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ABSTRACT: 
We report the results of a survey of the attitudes and practises of doctors in Victoria with respect to requests for active help in dying from patients who were suffering from a terminal or incurable disease. Questionnaires were sent to 2000 Victorian doctors who had been selected at random, 869 of whom returned completed questionnaires. The survey indicates that a clear majority of those who responded to the questionnaire support active voluntary euthanasia and that many doctors have provided active help in dying. Forty per cent of doctors indicated that they would practise active voluntary euthanasia if it were legal. We compare the results of our survey with a recent telephone survey of British general practitioners. 
There is now widespread acceptance of the principle that a patient who is suffering from a terminal disease may ask for the withdrawal of forms of treatment which prolong life, and that doctors should, in at least some circumstances, honour such a request.1 The Victorian Government introduced a bill which has been enacted now as the Medical Treatment Act 1988 that makes it an offence - "medical trespass"- for a doctor to provide treatment which a competent patient does not wish to receive.
Such legislation probably does little more than put into statute law what is already both existing medical practise, and a common-law right of the patient. But what do doctors do when patients who are suffering from terminal illnesses ask, not for the withdrawal of treatment, but for the doctor to do something that will hasten their deaths? And what are the attitudes of doctors to proposals for changing the law to allow them to fulfil such requests? 
These questions have taken on added interest as a result of developments in The Netherlands, where voluntary euthanasia is now practised quite openly.2 To answer them we carried out a survey of medical practitioners in Victoria. A recent National Opinion Poll Market Research survey of attitudes towards euthanasia among British general practitioners3 provides a basis for some comparisons between attitudes in Britain and in Australia. 
**************************************************************
Subjects and methods 
The survey was conducted between March 1 and June 30, 1987, by means of a questionnaire that consisted of 29 questions, which was sent to 2000 doctors who had been chosen at random from the Victorian Medical Register for 1986. The questionnaire was accompanied by a letter that invited doctors so participate in a research project, and explained the aims of the project in these terms: 
We wish to investigate the question of whether, and if so when, terminally or incurably ill patients sometimes request their doctors to hasten death. We are also interested to find out how doctors deal with those requests and whether they believe that voluntary euthanasia can ever be justified, and should or should not be legalized. 
Most questions could be answered with a tick, but some invited written responses. In view of the sensitive nature of some of the questions that were asked, the questionnaire could be completed anonymously if so desired. Ninety seven questionnaires were returned because they had not reached the addressee, and another 10 questionnaires were returned blank because the recipient had retired, or was working exclusively in administration or education. This left a possible pool of 1893 respondents. From this pool, 869 (46%) questionnaires were completed and returned before the deadline. (Given that the anonymity of some of the replies made it impossible so send out reminders to those who did not respond, we consider this to have been high response rate and indicative of keen interest in the topic. Of course, in any survey of this kind, it is possible that the non-respondents differed significantly in their attitudes and practises from those who did respond.) 
Results 
Doctors actions in response to requests to hasten death 
The questionnaire asked about practises and attitudes. Because we were interested in the practises of those who might be confronted with the issue of voluntary euthanasia, we asked respondents whether they ever treated terminally- or incurably-ill patients of 12 years of age or older. Those who answered "never" (18%) were instructed to proceed to those questions that were concerned with attitudes. Doctors in the remaining subset, who did on at least some occasions deal with the kind of patients from whom a request for euthanasia might he expected, were then asked: 
"In the course of your medical practice, has a patient ever asked you to hasten his or her death (whether by withdrawing treatment or by taking active steps to hasten death)?" 
Of those who responded, 52% answered in the negative. These doctors were then also instructed to proceed to the questions that were concerned with attitudes. Hence, the following questions were intended to be answered only by the 354 doctors, or 40% of all respondents, who had been asked to hasten death. In fact, the number who answered these questions was sometimes as high as 371, indicating that a small number of doctors did not follow the instruction. In what follows, percentages have been calculated on the basis of all those who answered a specific question. 
The next question asked doctors to rank several different reasons why they were asked to hasten death. The reasons listed in the questionnaire were: "persistent and irrelievable pain"; "terminal illness"; "incurable condition"; "infirmities of old age"; "not wanting to be a burden on others"; "being afraid of a slow decline whilst dying"; and "any other reason" (with space to write in a reason that had not been listed). "Persistent and irrelievable pain" was ranked first most often, followed by "terminal illness" and "infirmities of old age". Only 11 doctors wrote in additional reasons; several of these mentioned depression. 
