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Dear Reader,

ln the midst of a disappointing and inflationary budget; the President vis Prime
Minister controversy: the continuing violence in the Punjab and a score of other
problems straining the nation's economy and integrity, whydid we atFrccdotll Firsl
decide lo devote a major part of this lssue to the subject of euthanasia?

Mainly because it is a matter of concern to every one of us. Be it the Budget.
President Zail Singh s letter to the Prime Minister, Mr. Rajiv Candhi. the Punjab
tangle or the elections in several states, newspapers andjournals are full of reports.
comments. and learned analyses. Frccdont Fir.sl, we felt ought to provide some
relief to our reader - even if the topic is one concerning death and dying!

A recent lnternational Conference of the Right to Die Societies held in Bombay
last November provided us with a wealth of material which we thought we ought to
share with you. We trust we have done the right thing and you will find the
contributions made by several personalities worthwhile.

On the cover page we feature our artist s conception of Bhishma. the most
venerated father-figure of the Hindu tradition and whose dedication to Right and
Duty have been acclaimed for centuries. He was blessed with the right to choose his
hour of death, and exercised it in the terrible battlefield, lying on a bed of arrows and,
at the lingering hour of death, delivering his reflections.

This is the testimony of the lndian tradition to the example of one who chose his
hour of death and crowned it with calm dignity.

The Editors
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The deep moans round tuilh mang uoices. Come, mg friends'Its not too late lo seek a neuer uorld' - Tenngson
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Mahatma Candhism not Rajiv Candhism, must prevail
for peace and goodwill to return to Punjab and to lndia

M.V. Kamath, lndian Express, December 2, 1986

(ln West Germany) Dirty jeans and dropping out are no
longer chic - radical or otherwise.

The Economist, January I O

When Kamaraj died, all they could find in his house was
a hundred rupee note. But today, even an MLA amasses
nothing less than fifty lakhs to a crore of rupees in one
term

AsrZe, March I

Liberalisation may, in the long run, create more wealth
for everyone; but... in the short run it offers precious little
to a majority of the people in this country.

Dilip Cherian, Etrsrness /ndra, February 9

I saw less stark poverly in their (Pakistan's) towns and
cities. Even Pakistani beggars look healthier and are
better clad than ours.

Khushwant Sin gh, Free Press Joumal, December 2 I

The ease with which Mr. Rajiv Gandhi can exercise wider
powers than Mr. Gorbachev or Mr. Deng Xiao Ping
speaks of a grave weakness in the lndian political system.

Girilal Jain, The Times of Ind[a, January 7

The arrogance of power will only produce an awesome
mess in the long run. lt has taken Mr. Candhi, with his
untutored impatience, less than three years to create
such a situation.

K.R. Sunder Rajan, Debonair March 1987

When Coering heard the word 'culture' he reached for
his gun. These days when I hear the word I look for a

dictionary.
Dhiren Bhagat,The Sundag Obseruer January 4

Only someone willing to serve as a rubber stamp can
agree to be Mr. Candhi's nominee for elections as
President in July.

GirilalJain. The Times of lndia, March 18

The tradition of violence in lndia is much older than the
tradition of non-violence. And you can feel that in a
minute, if you go and sit in a movie hall.

Leslie Fiedler, The Week March 1

Zia was inclined to talk about bouncers and sixers rather
than War and terrorism but the cricket bonds were
shattered the moment he left the land.

R. Mohan, The Frontline, March I

The BBC needs no lesson in patriotism from the
government... The widow of Portsmouth is no different
from the widow of Buenos Aires.

Richard Francis, Managing Director of the BBC, Ihe Times of
lndia,February26

ln Peking...(the students) came out for democracy,
freedom and human rights. ln Paris they come out to
resist a change in University entrance procedure. ln
Lincoln (U.K) they came out because they were drunk.

The Listner, January 8

Blessed is the politician who has learnt to preach but not
to practise, to drink but not to get drunk, and to have an
affair with other people's wives but to stay indifferent to
other people's sufferings.

Prayer of Beetam Canguly quoted by Khushwant Singh
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Neither the carrot nor the stick will work if applied to the
wlc.rrrg end of tlre trorse

Peter Brimelow.The Specl,alor., February B
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The Casefor Legalising Abortion
A remarkable item appearing in the

Humanist (Sept-Oct 1986, pp l1-12)
puts the case for legalising abortion. lt
does so by a correlation between wide-
spread tolerance and the prevalence of
legal abortion.
1. 55% of cultures that punish abortion

practise slavery. 92% ol cultures that
permit abortion prohibit slavery.

2. 73% of cultures that punish abortion
also torture, mutilate and kill enemy
captured in warfare.
80% of cultures that permit abortion
do not torture, mutilate and kill
enemy captured in warfare.

3. 78% of cultures that punish abortion
punish pre-marital coitus.
67% of cultures that permit abortion
permit pre-marital coitus.

4. 88% of cultures that punish abortion
punish extra-marital coitus
67% of cultures that permit abortion
permit extra-marital coitus.

5. 7O% of cultures that punish abortion
exploit children
78% of cultures that permit abortion
do not exploit children.

The Casanova in me makes me pre-
fer societies that permit abortion for
reasons 3 and 4 mentioned above!
What about you dear reader?

A Short Cut to Academic
Excellence

Universities in our country are not in
the news for breakthrough in research
or in academic excellence but for other
more disreputable things. So common
have these become that nrost lreople
cease even talking about thern. Yet one
cannot resist the tcnrptation to citc yet
another case. The University of Bilaspur
in Madhya Pradesh has been in the
news. Till recently the Minister for Higtr-
er Education (obviously more than one

- lcvjs cauol]

Minister is in charge; is there one for
kindergarten education as well?) Chitra-
kant Jaiswal was noted as a tough man
of integrity. His refusal to bend to press-
ures to excuse 40OO students caught in
the art of copying did mark him out for
his courage. But his daughter is des-
tined perhaps to be his undoing politi-
cally.
Jaya Jaiswal got a second division in
her B.A. examination in the Bilaspur
University. She called for a re-
examination which only confirmed her
second class; undaunted, she called for
a retotalling of her marks and lo and
behold she got a first division! Again at
the M.A. Examination she obtained a
mere second class but the acting Reg-
istrar got the papers revalued and she
topped the class with a first class. More
surprising was that she was not even
enrolled in the University as a student
and when there was a clamour for an
enquiry it was discovered that all the
papers relating to her admission had
gone the way of the files of the Kuo oil
deal! For more details I refer you to the
Free Press Jountal of February 22,
1987.

Assaults on Freedom
Crowing older is always disillusioning

and as \,r'e grow older we learn to shed
more myths that we held dear when
younger. People of my generation were
taught to believe that fundamental liber-
ties particularly of speectr and opinion
were not easily assaulted in Britarn,
especially against institutions like tlre
BBC. lts ltour of glory wele tlre f'alklarrd
war and the bonrbing of Libya and the
reporting of these. 'Ihe ham handed
manner in whictr the Rritish q()vcnr-
ment has come against the BBC over

its right to produce documentaries on
Northern lreland, the closing of the Big
Ben's chiming over the BBC World Ser-
vice for a whole day, the raiding of the
premises of the Neu, Slalesnrarr all
underline how precarious freedom is,
even in the country that saw the printing
and publishing of the Areopagitica and
On Libertg.

We are celebrating the one hundred
fiftieth birthdry of Sri Ramakrishna Pa-
ramahamsa and we have had some
memorable centenaries during the past
decade. One wonders whose centenar-
ies our grandchildren will celebrate -
one that we can be sure of will be that of
Ms Candhi. Perhaps a few of us would
be fortunate to witness it though a few
others who might miss it would perhaps
be happier at the prospect. But where
are the Ramanujams, the Vivekanan-
das, the Tagores, the Amrita Sher Cils
and above all the Gandhiji so beloved?
The one figure that surely will be re-
membered will be that of J.P. Each one
has his own favourites but can even the
most optismistic match another cen-
tury that gave us Sri Aurobindo,
Cokhale, Ramana Maharishi, Maharishi
Karve and Dadabhai Naoroji?

RS

Goverrrmcnts lrke clocks, go frorn the nlotion
rnen r;ive tlrerrr; and as governmenls are
ln.r<lt: arrd rrroved by rttett, so by tlr:trt they ote
ruirred too. Whert'fore, governnlents rather
depenrl rrporr rrren lh.rn rrlelr ul)()ll
(Jr'\'('IllIIl1'l)l;

Williarrt Penn, LncycloPaedia
ol tlre Sociai Scit'ttt:c:;
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Acoustic Trauma

The path to heaven is paved with
loudspeakers. At least so it is in the
month of August at Madras when the
different temples celebrate their birth-
days. Each locality takes it in turn to
blast its inhabitants into a state of what
is called "acoustic trauma" by installing
loudspeakers that play devotional
songs.

"lt's only in praise of the Lord" the
devout say with the beatific nods of the
recently deaf. Except that with the
agents of the Almighty picking up the
tabs with the money flowing in from the
Middle East as well as the hundis from
Tirupati, it is difficult to make out which
particular Lord is being invoked. One of
the favourite refrains on the loudspeak-
er circuit has a man's voice repeating
the word "Muruga" from a soft to a loud
pitch which to non-Tamil ears sounds
like a desperate cry for Tandoori Chick-
en. At first there is something heart-
rending in this cry for "Muruga-aaah!"
that reaches a fine crescendo of
anguish every ten minutes. After 18
hours of it at a stretch the cry becomes
so malevolent that it is a wonder that no
one has attempted electronic homicide
and stuffed a live chicken down the
throat of a wailing loudspeaker.

As though in response to this situa-
tion the Environmental Society of Mad-
ras, which has had various fitful mo-
ments of grace in its two years of exist-
ence, recently organised a walk against
"Noise Pollution". lt was something of a
treat. The members who normally have
their annual convention in the ideal en-
vironment of a 5-Star hotel gathered on
a spare piece of pavement outside the
walls of the High Court buildings like
suwivors from a recent shipwreck,
clutching their rvell starched sarees
above the surrounding filth and trying
not to gag at the stench of ammonia
emana'ting from the walls. Only the very
brave had volunteered of course, some
of them bringing a brace of well dres
sed children to serve as standard bcar'
ers.

The main body of the "wall<' or
march was beinq undertaken by volun-
teers from aqencies who s role in life
appears to be to supply the right mix ot

Freedom First 4

middle class housewives, white collar
workers, earnest students, senior
citizens who give meaning to such an
enterprise. A contingent of schcol girls
in dark brown uniforms from one of the
City's schools put everyone to shame
by their observance of the proper eti-
quette in such situations. They stood
four to a line and marched in step. They
waited for hours with vacant express-
ions and sat down without a murmur
when told. When the green signal was
given they walked slowly forward,
climbing over the traps that the city
sidewalks presented, such as the open
manholes, the mounds of human

u@(
4qat
"mu4uil

Geeta Doctor

where the buses were either coming
from "up-country" or leaving, irate driv-
ers trumpeted their annoyance as bas-
kets of fresh produce were dumped on
the pavement like missiles. The police
came in, some of them wearing riot hel-
mets and swinging sticks to give a cer-
tain colour to the proceedings. The
brown worker ant-girls were doing a ter-
rific job threatening to walk right
through the traffic. Who says we are not
a disciplined nation? As befitted the
thinkers and movers of this world the
members of the Society held up the
rear. One of them l'randed out paper
tissues another had brought badges
which proclaimed the cause of noise
pollution in good English. The pave-
ment dwellers watched in surprise and
swept their children, who were perform-
ing their morning functions, out of the
way. The paper tissues and the badges
fluttered onto the road. Some of them
were picked up to wipe the small
mounds of excrement, by the mothers
of the children. We were told that we

I

waste-matter, the sea of cellophane
wrappings and coconut shells overflow-
ing from the open dumps, with
monumental unconcern. They carried
placards that predicted that the Indian
urban population would be deaf by the
year 2OOO, or that noise pollution in-
creased blood pressure while the more
affluent standard bearers went on strike.
"l don't want to hold this, my Daddy has
blood pressure. I don't like this colour"
they said, or more loudly, "When are we
going to start? I'm getting bored. lt's dir-
ty. I don't want to stand here."

By the time the marctr lrad started
the morning hour office traffic was on
the road and in full cry. Scooters
screarned to a halt like karrrik.tztt priots,
cars hooted and buses rurnbled with
irnpatience ds we smiled and helcl aloft
orrr "Noise pollr-rtion" banners Sin,'r'
the group had started near a bus depot

f would be ending our march near the
statue of Sir Thomas Munro one of the
former Covernors of Madras.

The procession ground to a halt
under the shade of a solitary tree. The
silent march had become fairly rowdy.
"We want more trees" we said. "People

should not relieve themselves against
the walls. We need to build more
toilets...more garbage dumps...more
vans." The white collar workers who
had been brought from the various
offices wanted to get back and kept
asking. 'ls the procession over now,
may we go?' No one knew who had
asked them to come. Only the ant-girls
were silent, sitting in the grass guzzling
the free drinks that were being handed
out by the women. All said and dorre the
march was a great success said the
organizers getting into their limousines
and roaring off.

Ncarby tht-. lo<:;rl roadside temple
stalted prlayirrg <levcrtional sortgs to
attrar:l ihcr sr-rdclen <-tovrd. Ccd was in
his loudspeaker, all was well with the
world aqain. a
altlt: i-A I)O('lnli i: ;r corttritrLttinc r:rlitor of
l.i'trc'c1ont Fit.sl
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The Right to Live and the Right to Die with Dignity
The first international meeting of Right-to-Die Societies was held in Tokyo in 1976; ten years later the honour of

hosting the conference fell to Bombay. (November 21-24, 1986). A number of papers were presented and
speeches delivered at the 4-day meet. Space constraints regrettably prevent us from publishing the full

proceedings. We have, however, tried in the following pages, to publish extracts and summaries of some of them
which will, we hope, help clarify the aim of the Right-to-Die movement - which is not to advocate suicide, but to

assert the right of every individual to decide for himself (or herself) how he wishes to live his life (or end it). lndeed it
is a celebration of the last minutes of iife in a spirit of dignity.

Life or Death - Not an Easy Decision

A couple of years ago I was in Mel-
bourne, Australia. I was met at the air-
port by an old friend and taken to my
hotel - a very comfortable one. At the
desk was a gorgeous young lady and
she seemed very excited...."l've been
waiting to meet you" she said....l looked
at my aged companion....obviously he
wasn't having that effect on her....it
must be me - and I glowed with manly
pride. Then she carried on "l was taught
all about you in History Class at school,"
she said "and I was under the impress-
ion that you were dead."

Does Hillary Exist?
I always remember those grand old

days when we organised a Himalayan
Expedition to search for that strange
and elusive creature - the abominable
snowman. One newspaper in the Un-
ited States had a rather good cartoon

i{riirz
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NOVEIVIBER 22 AND 2g. 198€

Edmund Hillary

which someone cut out and sent me:
ln front of a news stand were two
Abominable Snowmen, one big one
and one smaller and they were read-
ing one of those boards with the hot
news of the day on it. There was no
doubt that the little Snowman was
really worried.
The title on the board read in big type

"Hillary to hunt Abominable Snow-
man"
But the big Snowman wasn't im-
pressed at all. .."Heck, why worry," he
said to his smaller companion, "how
do we know that Hillary even exists?"

I greatly appreciate the opportunity to
attend this Conference of the World
Federation of Right to Die Societies

Over the years I have thought deeply
on this topic but I do not regard myself

Sir Ednrtrrld Hillary inatrguralinS tirr: corrferencc

(

ig,.'aa :

iiii. lonn Beloff - cnairman, Th€ votunt6ry
,rEuthan.sia Society of Scotland

ii'Riv. Dr. Somen Das - birector, rhe
United Theosophical College, Bangalor€

. Mr. Derek Humphry - Presiden!
:..Hemlock Society, U.S.A.

Mr. Laxman Shastri Joshi - Renowned
Sanskrit scholar and authority on lndian

: philosophicsl traditions.

t
Dr. 8.N. Colabawalla - urologist

Dr. Colin Brewer - Psychiatrist

Dr. Praful Desai - cancar sp€cialist

Dr. K.G. Nair - cardiologist

OHITOTIYEffi
A SYIb?POSIUM
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={c\l'i\./vds being particularly knowledgeable. I

am here essentially to listen and to
learn. I have developed certain convic-
tions but I would not attempt to per-
suade others to accept my views unless
they had come to similar conclusions
themselves.

As a mountaineer I am aware of the
possibility of danger and death. Life is
worthwhile and should not be carelessly
wasted but I also believe that it is the
right of everyone, if they so wish, to risk
their lives in some challenging adven-
ture, particularly if they are not harming
any other person in the process. Fear
and danger are stimulating qualities,
they increase the challenge and make
success all the sweeter. But to die in a

casual and careless manner is mere
foolishness and the waste of a good life.

