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Overall rating: Good
Strengths: Relatively short articles,

clearly written by some of
the leading authorities

Weaknesses: Some repetition; exclusive
focus on the US experience

Audience: General

Many of the 10 papers in this
collection are written by the

most prominent US authorities in
bioethics. The book covers the his-
tory of Western practice and
thought about suicide, arguments
about the acceptability of suicide
(and of physician participation), pos-
sible social policies, and the effect of
legalization on vulnerable popula-
tions.  These papers serve as a solid
introduction to the debate.

The central part of the book —
papers by Daniel Callahan, Dan
Brock, Ira Byock and Howard Brody
— deals with the ethical arguments
about assisted suicide and physician
participation. The editor attempts to
separate the issue of physician par-
ticipation in suicide from the more
general ethical issues and the policy
issues on the acceptability of assisted
suicide. However, the authors reject
or ignore this separation; therefore,
the papers by Byock and Brody tend
to echo what has already been said
by Callahan and Brock. Overall,
these 4 papers deliver good concise
statements of the contending posi-
tions rather than fresh ideas.

The book’s first section contains
some useful historical contributions.
But the title of Darrel Amundsen’s
paper “The significance of inaccu-
rate history in legal considerations of
physician-assisted suicide” is mis-
leading. Amundsen spends 24 pages

correcting other writers’ inaccurate
historical accounts. All he offers
concerning the significance of this is
the trite observation that judges
might have to come to different con-
clusions if they had a more accurate
picture of that history.

According to many legal com-
mentators, the same reasoning that
led courts to overturn abortion laws
should also lead the courts to strike
down laws against assisted suicide.
This is an important claim, one that
played a significant role in the Ro-
driguez decision.1 Susan Wolf, noted
feminist lawyer, sets out to rebut it.
Much of her argument consists of a
close reading of the US constitu-
tional law, which will hold little in-
terest for Canadian readers. How-
ever, she also offers a provocative
argument that laws against abortion
and against assisted suicide differ in
their effects on women: the former
increase women’s vulnerability, the
latter decrease it. Decriminalizing
assisted suicide is likely to affect
women adversely. This conclusion
dovetails neatly with Kristi
Kirschner, Carol Gill and Christine
Cassel’s arguments that people with
disabilities form an especially vul-
nerable population that is likely to
be harmed by any legal acceptance
of assisted suicide.

Physician-Assisted Suicide offers the
interested reader concise, clear ac-
counts of the major contending po-
sitions.

Glenn G. Griener, PhD
Biomedical Ethics
Department of Philosophy
University of Alberta
Edmonton, Alta.
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Overall rating: Fair
Strengths: Hopeful, reassuring style;

clear descriptions of dying
process from physical and
emotional perspectives;
helpful discussions; use of
case histories

Weaknesses: Sections on pain and symp-
tom management do not in-
clude a number of extremely
important treatment modali-
ties, thus significantly under-
estimating the potential for
patient comfort; very mud-
dled discussion about “the
right to die,” often confusing
discontinuation of treatment
with assisted death — a seri-
ous flaw; subjective discus-
sion of spirituality

Audience: “People dealing with life-
challenging diseases . . .
spouses and companions,
parents and children, siblings
and friends”

Adeep sense of hopefulness and
purpose in the midst of difficult

circumstances is conveyed in this
book, especially through the numer-
ous case histories. Seventeen “Rights
of the Dying” form the basis for dis-
cussion of issues such as communi-
cation, treatment goals, interaction
with health care professionals, emo-
tional and spiritual support, the
physiology of death; there is a spe-
cial section on children and death.

Sensible advice is available on
many topics, but several areas war-
rant cautious evaluation. It is disap-
pointing that relating to health care
professionals is often described in
confrontational terms. For example,
“patients must be willing to stand up
to doctors who are unwilling to in-
form them. The stand may take the
form of a simple, polite request. It
may require cajoling, arguing, or
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