Doctors were then asked if they could identify particular illnesses or medical conditions which prompt patients to ask that their deaths be hastened. A large number of illnesses and medical conditions was listed, which ranged from terminal lung cancer to severe rheumatoid arthritis combined with old age, but almost every doctor who answered this question mentioned terminal cancer, either alone or together with other conditions. Among the non-terminal conditions that were mentioned were depression, chronic pain and incurable paralysis. One doctor wrote that it was not the medical condition, but psychological despair, which led to the request. 
We asked doctors whether, if a patient asks them to hasten his or her death, they discuss the request with others. Most (75%) said that they discussed it with a relative or close friend of the patient, with nursing staff members (70%,) and with another doctor or doctors (67%). Far fewer (26%) consulted with a religious adviser or counsellor, or with anyone else (25%). 
Doctors were then asked if, from their experience, they thought that a patient's request to have his or her death hastened can sometimes he described as "rational". Almost all (338 respondents; 93%) thought it could. Those who thought the request could not be described as rational were asked how they would describe it. Most mentioned depression: "they are depressed by their illness and/or fear of slow death"; "a reaction out of fear, despair and pain"; "a symptom of depression"; and "I believe patients have an altered state of mind (e.g. depression and a depressive outlook) when in chronic pain". However, one doctor took a different approach and answered simply: ``life is sacred''. The next question was preceded by the statement below: In the following we wish to focus on the use of active steps to bring about death, as distinct from the withdrawal of life sustaining treatment. 
Doctors were then asked the question: 
"Have you ever taken active steps to bring about the death of a patient who asked you to do so?" 
This question was answered by 369 doctors, of whom 107 (29%) replied that they had taken active steps to bring about the death of a patient who had asked them to do so. The remainder said that they had not. This group were then asked whether they rejected the request solely, primarily or in part because it would have been illegal to act upon it. The responses indicated that illegality was a factor in the rejection of the request with 65% of the doctors, although only 5% of doctors said that they rejected the request solely and a further 15% of doctors said that they rejected the request primarily, for that reason, leaving 45% of doctors for whom illegality was "in part" a reason for the rejection of the request, and 35% of doctors for whom it was not a reason at all. 
Doctors who indicated that they had never taken active steps to bring about death were then instructed to proceed to the questions that dealt with attitudes, leaving only those who said they had taken such steps to answer the next three questions. The first of these questions asked these doctors how often they had taken active steps to bring about a patient's death. Twenty two (19% of this subset) doctors ticked "once", 70 (61%) doctors "two or three times" and a further 22 (19%) doctors ticked "more frequently". The second question asked whether, having taken active steps to bring about death at least once, the doctors felt that they had done the right thing. This produced a one-sided response, with 115 doctors still feeling that they had done the right thing, and two doctors saying that they did not. 
The last question that was addressed to this subset - and the last of the questions to deal with what doctors actually did - then asked for a brief comment in explanation of the answer to the previous question. Of the majority of doctors who felt that they had been right, some explained their actions in terms of the relief of pain, rather than bringing about death: 
The measures always consisted of liberalising the use of narcotic analgesic (in settings of severe pain) and the withdrawing of chest physiotherapy and endotracheal aspiration. My actions simply hastened the inevitable. Death occurred in the process of relieving the person's suffering, which was the primary aim. 
However, quite a large number of doctors made it clear that they had acted with the intention of ending life, and that they believed that they were right to do so: 
· I believe I was respecting the patients' wish to die peacefully in their own time and manner.
· They were both young adults with incurable malignancy who had rationally looked at the pros and cons over a considerable period of time
· I was carrying out a decision which the patient had a right to make.
· The patients chose to seek relief from suffering and fear. Patients made a rational choice to control the circumstances of their death. Death war timely. Patients and relatives/friends were prepared.
· I deal with dying people often, having worked in oncology, cystic fibrosis and Intensive care for many years. Rarely someone asks to die with grace and dignity, and I respect that wish.
· The patient was fully informed and rational. The prognosis was hopeless. Patient and family were subject to increasing distress. I would in the patient's position have had the same attitude.
· There is absolutely nothing I could give to patients to improve their condition, or quality of life. 
One of the two doctors who felt that they had not done the right thing wrote: 
· I failed to achieve the purpose, which produced more agony and anguish in all concerned. Death occurred naturally a few days later.
The other explained: 
· In retrospect it would have sufficed to keep the patient comfortable and await death from natural causes. 
Further analysis of the answers in this section indicates that male and female doctors did not differ significantly in their responses to the above questions. As shown in Table 1, religion appears to be a factor, with members of some religious groups being slightly less likely to consider rational, or to act upon, requests to hasten death. However, on the whole, religious differences were less significant than might have been expected, and there were some doctors from every religious group who considered the requests rational and said that they had hastened death. 
TABLE 1: Answers to section on bringing about euthanasia* 
	 