I can remember my mother in her
mid-seventies. She was living in my
home and suffered from Parkinsons
disease but her mind was very alert. She
suffered a great deal of pain and dis-
comfort but she still retained a great de-
sire to live. I did all I could to enable her
to prolong her life. I was away from
home and returned to find that my
mother had suffered a setback and was
now in hospital. I hurried along to see
her and found her weak but cheerful.
We talked for twenty minutes and then
she noticed I was getting a little restless
and she said "Edmund you must go.
You have much to do". And lwent. Dur-
ing the night there was a phone call
from the doctor - my mother had died.
I have always regretted that I left when
she told me to and that I hadn't stayed
on just a little longer. And yet in a way
my mother was luc[y. Despite a period
of physical discomfort, she always re-
tained her full mental abilities and then
passed peacefully away.

My best friends in the Himalayas are
Mingmatsering and Angdooli. Due to
the lack of iodine in their diet, many
Sherpa children were born cretinous in
one degree or another. The oldest son
of Mingma and Angdooli was a com-
plete cretin - with no knowledge or
understanding of life, requiring com-
plete attention in every respect from his
parents, his sole and modest pleasure
sitting in the warm rays of the sun. He
was a tremendous burden on his family
but they faithfully and patierrtly kept him
alive for eighteen long years. When he
suddenly died, his parents mourned
deeply. He was nothirt.cl but he was
theirs. ln my admittedly prejudiced view

Freedom First 6

it would have been kinder to all con-
cerned for him to have died at birth.

Time - The Healer
ln l975 I was build:ng a small hospital
in the Himalayas. My wife and my
youngest daughter of l6 years - cer-
tainly the two people I loved most in life
- flew in to join me. A few minutes after
takeoff the plane crashed and they died.
For a couple of years I had no desire to
live - only the feeling that I must com-
plete the tasks we had been working on
together kept me going. Slowly the pain
eased and a new life developed. Time
undoubtedly can heal.

I am now 67 and there still seems
muchlo do, manyworthwhile new chal-
lenges. But of one thing I am con-
vinced. lf I should become incapaci-
tated, terminally ill, senile or in great
pain, if I can make no further contribu-
tion to life or my society then I do not
wish to be kept alive as a helpless cab-
bage. I do not want all the techniques of
modern medicine to be devoted to ex-
tending my useless existence. Let them
pull out the plug and permit me to drift
off as painlessly as possible. lt will be
better for me and unquestionably better
for my family.

Life or death - the decision is not an
easy one. lf the strong urge to live still
remains then perhaps the effort should
be made if the cost in money and tech-
nical effort is not too great. Usually the
cost of a heart transplant could much
more adequately be devoted to basic
research. Just how much is an extra six
months or a year of life really worth?

But if life has nothing left to offer and
the body has almost reached the end of
its run; if pain is your constant compan-
ion and you are a burden to yourself
and your family, then I firmly believe
that each and everyone of us has the
right to die if that is what we wish.

The climb of Mt. Everest in 1953,
more than 33 years ago, made a sub-
stantial difference to my life. It made it
increasingly possible for me to raise
funds for other adventurous expeditions
and for aid programmes as well.

Coming Close to Death
I have many memories of those great

days on Everest - mentories of difficul-
ties and danger, and of comradeship
and team spirit.

I remember when Tenzing and I did a

trial run up through the icefall just to
prove how fit we were. We set off from

basecamp early in the morning and
made our way up through the crevasses
and icewalls - certainly the most
dangerous part of the mountain. We
were travelling very strongly and we
reached advance Base Camp at 2l ,OOO
feet well ahead of schedule. We had
time for a leisurely drink and some food
and then turned downwards again.
Time was now against us - we must get
back through the icefall before dark. We
were roped together and I pounded
down ahead in the lead. Halhvay down
the icefall we reached still another of the
innumerable crevasses - not particular-
ly wide this one but very deep. However
it was too wide to easily step across.
Fortunately on the lower lip of the cre-
vasse was a great chunk of ice stuck on
to the wall. We had used this as a cau-
tious stepping stone to enable us to
reach the other side.

I came belting down the hill and
reached the crevasse. Then without
thinking too sensibly I just leapt in the
air and landed with both my feet square
on the chunk of ice. Wherepon the
chunk of ice broke off and dropped into
the crevasse with me on top of it. Well,
you've no doubt all heard how in mo-
ments of stress your whole life passes
before your mind. I don't remember
thr's happening but one strange thing
occured. Everything seemed to start
going slowly. The walls of the crevasse
were dropping by it was only as if I was
going down in an elevator and I had
plenty of time to think.

Then the great chunk of ice started to
twist over and I realised that soon I

might be crushed against the wall of the
crevasse. Almgst instinctively I flexed
my knees and leapt in the air - and then
we carried on falling but lwas now up in
the air a few feet clear of the ice chunk.

Time passed....and I came to the re-
luctant conclusion that if the rope didn't
come tight pretty soon I would come to
a sticky end on the bottom of the cre-
vasse. At that momerrt, up top Tenzing
whacked in a belay. The block of ice
smashed to smithereens at the bottom
of the crevasse.

Thereafter it was just a matter of
cutting steps in the wall and carefully
climbing my way up to the top.

Now people have often asked me -
surely you must have felt a great sense
of appreciation for Tenzing having
saved your life like that. Well I don't
know that I really did - I'd certainly have
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been very annoyed if he hadn't saved
my life.

Taxi Drivers Association
I suppose that all of us want to re-

ceive recognition as individuals be it in
sport, or business, politics or even sci-
ence. I've certainly been lucky enough
to have had more than my share.

I received my most treasured decora-
tion immediately after the successful
ascent of Everest in 1953. I can well
remember that great occasion in Kath-
mandu when the decoration was pre-
sented. lt was all carried out on the front
steps of the magnificent British Embas-

1G)
sy. The courtyard was jammed with could have been the chamber
people and motorcars. The people we-
ren't unusual but the motorcars were
because in those days there was no
road joining Kathmandu with lndia; so
every vehicle had to be carried over the
hills for a couple of days by about 64
porters. Well it was a very impressive
ceremony with many speeches and
much shaking of the hand - and finally
the presentation to Tenzing and myself
of an enormous decorative
star......very bright and very colourful.

I wasn't at all clear as to who was
actually making the presentation. lt

merce or the local Rotary Club.lt wasn't
until all the vehicles had rumbled away
and the people had departed that I had
the chance to read the actual inscrip-
tion. I will always remember it......On
top it said "Presented to the Conqueror
of Everest"......and at the bottom "By
the Kathmandu Taxi Drivers Associa-
tion".

o

The Right to Choose
Minoo Masani

You choose your country, you choose your spouse, you choose your profession, you choose
where you wontto live. Die you must, But how to die ond when to die con be o motter of

choice

Mr. Vinayak Limaye without any
question in my mind, is the most dedi-
cated member of our Society. He does
not live in Bombay. He lives in Pune but
he has done more for us than any lead-
ing lawyer or doctor in Bombay. He has
worked for us; he has written in the local
language books on the subject which
are widely circulated; he has enrolled
members all over the countryside; he
has given big donations and, I have
been told secretly, that in his will he is
going to leave his own home to the
Society. But what touched me most ab-
out Mr. Limaye was what his nephew
told me. He said, 'you know when your
Society was about to be formed, the old
gentleman really wanted to die. And he
was asking everyone how to do it and
was on the point of taking a decision.
He had decided that the time had come
and he had no purpose in life. Your
Society now has changed the picture -
he is full of life, his health has improved
and he wants to live to be able to serve
the cause of euthanasia'! So if anyone
thinks that we all are encouraging peo-
ple to die, here is a test case of a man
who is alive today and kicking because
of us. I am very grateful that we have

formed a Society if for no other reason
than to keep Mr. Limaye going.

The country that leads the world in
the Right to Die with Dignity movement
is the Netherlands a pathfinder for the
world.

Dr. Admiraal (the movement's leader

in the Netherlands) in a very succinct
account of the movement in Holland
writes: "The politicians of my country
are baclovard. They won't legislate but
our judges have taken the law in their
own hands and have gone beyond the
statute. Actually euthanasia is illegal in

, ,.i:*

l\r. /"\inoo Masar ri aJclt essitlg : j 
'c Conlet etlcc

SIXTH BIEIII{IAL CONFEREI{CE
OF THE

^ ?-4. t9e6.

Freedonr First 7



NEW

freshness you get frbm other soaps.
But the freshness of being free from

bo dy -o dour -the whole day
through! That's the promise only

nal Cinthol can keep. Cinilrol now
has an exotic new perfume and ib

effxlive deod6rant deshoys skin
bacbria leaving you fresh and

odow-free all day.

ON]VCINTHOL
keeps you fresh and free from body-odour all day



Holland as in the rest of the world but
the Rotterdam High Court, which has
jurisdiction in this matter, has ruled that
if certain guidelines laid down by the
Court are respected, then doctors may
put a patient to sleep and say so quite
openly without any secrecy or shame."
And the conditions in Holland under
which euthansia is now protected by the
Court although not by Parliament, are
the following according to Dr. Admiraal:

"1) Only the doctor may practice it.
2) An independent doctor has to

certify that this is a suitable case.
3) The patient must ask for it volun-

tarilY.
4) Euthanasia must be in the interest

of the patient.
5) The suffering must be unbearable

and no treatment possible.
6) lt may not harm a third party."

The Rotterdam High Court has now
ruled that you do not have to be termi-
nally ill. There are other cases of a suit-
able nature where the guidelines will
apply even if there is no terminal illness.

ln the United States there has been
progress both in case law and in statute
and no less than 36 or 37 states have
now got "right to die" laws which we are
trying to copy. The Courts have also
passed some interesting and progres-
sive judgements.

The New Jersey Court, for instance
has now gone further than in the Karen
Quinlan case and said that food, nutri-
tion and water can also be stopped
from patients who want to die. The
American Medical Association has also
moved forward. In February or March
1986 the committee on ethical and
judicial affairs has ruled that patients
wishes as determined should be re-
spected and their dignity maintained. lt
is not unethical, says the American
Medical Association, for doctors to dis-
continue all life support treatment for
patients who are in irreversible coma,
even if death is not imminent. And now
Hemlock on the west coast of the Un-
ited States has introduced an amend-
ment to the Constitution to move on
from passive to active euthanasia. That
is great progress.

Now about the role of doctors. A
gentleman called Hippocrates, wlro
lived 7 or 8,000 years ago in Creece is
supposed to have administered an oath
which doctors now pretend prevents
them from practising euthanasia. lf I

may say so this is nonsense. I quote the

London Economist which quotes
Hippocrates himself. According to the
London Economist Hippocrates won-
dered whether doctors had a duty to
prolong life and decided that they did
not. ln fact, he argued that doctors
should refuse to treat those overcome
by disease since treatment in such
cases is not relevant. So Hippocrates
seemed to have taken the position that
most of us accept.

Removing Legal lmpediments

The World Medical Association which
met in Portugal some years ago passed
a declaration which supports us. They
said that patients have a right to accept
or refuse treatment after being ade-
quately informed and the patient has
the right to decide how he will die with
dignity. Thus both Hippocrates and the
World Medical Association are not in
the way of voluntary euthanasia.

When we in lndia started in 1981,|n-
dian legislation was as backward as you
can get anyvhere in the world. It was
brutal. lt still is. For instance, if you put
me to sleep at my request you are guilty
of .manslaughter and it can get you a life
sentence! lt is absolutely atrocious; it
may be abetment of suicide in which
case you may get only a couple of
years, but if the Court rules culpable
homicide not amounting to murder
which is manslaughter, you can get a
life sentence. lt is still there on the sta-
tute book. Another brutal provision was
that anyone who tried to die and failed
was sent to jail for his wickedness.

Our Society focused on two things:
on getting certain sections of the lndian
Penal Code out of the statute book so
that people who failed to die were not
punished for their failure; the other
thing we tried was to get doctors im-
munity from civil and criminal liability if
they respond to a terminally ill patient's
wish to be allowed to go, by passive
euthanasia. Even that is a crime in ln-
dia.

Now, while we were arguing with the
Union Covernment that people who try
to kill themselves should not be
punished, the judges have come to our
rescue. Mr. Rajinder Sachar the former
Chief Justice of Delhi passed a judge-
ment saying that it is a brutal provision
unworthy of a civilized society. It was
framed by Lord Macaulay more than a

hundred years ago when the Clrristiarr
ethic considered suicide to be sinful. lt

=Ss\i
might have been all right then but Bri- \--l
tain which was his country has now
gone ahead since 1961. So Mr. Justice
Sachar as the Chief Justice of Delhi,
said we will not harass such persons
any more. He acquitted the person be-
fore him and ruled that all cases in De-
lhi be withdrawn.

I am glad to say that my own State of
Maharashtra will not be outdone. In Au-
gust 1986, a Division Behch of the
Bombay High Court went further ano
said that this section is ultra uires of the
Constitution of our Republic and that it
is inconsistent with the right to live and
the right to die. ln other words, until re-
cently every Indian citizen's fun-
damental right to choose was being
violated. This section is no longer law in
Maharashtra.

Two arguments are being advanced
against the judgement of the Bombay
High Court. One is that more people will
kill themselves - as if we are lemmings
waiting for the law to legalise suicide
and then jump. When people are de-
sperate and want to kill themselves,
they could not care less about the law.
ln any case they hope to succeed.
Actually the facts are clearly to the con-
trary. Countries where suicide is legal
do not have more people killing them-
selves, and in England in 1961 when
suicide was legalised, no more people
killed tlremselves than before.

Prof. Varde's Bill

The second argument is that people
will commit murders which will look like
suicide and the police will not investi-
gate. Certainly not. Throughout the
world where suicide is legal, lots of peo-
ple are convicted for murder or abet-
ment of suicide when they pretend it
was suicide.

The rest of lndia, outside Maharash-
tra and Delhi, is still subject to Lord
Macaulay's prescription. We are re-
questing our Covernment in Delhi to
have the decency to pass a law to re-
move this section, since two of their
own High Courts have ruled against it. I

sincerely hope that they will do so.

The second point of our focus is Prof.
Varde's Bill, which seeks to give im-
munity to doctors and surgeons when
responding to their patients' wish.

The Bill was referred for circulation to
elicit public opinion. I anr glad l.o say
that of the replies received by the Cov-
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ernment, those in favour are ten times
as numerous as those against. That, we
think entitles us to ask the Covernment
to legislate and we hope they will do so
if not this year, at least during the next.
We realise that legislation in England
and other countries had taken a long
time and if it takes another year or two
or three we are perfectly prepared to
carry on.

Now about the climate in lndia. We
are very backward in the sense that
there is a tremendous amount of inertia
and ignorance. I do not think it is wrong
to say that till our Society came into
existence in 1981, nobody knew what
euthanasia was. Even now many people
ask me its meaning. I think we have
succeeded in the last few years to put
euthanasia on the map of lndia. Now
everyone is talking and writing about it.
We love our opponents as much as we
like our friends. The more they attack
the more people like to know what it is
all about. Prof. Varde's Bill evoked more
interest in the public mind than any
other piece of legislation in the State of
Maharashtra for thiry years!

While we have to contend with ignor-
ance, stupidity and inertia, we do not
have much opposition. There is more
opposition in the West than we have be-
cause we are not a Christian country.
We are basically a Hindu country. The
only real oppositon is from the Catholic
lobby which is working against us. We
do not mind their opposition. They are
nice people who mean well but, Ithink,
misguided.

The Right to Choose

They are misguided because.the
present Pope and the last Pope are with
us. Let me read out the statement of
Pope John Paul ll issued in June 1980
by the Congregation for the Doctrine of
the Faith: "When inevitable death is im-
minent in spite of the means used, it is'

permitted in conscience to take the de-
cision to refuse forms of treatment that
would only secure a precarious and
burdensome prolongation of life".

Now between Prof. Varde's Bill, which
is in legal language and this, I see no
difference.

Earlier in 1957 his predecessor Pope
Pius Xllth in his address on the Pro-
longation of Life to the lnternational
Congress of Anaesthesio-Sociologists
said that "the removal of pain and con-
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sciousness by means of drugs, when
medical reasons suggest it, is permitted
by religion and morality to both doctor
and patient even through the use of
drugs shortens life".

ln my view both Popes are for passive
euthanasia in terminal cases. And yet
the local hierarchy here fail to see this
and they go on aftacking this Bill which
is extremely modest.

A Hindu saint Dynaneshwar decided
to end his life at 21 , as felt his life's work
had completed. He was deified by the
people of that time and is a revered
saint.

Before I conclude lwould like to clar-
ify what we of the Society for the Right
to Die with Dignity stand for.

