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Otanazi,

iyilesmeyecegi ve dayanilmaz acilar1 oliilmiine kadar
tibbi olarak siirecegi benimsenmis olan, durumu
kendisi tarafindan da bilinen kisinin ozgiir iradesiyle
verecegi karar uizerine bir hekim araciligryla
yasaminin acisiz bir sekilde sonlandirilmasidar.






Otanazi Baglaminda Cevap Bekleyen Sorular

[nsan, 6liminin zaman ve kosullarini belirleme hakkina sahip midir?

Otanazi talebi olan hastalar, kendileri disindaki insanlari buna dahil
etme hakkina sahip midir?

Hekimler, 6tanazi eylemine dahil edilmek icin uygun bir tercih midir?



e Benelux ulkeleri

Otanazinin Yasal Oldugu Ulkeler

Portekiz
Ispanya
Kanada

Yeni Zelanda
Avustralya

o Kolombiya
. Avusturya”
. Almanya”
o Isvicre*

_ Italya*

e Bazi ABD eyaletleri”



T.C. Anayasasi, 1982
17. Madde:

Herkes, yasama, maddi ve manevi varligini koruma ve gelistirme hakkina
sahiptir. Tibbi zorunluluklar ve kanunda yazili haller disinda, kisinin
viicut biitliinliigiine dokunulamaz, rizasi olmadan bilimsel ve tibbi
deneylere tabi tutulamaz. Kimseye iskence ve eziyet yapilamaz; kimse
insan haysiyetiyle bagdasmayan bir cezaya veya muameleye tabi tutulamaz.



Tibbi Deontoloji Nizamnamesi, 1960
13. Madde:

Tabip ve dis tabibi, ilmi icaplara uygun olarak teshis koyar ve gereken tedaviyi tatbik
eder. Bu faaliyetlerinin mutlak surette sifa ile neticelenmemesinden dolay1, deontoloji
bakimindan muaheze edilemesz.

Tabip ve dis tabibi; teshis, tedavi veya korunmak gayesi olmaksizin, hastanin arzusuna
uyarak veya diger sebeplerle, akli veya bedeni mukavemetini azaltacak herhangi bir sey

yapamaz.



Hasta Haklar1 Yonetmeligi, 1998
12.-13.-14. Madde:

Teshis, tedavi veya korunma maksadi olmaksizin, 6liime veya hayati tehlikeye yol acabilecek
veya viicut biitlinliigiinii ihlal edebilecek veya akli veya bedeni mukavemeti azaltabilecek hicbir

sey yapilamaz ve talep de edilemez.

Otanazi yasaktir. Tibbi gereklerden bahisle veya her ne suretle olursa olsun, hayat hakkindan
vazgecilemez. Kendisinin veya bir baskasinin talebi olsa dahil, kimsenin hayatina son verilemez.

Personel, hastanin durumunun gerektirdigi tibbi 6zeni gosterir. Hastanin hayatini kurtarmak
veya sagligini korumak miimkiin olmadig1 takdirde dahi, 1zdirabini azaltmaya veya dindirmeye

calismak zorunludur.



Olme Hakk: M,
Olme Gorevi Mi?

“(Tedavi edilemeyen hastalarin) ihtiya¢c duyduklar1 bakim nedeniyle
diger insanlarin yasamlarini ziyan etme tehlikesiyle karsi
karsiyayiz. Eger demans hastasiysan ailenin hayatini, saglik
sisteminin kaynaklarini ziyan ediyorsun demektir. Bu noktada
oliim bir gorev olmali. Gelecegin buna evrilecegini disiiniiyorum.”

Mary Warnock,
Otanazi savunucusu filozof



Birlesik Krallik Parlamentosu
Lordlar Kamarasi Tibbi Etik Komitesi:

“Miinferit vakalar, bu kadar genis ve ciddi sonuclara yol acabilecek
bir politikanin temelini makul bir sekilde olusturamaz. Oliim salt
bireysel bir mesele degildir. Bir kisinin oliimii baskalarinin
yasamlarini da bircok sekilde ve ongoriillemez bicimde etkiler. Suna
inaniyoruz; otanazi meselesinde bireyin faydasi, toplumun
faydasindan bir biitiin olarak ayirt edilemez.”