	Considered request rational?
	Ever hastened death?

	Religion
	Yes
	No
	Yes
	No

	Atheists/agnostics(n=140)
	98%
	2%
	34%
	66%

	Roman Catholic(n=41)
	85%
	15%
	19%
	81%

	Church of England(n=65)
	94%
	6%
	36%
	64%

	Other Protestant(n=57)
	93%
	7%
	21%
	79%

	Jewish(n=29)
	93%
	7%
	39%
	61%

	Other(n=28)
	79%
	21%
	7%
	93%




* In view of the small number of respondents to these questions in some groups,these results should not be taken as anything more than a broad indication of possible differences. 
Both doctors in general practice and specialists are sometimes asked to hasten death, and there was little difference in the way that they reacted to these requests. Excluding the very small numbers of doctors who have never treated terminally- or incurably-ill patients of over 12 years of age, exactly half the general practitioners who responded had been asked to hasten death: the figure for the corresponding group of specialists was 47%. General practitioners may be slightly more likely to act on such a request than are specialists, but the variation is not significant (30% compared with 28%). If we focus only on those doctors who said that they "frequently" treat terminally- or incurably-patients of over 12 years of age, we found that 65% of doctors had been asked to hasten death, but the proportion of those who replied that they have acted on such a request increased only marginally to 31% of doctors.
There was one further question concerning what doctors do, which we addressed to all those who completed the survey. This question asked: 
"To the best of your knowledge, do other doctors sometimes take active steps to bring about a patient's death?" 
A majority (51%) of doctors answered in the affirmative; 42% of doctors answered in the negative; and the remainder did not respond. 
Doctors' attitudes to taking active steps to bring about a patient's death 
The ethical issue. We asked all doctors: 
"Do you think it is sometimes right for a doctor to take active steps to bring about the death of a patient who has requested the doctor to do this?" 
The answer was affirmative by a proportion of 62% to 34% of doctors. As Table 2 shows, there was a preponderance of support to take active steps sometimes among doctors in all age groups, although it was greatest among younger doctors. Perhaps more surprisingly, there was also majority support among all religious groups except Roman Catholics. 
To separate out those whose religion was the basis for their views, we asked doctors whether they would describe their answer to the above question as based primarily on secular ethical principles, on ethical principles that derived from religious views, or on something else. The minority (16%) who described their view as being based primarily on religious principles was much more strongly opposed to taking active steps than was any other group. To break the response down on the basis of sex did not reveal significant differences. We also asked doctors to list the professional association (if any) to which they belonged. The only professional association that was mentioned in sufficient numbers to provide useful data was the Australian Medical Association. Members of the Australian Medical Association tended to have similar views to doctors as a whole. 
TABLE 2: "Do you think it is sometimes right for a doctor to take active steps to bring about the death of a patient who has requested the doctor to do this?" 
	 