I think we stand for the right to
choose. Not the right to die so much
but the right to choose. And I now begin
to wonder whether our Society should
not have been called the Right to
Choose between Life and Death, not
the Right to Die. Because there is a sub-
tle difference. lt is a philosophic issue.
We stand for voluntary euthanasia and
tlre emphasis is on the word "voluntary"

- Only the man or woman concerned
has the right to decide for himself or
herself. None other neither his doctor
nor his family. Why? because the right
of individual self-determination is at
stake.

As the Bombay High Court has ruled,
with the right to live goes the right to
die. lt is a fundamental human right.
Everyright involves its negative. lt is the
right to choose between life and death.
We believe therefore that the right to life
is very sacred and so is the right to die.

This is a fundamental liberal doctrine.
You choose your country, you choose
your sPouse, you choose your profes-
sion, you choose where to live and you
choose whether you want to live. Die

, you must. But how to die and when to
die could be a matter of choice.

William Henley ends his poem with
the following lines, which I have always
believed in long before I got into the
euthanasia movement: "l am the mas-
ter of my fate, I am the captain of my
souli'But how can I be either if I do not
have the right to decide how and when
to die?

o
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The Vital lssues

Alexander Capron

We ore most concerned obout potient choice when it involves the ovoidonce of o poinful
or undignified dying process. Butthe rightwe procloim rests on the bedrock of personol

outonomy.

As we are all constantly reminded,
poverty and pestilence, chaos and kill-
ing render "The Right to Live" doubtful
for many people around the world.
Nonetheless, I applaud the conference
organizers for having highlighted this
right, however precarious it may seem
today. For a "Right to Live" is surely the
necessary predicate for "The Right to
Die" with which our international fed-
eration is concerned. Without both the
medical technology to forestall impend-
ing death and the legal and economic
means to enjoy this technology,
seriously ill patients have no "right" to
die, merely the inevitability of imminent
death.

Thus, while I do not wish to neglect
the right to live, I have chosen to
address you from a different perspec-
tive, under the title "The Right to Die:
Progress and Peril." I will emphasize
what has occured in the United States,
particularly with the Presidential com-
mission that I directed. I recognize that
while the democratic countries repre-
sented here have much in common.
some of my conclusions may reflect
merely American experience and yotr
may find thenr inapplicable to your own
social or governmental setting.

My message is sirrrple: we need tcr

remember the original objective of c-.rur

movement to make dging a part of
liuing, and to protect the right of dging
patients to appropriate care of their
own choosing.

Great progress has been made in the
past decade in achieving formal recog-
nition of the right of personF
particularly critically ill patient-to con-
trol their treatment, including the rejec-
tion of life-sustaining measures. But I

also see serious perils-first, that we may
fail to translate the formal changes into
real changes in perceptions and be-
haviour, and second, that lhe right to
decline life-sustaining treatment may
get translated into a dutg to decline
such treatment and eventually even into
a duty to take aclrue sleps to end life.

Progress: Acknowledging Patient
Autonomy
The story of progress with which I want
to begin is a story of social progress-
social progress of the past decade that
might be said to balance, or even to
correct the problems created by, the
biomedical progress of the past four
decades. Post-World War ll medicine
brought the conquest of many infec-
tious diseases, which led to more peo-
ple living longer, with more chronic
conditions and a slower dying process,
and the use of remarkable technologies
for sustaining bodily function indefinite-
ly despite the collapse of kidneys, lungs,
and even heart.

For many years, the public accept-
arrce of these biomedical wonders
seemed to qo hand-in-hand with a de-
nial of the reality of death. Recently.
however, death has beconre a rnatter of
greater public concern with tlre realiza-
tion that the new tcr:hnoloqy had nradr-,

the timing and manner of death more a
matter of human choice and less a
matter of chance, and with the shift of
the primary locale of death from the
home to health care facilities-hospitals,
nursing homes, and hospices. Choice
inevitably raises ethical questions-"who
may choose death, and why?"-and in-
stitutional settings generate questions
of rules and procedures.

Nonetheless, for many years, infor-
mal processe-involving dying patients,
their families, physicians and nurse-
were the norm in the overwhelming
majority of situations in which treat-
ment was withheld or withdrawn to
allow death to occur. Still, when dis-
agreements arose-particularly when
physicians, nurses, hospital administra-
tors were reluctant to give up on
treatment-the disputes ended up in
court, where their resolution was any-
thing but certain.

American Judicial Position

To respond to the difficulties patients
faced in gaining respect for their
choices about Iife-support. a major
focus of most "right to die" organiza-
tions was to get the law changed. ln the
United States, the question of patients'
rights regarding life-sustaining treat-
ment began getting increased attention
.late in the 1960s, concurrent with the
development by the courts of the doc-
trine that physicians had to obtain "in-
formed consent" from patients for
tnedical interventiorrs.

Cradually. however. cases beqan
arising in which more extensive and
less efficacious treatments were de-
clined by patients orr rtott-reliclious
grourtds. By tlrcn. judg.s wtric (orl
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fronted by their own declaration that pa-
tients' "informed consent" was neces-
sary for treatment. Judges therefore
had to reconsider their reluctance to
allow to withhold consent to life-saving
treatment. lronically, the crucial issue
turned out to involve not patients who
were still competent but those whose
medical condition had rendered it im-
possible forthem to participate in deci-
sions about their treatment. As long as
it was acceptable-or perhaps even
mandatory-for physicians to provide
treatment to any incompetent patient
who would die without it, then any right
to refuse life-prolonging treatment re-
mained ineffective, since the medical
personnel (and judge) could simply
wait until the patient's condition ren-
dered him incompetent and then apply
the life-sustaining measures. This
posed a stumbling block for docu-
ments like the Living Will: they were
useful in assuaging the concerns of
physicians and relatives who were
agreeable to stopping treatment, but
they were not regarded as legal docu-
ments that could bind a physician or
hospital that was unwilling to forgo
treatment.

ln this light, we can see the signal
importance of the 1976 decision of the
New Jersey Supreme Court to grant
Joseph Quinlan's petition to be
appointed guardian for his comatose
daughter Karen Ann, with power to
order life-support ceased. lts import-
ance went f ar beyond comatose
patients-it has brought about a general
re-evaluation of care for all critically ill
patients. Since then, every American
appellate court that has examined these
issues has upheld (l) the right of com-
petent adults to decline even life-
sustaining treatment, (2) the constitu-
tion of that right, as exercised by a
surrogate decision-maker, even after a
patient becomes incapable of making a
decision if the patient has made his or
her wishes clear in advance, and (3) the
authority of a patient's surrogate to de-
cline life-sustaining treatment when
doing so is judged to be in the patient's
"best interests," as defined according to
the standard of the averaqe, reasonable
person rather than the particular (and
unknowrr) preferences of the patient.

Although some of these American
rulings have drawn on tlre doctrine of
"privacy" for medical decisions that is
grounded in our federal constitution,
the true origins of the right recognized

by these cases lies in the common law.
Thus, these rulings have significance
for people in countries that rely on the
common law around the world. And
civil law countries during the past de-
cade have likewise enlarged patients'
control over treatment choices.

Progress: Adopting Means of
Protecting Choice
ln both common law and civil law coun-
tries, statutes have also been adopted to
clarify the right to refuse treatment. As
you know, these statutes have taken two
principal forms. The first addresses the
substance of the choice, the second
makes provisions for special proce-
dures.

The initial legislation in the United
States in the first category was the
adoption by the state of California of a
"Natural Death Act" in 1976. Motivated
to avoid the prolonged judicial proceed-
ings that had occurred in the Karen
Quinlan case, the California legislature
adopted a.law that was intended simply
to make the Living Will a binding legal
document. The inevitable process of
legislative compromise led to many
amendments to what originally had
been a simple bill. The resulting statute
has many problems.

The most fundamental problem-and
one that has recurred in most of the
similar statutes since adopted in about
40 American jurisdictions-is the defini-
tion of the types of conditions to which
the law applies. The laws proclaim a

right "to have life-sustaining proce-
dures withheld or withdrawn in inst-
ances of a terminal condition," as the
California statute puts it. Since the sta-
tutes typically define a terminal condi-
tion as one in which "death is imminent
or not (life-sustaining) procedures are
utilized", many patients-such as those
in permanent comas-who would wish
to have life-prolonging measures with-
drawn do not qualify under the terms of
the statute. Indeed, in some cases
lawyers opposing the withdrawal of
treatment have even argued that, de-
spite the intention of the legislatures to
c.r'pand the protection of patient:;'
wistres. tlle statutes should be takerr tcr

linrit cirrg paticrrt s right to rcfu:;c trcat
ment to those situations in wlrich the
patient is imminently about to die re-
qardless of what treatmer)t is qiven. lr-r

fact, when death is lrrrrrrnerrt despite
medicine, the issue of withdrawing
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treatment will usually not arise-the pa-\_-/
tient will simply die.

Fortunately, many physicians and
hospitals do not read the statutes literal-
ly. and are willing to honour patients'
wishes about treatment refusal even
when death is not truly imminent.

lf legislation of this sort is to be
adopted, better if it were addressed
generally to patients' right to determine
all aspects of their care, not merely to
decline life-sustaining procedures wherr
they are near death. The tendency to set
up a separate category for dying
patients-and thus to deny that dying is
part of life-is a problem involving iden-
tifying ourselves as "Right to Die"
groups. Shouldn't we rather take as our
title or at least our goal "The Right to
Decide"?

Admittedly, we are most concerned
about patient choice when it involves
the avoidance of a painful or undigni-
fied dying process. But the right we
proclaim rests on the bedrock of per-
sonal autonomy. Even more important,
we must realize that achieving a right to
die can have negative consequences
for patients if that right is seen by physi-
cians as a rejection of their ministra-
tions or if it encourages the lamentable
tendency of the health care system to
turn its back on dying patients who do
not want their lives prolonged through
the application of medical technology.
There is much that medicine can do for
such patients to provide comfort and
compassion-and we might be more
successful in obtaining continued
attention for such patients if we cham-
pioned the patient's "right to decide"
about what care they do and do not
want, rather than simply the patient's
"right to die."

This altered identification of our
movement is consistent with the
second statutory avenue that has been
followed in recent years in the United
States: the adoption of statutes under
which persons may appoint a surrogate
decision-maker-called an attorney-in-
fact-with durable powers of decision-
that is, with powers that survive, or that
only become effective upon, the patient
becoming incapable of making his or
her owrr rrredical decisions.

Durable powers of attorney can be
executed by persons without particular
reference to any terminal illness. ln fact,
many lawyers now advise their clients to
name a durable attorney when the
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clients are drafting their wills, and a
number of hospitals and physicians are
making durable powers a routine sub-
ject of discussion with all patients being
hospitalized. By this device, patients are
able to name the person they would feel
most conrfortable making decisrons in
their stead; this avoids the need to go to
court to seek the appointment of a
guardian, which is often a time-
consuming process and one that may
yield a substitute decision-maker who is
not particularly well suited to make de-
cisions on a patient's behalf.

Plainly, the ideal circumstance is
when the patient has both appointed a
surrogate decision-maker and speci-
fied his or her wishes about the extent
of life-prolonging treatment to be used,
through a Living Will, a Natural Death
Act directive, or similar document. ln
the United States, Concern for Dying
and the Society for the Right to Die both
encourage the combined use of the
Durable Power of Attorney and the Liv-
ing Will or other instructions, and
thousands-perhaps millions-of these
documents have been filled out.

The first peril involves the gap be-
tween legal rights aM changes in pub-
lic and professional actions; the second
is the risk of slippage from the right to
die to a duty to die; and the third con-
cerns the movement from passive to
active euthanasia.

Peril No l: Changing [-aw Not
Attitudes and Behaviour

The first peril may not seem very se-
rious, but in fact it can have fun-
damental effects on the ways that we
define our organizations and their
objectives. There is no question that we
must give substantial attention to the
vindication of patients' rights in the
courts and the legislatures. Although
substatttial progress has been made on
this score, it deserves our cotrtinued
attention-and in some of the countries
it may well be that judicial decisions and
legislation must remain at the centre of
the organization s work because so
much still needs to be done to ensure
patients the legal right to choose trow
trtuclt treatnlerrt tlreY warlt.

[Jut when lcclal conccrrrs lrecorrle our
sole r.tisott t/i'lrr'. tnuclt is lost. A court
house ts rrot the 1;lace to loolt ft-'rr

ltutnatte care for dyirrg patients tlrttil
physicians. nrlrses. arrd lhe gerleral

1111Nie lr1'q arrt,. r'otrtfortaltle rvitlr lltr'
ttotiotl of Patient autotrorrry-whiclt
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means caring and candid discussions
of patients' prospects and options, in-
cluding the choice to forgo some or all
life-prolonging measures-until that
time, the legal rights won by our orga-
nizations will remain merely armaments
for the battles of lawyers, not induce-
ments to compassion and comfort
from health care personnel.

lf we are to avoid this tragic and even
ironic result, we must devote ourselves
with special vigour to the education of
health care workers-physicians, nurses,
social workers, and others. The official
statements of health care
organizations-such as the World
Medical Association's 1983 Declaration
of Venice concerning passive euthana-
sia, and the Opinion issued earlier this
year by the Council on Ethical and Judi-
cial Affairs of the American Medical
Association on the withdrawal of life
support-have recently begun to provide
the forrnal basis for new professional
practices.

But tornral staternents are not
elrouqlr to brirr<1 about cltatrqes :tr tlrc
behaviotrr clI lrt'altlr r ,ttt: I,rtolessiott;tls
ln sotnt: ol tttt: ccttttltties rcptt:settt.tcl
Itctt:. tlo ttor pl ty>itiatr> lv!tl t.it.l.ri l.lil
to do suclt basir: tlrirlgs as sllarill(l .l

<iiar1rrosis oI terminal illrress witll pa
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forrrt patients, do they rca!ly sllatc

decision-making and do they provide
full options?

lf we wish to see changes in such be-
haviour, we must address physicians'
and nurses' needs: to feel comfortable
with their feelings-about death, about
the limits of medicine. about the fini-
tude of the human condition. We must
try to equip them not only with the phi-
losophical and legal concepts of re-
spect for patient autonomy but also
with the tools through which they can
encourage and enable patients to exer-
cise that autonomy. This may not be an
easg task, but it is an e.ssenlial one.

To summarize this first peril, it is rest-
ing too soon on our legal laurels. Stand-
ing alone, these hard-won legal rights
may actually be counter-productive if
they are seen as something external to
medicine, imposed upon reluctant
practitioners and resisted by them
whenever possible. Confrontation will
be replaced by cooperation-much to
the benefit of patients, dying and
otherwise-only when and if the atti-
tudes and behaviour of physicians and
others in health care change. Thus,
even after all the legal battles are won,
we cannot think the war to secure pa-
tients' rights has been won-indeed, the
longest and hardest battles will still lie
ahead. The task of professional--and
public-education may be less glamor-
ous than lobbying legislators and litigat-
ing test cases but it is no less signifi-
cant.

Peril No.2: Accepting A Duty to Die

lf the first peril is already with us, the
second one--that the right to die may
become a duty to die-is looming on the
horizon. There are powerful social
forces behind it, not the least of which is
the aging of the population in the de-
veloped nations. Since expenditures for
health care rise with age. the demog-
raphic changes mean automatic in-
creases in total health care spending at
a tirne when many countries-including
very wealthy countries such as mY

own-are atternpting to put the brakes
on growth in these exPenditures.

llrere was a good deal of editorial
(trlrdlle a feu' vc'ars back when (lov-

crrror Ric:lrarc.l Latttrrr oi Colrrrado qave

it,rice [t; i.lt( vi!!' tlrirt d1"ing P.]licnts
Ir,rvr, a tlLtltl lo die. so that scalce re'
sour( es corrld [re used for the ttext qen
t.ri..tiorr'l'lrt: patlirttlat latrtlttaqe Cov-
ernor Larnrn used was certainly pro-



vocative, but his views cannot so easily
be dismissed as aberrant. After all,
many people in the right-to-die move-
ment have argued that dying patients
get too much treatment. Of course, our
argument rests on the conclusion that
many patients are subjected to treat-
ment that they do not want or would not
want if they were consulted and in-
formed about the probable benefits and
burdens of the treatment. But only a
fine line seperates care that is "un-
necessary" because it probably won't
be beneficial to the patient from care
that is "unnecessary" because it prob-
ably expends social resources on a
fruitless task.