“Terminal Hastalik I¢cin Destekli Olim Yasa Tasaris1”
Sonug Bildirgesi, 1994



Otanazi Tibbi Bir Tedavi Midir?

“Otanazi asla normal tibbi uygulamanin bir parcas1 olmamalidir.
Toplum yasam hakkini giivenceye almalidir. Eger istemli otanaziye
izin verirsek, sonunda kendimizi istemdis1 6tanazi uyguluyorken
bulacagiz. ... 'Tedavi ve ‘0ldiirmek’ es anlamli olarak kullanilma-
malidir. Bir seyi yapma hakkina sahip olmak, dogru seyi yapmak
anlamina gelmez.”

Robert Twycross,
Palyatif bakimin 6nciilerinden



Otanazi Gerekli Mi?

“sagaltmak” yerine “teskin etmek”
“tedavisiz” yerine “palyatif bakim”

“kaos” yerine “kontrol”



Otanazi Neden Yasallasmamal1?

“Kanunlar, ulus devletler gibidir. Hudutlar1 dogal sinirlara
dayandiginda daha guvenlidir.”

Elizabeth Butler-Sloss,
BK Yiiksek Adalet Divani
Aile Dairesi Eski Baskani



Istemli Otanazi Icin Sartlar

° Temyiz gucu
e Aydinlatilmis onam

. Istemlilik



Gercek Orneklerle Siirec Hatalar

e Otanazi vakalarinin Hollanda’da 5’te 1’inin, Belgika’da ise yarisinin resmi olarak rapor
edilmedigi saptanmis. (van der Heide A et al., End-of-life practices in the Netherlands under
the Euthanasia Act. NEJM 2007)

e Hollanda’daki bir arastirmada 120 hemsire 6tanazi eylemine dahil oldugunu belirtmis.
Bunlarin cogu hekim bilgisi disinda gerceklesmis. (Inghelbrecht E et al. The role of nurses
in physician-assisted deaths in Belgium. CMA]J 2010)

e Bunca tedbire ragmen her yi1l Hollanda’da yaklasik 500 kisiye istemli otanazi sartlar
karsilanmadan otanazi uygulandigi tespit edilmis.

e Hollanda’da 1998’de vakalarin sadece ceyregi psikiyatrik konsiiltasyon almis, 2010’da ise
hicbiri almamis. (Hendin H. Seduced by death: doctors, patients and the Dutch cure. Issues
Law Med 1994)



Otanazi Istemi Gecici Bir Durum Mu?

Chochinov ve arkadaslari, terminal donem hastalarda zaman zaman gecici

olme arzularinin belirdigini ancak bunlarin ¢ok az bir kisminin kati bir karara
dontistiigiinii gozlemlemis.

(Chochinov HM et al. Will to live in the terminally ill. Lancet 1999)



“Kaygan Zemin” - Hollanda Ornegi

1980 - yetiskin terminal donem hastalari

2001 - 12-16 yas araligindaki cocuklar

2002 - fiziksel ya da psikolojik olarak dayanilmaz 1zdirap hali
2005 - “iyi bir yasam kalitesi imit edilmeyen” yenidoganlar

2006 - 70 yasinin iizerinde olup “yasamaktan yorulanlar”



Otanazinin Alt Metni:

Caresiz bir hastaliga ya da bir engele sahip olmaktansa
olmek daha iyidir.