	Answer
	No Answer

	 
	Yes
	No
	

	Respondents (n=869)*
	62%
	34%
	4%

	Age (years)
	
	
	

	60 and over (n=135)
	53%
	43%
	4%

	50-59 (n=130)
	61%
	35%
	4%

	40-49 (n=205)
	56%
	41%
	3%

	30-39 (n=269)
	68%
	27%
	5%

	Less than 30(n=104)
	75%
	24%
	2%

	Sex
	
	
	

	Female (n=180)
	64%
	31%
	6%

	Male (n=657)
	62%
	35%
	3%

	Religion
	
	
	

	Agnostic/atheist (n=277)
	81%
	16%
	3%

	Roman Catholic (n=127)
	30%
	65%
	4%

	Church of England (n=160)
	63%
	35%
	2%

	Other Protestant (n=132)
	56%
	41%
	3%

	Jewish (n=70)
	77%
	18%
	5%

	Other(n=69)
	49%
	43%
	7%

	View based primarily on Secular ethical principles (n=49)
	80%
	19%
	1%

	Ethical views deriving from religious views (n=140) 
	18%
	81%
	1%

	Other(n=184)
	54%
	41%
	5%

	AMA membership
	
	
	

	Member(n=469)
	64%
	36%
	1%

	Not a member(n=400)
	62%
	31%
	8%




* The total number who responded varied slightly according to the particular question that was asked. 
Australian doctors' views of The Netherlands' situation. 
Since developments in The Netherlands provide a valuable test for the acceptability of voluntary euthanasia to the medical profession and the general public in that country, we were interested in doctors' knowledge of that situation. An initial question which asked respondents whether they were aware of the situation with regard to voluntary euthanasia which has developed in The Netherlands over the past five years showed that 51% of doctors were not aware of it. The questionnaire then set out The Netherlands situation in the following terms: 
In the Netherlands, doctors are now virtually certain not to be prosecuted if they end the life of a patient under the following conditions: - this is the Patient's well-considered wish; - the patient has an irreversible condition, causing protracted physical or mental suffering which the patient finds unbearable; - there is no reasonable alternative (reasonable from the patient's point of view) to alleviate the suffering; - the doctor has consulted another professional, who agreed with his or her judgement. 
We then asked: 
"Do you think it would be a good thing if such a situation were to exist in Australia?"
Most (59%) doctors ticked "Yes" (compared with 37% of doctors who ticked `No"). We also asked this question: 
The Royal Dutch Medical Association believes that it is proper for doctors to take active steps to bring about a patient's death under the above circumstances. Do you think your professional organisation should take a similar stand? 
Fifty-two per cent of doctors thought that their professional organisation should take a stand similar to that of the Royal Dutch Medical Association: 43% of doctors did not think so; and the remainder did not answer. Members of the Australian Medical Association divided in much the same way, indicating that a narrow majority (52% of doctors compared with 47% of doctors) 
believe that the Australian Medical Association should change its stance on this issue. 
Changing the law.
Finally, we asked two questions that concerned a possible change in the law in this area. 
"Do you think the law should be changed to allow doctors to take active steps to bring about a patient's death under some circumstances?" 
The response here was consistent with the similar question that was asked about the desirability of introducing into Australia a situation such as that which exists in The Netherlands: "Yes", 60%; "No", 37%. 
We then asked: "Would you practise active voluntary euthanasia if it were legal?" 
This question resulted in an almost exactly equal division, with 41% of doctors saying that they would not. 40% of doctors saying that they would, and the remainder not answering, 
The final question invited general comments, and 367 (42%.) doctors took advantage of this invitation, again indicating a high level of interest in the area. The comments varied widely, and only a small selection can be quoted here. In attitude, comments ranged from: "I believe that euthanasia is contrary to the natural law and that doctors should always aim to preserve life" to: "There is an urgent need to push legislators to recognise a person's right to voluntary euthanasia". A number of comments sought to distinguish certain measures that are practised currently from active euthanasia. Sometimes the distinction drawn was between acting and the omission to act: 
· I will not facilitate death by commission. I may refuse to prolong life by omission.
· There is a grey area between active voluntary euthanasia and withdrawal/withholding of treatment. The latter goes on all the time in my experience - but I feel personally the step to active euthanasia an uncomfortable one. 
There were also many comments which attempted to draw a distinction between relieving suffering, and deliberately ending a life: 
· In some circumstances, the provision of sufficient analgesia (I.e. with morphine) may hasten the death of a patient who is terminally ill. However I do not consider this to be a form of euthanasia, voluntary or otherwise. I have never encountered a patient who did not respond to morphine if given in a sufficiently high dose. 
The existence of such measures was offered as a reason against legislation in this area: 