Furthermore, in individual terms, phi-
losophers and theologians who have
addressed the question generally con-
clude that it is appropriate for an indi-
vidual to decide against treatment on
the ground that it will consume re-
sources that the patient's family could
use in a better fashion. I suspect that
many members of the public share this
view-indeed, in the United States,
which lacks socialized medicine and
hence leaves many health care costs to
be paid out-of-pocket (even for the
elderly), it is not uncommon for elderly
patients to express the view that they
don't want extensive care if they are very
ill because they fear that paying for
such care will consume the funds they
have saved and hoped to pass on to
grandchildren for education or the like.
Again, it is only a small step from re-
specting such an individual wish to en-
dorsing this as the correct view that,
when translated into public policy, leads
to the conclusion that patients have a
duty to reject expensive life-prolonging
technology so that the resources can be
used for younger members of society.

I want to make clear that I do not
regard these conclusions as
compelled-quite the contrary! But in
the realm of public policy, logic fre-
quently does not reign supreme. And I

predict that, in slightly distorted and
simplified form, some of the positions
that our organizations have cham-
pioned in arguing for "The Right to
Die," will come back to haunt the
policymaking process-which will be re
ceptive to all arqunrents that proirrt a

way to save public funds. lf we are clear
that our objective is "The Patient's Right
to Decide,' then much of this risk will
evaporate, since a duty to decide is

much less dangerous than a "duty to
die."

Pedl No. 3: Sliding lnto Active
Euthanasia

It will take more than insisting on
logical consistency to avoid the third
peril, to which I now turn. This final peril
is that our support for society to accept
physicians allowing patients to die wlll
lead to acceptance of physicians active-
ly assisting in the killing of patients.

My task, then, is twofold. First, to
show why logic is not enough on this
issue, and second, to establish that the
outcome-physician assisted killing-is
neither desirable nor necessary to
achieve a good world.

Let me begin with the point about
logic. A proponent of active, physician-
assisted killing would probably seize on
my basic argument throughout this
tallc that we should try to promote and
protect patients' right to decide. lsn't it
logical to conclude that this right en-
compasses the decision to take one's
own life? And if that is to be done effec-
tively and painlessly, shouldn't physi-
cians assist-just as they should make
patients' dying process as comfortable
and dignified as possible? And isn't the
distinction between active and passive
participation totally without moral sig-
nificance? ln both situations, the propo-
nent would argue, someone chooses
certain steps as a resuLt of which the
patient dles. Of what relevance is it that
in so-called passive euthanasia those
steps involve the forgoing of life-
prolonging treatment (which might in-
volve the actiue step of turning off va-
rious machines or withdrawing various
tubes), while in so-called active eutha-
nasia those steps involve the giving of a
poison or the like? lf one set of be-
haviour is morally acceptable, so
should the other one be. lndeed, if care
is withdrawn from some very sick pa-
tients, they may not rapidly expire-so if
providing the patient with a good cleath
is the justification, that may require an
affirmative killing rather than a lingering
dying process.

One logical rejoinder to this argu-
ment is possible, for it is not always trure
that the withholding or withdrawal of
treatment has as its objective the death
of tlre paticnt. whereas in active errth.r
nasia a speedy death is by definition the
objective. But while this difference may
sontetimes exist-as, for exanrp,le, when
a patient obiects io a [-.rlot.rd [raitslusi<trr

V.D. Savarkarwho during his last days
denied himself all medical aid.

with no wish that this will bring about
death-there are many cases in which a
patient rejects treatment explicitly be-
cause he or she thinks that the time to
die has come and that further resist-
ance to death is no longer desirable.

Why, then, should a society that
allows life-sustaining treatment to be
foregone still retain criminal prohibi-
tions on physicians actively killing pa-
tients? The reasons are practical rather
than philosophical.

First, the risk of prognostic mistakes:
for example, if a cancer patient rejects
further treatment after being told his
condition is terminal and the physician
was wrong, the patient may survive, but
if the physician gives the patient poison,
the mistaken prognosis becomes self-
fulfilling (rather than self-correcting).

Second, casting physicians in the
role of killers could unCermine the trust
and confidence that is essential to suc-
cess of the physician-patient rela-
tionship. The prohibition against killing
patients was central to the separation of
Hippocratic physicians from predeces-
sor cults, and it is no less relevant today.
Moreover, how can physicians be ex-
pected to make the extraordinary
atternpts to save life that we often tt.'.itt/
them to make, if society endorses the
a(( r)pt,rbility of plrvsicians t.rkinq lives?
Sarrctioning physician-assisted killing
gives. at best, a double message: save
life and [ake life. ln the lonc;-run, thai is
sute to becotrie: wlry botirer, 'viry si-rug-
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gle in difficult cases? Society is equally
accepting when you, the physician, de-
cide to do the patient in!

Fourth, active killing obviously has
much greater potential for abuse, both
by physicians and by others. Faced with
a case that has gone poorly, the temp-
tation to sweep the whole thing away by,
in effect, disposing of the evidence,
would be a temptation better kept out of
the hands of mere mortals, which is all
that physicians are. lndeed, the very
allowance of active killing is an abuse in
the sense ofan abuse of nature. Passive
euthanasia represents an admission of
human being's limited powers (that is,

there is a "season for all things," includ-
ing death), while active euthanasia
seems to assert our omniscience as to
the time when everything-even death,
the ultimate thing-should occur.

Legal Safeguards

lf the justification of the practice is the
relief of a painful or pointless existence,
why should it be limited only to those
who can voice their wishes at the pre-
sent time? Are there not patients who
formerly made their wishes known who
are equally desc.rving? Or those whose
wishes are not known but whose suffer-
ing is great? (lndeed, I would predict
that in time, the categories would ex-
pand beyond "voluntary euthanasia" to
encompass just such patients. Alterna-
tively, if to avoid abuses one limits
candidates to those who can make their
wishes convincingly clear at this mo-
ment, then the rationale is respect for
voluntary choice-in which case, why
restrict active euthanasia to cases of fat-
al illness? For some people the mere
prospect of a long period of decline
(perhaps with dementia) would be
enough to make euthanasia attractive;
for another. the loss of a spouse after a

long and happy marriage cause great
suffering (even if not physical pain).
Why is the terminal patient more de-
serving of the physician's assistance in
ending life than other persons who find
life's prospect just as bleak?

Fifth, to avoid the most flagrant
abuses, there would be need for proiec-
tive safeguards. Yet such procedures as
hearinqs at;out the justification lor the
killing and the competence of varic.rtrs

persons to decide would implicate soci-
ety directly in the decisions to kill cer-
tain patients. In the {lnitecl States, rrroqt
courts have concluded that formaljudi-

cial procedures are not required for
most cases of treatment withdrawal, but
I am sure that for good reasons more
formality would be required for
physician-assisted killing, as can be
seen from the procedural safeguards
included in the bills on this subject in-
troduced over the years in Creat Britain
and the United States. Would countries
where the imposition of the death sent-
ence on convicted felons is a matter of
great debate really be comfortable if
judges in effect handed out death sent-
ences to liftle old ladies in nursing
homes?

Finally, I am doubtful that any likely
procedures would be capable of pro-
tecting against the subtle coercion of
"consent" from patients, particularly
those with chronic conditions that con-
fine them to long-term care. Many such
people are not dying in any imminent
sense, though they may be debilitated
and their lives are very constricted. lf
their relatives, physicians, or even repre-
sentatives of the state were free to ask
them whether they wanted to continue
to live in their present condition or to be
put painlessly "to sleep," many of them
might feel constrained to give the
answer that the question seems to de-
mand: they want an end to their exist-
ence. Of course, the risk always exists
that patients will give the answer that
they think others want to hear. But the
pressure to look for the answer "kill
me" will be greater because it will in-
volve a larger number of people at an
earlier time in their life. And it will be
asked, in all probability, by many people
who sincerely think that they are doing
the humane thing. But it is also the
easier thing-easier that is, than expend-
ing the time, resources, and ingenuity
to create environments in which these
patients would feel loved and wanted,
and in which they would not have such
pain and suffering that death seemed
better than life.

This brings us to the question: what is
the need for active killing? Are large
numbers of patients in a condition of
irremediable pain, so that passive
euthanasia would amount to prolonged
torment? The answer is no. With
appropriate pain-relief and other
medical and nursing interventions.
altnost all dving palierrls < an be rnarlt:
comfortable: with appropriate support
and services, meaning and dignity can
be offered to all patients.

Thus, there is no need to legalize kill

=ss\
\/

ing in the name of mercy. lf-as infirmi\---li
ties make the end of a long life too res-
tricted, or for some other reason-a per-
son decides to commit suicide, that act
is not regarded as crirninal in most
countries today. We may regard the ae-
tion as a sign of depression or other
mental derangement (and if the
attempt fails, the person may be treated
psychiatrically). But at least an un-
assisted suicide is less likely than an
assisted killing to be a case of the de-
ceased acquiescing in the wish ol
another or going along with an act that
he or she did not want to achieve
strongly enough to do on his or her
own.

Society for the Right to
Die with Dignity

Aims t' Objects
(i) To assert the right of every man

and woman of sound mind to
freedom, within the limits that
mey be laid down by law, to
choose to live or to die.

(ii) ln the case of persons who are
terminally ill and who are not in
a position to think and speak for
themselves, to make it possible
for persons duly authorised by
them to arrange for the termina-
tion of the life of such persons
who had earlier made an
appropriate declaration in a
legally valid document when
they were of sound mind and in
a position to think and speak for
themselves giving the necessary
authority to the persons men-
tioned above.

(iii) To create public awareness and
opinion in favour of (i) and (ii)
above.

(iv) To work for suitable amend-
ments of the law to enable
implementation of (i) and (ii)
above.

Those in agreement with these
aims and objectives should enrol
thernselves as members. (Life Mem-
ber Rs. 1,000 or annual subscription
of anything between Rs. l0/- to Rs.
l0O/- at discretion. lf so desired Rs.

50/- to cover seven years' srrbscrip-
tiorr.
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patient is too weak or too immobilized
to commit suicide without assistance?
Should the criminal penalties for assist-
ing suicide (which exist in most but not
all countries) be waived, especially
when the assistance comes from a well-
meaning physician rather than an avari-
cious heir? I think not, for all the
reasons already cited. Better that the
law proclaim that anyone who takes the
life of another should be prepared to
stand before the bar of justice and
argue that his or her act was not wrong
and should not be punished, than for
society to presume that assisted suicide
is acceptable except when an abuse
can be proven.

I can understand the logical attrac-
tion of the active euthanasia position,
though it seems unpersuasive as a pub-
lic policy; likewise, the compassionate
argument is attractive until examined in
light of the facts. And I suppose that
some people who favour the 'right to
decide" may think that it is necessary to
take an extreme active euthanasia posi-
tion to dramatize the goal of patient
autonomy. I fear, however, that adopt-

Arthur Koestler who championed euthanasia
and adopted it when sullering from leukemia

ing such a position would represent a
great peril to the World Federation and
its member societies. We have far to
go-both in securing basic patient rights
to determine what treatment will be
given and in educating health care pro-
viders about how to function comfort-
ably with tlre implications of this right. lf
we suggest that the end point of accept-
ing our position is the adoption of state-
sanctioned killing by physicians, we will
find that most people-and especially
most physicians and nurses-will resist
taking even the first step with us. This
result would be particularly lamentable
for those of us who deny the inevitable
linkage between respecting patients'
wishes about when to forgo treatment
and accepting physician-assisted kill-
ing.

We have much to learn from each
other, and I hope that our basic agree-
ments will be strong enough to bind us
together in what I believe is our central-
and much needed-objective. securing
the authority of patients to decide on
the care they will receive. especially
when the objective is to prolong func-
tioning in the face of fatal illness.
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The Legalvi"* ffi

Towards a Humane Law

The right to live and the right to die,
as words do not make much sense in
themselves. What we are indeed con-
cerned about is the quality of life and
the quality of death and not the right to
live or the right to die per se.

As far as the quality of death is con-
cerned, there is a fair amount of unani-
mity. I think, by and large, there is
agreement that one would like to face
death with dignity, free from pain and
suffering, as far as possible. The con-
troversy in this area surrounds the
means by which we can bring about
this result.

ln the area of the right to live; howev-
er, I am afraid there are more basic con-
troversies which relate to what consti-
tutes that quality of life which makes life
worth living and basically this is a very
subjective assessment for each person,
because what makes life worth living for
one may not apply to somebody else.
This creates difficulties in framing any
kind of legislation which would protect
this kind of a right. ln this area too
medical advances have created fresh
problems.

As far as the right to live is con-
cerned, we have basically problems re-
lating to what sort of people should be
allowed to live. For example, if a mal-
formed baby is born, should it be
allowed to die or should it be kept alive
by various medical means? Whose de-
cision should it be whether this baby
has to live or die because the baby is
obviously unable to say anything one
way or the other? Should it be the deci-
sion of the parents or of the physician?

There is the well-known case, Regina
os. Arlhur, where such a baby was born
with Down's Syndrome. The problem
was of what to do. The parents said that
the child should not be medically tre-
ated and the famous pediatrician who
was treatirtg the child wrote in his notes
that the child should only be given nurs
ing care. The child died and the
pediatrician was prosecuted for murder.
Later, the the charge was reduced to
attempted murder. Fortunately he was

Sujata Manohar
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acquitted, but this is a problem which
we do face.

lf you come down to the question not
merely of life but the quality of life, there
are also similar allied problems where
minors are concerned. Should a minor
want an abortion would you require the
consent of the parent or would you go
by the wishes of the minor alone? Then
there may be questions relating to other
similar aspects where you have to de-
cide. For example, if the minor is suffer-
ing from pain. would you respect the
minor's wish that his or her life should
be terminated or would you require pa-
rents' consent? What if the minor wants
to die but the parents say no, but want
to keep the child alive? There was a
somewhat similar case where a ten-year
old girl was brought for sterilisation by
the mother because this girl was suffer-
ing from what is medically known as the
Sotto's Syndrome, and the doctor re-
fused to perform the operation. He was
lakerr to Court and ultimately the judges
upheld the medical decision and said
that looking to the future medical pros-
oects of that child. it was not advisablc
to have that child sterilised.

Justice Sujata Manohar addressing the Legal Panel

ln the area of the right to die, of
course, there are problems, which are
connected with euthanasia whether ac-
tive or passive, with the consent of the
patient or without.

ln my view there is no doubt that
there are strong moral reasons for
allowing a person to depart from life
with dignity. But there are serious prac-
tical difficulties in framing a suitable

ln my view there is no doubt
thot there ore strong morol

reosons for ollowing o person
to deportfrom lifewith

dignity. But there ore serious
procticol difficulties in froming
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law. Let me emphasise the strong mor-
al reasons that have already been
emphasised by Sir Edmund Hillary and
Mr. Masani. There are and there will be
people who are afflicted with incurable
and very painful terminal diseases who
want to die quickly. A law which com-
pels close relatives and friends to watch
this pointless pain helplessly, is a very
cruel law.

Secondly, a law which insists that this
painful process which disintegrates a
human personality should continue un-
til death occurs by what are called natu-
ral means is also a very degiading law.
And therefore we need some way out by
which we can legally put an end to this
kind of pain and suffering. But the prob-
lem is how to do this. Now, at least in
this country and in most others, any act
which is intended to terminate life even
if it is undertaken at the request of the
patient or with the most laudable mo-
tives is a crime and punishable in law.
Therefore, any doctor who takes any
steps to consciously bring somebody
else's life to an end runs a grave legal
risk and we have to see how this sort of
risk can be eliminated without incurring
other complications. lntervention by a
third party in bringing about this death
can take several forms; for example,
witholding or not putting the patient on
artificial life support systems. These are
negative aspects of the treatment. With-
drawal from the patient of such external
life supporting devices can also result in
death. Then there are cases where the
patient is given drugs to kill pain, which
ultimately shortens the life of the pa-
tient. And then of course there is the
direct intervention where the patient is
administered drugs or some other
treatment and his life terminated.

hoblem Areas

Now the whole problem in attemp-
ting to legalise some of these courses
of treatment is that any kind of legalisa-
tion is fraught with serious dangers. Of
course it is true that most laws are cap-
able of misuse but by and large, we find
that the advantages of having a law far
outweigh the disadvantages of not hav-
ing it or its misuse.

For example, ideally if a patient suf-
fering from painful irreversible terminal
illness rationally desires to end his life, a
medical practitioner should be allowed
to terminate it. The difficulty is ensuring

that the various ideal elements are pre-
sent. First of all the physician's verdict
that the illness is terminal or incurable
has to be accepted. Now in this area I

do not think there is any serious prob-
lem. Theoretically, what is hopelessly
incurable today may be curable tomor-
row but this is poor consolation to a
patient who is in pain and suffering. A
practical decision is looking to the im-
mediate available prospects. There can
of course be wrong diagnosis or sheer
imcompetence but one has to allow for
these.