Judges make
historic ruling on
euthanasia

Doctors in the Netherlands may agree to
requests for euthanasia from patients who
are neither terminally ill nor suffering physi-
cally, according to a historic judgment in the
Dutch Supreme Court. In the test case,
decided by the country’s highest legal
authority, psychiatrist Dr Boudewijn Chabot
was found guilty of having helped with the
suicide of a healthy and competent woman
who had wished to die since the death of her
two sons. But the court chose not to punish
him, though suicide assisted by a doctor car-
ries a three year jail sentence. Dr Chabot had
already been acquitted twice, but the public
prosecution pursued the case to the highest
court.

The Supreme Court accepted that Dr
Chabot had followed guidelines to establish
that his patient was competent, was suffering
unbearably, and had a voluntary, well con-
sidered, and durable wish to die. It recog-
nised the care that he had taken to consult
colleagues and the efforts he had made to
persuade his patient against suicide. But it
refused to accept that he had acted in an
emergency—the normal defence for Dutch
doctors—because the doctors from whom he
had sought second opinions had not them-
selves seen and examined his patient.

Johan Legemaate, legal adviser to the
Royal Dutch Medical Association, wel-
comed the “pragmatic decision,” which, he
said, was important in clarifying three issues.
He explained that it was now clear that men-
tal suffering could be a basis for a request for
euthanasia and assisted suicide, the patient
did not have to be in a “terminal phase” of
life, and doctors giving a second opinion in
cases of mental suffering should always see
the patient themselves.

In an interview for the BM¥ Dr Chabot
said that it was unfortunate that his excep-
tional case had become a test case. Instead,
he argued, there was a need in the Nether-
lands for a test case relating to people who
were elderly or had AIDS and who, though
currently healthy, wished to die rather than

suffer a last phase of “disfigurement and
dependency.”

He argued that the more open situation
in the Netherlands, where doctors had legal
safeguards and were increasingly reporting
cases of euthanasia, resulted in less risk of
patients being put under pressure. Dr
Chabot, whose psychiatric training included
a year’s residency at London’s Maudsley
Hospital in 1973, said that “humanitarian”
reasons had led him to offer his time to the
Dutch Society for Voluntary Euthanasia,
where hundreds of physically healthy people
seek help each year.

Dr Chabot said that he had agreed to see
his patient in the belief that he could help her
but with an open mind to her wish to die.
After sessions lasting more than 12 hours he
could find no evidence of psychosis or of
hysteria, personality disorder, or depression
that would respond to antidepressants. She
refused his pleas to try drug treatments and,
Dr Chabot said, “there was no justification
for taking a competent person into a closed
ward for treatment against her will.” Once
convinced that her request was genuine, he
sought a second opinion from four psychia-
trists, a psychologist, and a general practi-
tioner. All agreed with his diagnosis, though
none saw her personally.

Dr Chabot argues that the final decision
was his alone. “I don’t believe that a medical
committee can decide on life and death deci-
sions by majority vote.” Believing that his
patient was close to death, with or without
his help, he had either to help in her suicide
or let her die alone. “I felt as a doctor that I
should give her the pills openly and report
my actions. Inherent in professional practice
is the need to take responsibility and be
accountable to colleagues and the public.”—
TONY SHELDON, freelance journalist, Utrecht

“Yargiclar otanazi hususunda tarihi bir karara imza att1”, BM]J 2.7.1994

Dr Chabot believes that mental suffering could be a
basis for a request for euthanasia
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“Hekimler belki hastay1 tanirlar, ve fakat hakimler insani. Hekim hakim

olmali ki insanin iskeletini tanidi1g1 kadar onun 6zlini ¢

e tanisin,

taniyabilsin, tanima imkani bulsun. Hastasinin klinik veri.

atfettigi kadar, bakislarindaki hiizne de deger atfetsin. Kim

sayede bir glin o hiizlinli bakislarda, hasta bakislarda, hastal

erine deger
bilir, belki bu
1kl bakislarda

kendi 6zlnu de gorebilir: Tibbin 6zlint... Hekimligin, hikmetin 6ziini...

[nsanin, insanligin 6zlni.... Hz. Insan’'in 0zind.
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