· There are mechanisms in place already for a doctor to provide heavy analgesia/sedation - which hastens the patient's death indirectly but effectively.
· I am opposed to the Dutch measures and similar laws here because this is an area best left to the doctor to act at he thinks best - outside of legal constraints - as occurs right now.
· I prefer it to be as it is - not legalised but condoned.
· Legislation has nothing to offer the intimacy of the doctor-patient relationship which is potentially a very powerful mechanism for the resolution of suffering. This mechanism is only operative in an atmosphere of trust on the one hand and solemn responsibility on the other, these cannot be imposed. 
One doctor with considerable experience supported an approach such as that being taken by the Victorian Government: 
· I have been involved with over 2000 people during their terminal illness over the last five years. I have had 4-5 requests for euthanasia over that period of time. Two of these appeared to be the result of pressure from families and the patient's own view was hard to assess (.....) I understand that what I do sometimes hastens death, but the reason for doing so is to ease pain and discomfort (...) Rather than legislate in favour of euthanasia, I'd rather see patients being empowered to make treatment decisions and refuse those they feel are not appropriate for them. 
While others preferred more far-reaching legislation: 
· Passive euthanasia is in widespread practise by not providing intensive or coronary care to very frail or demented elderly people. When quality of life is very poor and it is the patient's expressed wish, there is protracted suffering and withdrawal of current treatment would not provide rapid death free of suffering, active euthanasia is more compassionate. 
A number of comments saw no objection to euthanasia, but did not see it as the doctor's role: 
· I would prefer to leave this work to others (...) I would have more confidence that people knew the nature of what they were asking for if for euthanasia they had to consult (e.g.,) an undertaker.
· I don't believe it requires a doctor to practise euthanasia. A doctor is a preventer or treater of disease (..) Anyone should be able to practise euthanasia if they believe it is appropriate (...) 1 wonder how many people would practise euthanasia if the law required them to perform the act by blowing the patient's head off with a shotgun. This may sound incredibly aggressive, but it is intended to take the reader out of the realm of the "nice, quiet, gentle" atmosphere of medical euthanasia. Euthanasia is, or should be, a sociopolitical issue, not a medical one. 
Discussion 
Two aspects of the results deserve special notice. The first is that the survey showed that a clear majority of the Victorian doctors who responded to the questionnaire supports active euthanasia. The strength of this support is surprising. It contrasts with the results of a resent telephone survey of British general practitioners that was commissioned by the Voluntary Euthanasia Society in that country, and was carried out by National Opinion Poll Market Research Ltd3 In that survey, British general practitioners were asked:3 
"Some people say that the law should allow adults to receive medical help to an immediate peaceful death if they suffer from an incurable physical illness that is intolerable to them, provided they have previously requested such help in writing. Do you agree or disagree with this?" 
Only 30% of British general practitioners said that they agreed with this statement; 59% of general practitioners said that they disagreed with it; and 9% of general practitioners had "mixed views". is contrasts with the 60% support for a change in the law in response to our question on this topic. The British survey also asked general practitioners whether if the law were changed to permit voluntary euthanasia, they would "consider" ending the life of a patient who was suffering from an incurable illness that was intolerable to the patient and the patient had made a signed request that his or her life be ended. 
Thirty-five per cent of British general practitioners said that they would consider it, and another 10% of general practitioners said that "perhaps" or "possibly" they would do so; but 53% of general practitioners said that they would not.3 Victorian doctors were again more favourably inclined towards active euthanasia; the question split them into equal numbers who would or would not practise euthanasia if it were legal. The British survey was based on interviews with a sample of 301 general practitioners compared with our population of 2000 doctors and an "effective contact rate" of 50% (similar to our own). 
We can only speculate about the differences in views between Victorian and British doctors as revealed by the two surveys. One possibility is that our survey allowed for an anonymous response, while a telephone survey does not. However, there are two reasons why we think it unlikely that this was a major factor. The first Is that the British survey did not ask doctors what they had done, but asked only about their attitudes to the law, and their possible future conduct if the law were altered. Thus, it is hard to see why the lack of anonymity should inhibit a frank and open response. 