There ore ond there will be
people who ore offlicted with

incuroble ond very poinful
terminol diseoses who wont
to die quickly, A low which

compels close relotives ond
friends to wotch this pointless
poin helplessly, is o very cruel

low

Then the next important ingredient
which is difficult really to assess is the
rationality of the person who wants to
die; because what he may desire at one
point of time may not necessarily be
what he desires later. When in pain, he
may really want termination but with its
temporary abatement he may desire to
live.

Some countries have attempted to
solve this by what is known as the 'living
will' or a voluntary declaration made by
a person while he is in a sane arrcl con-
scious condition and not suffering pain.
This is to the effect that it he is reduced
to such a state, his life should be put an
end to. The problem here again is to
find out whether he has crossed tlie
threshold of pain when his life should

Tq
be terminated, because there are some\-/
people who really have a very strong
desire to live and can withstand a lot of
pain and suffering while there are
others who may not want to suffer all
the pain and who may want their life to
be ended. So this is another problem
area.

On Suicide

ldeally if a person suffers from pain
and wants to put an end to his life, it
should be permissible. But I am not
sure that simply removing suicide from
the statute book of crimes solves the
problem. We do require more compre-
hensive legislation. For example, there
may be certain kinds of suicide that one
would like to prohibit and punish as a
crime.

ln this country we have had in the
past, a very evil social custom known as
Suttee where a woman on account of
various social pressures committed
suicide by burning herself on her hus-
band's funeral pyre. Now if this sort of a
thing is happening, I am sure you need
a law which says that this kind of suicide
must be banned and it is a crime and
anybody who attempts to do this must Abe punished. There can also be 1454
suicides which are exhibitionist, public n 

,4\
self-immolations for either private or $) {t}
public ends and I am not sure whether
we would like to permit these kinds of
suicides to be made legal.

There are a large number of other
kinds of suicides which too we would
like to prevent but not by making the
attempt to commit suicide a crime. lf a
drug addict or a psychopath were to
commit suicide we would like to pre-
vent it. But making it a crime is not real-
ly a deterrent at all. ln a case like this
what the person nedds is medical or
psychiatric treatment. So we require
proper legislation in this area of a diffe-
rent sort.

Onder the lndian Penal Code, a per-
son who abets an attempt to commit
suicide also commits an offence and in
the cases of patients suffering from ter-
minal illness this can raise serious prob-
lems for the doctors. lf the patient asks
for medical assistance in terminating
his own life, the doctor would be crimi-
nally liable. So this is an area where we
perhaps can have a law which permits a

medical practitioner to assist the patient
without incurring any legal liabilitu.

o
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Some Legal Reservations
R.A. Jahagirdar

I would require more thon normol persuosion to be convinced ihot for whotever reosons
humon life should be extinguished

I was happy to noie that at this sym-
posium the right to live has been,given
an equally important place with the
right to die. ln fact a discussion on a
subject like the right to die would be
somewhat anamolous and incon-
gruous in this country. But I am pre-
pared to go along with the organisers of
this symposium in saying that when a

society such as ours talks of the right to
die, it is only a partial understanding of
the nature of the debate. The propo-
nents of the right to die are not the
opponents of the right to live. They only
insist that when life with dignity becom-
es impossible, a person should have the
right to die and that too, to die with
dignity.

The plea for the abolition of the
attempt to commit suicide as a crime
has been made by several people in this
country. ln fact if I may say so, without
being accused of any undue pride, I

wrote an article in the /l/ustrated Week-
Ig of India, in which I advanced several
arguments which i thought were suffi-
ciently powerful for the deletion of Sec-
tion 309 of the Indian Penal Code..

Contemporaneously, Chief Justice
Rajinder Sachar working on the same
lines at Delhi interpreting relevant sec-
tions of the Criminal Procedure Code,
quashed all proceedings then pending
in the Court subordinate to the Delhi
High Couri. However, Chief Justice
Sachar did not have an opportunity to
examine the constitutional validity of
Section 309 of the lndian Penal Code.
The next best thing he did was to quash
all proceedings.

Justice Sujata Manohar mentioned in
her introductory speech that judges
rush where angels fear to tread. A
Bench of the Bornbay tligh Court has
recently given a judgement holding
Section 309 of the lndian Penal Code
ultra ttires of the Constitution. But I

must hasten to add that this judgetnent
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is not an invitation to euthanasia as
some members of this society seem to
think.

ln fact Justice Sawant who delivered
the judgemen'i of the Bench, has speci-
fically mentioned that this judgement is
not in support of the principle of eutha-
nasia. Even the judgement of the B.om-
bay High Court which unfortunately will
be operative only for the State of Mahar-
ashtra has not legitimised the attempt
to commit suicide in any sense. lt has
removed only the stigma that would
otherwise attach to an attempt of this
tyPe.

Euthanasia is of course of two types
- voluntary and involuntary. Voluntary
euthanasia can be of two types - active
and passive. I am not opposed to any of
these forms of euthanasia on ground of
religion.

Some Reservations

I would require more than normal
persuasion to be convinced that for
whatever reasons human life should be
extinguished. This is not to suggest that
I do not value the quality of human life.
As a humanist, I value the quality of hu-
man life. The emphasis on the quality of
human life, the life of exuberance, the
life of being useful to other human
beings is at the centre of humanist
thinking all over the world. Therefore, if
the protagonists of the right to die put
forth the necessity of good life as an
argument for establishing the right to
die with dignity, normally I would have
no hesitation in accepting th sarne.

Despite these arguments, in principle
lcannol help expressinq cerlain re
servations on the subject.

What the law is in lndia is surfficiently
clear. lf a doctor makes a person die by
his acts of omission or commission it is
rnurder punishabie urrder Seetiorr J02

of the Indian Penal Code. Similarly, if a
doctor konwingly or intentionally with-
draws treatment which results in the
death of a person, since the act by de-
finition under the lndian Penal Code in-
cludes omission, it would also probably
be covered by the first clause of Section
300 of the lndian Penal Code. lf a per-
son wants to die and if a doctor helps by
providing him the means to do so, then
the doctor would have committed the
offence of abetting a suicide.

It was expressed in a PaPer read at
the Melbourne Conference of this body
that in lndia if you kill a Person with his
consent, it would not be murder, it
would in England be manslaughter and
what, we in lndia, call culpable homi-
cide not amounting to murder. I am
afraid this is not the correct position.
You cannot kill a person in this country
even with his consent. As the law stands
today in this country therefore, the right
to die in a manner which is envisaged
by this Society cannot be sustained.

The subject of the discussion at the
Conference seems to be voluntary pas-

sive euthanasia. Before I consider the
question of law that may have to be-

evolved to meet the requirements of
voluntary passive euthanasia the one
question that naturally arises is: is there
a need for such a law? A law will be
necessary if the cause of this Society is
accepted.

The first question naturally would be

to determine the magnitude of the
problem of the suffering which mem-
bers of the Society and other like-
minded persons in other countries are
tryinq to remove. How many of the mil-
lions of patients in all parts of the world
are patients who are suffering from ter-
minal illness or terminal injury? How
lr rar ry ,.ri tirer i r in tut tl al e again desirc) ::'



of exercising what we call the nght to change of law in this respect. Apart
die with dignity? from a statistical study it is necessary

ln normal life people sometimes ex- for the medical profession to evolve
press a desire to die but when the mo- accu.rtable norms to determine at what
ment of departing arrives, one does not stage the doctor will decide that the in-
know whether that desire persists. Hin- jury or illness is terminal and that no-
du mythology tells several cases of this thing can save the life of a person
kind. though death may be postponed.

Father J. Dias of St. Andrew's For those of us who are acquainted
Church, Bandra, has, in an article, with medical facilities and services
stated that in three decades of his available in this country, giving of the
priesthood, he had people dying in his right to determine the arrival of the mo-
arms but not one spoke of meicy kill- ment of death to a doctor, I think, is

ing. Many have prayed for release from fraught with great danger. I am not sug-
suffering but notone of them requested gesting for a moment that the doctors
him to ask the doctor to Dut an end to who are participating in this Conference
his life. or who are otherwise taking keen in-

I am fully aware that among the sup- l:Ttl in this movement are not comPe-
porters of ihe right t" Jil *itr, ais;i'ty tent to do so' If' however' the law is
movement, a lar-ge nu-5.. oJ aoit"il thanged in the manner in which it is

are to to be fou6. fna""J "-"^. 
-tn. sought to be changed, will it not be

signatories in support .f th" t"rd; Aill :qu.ully 
applicable not merely to the

are eminent dociors, u-on. il"- D;. best hospitals in Bombay but to a hos-
praful Desai, a cancer ro".iirirt or ,ni- pitat. in Karad or a cottage hospital in
versal reputation. Desiit" thi;, i ;; oiniylti These are small places where

afraid the neea tor cnaniing th;iu* ;"; a. full-fledged doctor is qualified suffi-

yet to be demonstrate-J "Th;; *|; ciently to practice under the law but is

want to change the law musi ;;;";;- he_qualified sufficiently either by experi-

trate that there is u n""a t" .rr"".. in. ence or by knowledge to Pronounce
law. - -- -"-"J- -'-- upon the arrival of the last moments of

n's life?
Here I disagree with one of the

humanist philosophers, Anthony Flew,
who has insisted that the onus falls not
on those who seek to change the law in
this respect but on those who deny the
right to voluntary euthanasia. I am
afraid that this is basically a wrong
approach.

I insist that the proponents of the
right to die with dignity must demons-
trate beyond all doubt the need for a

Prof. Varde's Bill relates to a person
whs is in hospital, who has expressed
the desire to die and then the doctor
withdraws the treatment which is being
given to him only for the purpose of
continuing his life and not for prevent-
ing or curing the disease. There is one
lacuna in this viz., in Section 3 it is not
mentioned that the person who ex-
pressed this desire should have also
been told that he is suffering from an
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illness or injury which is terminal.\-/
Therefore I would suggest that if the Bill
commends itself, an amendment may
be required to be made viz., that a per-
son of sound mind means a person
who is in full control of his mental facul-
ties and who has been informed that he
is suffering from a terminal illness or a
disease.

Section 5 speaks of a physician or a
surgeon in a hospital or an institution
who refuses to respect the wish of a
person who is suffering from terminal
illness. But Section 3 itself does not
mention that that person has to be in
the hospital. Appropriate amendement
in that regard may be necessary.

One important legal aspect which
perplexes me is the question of the
proof of the terminal nature of the injury
or illness. Who will decide? lf it is the
doctor, naturally the doctor will be in the
position of a defendant and the ac-
cused when the question arises. Now in
our jurisprudence, the burden of pro-
ving a case is always on the prosecu-
tion. It will require some jurisprudential
rethinking. I would like to know how
many doctors would li(e to give an
opinion on being called upon to explain A
in a court of law. A

These are some aspects of the legal ,f---il
question. Though what I have said does i\ ,,)
not fully agree with the object or the U t
views of the society, I am happy that an
opportunity was given to me and since
the function of this symposium was the
expression of diverse views and arriving
at some conculsion, I have expressed
my views.

o

Safeguarding the Patients' Rights

I think the central issue is the auton-
omy of the individual, respect for his
values. respect for his wishes, and rec-
ognition of the right to privacy. That is
what the American Constitution, Amer-
ican courts did even when there was no
statute. They have evolved and recog-
nised the right to privacy as a constitrr
tional right encompassing even the

I om not in fovour of on obsolute right of choice. The ideo is to die with dignity, not to die
without responsibi lity.

right of a patient to decide or rather to
choose whether he should contirrue tlre
treatment or refr-lse it. ln other words.
who decides?

I arn not irr favour of an absoiute right
of choice. The idea is to die with dignity',
not to clie without responsibility.

Some of the criteria v.'hiclr stiil<<.: m.,.
are: Firstly that illness must be terminal.

Soli Sorabjee

lf you accept that, then there is no
hypo<:risy about the llippocrates oath
because the rJuty of the doctor is to pro-
long life not to prolonq the prospect or
the process uf dyirr<1. So it rrrust be ter-
rninal ancl by terrninal, I mean a very
workable definition that there should be
no reasonable prospect of the patient
surviving. A workable definition that
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doctors will refine and improve upon.
The next is the use of life savipg de-

vices or the mechanisms plus medica-
tion which would entail the unreason-
able prolongation of unbearable suffer-
ing. I use these words deliberately be-
cause I think this right, if at all it is a
right, must be defined in narrow terms
and must be subject to certain definite
limitations.

The third thing about which I am a
little troubled about is in the field of
prognosis by physicians. By that I mean
whether the patient has the prospect of
surviving regardless of treatment. Here
the physicians come in. But tFe ulti-
mate decision whether he wants the
treatment to continue or not to con-
tinue must be that of the patient.

I am a little perturbed about leaving
this decision, such an important awe-
some decision, merely to a doctor. I find
it a little unacceptable that merely a
physician and a consultant should de-
cide that question. I think there should
be a committee of the physician who is
treating the patient and two more. ln the
case of an individual physician it can be
that he may have his bias. lf there is

more than one mind, the individual bias
of the individual physician can be neut-
ralised.

I have always believed in diffusion of
authority. If I challenge in the Supreme
Court the right of an executive officer
(the sole unfettered decision) whether
or not to give a permit for some food-
grains or transport, I think it is all the
more necessary that it cannot be left to
the unfettered judgement of a particular
doctor, who however bonafide he may
act, could be in error.

The potient's consent must be
on informed consent, lt must

be on informed decision.

We must have safeguards and I think
the best safeguard would be some ele-
ment of judicial scrutiny to make sure

that the doctor's prognosis about ter-
minal illness and about there being no
reasonable prospect of the patient.sur-
viving despite treatment, has been ar-
rived at on a proper basis.

But even more important, the pa-
tient's consent must be an informed
consent. lt must be an informed deci-
sion. He must be told clearly what the
consequences would be of the nature
of his illness or the consequences of
continuing the treatment and not con-
tinuing the treatment. What is more im-
portant is one must make sure that the
consent is not obtained under any form
of coercion, and coercion sometimes
can be economic coercion. lt can be
emotional coercion. Sometimes a man
may not want to die but because of the
attitude of the people around him that
he is such a nuisance, a burden, the
poor man may, just by sheer necessity
of circumstances, be made to say yes
when he would rather say no.

LEADERS SINCE A LONG TIME
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Turning to Prof Varde's Bill I do agree
with the Bill in principle, because lthink
the time has come to make a distinc-
tion between just allowing a person to
have a kind of vegetable existence with
all the consequences which it entails
and there is no reasonable prospect of
the treatment making any difference,
and withdrawal of life support systems.
ln such cases this Bill does not advo-
cate mercy klling. This is clear in the
statement of objects and reasons. lt
merely provides for voluntary passive
euthanasia. So, in principle, I find my-
self in agreement with it. But what I find
unacceptable is that there are not suffi-
cient safeguards and the matter is left to
one physician and a consultant. There

is no element of judicial scrutiny at all
and there are no provisions to ascertain
whether the consent obtained is a real
informed consent uninfluenced by any
other factors.

I compliment Prof. Varde for the
effort he has made, I also compliment
Mr. Masani and the Society for the effort
made in this direction and which is so
necessary in our country where judging
from Justice Sachar, there is total in-
sensitivity to human issues.

You see this when you come to the
Supreme Court and examine the cases
which come up before the Supreme
Court, and the public interest litigation
cases. ln Bihar eyes are carved out and
sold for Rs. 10,000; people are held as

=qG\t,
under'gials for 1O and 12 years. All sen-\-/
sitivity has been lost and the trouble is,
by over:exposure to such repeated acts
of carelessness gradually we seem not
to be shocked by it.

I think one thing we must always
maintain, whether the Bill is passed in
this form or not, never lose our sensitiv-
ity; never reach a stage where we are
not shocked by these instances. So we
must press on with this bgneficial leg-
islation, beneficial in principle and en-
sure it forms part of our statute book so
that at least we can, with some degree,
claim to be a civilized nation whose
Constitution includes the right to live
with dignity and also the choice of dying
with dignity and with responsibility.

o

Understanding Suicide

I claim no special knowledge - ethic-
al, rnedical or philosophical- about the
various aspects of euthanasia. Actually
it is Mr. Masani who threw me in the
vortex of this because I gave a judge-
ment which I believed was long overdue
and, as a matter of fact, came at the
very end of my judicial career.

We have a provision in our code of
criminal procedure that if investigations
in certain kinds of criminal cases are
not completed by the police within a
period of six months, such cases must
automatically lapse. So I called for all
those cases and one of them was about
a young man who happened to like a
girl but not of his own caste. So becom-
ing desperate, he took with him a bottle
of "Tik 20" (a lethal insecticide) check-
ed into a five star hotel in Delhi and
consumed it. Obviously the dosage
wasn't so lethal, for after 20 minutes he
had second thoughts, rang up the hotel
reception, told them that he had taken
the dose, and whether they would
please call a doctor to save him. The
doctor was called, the boy was saved.
One would have thought that the pro-
secution in any civilized country would
have thanked themselves that a young

Rajinder Sachar

A stronge porodox thot in the oge of euthonosio suicide should be criminolly punishoble
insteod of society honging its heod in shqme

man's life had been saved. lnstead they
started a prosecution. Paradoxically, the
reason why his case was discharged by
the lower court was that the police had
not concluded its investigations within
six months.

