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surroundings. In this sense, as one 
relative recently said to me, "we must 
accept, doctor that for us, she has 
already died". Where it is necessary to 
render someone unconscious to 
prevent them suffering, we are in a 
territory where the distinction between 
these two different intentions risks 
becoming a clinical, but also, perhaps, 
a legal nonsense. The patient is in a 
process which clinicians can influence 
but not reverse. 

What these symptoms exactly are may 
in the future become more important. 
Morphine is used to combat pain, and 
works at the psychic level to do so. 
There are some neurological 
conditions where the suffering is not 
easily conceived of as pain, but 
morphine is nevertheless currently 
used to reduce the psychic suffering. 
It is theoretically possible (although 

here I may be revealing my deep 
ignorance of the frontiers of 
pharmacology) that a pain killer may 
be introduced which does not relieve 
this type of suffering; and also 
perfectly possible that an 
unsympathetic court might challenge 
the use of a particular drug in relation 
to a specific symptom. , 

The penultimate concern I expressed 
was in many senses the main one, that 
decision making in terminal care 
continues to lie mostly with the doctor. 
I believe that should not be. Death is 
a natural process and as it approaches 
I believe that decisions about the 
"management" of the life that remains 
should be as much as possible in the 
hands of the person who is living that 
life and dying that death. Hence, if 
rendering the patient unconscious is 
the only way to help some severe forms 

of terminal suffering, there is a clear 
need for the greatest amount of 
openness and sharing between 
patients and their clinicians before that 
point, so that the patientsf wishes may 
be responded to. Trust is, as my 
correspondent would probably agree, 
one of most effective therapies and 
particularly so at this moment in a 
person's life. I may be wrong, but I 
believe that trust is increased by 
looking at an issue honestly, and 
probably also by fitting the law to the 
clinical facts, not the other way round. 
As I see it, Professors of Applied Ethics, 
as well as General Practice, have the 
duty of increasing this openness and 
trust. The deliberate introduction of 
irrelevant issues about capital 
punishment rev.eals an aspect of 
Professor Caton' s argument which we, 
his readership and his public, neither 
need nor deserve. 
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