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Many people think that deciding whether to legalize physician-assisted suicide is a
clear-cut issue. They either oppose legalization because they find any killing horrible, or
favor it because they believe that people should be allowed to make choices without
government interference.

Neither of these positions, though, takes (  # ) account the very difficult end-of-life

issues that confront us. ;)] oppose legalization of physician-assisted suicide because it
risks killing people who could and should live their last days comfortably, if only we
fixed our health-care system.

Until about 50 years ago, most people died ( ¥ ), usvally from infections and
accidents. But, now, most of us grow old and then die slowly from a chronic illness like
cancer or heart disease. Living longer is a good thing, but we need improved health
services to live well until the end of life.

( 7 ) far better care for people suffering from terminal illnesses, physician-assisted
suicide would no longer need to be an option. No patient would have to be overwhelmed
by pain, feel alone and afraid, or be impoverished' by medical expenses.

Now, however, many people do face ;7;some serious problems. One of them is that our

American medical system badly mismaiches the actual needs of patients. Medicare’,
for example, was set up to assure that individuals could get surgery whenever they needed
it; however, the program was not set up to provide continuity of care, pain control, and
family support — that is, the things dying patients need most. Therefore, Medicare makes
it{ A ) to get pain-killing medicine or home-health aides than, for example, to get a
heart transplant.

(7)Both supporters and opponents of legalizing physician-assisted suicide agree that we

have not learned how to support verv sick people and their families. Nevertheless,

advocates® insist that physician-assisted suicide is still a choice, and that the risks can be

contained. Why do they hold this view? It is because they tend to imagine a patient to
be a rational person who has painful symptoms but, luckily, has a loving family,
predictable illness, and adequate finances. (4{)Yet, in truth, most of us will come to our

last months of life with decreasing resources, some serious confusion. and uncertaintv

about the future course of our illness. Moreover, this will occur in a badly functioning

health svstem that provides few real choices.

What should a physician do when a patient asks for suicide assistance because his care
is bankrupting® his wife, his pain is ( 35 ), his drugs are too expensive, or the thought



of going to a nursing home is too threatening for him?

Our first response must be to change the care system itself — not to make it easier to
“choose” to be dead. We have to know, first of all, that assisted suicide is merely a
sideshow” that is taking our attention away from urgently needed health-care reform.

S0, what can you do? First, vou can educate yourself. Try to learn how people can
ordinarily live well despite serious illness.  Various books can show you how.  Second,
you can attempt to become an advocate for change in the care system. You can lift your
voice to propose publicly that seriously ill people should be able to live comfortably and
with dignity to the end.

Legalizing physician-assisted suicide is not the best answer. as it may run the risk of
promoting carelessly the vulnerability® of the elderly and leading a terminal-care patient
thoughtlessly into a “choice™ to die. Instead, we should work toward real, enduring

improvement in end-of-life care.
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1 wvoluntarily 2 constantly 3 comfortably 4 suddenly
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1  Despite 2 With 3  Without 4 Upon
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1 harder 2  stronger 3 easier 4  weaker
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1 untouched 2 unbalanced 3 unlabeled 4 unrelieved
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1 ¢ The author seems to find the debate on physician-assisted suicide less important
than the improvement of the American terminal care.

2 . The author believes that supporters of legalization of physician-assisted suicide
favor the government’s constant interference in the field of medicine.

3 ¢ According to the author, Medicare is quite effective when one has to have an urgent
operation.

4 ° The author insists that, for a terminal-care patient, pain control is indispensable.

51 According to the author, advocates of legalization of physician-assisted suicide
tend to see a suicide-wishing patient as poor and lonely.

6 : The author argues that, at present, the American health-care system does not have

to be reformed.

7 ¢ The conclusion of this essay seems to function as an encouragement of self-study to
the reader.

8 . The author suggests that legalizing physician-assisted suicide will greatly

strengthen a terminal-care patient’s will to live.