The attempt to commit suicide was
still a crime existing on the statute book
since the time of Lord Macaulay. Our
Law Commission in 1971 had sug-
gested that it should be repealed. I

thought that if, as far back as 1971 , the
Law Commission constituted by the
Covernment of lndia had recom-
mended that this savage provision to
prosecute attempts to commit suicide
should no longer be a crime, why do we
continue to follow an Anglo-Saxon law
in this matter even though in England
itself suicide is no longer a crime but
abetment is.

AA
, 
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me. I should have sent the case back for
re-trial. Here was a dilemma where my
judicial role conflicted with my human-
ist values. Do I act only strictly tech-
nically as a judge? Do I lose all sense of
proportion, all sense of humanity? Can
a person really be a judge if he has no
sense of humanity, no sense of com-
passion, no sense of understanding nor
a sense of social values? And I decided I

will not send back the case. I said that
the young man driven to frustration to
seek to end his own life would have
escaped human punishment if he had
succeeded but is he to be hounded by
the police because the attempt failed? A
strange paradox that in the age of
euthanasia suicide should be criminally
punishable instead of society hanging
its head in shame. lnstead of sending
the young man to a psychiatric clinic, it
gleefully sends him to mingle with cri-
minals.

The continuance of Section 309,
(that is, the attempt to commit suicide
is a crime) is an anachronism unworthy
of a humane society like ours. Medical
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"These are the monuments of real hings ... fathers of their
people. These are the grand sryulchres buih by the ambition
of unsatiable bmeaolence ... which, not contented with the
dispensation of happiness duing the contracted term of
human life, had strained ,.. to extend the dominion of their
bounty beyond the limits of nature, and to perpetuate
themselaes through generations of generations ... the

nouishers of manhind."

Edmund Burke, 1785

- on the water reservoirs built by the kings of Kamatala

The ougouring of painting and litenture is equally
prodigious. And Kamatala has given is name to one
ofthe greaiest hving u'aditiors ofclassical music -Camatic music.

Caring for the common man

The credo of every n:ler of Kamatala included a very

efficient s5rstem of govemment. Govemon and
adminisEators took charge of dayto'day affairs.
Cultural and intellecnral activities were promoted.
Social life followed a stict pattem and all rituals were

religiously observed. Peace and harmony reigned and

all was well with the world.

Reaching for the stars

From past to present, the people ofKamatala have
maintained these raditions. Enlightened and
motivated by an unbroken cultural heritage which
has imbued them with great maturity of mind and
purpose. Ltde wonder then that the state has

front-staged some of the geatest stalwarts of our time

- C. V. Raman, Visweswaraya, Seshadri Iyer, Mirza
Ismail and many more.

In harmony with eternity
Kamataka. Land ofremendous scenic beauty. Is
history a richly-pattemed mosaic of kings and their
kingdoms. Embellished by an incredible soaring of
the creative spirit - in art, music and literanre. But it
is the remarkable temperament of her nr.len that
makes Kamatalo unique. Embodied in a rinity of
sacred traditiors carried down tluough the ages -
religious tolerance, pauonage ofthe arts and social

welfare.

Sanctuary for the soul

Sarva dharma samanvaya - this sutns up the spirit

of religious tolerance in Kamatala. Clearly bome out
by the Hoysala temple in Belur where Buddha,Jiru
and Shiva are invoked in the same breath. With the

advent of Christianity and Islam, churches and
mosques too became important part of community
life. The three great saint savants of Hinduism -
Ramanujacharya, Sankaracharya and Madhvacharya
lived and taught here. So, in Kamatala, religious
harmony was and is, a way of life.

Z€ni0r ofcreation
Art and architectrue in Kamatala Mve evolved to

This, then, is Kamatalu. A land of glorious uaditions
and great people. Enriched by a culnre exhilarating,
enduring and rare. Come, see and experience it for
yourself.
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Karnataka -a glorious tradition, a great PeoPle
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clinics for such social misfits certainly,
but police and prison never. The very
idea is revolting. The need is for
humane, civilized, socially oriented and
conscious penology. Many penal off-
ences are the offshoots of an unjust
society. No wonder that so long as soci-
e$r refuses to face this reality, its coer-
cive measures will invoke provisions
like section 309 IPC, which has no justi-
fication to continue to remain on the
statute book. I ruled that the young man
has had sufficient traumatic experience
and l, therefore, refuse to disturb the
finding of the trial court acquitting the
respondent. This judgement was given
in March 1985.

Journalists brought this judgement
to the notice of our members of parlia-
ment but I suppose our legislators
possibly have far more important work
to do.

Sick of this total unresponsiveness
from parliament I decided in November

that whether I am overruled by the Sup-
reme Court or not, I would invoke the
provision that a High Court judge could
call for pending cases which are in the
lower courts. So I asked my Registry to
check up how many cases of suicide
were pending in the Delhi and sub-
ordinate courts. There were about 1 19. I

ordered all those cases to be put up
before me. ln one case, the most horri-
ble of all those, was that of a person
who attempted suicide. What was the
allegation? lt was that two patrolling
constables suspecting the accused of
being a gas-cylinder thief, arrested hirn.
They brought him to the police station
and at the station he asked to go to the
toilet. The police version was that he
went to the toilet, where with a razor he
slit his throat. How he got the razor is
something the police did not enlighten.
Horror of horrors, instead of the police
being prosecuted for an attempt to
murder (because the man did not really
die) that very accused was being prose-

TG)
cuted for the last three years for attempt\--l
to commit suicide!

The police arrest a man out of a
whim. An innocent man is prosecuted
for an attempt to commit suicide.
These were the types of cases that fi-
gured among the hundred odd ones.
And all were poor people.

The Bombay High Court has de-
clared section 309 ultra uires and so
has the Delhi High Court which
quashed all such pending cases under
this section. After this the press went to
the Commissioner of Police and to the
Delhi administration and asked them
what they intended doing after this
judgement. Will they go in appeal to the
Supreme Court? But nobody has gone
to the Supreme Court. And yet, cases
under 3O9 are continuing to be prose-
cuted by the police and as of now there
are about 30 to 35 such cases. That is
true of all the other states where the
provision has not been struck down.

o

The'Bill' in Maharashtra

ln July 1984, I moved a private mem-
ber's Bill in the Maharashtra Legislature
to provid'e for civil and criminal immun-
ity to physicians and surgeons with-
drawing life sustaining treatment from
patients suffering from terminal illness.

It is quite a problem to get a Private
Member's Bill for discussion on the
floor of the House. So a year passed
before it came up for discussion in July
1985. Lacking a majority a private
member's Bill is usually put to the vote
and defeated. Mr. Masani and I discus-
sed this and decided that rather than
get the Bill beaten without discussion.
we should ensure a public debate on
this question. Fortunately the Chief
Minister of Maharashtra agreed to sup-
port our move to circulate the Bill for
eliciting public opinion. And this is wtrat
has been done.

Majority in Favour

Ihe Bill was crrculated arnong the
public. We have compiled the response.
Of the 359 replies received 326 are in
favour and 33 against. Thus by an arith-
metical calculation we could say the
majority are in favour. lt is now before

the House and I have requested the
Chief Minister to support my motion to
refer it to a Select Committee to consid-
er legal niceties and get faults rectified.
Now a Select Committee is made up of
legislators who could consult experts,
seek their suggestions, and if the Cov-
ernment is agreeable to these, incorpo-
rate them in the Bill.

Now coming to some aspects of the
Bill that were highlighted during this
discustion, is the question of informed
consent. The Bill presumes a person is
of sound mind. There is always a dan-
ger of misuse. We can insert provisions
in the Bill to mininrise misuse but it
would be difficult to draft a law which
cannot be misused.

Justice Jahagirdar referred to various
kinds of physicians. He pointed out as
an example, a physician in a small town
who may or may not be qualified or ex-
perienced enough to decide the termin-
al nature of an illrress. The Bill does not
give t,he doctor the power or right to
der:ide but provicles for the Jratient nrak
ing a declaration in advance and also
executing a power of attorney. But the
point is that we could say that a person
could be coerced emotionally or other-
wise into signing such a declaration. I

Sadanand Varde

think these are extreme Dossibilities and A

i # l"J.Hi:,llJ"';'":H;: ;3:,8ff ,q
ties. The Bill therefore sDeaks of a per/l\ /
son of sound mind. tt I

Regarding a committee of more than
two including the physician suggested
by Mr. Soli Sorabjee. Well, just as no
two economists can agree so too no
two doctors can agree and in such
cases it is a question of time. Some
others have questioned the concept of
terminal illness. What is terminal illness
today may not be terminal ten years
hence. But that is no consolation for a
person who is in agony and suffering
deep pain. Therefore the Bill has sug-
gested that there should be an indepen-
dent consultant who should be con-
sulted before pronouncing judgement.

lrr his Preface to the "Guide to Self
Deliverance" Arthur Koestler wrote:

The whole concept of death as a condi-
tion would be nrore acceptable if dying
would be less horrenrlous artd sqr-ralid.
Tlrus euthanasia is more than the admi-
nistration of a lethal analgesic. lt is a
means of reconcilinq man with his des-
tiny." 

O
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Making Moral Distinctions

The issue that I want to take up is this
recurring distinction between killing
and letting die, between active and pas-
sive euthanasia and I want to ask
whether we have here a valid moral dis-
tinction.

Now our movement could be said to
have two primary objectives - the one
negative and the other positive. The
negative objective is to ensure that
medical intewention will not be used
forcibly to keep alive people who want
to be allowed to die in peace. But the
positive objective is to win the medical
profession over to our side so that in
future a patient will be free to call upon
the doctor to help ease his passing.

Progress towards the negative objec-
tive, I am glad to say, is much in evi-
dence over the past decade. Even the
Catholic Church, that bastion of opposi-
tion to suicide, has made it known in
the Vatican Declaration of 1980 that
doctors will not be obliged to prolong
life at all costs. They could use pain kill-
ing drugs even if it meant hastening a
patient's death. Always provided the
death was no part of the doctor's inten-
tion.

But the situation today is very diffe-
rent when it comes to what I call the
positive goal. Because with the excep-
tion of the Royal Dutch Medical Asso-
ciation, the medical profession is still
everywhere massively opposed to.any
intervention which would deliberately
bring about a patient's demise. The
American Medical Association, typically
declares: "the intentional termination of
the life of one human being by another,
mercy killing, is contrary to that for
which the medical profession stands
and is contrary to the policy of the
Aiv1A."

Our legislators are no less adamant
on this point so that in all countries,
again with the exception of the Nether-
lands, any doctor who is bold enough to
administer euthanasia, is liable to pro-
secution on a chat'ge of murder or at
least culpable hornicide.

Clearly, therefore, as things now
stand a big distinction is being drawn
between passive, (letting a person die)
and active euthanasia, (deliberately ter-

Freedom First 28

A religious person moy insist
thot it is usurping God's

prerogotive to toke one's own
life orto help onotherto do
so, butthis is no morethon

dogmo

minating that person's life). And the
question to which I shall address myself
is why this should be so and whether it
is morally justifiable.

Now the thesis that I shall be defend-
ing is that there is indeed a valid distinc-
tion between the two cases but this
does not imply that while letting die
may sometimes be permissible, killing
is always and necessarily wrong. And
the rule that I shall propose for your
consideration and discussion is that in
those contingencies where killing is to
be condemned, letting die, however
much to be deplored, is not as repre-
hensible. But on the other hand in those
contingencies where letting die may be
justified, and of course it is just such
contingencies that are relevant to the
question of voluntary euthanasia,
morally preferable.

Before we proceed with the argu-
ment, let us be perfectly clear as to what
is involved when we make a moral
judgement. One can argue that our
moral duty is always to obey the law of
the land. A religious person may insist
that it is usurping Cod's prerogative to
take one's own life or to help another to
do so but again this is no more than
dogma. Or perhaps a politician were to
argue that to allow voluntary euthanasia
would lead inevitably by degrees to the
countenancing of various forms of in-
voluntary euthanasia. But this would not
be a moral condemnation of voluntary
euthanasia but rather of its possible

John Beloff

consequence.

So to pass moral judgement on
something is to say that it is wrong in
and for itself. Moreover, if we agree that
something is wrong, we imply that no-
thing could ever make it right. Even
moral philosophers who are supposed
to be experts in these matters often dis-
agree among themselves so that they
cannot all be right all the time.

But now let us consider the situation
in the case of a candidate for euthana-
sia. lf we believe in the right to die then
the only question at issue is whether to
exercise that right or co-operate pas-
sively by withholding treatment or let-
ting that person commit suicide un-
aided. There may by a valid moral dis-
tinction between the two alternatives
but now we may find it tilted in favour of
the killing option as opposed to the let-
ting die. Thus if the same aim, namely,
the patient's death can be procured
more humanely by a lethal injection
then it is just not good medical practice
to prescribe it, but we have, I would say,
a moral obligation to support it. These
are the facts. ln other words, in those
special situations where letting die is
good or at any iate better than not let-
ting die, killing in this sense may be bet-
ter still.

At the present time, the medical pro-
fession is not yet ready to embrace ac-
tive euthanasia. lt is very clear again to
us that the medical profession and even
the legal profession would be very
much opposed to it. But while we can
sympathise with their reluctance it is not
based on moral considerations though
of course individual doctors may have
their own conscientious objections. lt is
based gn such considerations as the
fear of legal consequences from
aggrieved relatives or more generally
on a universal aversion to assuming
some awesome new responsibility. I

think we are all more prone to evade
our responsibility than to seek fresh
ones. And doctors don't want to be cast
in the role of playing Cod. I am hopeful
that the position will eventually evaPo-
rate as more and more doctors dare to
follow the lead of the Dutch pioneers.

c



We Cannot Encourage Living Death

We cannot accept passively and sub-
missively a degrading and degenerating
death. A disproportionate effort to sup-
port life at all costs focuses too much
attention, too much time, too much
energy and too much resources of one-
self and of others. This means that we
must be engaged in conscious control
of death as we try to control birth and
life through bio-medical technology,
surgical skills and chemotherapy. We
need to know whether the right to life
does necessarily mean the obligation to
/iue especially when continued exist-
ence in extreme situations of illness
could be demoralising and even de-
humanising. There is a profound dread
of death in the modern world.

We recognise that death is inevitable
but the manner of death need not be,
should not be. There is a place for suf-
fering in life. We are frail and finite crea-
tures. Jesus Christ suffered and died
and according to our belief his suffering
has a redemptive value. We know of

bearable suffering that teaches us or
even acts as a catharsis. We also know
of uncreative, useless and hopeless suf-
fering that does no good either to the
sufferer or to the persons who have
silently to observe or prolong such suf-
fering. Human suffering is not a virtue in
itself. There is no need to idolise all
forms of suffering. ln the context of cer-
tain types of suffering, we would advo-
cate a person's inalienable right to die.
When a person's consciousness be-
come diminished, or virtually absent he
or she has a right to die. We do not want
to live a puppet-like existence without
self-consciousness or self-hood. When
we are sedated, comatose and become
a test-tube subject, manipulated and
subconscious if not sub-human, such a
medicated survival takes away the per-
sonal dignity and integrity of the patient
along with inter-personal relationship.
We cannot encourage living death for
then, the meaning of life, the right to life
has been lost. lt is sheer masochism if
you delight in keeping a corpse alive.

To maintain dignity in death it is not

Somen Das

good to prolong bodily functions long
after the human organism has ceased
to be intentionally, self-directingly and
perforceably viable. Therefore, some-
body has rightly stated that it is an
assault upon the common good to
spend hundreds of hours and millions
of dollars to artificially postpone a pa-
tient's death and to keep alive a mecha-
nically metabolised human organism.
This artificial prolongation amounts to
human arrogance. human caprice, in-
deed human mastery over life and
death has become demonic and de-
humanising, bereft of human dignity.

Finally, when there is a case of ter-
minal illness like cancer or irreversible
injury like brain damage or the incur-
ably infirm leading to loss of conscious-
ness, advocate active euthanasia in
consultation with the doctors, relatives
and friends. This means that we have a
vital role to play both in life and in death
and exercise our God given responsibil-
ity, with Cod given freedom to exercise
that awesome responsibility.

o
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The Case for Active, Voluntary Euthanasia

The Hemlock Society was started by
me in 1980. ln 1978, I migrated for
personal and professional reasons from
England to America and, Jean's Wag
my book about the death of my wife
appeared in America in 1979. The
response to that book was enormous
and people approached me by the
hundreds, and I found that I was on the
edge of something that was happening.

