
hours, the baby is dead. The
agonising decision is taken,
invariably at the pleading of
distraught parents, because
the infant is born into excru-
ciating pain with life-threat-
ening illness or disability and
with little or no prospect of
recovery or successful treat-
ment. Routinely, the killings
are carried out in secret. The
reasons for the deaths are
covered up.
The death certificates the
doctors are obliged to fill out
are falsified in order to render
the doctors immune to prose-
cution for murder. "We know
these cases”are happening
| every year. There's a kind of
consensus that it is justifi-
able," says Johan Legemaape,
legal adviser to the Royal
Dutch Medical Association.
"But it's still a very sensitive
subject and it raises a strong
reaction.” The moral, psycho-
logical and emotional pres-
sures raised by the topic of
killing infants are daunting,
and in Holland, which has
allowed strictly controlled
euthanasia for 10 years, doc-
tors are now demanding new
rules governing the practice.

“It's time to be honest
about the unbearable suffer-
ing endured by newborns
with no hope of a future,"
said Dr Eduard Verhagen,
head of paediatrics at
Groningen hospital, in a
statement last week. "All over
the world doctors end lives
discreetly out of compassion
without any kind of regula-
tion ... This is a subject that
nobody likes fo acknowledge,
let alone discuss."

Behind the scenes paedia-

have been making tacit deals
. with.local prosecutors' offices
for years, promising to report
cases of "life-ending treat-
ment for newborns” in return
for guarantees that'the doc-
tors will not find themselves
hauled into the dock facing
charges of murder. Last year
Dr Verhagen's clinic in

|" terminations of newborns and
| reported the cases to the pros-

tricians_in the Nethetlands |

Groningen carried ouf three

"And if it's illegal, it can only
be murder."

But the paediatrics lobby
has taken legal advice and is
confident that its campaign
can succeed. A 15-page pro-
tocol drafted by the doctors
and their lawyers last
September calls for govern-
ment action on their concerns
and for the formation of a
new national commission to
seek a way out of the moral
maze.

The increasingly public

. debate over how to handle

such distressing cases - Dr
Verhagen gives the example
of a newborn with hydro-
cephalus and no brain or of a
child born with spina bifida
"with a sack of brain fluid
attached where all the nerves
are floating around" - opens
up terra incognita in a coun-
try at the forefront of the
global debate on euthanasia.
Euthanasia has been practised
for- 10 years in ' the
Netherlands, the first country

~in the world to legalise the

practice, and now accounts
for 4-5,000 deaths a year, 3.5
per cent of the national death
rate.

The practice is severely
circumscribed and tightly
regulated. It is estimated that
doctors in the Netherlands,
the only people allowed to
perform euthanasia, turn
down two-thirds of euthana-
sia requests.

Euthanasia is legal from
the age of 12. It cannot apply
to children because they can-
not take a free decision. But
several moves are afoot to
extend euthanasia beyond the
current limits. .

For example, a national
commission of experts con-
cluded last week after three
years of deliberation that
euthanasia rights should be
extended to those wantigg to
die'because they are "tired of
hifest :

There is also a discussion
about ‘euthanasia for patients
suffering from dementia, as
well as about psychiatric and
other cases involving patients
unable to take a rational deci-
sion for themselves. On top
of these debatés comes the
discussion over newborns.
The dilemma has triggrered
surprisingly little debate in
the Netherlands, but has
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ecutor's office, which
not to bring charges.

Leendert De Lange, an
official at the national prose-
cutor's office in The Hague,

says therc have been 18 such’
| cases of "neo- natal” deaths
‘reported '.to.’ the ' judieial

authorities. in-the past four

years, non¢ of them resulting .

in prosecution. The doctors
say this is around one third of
the total number of such
cases, with most cases going
unreported because of the
doctors' fears. Two test cases
in the mid-90s set the prece-
dent.

Two doctors, one a neurol-
ogist, the other a GP, reported
the killing of two newborns
and were tried for murder.
They were acquitted and
appeal courts in both cases
confirmed the acquittals.
Since then there have been no
more trials. "In fact the prose-
cutors are not prosecuting
these cases," says Professor
John Griffiths, author of the
1997 book, Euthanasia and
Law in The Netherlands, and
an expert in euthanasia law at
the university of Gronignen,
in the north-east of the coun-
try. :

Such a situation is not

good enough for Dr Louis

Kollee, the head of paedi-
atrics at .the Radboud
University Medical Centre in
the eastern Dutch town of
Nijmegen. Along with a
bunch of likeminded col-
leagues from children's and
maternity wards across the
Netherlands, Dr Kollee is
campaigning for new rules
surrounding the killing at
birth of babies whose condi-
tion is so serious that they
cannot be expected to survive
for long. "If the doctor and
the parents decide to termi-
nate the life of the baby, .t is
illegal, in any country. So it is
murder," says Dr Kollee.

"This is all very problem-
atic for a doctor. He feels like
a criminal. It's very difficult.”
Dr Kollee and his colleagues
argue that they want neither
to legalise nor to decrimi-
nalise the lethal injections
administered by doctors into
newborns. But they want a
new system of government-
endorsed regulation that will
minimise the chances of pros-
ecution,

Professor Griffiths, an
expert in euthanasia law at
the university of Groningen
in the north of the country,
says this is a contradictory
position, that the practice can
only either be legal or illegal.

‘birth every year in

caused a storm of contro versy

outside, particularly aimong
the religious right in the US
and in the churches.

'From the point of view of
the Netherlands, this djebate
about newborns is a logical
development," says Pro fessor
He_nkllpchcmsenl, a mizcdical
ethicist ahd Christian criitic of
euthanasia.

"It's‘another stép’rin the
wrong direction." Bishcip Elio
Sgreccia, of the Vatican's
Pontifical Academy for- Life,
has written to the paeidiatri-
cians to voice outrage at the
proposals, likening th em to
the Nazis' mass murcler of
70,000 physically and men-
tally disabled undeir the
euphemism of euthanasi a.

The Vatican accusations, in
turn, caused great distrezss to
the paediatricians who argue
that they are only seeki ng to
bring into the open wtat is
already established prac:tice,
and not only in the
Netherlands. "It's not {zood
that these very delicate and
difficult decisions are (lone
secretly," says Jost Wesssel, a
spokesman for the hosipit al in
Groningen.

Dr Kollee says: "We vyant
doctors who end the life of a
baby to report the cases and
that the cases are prope:rly
reviewed. The great majo rity
of paediatricians have told us
that these end-of-life de ci-
sions should be propeirly
examined and not practised in
the dark." :

The paediatricians say th at
up to 15 children are killed at
th e
Netherlands and that world -
wide: the figure is around 60()
a year. Professor Jochemser:
worries about the implica--
tions of a favourable govern-:
ment response to the pressure
from the paediatricians.

"These doctors say it is
restricted to very clear dia g-
noses. But practice tells us it
will be gradually extended. to
others. What is being consiid-
ered now couldn't have be¢'n

, considered 10 years ago. It's

the slippery slope."

Dr Kollee contends thie
very opposite: "If the practice
is not controlled and regulat-
ed, then we will end up on the
slippery slope. We don't want
this type of decision to
become easy. We don't want
to increase the number of
patients whose lives are ter-
minated. It must be excep-’
tional. It shouldn't be done.
But sometimes a doctor can't
do anything else.”
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