The second reason is that a remarkable number of the doctors who responded to our survey - even those who stated that they had taken active steps to bring about the death of a patient, did not avail themselves of the opportunity to respond anonymously. Nearly half the doctors who said that they had taken active steps - 51 of 107 doctors - signed their questionnaires, Therefore, in our view, the most likely explanation for the difference in views that is revealed by the two surveys is not the opportunity for anonymity that was provided by a written survey, but rather the fact that a written survey sent out by a university-based research centre would receive a more considered response than an unexpected telephone call from a
marketing research organisation. 
The fact that a majority of respondents thought that their professional association should take a stand similar to that which has been taken by the Royal Dutch Medical Association must raise questions about the current policies of the Australian Medical Association. The Australian Medical Association has opposed active voluntary euthanasia consistently, most recently in its submission to the Inquiry into Options for flying with Dignity that was conducted by the Social Development committee of the Parliament of Victoria.4 On the evidence that is available to us it is - to put the matter conservatively - not clear that this policy reflects the views of a majority of Australian Medical Association members. 
The second notable result of the survey is that some doctors are prepared to state that they have taken active steps to hasten death at the request of the patient, and that they believe that they were right to do so. It would appear that these doctors are prepared to breach the law in order to respond to the requests of their patients, for it is clear that throughout Australia the law does not permit voluntary euthanasia. While there is some legal precedent for the view that the administration of pain-relieving drugs which incidentally may shorten life does not constitute an offence,5 the comments that are quoted above indicate that, for a number of doctors the intention of the active steps that were taken was not simply to relieve pain, but to end the life of a patient who had expressed a wish to die. There is little doubt that as the law stands this amounts to murder.6 Yet a majority of doctors believes that such acts are sometimes right and, according to all recent polls, a very substantial majority of the public takes the same view. For example, a Morgan Research Centre Poll that was conducted in May 1986 showed that 74% of persons were in favour of helping a terminally ill or injured person with no chance of recovery who asks for a lethal dose or some other help to die; 18% of persons were against giving help; and the remainder were undecided.6
There is, then, a striking dissonance between existing law and widely-accepted medical practise in this area. Such a situation suggests that there is a strong case for changing the law, and indeed, a majority of our respondents take this view. On the other hand, of those who believe that it is sometimes right to take active steps to hasten death, some believe that the present situation is preferable to any attempt to legalise voluntary euthanasia. They believe that there is enough flexibility now for doctors to act as they see best, with little or no real risk of prosecution, whatever the legality of their actions. While a change in the law would make it possible to deal more openly with some requests for death, it might introduce restrictions or procedural requirements which would render it more difficult to meet the requests of others who fall outside the terms of the new law, but who have an equally strong case for assistance. 
Against this view, it can be argued that as long as assistance in dying cannot be given openly, it will not be available equally to all. Those who understand the situation may be able to select a doctor to suit their own views, but there are others who, if their initial request is refused, will not even know that a different doctor might have been willing to have done what they had requested. 
Finally, a point that is sometimes made against a change in the law is that it could "result in searches occurring for those practitioners whose ethical codes would permit active ending of life".4 This would only be a problem if it were difficult to find such a practitioner. However, our survey found that 40% of respondents indicated that they would practise active voluntary euthanasia if it were legal. Preliminary information from The Netherlands suggests that even when voluntary euthanasia can be practised openly, general practitioners are likely to receive fewer than one such request a year, and to act on no more than half such requests, so that those who make the requests should have little difficulty in finding a doctor who is willing to consider them sympathetically.7 
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