Tlrerr I found that there was no
organisation in America standing up for
acla-re voluntary euthanasia. There were
two eminent organisations in New York,
'Concern for Dying' and 'The Society
for the Right to Die.' Their attitude was

to work for the living for passiue
euthanasia. Over many years they have
done a fine job and I have great
admiration for the work of these two
organisations. But many, including me,
began to realise that there was another
dimension to this struggle besides
passive euthanasia. So I started wittr a
group of people the Hemlock Society in
1980.

We procluqscl a trook calle<i "l-el rrrt'
die before lwake" which has become a
wellknown suicide manual. There was
quite a lot of criticism of it when it
appeared but within a year it had taken
root, it was selling in the book stores,

Derek Humphry

popular in the libraries and it has been a
source of considerable funds for the
Hemlock Society. Now this is a book on
how to kill yourself. The main complaint
of the libraries is that they keep on
ordering new copies because people
don't bring the book back. Hundreds of
people have taken their lives with the
aid of this book. But right from the day
when we defended ottrselves from
criticism of this book we looked forward
to the day when we could throw it in the
rubbish can. The book was a stoP gaP

because we cate about people who are

dying in an unsatisfactory waY. Our
target is to get in a decent law.
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We pressed on for a while and it
became clear aroUnd 1984 that the tide
was changing. Our membership began
to grow rapidly and, above all, I noticed
that the quality of people who were
coming to work for us, start Chapters
and so forth was exteremely high. All of
a sudden I noticed the strength in
human beings of the Hemlock Society
and this indicated to me that this was
the time to take another step forward.

ln 1985 two lawyers came to see me.
One of them had lost his wife in very
tragic circumstances and he felt that
totally unsatisfactoty. Bob Resley and
Michael White came to me and said
they wanted to help change the law.
And with their combined expertise and
our knowledge and background, we
created a Humane and Dignified Death
Act. lt is very much to their credit.

Another sign that we were on the
right track was a lady from Pitsburgh
who made us a generous grant and we
spent it on commissioning the Roper
Organisation to do a poll of Americans
to find out what people thought about
euthanasia. The Roper Organisation,
put it to 2,000 Americans: Do you want
the physicians to help you to die if you
are terminally ill? The question was
whether or not the doctors should i;e
allowed by law to end the life of a
suffering terminally ill patient if the
patient requested for this. The answer
came back - it should be allowed by
law. 62% said yes they wanted such a
law.

Socrates who asserted his right to dissent
and voluntarily took hcmlock

Now interestingly the religion of 63%
of those who said yes, were Protestants,
less than 59% were Catholics, 71% were
Jewish, and 55% said they had no
religion. Though the Jewish Orthodox
Church condemns virtually any form of
euthanasia our membership roll has a
large number with a Jewish
background. lnterestingly the Bible belt
was just as supportive of active
euthanasia as anywhere else. So the
feeling the Bible belts would be against
euthanasia did not stand up.

And again it has been well-known
that the better educated well-to-do
people tend to support such a cause.
But even here the figures were not
overwhelming. Apart from a l0% jump

YS(- )
in executive professionals, the average \--,/
middle class was very much on the
same lines in wanting this. So we
drafted our legislation and wanted to
test it out. We went step by step,
avoiding sensational publicity or rapid
action. The Bar Associations helped in
making improvements.

We realised that Hemlock's whole
strength lay in publishing books and
doing research, speaking and holding
conferences. So we set up another
organisation, a political wing of the
Hemlock Society called 'Americans
against Human Suffering' headed by
Robert Crisley and dedicated to the
getting of this on to the ballot by 1988.
ln California you can change the law by
an lnitiative ie. by getting sufficient
people to vote it in and you can bypass
the Senators and the Congress. We
tested our legislation out with politicians
interested in that area in Sacramento,
where was introduced the first Living
Will to be legislated in the world, The
Natural Death Act of 1976. lt also
introduced a Durable Power of Attorney
for health care. 

\

Our lawyers felt that this was such a i/
fundamental change that we will have I
to change the Constitution of California. l\

So we seek to amend the Constitution ,1
of California to say that the right of ,ll
privacy included the right of the I 1
terminally ill to voluntary, humane and H
dignified doctor-assisted aid in dying. A
We seek to change the Constitution
with that one sentence.

o

Giving up Life - The lndian Religious
Tradition

Some political saints and even non-
saintly activists have been resorting in
recent times to fasting unto death as a

desperate means to achieve their poli-
tical objectives. Fasting unto death is
obviously a form of suicide. The cus-
tom of -sullee in which a loyal and de-
voted wife burned herself to death on
the funeral pyre of her departed hus-
band used to be regarded in lndia as a

fornr of lroly suicide. The holiness
ascribed to it was based on the taith that
a woman who embraced death in this
fashion was purified of all lrer sins and
amassed infinite spiritual merit (prrrr17,i)

by dint of which she lived happily ever
after in heaven. Be this as it may, both
Hinduism and Buddhism, condemn
suicide as a sin. For instance, lsopan[-
sad (verse, 3) asserts "Persons who
commit suicide enter after death the
dark domains of the demons (astrras/ '

The preceding verse exhorts men to
aspire to live for a hundred years, per-
forminq their duties to the last. -fhe

It'd.rs reiterate irt sotrte other places
this prohibition of suicide. any attempt
to end one's life before natural death.

Hindu Dlr.-rnn.r.s.r.slr.r. however, pro-
vides for some exceptions to this gener-

Laxman ShastriJoshi

al prohibition of suicide. ln the remote
past old men and women practised a

rite called the rite of the great departure
(Maltaprastltana-uidlti) by which the
performer ended his life. This rite has
been described in the Rarnagana in the
last four cantos of Uttara-Kanda. We
are told that after Sita ended her life by
enterinct Motlrer Earth, Laksnrana went
to the bank of the river Sarayu and re-
sorted to meditation in the course of
which he restrained all l.ris senses as
well as his breath. Lord Indra then car-
ried him to heaven with his physical
body intact. Later on Rama had a dis-
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\/--cussion wllh Kalapurusa (Time in the

: form of man) who informed him that
, his term of life was over. Rama then

abandoned his body by entering the riv-
er Sarayu and his soul was merged in. the luminous spirit of Lord Vishnu.
Bharata, Shatrughna and Sugriva fol-
lowed Rarna and also discarded their
bodies. This ritualistic termination of life
is referred to in the narration of this epi-
sode as Mahaprasthanikauidhi."
Manusmriti as well as Y4jaoalkgs
Smrtr state that an old man, if he so
desires, should give up food altogether
and keep walking towards the north-
east (/sangal till the body falls anc
death overtakes him. They recognise
this as the Mahaprasthanaka ritual
which men may practise in lhe Vanap-' rasthasrama.

The Mahabharat tells us how the five
Pandavas along with Draupadi went on
the last journey. They kept on walking in
the snow-ridden Himalayan
without ever halting for rest. lt was the
body of Draupadi which fell first and
then those of the four Pandavas in suc-
cession. Only Dharmaraja and his dog
entered heaven in an embodied state.
(Soargarohana Paruan)
The Smrtis composed by Vasistha,

:_,-,1i9ffi

Vyasa, Jamadagni, Vrddhagargya, evil consequences may result from
Vivasvan as also the Adi-Purana lnd such disability. The peison may be-
some other Smrtrs describe many such come unable to practise obligatory
fo_rms of holy suicide. Men and women rituals. Life may become totailt dis-
of all uarnas acquired, on appropriate tasteful to him. or he may find thai he is
occasions, the right to commit suicide. involuntarily doing things which
A person who ends his life on strch amount to mortal sin. ln all such situa-
occasions not only does not thereby in- tions suicide is permissible.
cur any sin, he is purged of all his sins
and attains heaven. A person may re- The texts describe diverse ways ofsort to suicide when hu 

':,::l!"t'in_fi?T terminating one's life. one may enter aa severe and incurable 
l-is311e.' 

s9 allo rlging uuttr", or deep water, or a fire, ormay a person who finds-!-11t,owins,1o 
irX-,p rrr* a precipice, or from aextreme debility or advanced !9.q he trlri.rr of the sacred banian tree athas become physically disabled. Many ;;;g into the confluence of the three
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places on the banks of the Canga
Vrddhatirtha or Agnitirtha which are
regarded as proper places where a per-
son may give up his body, concentrat-
ing his mind on Cod and engaging in
meditating on him. This has been de-
scribed as a means of attaining heaven
or liberation. The Dharmasastras per-
mit these modes of suicide to every per-
son, irrespective of whether he or she is
a householder or has resorted to
uanaprasUn or
(Yajnaualkga-Smrtr,

Sarrngasa.
Prayascit-

tadhyaya, Apararka-tika, Andandashra-
ma edition p.p. 877 -8O Jabalopanised
5t2).

The act of desisting from nourish-
ment till one dies has also been called
'pragopauesana'. The Mahabharata
narrates the story (Vanaparuan, 250) of
how the Kauravas once suffered a de-
feat in a fight they had with Candharvas
who took them as prisoners, and how
the Pandavas, who then had been
banished to a forest, released them
from captivity. Duryodhana, the chief of
Kauravas, felt so humiliated by this that
he decided to resort lo pragoparesana.
However, Karna consoled him and dis-
suaded him from that desperate act.

Buddhism condemns all forms of pe-
nance (tapas) which result in unbear-
able physical strain or distress. The way
advocated by the Buddha is called the
middle way, because it avoids the ex-
tremes represented on the one hand by
those who practised Vedic sacrifices for
securing sensual pleasure, and by the
Jains, on the other hand, who resorted
to forms of penance which inflicted se-
vere pain on the body. The middle path
preached by the Buddha was to reduce
consumption, in a spirit of detachment,
to the bare minimum, which is abso-
lutely necessary for supporting the
body, and strive to eradicate all desires.
Buddhists hold that suicide in any form,
committed for any reason, does not
provide a way out of the suffering, of
which this life is full. For them, craving
for existence is as much a moral blem-
ish, a deformity, as the craving to abol-
ish existence. One ought to be equally
detached from life as from death.

But Buddhism like Hinduism makes
certain exceptions to the general pro-
hibition of suicide. fhe Tlrcri Gaha
(77) narrates how a senior Buddhist
nun called Simha, who began to abhor
life as through and through sinful.
strangles herself to death as a means to
attaining Arhall'tood and succeeds in

winning her objective. There is also the
case of Sappadas a monk who as he
could never succeed in concentrating
his mind, tried to cut his throat with a
razor and suddenly achieved illumina-
lion. (Theragatha, 4OB). When the up-
asaka Vakkali contracted an incurable
disease, he received a vision in which
Lord Buddha appeared before him and
assured him that his death would be
sinless. Vakkali after giving expression
to his deep faith in dharma (teaching of
Lord Buddha) stabbed himself to death
with a sword (Samgutta 3.123). The
Bhikshu Godhika tried hard to practise
concentration of the mind with a view to
attaining Arhathood. But he was so
wasted and emanciated by disease that
he could not achieve any success in this
endeavour. He then decided to end his
life and was about to strike himself
down with a sword. Mara, who symbol-
ises the power of sin, rushed to Lord
Buddha and complained that Codhika
was trying to end his life before attain-
ing Arhathood. He urged Lord Buddha
to dissuade him from this sinful action.
Lord Buddha calmly replied that when
persons like Codhika raise a sword to
kill themselves there is no trace in their
mind of any attachment to the body.
(Kathauattu 1.2). But such cases must
be regarded as exceptions to the gener-
al Buddhist rule, which prohibits suicide
and condemns it as sinful.

Sallekhana: A basic tenet of Jainism
is its faith in an extreme form of Ahimsa
or non-violence. At the same time in
exceptional situations of certain sorts,
Jainism does advocate total abstention
from food and water with a view to ter-
minating one's life as an extremely
meritorious way to follow. One may
take this as an extreme instance of the
strenuous modes of penance. resulting
in severe physical pain which Jainism
enjoins as part of spiritual discipline. lt
should really follow from the principle
of non-violence that killing oneself is as
much sinful as killing others. Be it as it
may, these extreme forms of penance
have been described with great elabora-
tion in various Jain religious texts.

''According to the wise and virtuous,
S;r1lefrlrzrna consists in abandoning the
body for ttre purpose of dharma. (for
promoting righteousness) in times of
upasarqa. or famine, or when one is
(very) old. or suffering from disease. if
no rernedy is available for these evils.''Upasarqa means calamities, whether

man-made or natural or those visited
on us by the gods. ln periods of extreme
distress it becomes impossible to live in
accordance wilh dharma. or even to
support one's family which is one's
primary d.harma as a householder.
When owing to old age, the body is
worn out and enfeebled, one becomes
helplessly dependent on others, a bur-
den to them, and is unable to practise
dharma.

The same is true of an incurable dis-
ease which defies all available re-
medies. lt disables a person from living
according to the dictates ol dharma. A
person is permitted to resort to Sa/-
lekhana, in any of these four kinds of
adversities and this conduct is regarded
as meritorious and exemplary.

The Jain work Bhagauati Aradhana
gives an account of many forms of Sa/-
Iekhana. Sallekhana is also referred to
as Sarnadh i 'marana (to embrace
death with enthusiasm or to celebrate
death). lt is a religious observance
which is commended to householders
as well as monks in the Jain orders.
This is not by any means a religious
observance which has fallen in disuse.
We, in our own day, do read in news-
papers reports of old Jain monks celeb-
rating death.

Yogis like Dnyaneswar voluntarily
surrender the body when they come to
know intuitively that their end is close.
This way of dying is not regarded as
suicide. Kalidas in the Raghtruan$a.
Canto I remarks that the king-sages be-
longing to the royal family of the
Raghus embraced death by dint of their
yogic powers. This is one of the capabi.
lities which accomplished gogins ac-
quire. We find this peculiar method of
abandoning the mortal coils described
in some of the Upanr'sads devoted to
goga: and it has been more elaborately
stated in lhe Blngauacl-gita, Adhgaga,
8. A person who wants to end his life in
this manner "should restrain all his
doors i.e. senses, enclose his mind in
his heart, (purge his mind of all
thoughts and volitions), confine his vital
spirits (prana) to the centre of his fore-
head and try to achieve total concentra-
tion (sarnatlhi). and then repeating the
sacred letter OM concentrate all his
attention on Cod and surrender the
body.

o
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Tq a"!fn. 
Medicat View U

From One Doctor to Another

Does the participation of the doctor
in the mechanics of euthanasia
transgress the traditional code of
ethics? Are these ethics and codes
immutable or should they not reflect
the changing pattern of societal ethics?

Does a doctor have the right to
precipitate death vis-a-vis the concept
of duty to preserve and respect life? ln
preserving life, should he or should he
not consider the quality of life that he is
preserving? Can this concept to
preserve life extend to the point where
he is preserving merely a biological
existence rather than the cognitive
existence of the human being? Should
he preserve life at the cost of undue
suffering and pain to the patient and to
the family around? Should he or should
he not respect the wishes of his patient
to die with dignity without prolonged
agony? Under what circumstances can
he justify withdrawal of treatment and

life support? Should he carry on to the
point of absurdity with modern life
support technology which merely
stymies natural death rather then
prolong life?

The definition of sound mind,
informed and uncoerced consent,
irreversibility of physiological states,
brain death, irremediable disease all
have a bearing on the subject. What
safeguards should be advocated?
Should we have judicial scrutiny before
precipitating action? Do we perceive
any abuses that are likely to arise?
Should the doctor communicate to the
patient the impending terminable stage
or incurability of his disease? More
important, how do we help the patient
himself to participate in the decision
making process.? ls the statistical extent
of the problem such as to demand
public attention and legal aqtion? Do
doctors need a law? Can they not, by

B.N. Colabawalla

common consent with the family and
the patient, achieve the same
objectives?

I have three specific questions to ask
my colleagues. lf we help at the time of
birth, if we offer help during one's life to
sustain life, why are we trying to shirk
our responsibility of helping at that
point of life which is death? Have not
many of us wittingly practised
euthanasia when we offer increasing
doses of pain killing drugs? We take
refuge with our conscience by saying, I

am relieving pain but we are well aware
we are hastening death by depression
of the physiological process of
respiration.

Finally, what when "my conscience
does not permit it"? l, wonder if we are
not mixing our professional egos with
our conscience?

o

Putting Death to Use

At this stage of the development of
the international voluntary euthanasia
movement, it seems to me as a doctor
that there is really only one important
question and that is what is the quickest
way to bring about in my country, Creat
Britain, what has already happened in
Holland, viz. the de facto legalisation of
active voluntary euthanasia.

People really have to stick their necks
out for progress to be made. Derek
Humphry years ago stuck his head out
by wrfting about how he had helped his
wife to die. I presume that several of the
Dutch doctors stick their necks out.
And if people stick their necks out and
the necks are not cut off, eventually you
have to change the law.

ln Britain, in ,l939, 
there was a classic

example in the related field of abortion.
A gynaecologist called Alec Born
aborted a girl of l3 or 14, who had been
raped by two or three guardsmen, and
become pregnant. Born gave publicity
to his illegal act. That faced the author-
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ities with rather a dilemma because
Born was obviously a good man and
not the sort of person that the average
British jury would want to convict. The
circumstances of the case were such as
to rouse a fair amount of sympathy and
when the case came to trial they bent
over backwards to avoid bringing him
to trial. But he did eventually come to
trial, and the law in practice was
changed. That was a very important
change and it really paved the way for
the progressive liberalisation of the
abortion law.

Probably this approach of course in-
volves the risk of martyrdom and mar-
tyrdom is unpopular. What if we could
guarantee, more or less, the positive re-
sults of martyrdom without its undesir-
able consequences?

I want to put forward a plan that pro-
vides a way of using deaths, the immi-
nent deaths of doctors who are them-
selves terminal cases, to good advan-
tage.

Now if a doctor in this condition hap-

Colin Brewer

pens to be treating a patient who is a
case for the kind of voluntary active
euthanasia we have been talklng about,
he could say to him, "look normally I

would not be talking about this sort of
thing with you because what I am prop-
osing to do is illegal but I have to tell
you that I myself am terminally ill. I have
cancer too and I am prepared to help
you to die and I am prepared to go pub-
lic on this because I don't think if I went
Court any British jury would convict. lt
you don't object to this, I think, between
us we could put our deaths to some
good use'.

Now if the law were challenged in this
way, it would be very difficult for the law
to get out of it as in the case of Derek
Humphry.

We need a few doctors to put just not
their lives but also their deaths at the
service of the patients. Death is too use-
ful to be wasted on mere inactivity or
regret.

o



The Human Aspect of Medicine

Let me begin by defining what is
voluntary euthansia. Euthanasia means
Eu: Normal or Easy and Thanatos:
Death

Unfortunately euthanasia connotes
"mercy killing". The word 'killing' is in-
appropriate and seems synonymous
with 'murder' Voluntary euthanasia
means competent adults opting for a
normal or easy death under special cir-
cumstances.

Voluntary euthanasia can be active,
meaning the use of medications which
intentionally bring about a quick end to
life or passive which means withdraw-
ing active medical life support life sys-
tems and letting nature take its own
course while relieving pain and ensur-
ing comfort to the extent possible. I do
not think that we should continue to de-
bate passive voluntary euthanasia.

I only wish that the powers that are
and powers that be, decide that the sub-
ject of passive voluntary euthanasia
when indicated be taught in the medical
schools as a part of the human aspect
of medicine or include humanities in
the medical curriculum.

It is however the concept of active
voluntary euthanasia which is more
challenging and being debated with re-
ligious fanaticism. The thought proces-
ses of a dying man can never be de-
ciphered. lt is not death but the process
of dying - over weeks and months -
which is totally degrading and demora-
lising and robs death of its dignity. Very
few of us can be philosophical and
saintly in such a situation. Life is indeed
dear to all of us and we all surely would
clutch a straw, however non-existent the
chances of survival.

Misgivings Answered

The opponents of euthanasia - Ac-
tive or Passive have a few stock argu-
ments.
(1) "lt is Murder". I would reiterate it is
not murder - it is compassion, it is

love, it is affection, it is - sometimes -the only way to heal and love and care.
(2) "Only Cod can give and take a life".
To a logical analytical mind Cod does
not exist, though I grant that the con-

cept of God is the noblest thought ever
to originate in the human mind - God is
just too busy creating life and let us
leave Him alone - Today such argu-
ments do not hold in a scientific world.
(3) "lt is against the law of the Land".
This is true. As I mentioned earlier on,
active euthanasia is generally forbidden
by law the world over. Nevertheless,
there have been many advocates of ac-
tive euthanasia even from the times of
Plato and Sir Thomas More to the pre-
sent day. ln ancient Greece active
euthanasia was common. The Con-
stitution of lndia, guarantees a citizen
"the right to life" but the penal laws of
lndia take away a person's right to die or
commit suicide. ln a very recent judge-
ment, as we all know, section 309 of the
penal code was struck down in the
Bombay High Court - a Judgement
which sent shivers down the skin of the
conventionals. lf the present debate is
any indication we are going to hear
more about these laws in the years and
decades ahead.
(4) "Exploitation and misuse will be a
problem if active euthanasia is legal-
ised". Yes, this is a distinct possibility.
Human beings have exploited any situa-
tion from times immemorial and we are
today indeed living in an age of ex-
ploitation. The opponents believe that
medicine will become manslaughter or
the doctors and relatives will become
henchmen. This attitude is totally mis-
placed as there is still much goodness
in the human mind. Nevertheless abso-
lute safeguards are essential. What kind
of safeguards? A mention about his
wish for passive euthanasia included in
his or her will. lf he remains competent
during the illness, he should request
this in the presence of two or three con-
sultants in the presence of his kin that
he does not wish to prolong his own
death because it is no longer possible
to provide him comfort and pain-free
existence despite the best efforts of his
doctors or, if incompetent, his will
should be respected by his relatives in
consultation with a panel of doctors in
the presence of a solicitor.

The relationship between a doctot'
and the patient, particularly when one is

Praful Desai

Medicine is the only
profession where humonism

ond science mix in o
hormonious blend. The ort of

clinicol medicine lies in
coring forthe sick, Onlythe
best doctors ond the most

humon ond sensitive medicol
professionols ore oble to
servethe needs of the

terminolly sick.

dealing with a serious and life threaten-
ing illness, is sacred, sacrosanct and in-
tensely personal. The intensity of this
relationship will be directly proportional
to the confidence that a doctor is able
to arouse in his patients. I can say from
personal experience, there are patients
(who are at this moment happily no lon-
ger patients but are as normal as all of
us are) who have confided that if ever
they get into a clinical situation which
defies all known treatment, that if then
existence becomes painful, purposeless
and mere prolongation of miserable ex-
istence before the end comes, active
euthanasia be seriously considered in
their cases.

Medicine is the only profession where
humanism and science mix in a harmo-
nious blend. The art of clinical medicine
lies in caring for the sick. Only the best
doctors and the most human and
sensitive medical professionals are able
to serve the needs of the terminally sick.
They need love, affection, compassion
not sympathy, relief of pain and com-
n.runication; but where it is not possible
to provide even these basic require-
ments and life becomes a pitiful, pain-
ful, purposeless existence with an inex-
orable march towards the grave, I sub-
mit I would happily advocate even ac-
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N\.v\tl\./'aiu. voluntary euthanasia; these

hypothetical siiuations always happen
to others; but go ask those near and
dear ones who have actually gone
through this agony of seeing a person
suffer beyond the help of any medica-
tion. There will then be little to choose
or debate.

The power of science will force us to
accept choices about ourselves that
could have been avoided when medi-

cine was less able to save life and pro-
long dying. lwould like to redefine Wil-
liam Caylin's description of a conscien-
tious contemporary physician:

"He is a value-maker, ethicist, social
force and political influence in the
lives of his patient and beyond. He is,
whether he wishes to be or not. To
accept this as a fact of professional
life is not arrogance but honesty and
the first step towards that redefinition

of tlre physician's role that is necessi-
tated by the coming of age of medi-
cine. It is our success that demands a
new sensitivity, a new humility and a
training" to break away from conven-
tionally deep rooted ideas and blaze a
new trail of compassion and under-
standing for its onward transmission
to the future ages.

o

Euthanasia - An Act of Love

While we celebrate the birth of a child
with great eclat, somehow the process
of dying is not similarly treated. Most of
us do not have a proper education ab-
out death and dying. ln all text books of
medicine, you find scant reference to
death and dying. Medical students have
seldom thought about this and they do
not have mature views. They carry with

f, o;them traditional views that they have re-
fl /f ceived from their parents or still worse

\ 7/ infliction of religion and religiosity.

V/J IO Euthanasia, voluntary euthanasia, is

I I un act of love. lt is an act to be cele-

| \ brated. lt is a moment of spiritual union
\ | with the patient. Let me narrate a cou-:/ ple of incidents in my own life.

A few years ago I had a patient suffer-
ing from very severe hypertension, and
he was in renal failure. He was moved to
the intensive care unit and he must
have spent a lot of money for his treat-
ment. I consulted a nephrologist and
was told that he had a very advanced
stage of renal failure and that it would
cost over a lakh of rupees a year to
maintain him on dialysis and that his
prognosis was very bad. I examined this
patient and after a week's treatment I

too came to the same view. His blood
urea was very high but he was very con-
scious, he was very rational. One mor-
ing he met me and said, 'Doctor why do
you keep me in the nursing home for so
long. Can't I go home? My first impulse
was to resist but ltalked to him at length
and I found that he was a very sober,
very clear headed man. He wanted to
go to his village, to be with his near and
dear ones and save all his rnoney for
the education of his children and for his
wife who would be destitute if he spent
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a lakh of rupees a year. I told him that
he had made a very profound state-
ment but that I did not have the power
to make this decision. Nevertheless I

told him I would ponder over what he
had said. I called the nephrologist who
concurred with the patient's view. Next
morning I met this patient, shook hands
and blessed him and we celebrated that
spiritually meaningful moment in our
lives. With a healy voice I said; "Mr.
Vishwanath, (l shall call him) you can go
home". There was joy in his eyes and
although we parted on a very difficult
note, I didn't feel guilty nor did he.

There was another patient who had
cancer of the prostate. lt looked like that
any way. His doctor told hiin that he
didn't have a chance to live. He went
home, wrote his will and, in the mean-
while, decided to give all his money
away. Unfortunately his tissue diagnosis
was wrong and when he came to see
me he said: Look, I have fallen into a
very bad trap. I was told by an eminent
doctor that I was going to die. The tis-
sue diagnosis was wrong and here I am.
My family have rejected me, they have
already sent me away, they do not wish
to give me back the money, they do not
want to look after me. So herein comes
the problem where the unwary physi-
cian may fall into a trap when he con-
sents to voluntary euthanasia. lt is for
this reason that we take the opinion of
more than one physician and this
should be understood by the public that
no doctor singly ought to make deci-
sions over another person's life. We do
not have domain over another person s

life or his death.

lwas very touched by Dr. Colirr Brew-
er's very intelligent and useful express-

K. G. Nair

ion 'put death to use'. Those of us who
are dying can give it that rare quality,
that last part of brilliance when you can
communicate to another dying patient.

A friend of mine had a wife who was a
concert pianist and one vacation she
said let us get back home. Why, asked
her husband "we are enjoying our holi-
day so much". My Cod", said his wife "l
am bleeding profusely." He took her to
the University of Chicago where I was
teaching and it was found that she had
genital cancer that spread very rapidly.
My friend was very depressed. He came
from Teutonic stock, was short of
Anglo-saxon humour, and he lacked an
understanding about this disease. With
his permission I talked to his wife. I have
not come as a doctor, I told her. I have
come to transmit to you a message of
life. You are a concert pianist. As long
as there is strength in your hands, dear
lady, let us sit down and record the
magic works of Bach, Beethoven,
Mozart and play till your hands can play.

no more, and keep those beautiful re-
cordings for posterity, for your children,
for me, for everyone around." Within a
minute her eyes shone bright and she
was so happy and she did exactly that.

She passed away after three weeks.
But during those three weeks she re-
corded beautiful pieces on the piano
played with rare spiritual insight. lt was a
beautiful thing to watch, and it helped
the process of dying. lt is this process of
dying that we are so terribly ignorant
about.

o



Doordarshan - Denying the People's Right to

opposed and resisted, if not by all, at
least by some committed to the
citizen's right to know and to the free-
dom of speech and expression. But the
control of the Government over televi-
sion continues unopposed, and it will
continue to be so controlled until it
ceases to function as a government de-
partment.

An alert and well-informed public
who can meaningfully participate in the
democratic process necessarily de-
pends on the existence of free and fear-
lesss media. The television is a potent
medium of information. lt can supple-
ment, without replacing, in a powerful
way the role of the press in a free socie-
ty. lt has the added strength of being
able to transmit information im-
mediately. With a capacity for visual
coverage it can make the viewer an ac-
tive participant in the issue concerned.
It can unite people in a common senti-
ment. But all this is meaningful only if
the medium is handled in a manner as
to place "fair". "balanced" and "objec-

tive" news before the viewer. Unfortu-
nately, Doordarshan is engaged in
manipulating news so as not to dis-
please men in power.

During the emergency the broad-
casting media very obviously became
the official mouthpiece. Akash Bharati
(Ministry of lnformation E Broadcast-
ing, 1978) relates that a conference was
held on September 9, 1975. at which
the then Prime Minister addressed the

t.'i,,, \

Know

Francis Williams in his 
' 
book lhe

Right lo Knotu: The Rise of Ute World
Press (Longmans. 1969) has a chapter
on news and television. He discusses
the place one would give the medium in
a democratic state. He tell us that
Television has a wide span and that it
tells the viewers "a great deal about a

great lot". The news broadcast by
Doordarshan does tell us a "great deal"
but not about a "great lot". lt tells us a
great deal about the Prime Minister, his
cabinet collegues and their activities.

A recent study undertaken on behalf
of the lndian Committee for Cultural
Freedom and the lndian Liberal Croup
confirmed that the headlines are
invariably devoted to Mr. Rajiv Candhi
and the Central Covernment. The
study, after monitoring the broadcast of
English news on television for a period
of 90 days, conclusively established that
the projection of ministers was
excessive, and that inconvenient news
either was suppressed or censored.

Observation of news broadcast on l0
days randomly selected between April
and August 1986, revealed that on an
average at least 5 items are devoted to
the Prime Minister and the Union
Ministers. This by itself is not
objectionable, but when the most
inconsequential event is not only
mentioned but is also accompanied by
a film clip then objection tras to be
raised on the ground of misuse of the
medium. What newsworthiness does
the item V.N. Cadgil giving away
Harishchandra prizes or Narasimha Rao
presiding over a lecture-cum-
demonstration on yoga has for a viewer
except that it affords exPosure to the
minister concerned? Can we afford to
cl,-rtter a half.-hour news programme
with such trivialites at the cost of more
important news?

The report based on the study, cites
how Rajiv Candhi had rebuked
Doordarshan for continuing to project
him much against his wishes. lle had

An olert ond well informed public who con meoningfully porticipote in the democrotic
process necessorily depends on the existence of free ond feorless medio, The television is o
potent medium of informotion. lt con supplemeni, without replocing, in o powerfulvroythe

role of the press in o free society,

described the people at Doordarshan
as "unimaginative and bureaucratic".
Yet the content has altered little. lt
continues to be, as N.L. Chowla puts it,
a V.l.P. oriented news culture.

It is this culture of sycophancy and
pandering to those in power that has
led to the lack of news credibility of
broadcast on Television. What can
explain the deletion from the news
broadcast on May 27, 1986 of Hegde's
invitation to Joshi and Pawar to settle
the boundary row or the faction fight in
the Cujarat Pradesh Congress
Committee or the Bandh in Darjeeling
while a major part of the news
broadcast focussed on the Prime
Minister's participation in the function
organised at Delhi on Nehru's death
anniversary?

Directly linked to the excessive pro-
jection of ministers is what Anil Dharker
calls Doordarshan s disease of "Semi-

naritis" and its Delhi-centric view of ln-
dia, as the Dr. P.C. Joshi report called it.
As a medium of dissemination of in-
formation television does not have to
face the literacy barrier. As the network
grows it can reach the remotest corners
of lndia. But so far very little of what
happens in these remote areas are Part
of the news. The precedence that urban
lndia and Delhi in particular gets over
rural lndia is a matter to which we must
direct attention.

Any attempt by the Covernment to
control the press, (during the Emergen-
cy for instance), is immediately

Freedom First 37



Akashvani Station Directors. At the con-
ference she questioned the "fuss" over
radio's credibility. She stressed "l have
said in a public forum that it (AlR) is a
government organ. lt is going to remain
a Covernment organ. We are proud that
it is a government .organ". The then
Minister for lnformation and Broadcast-
ing V.C.Shukla went on to add his own
'informed'view that a government con-
trolled media would reflect the policies
of the party which runs the government
and that nobody should make an issue
out of it "... amongst the truth we pick
and choose ....". The same traditions
have been incorporated by Doordar-
shan. Truth which is picked and chosen
can propagate lies. The news broadcast
on Doordarshan on May 17, '86 in-
cluded a seminar on drought, the inau-
guration of a machine by Mohsina Kid-
wai at the AIIMS college, the derailment
of a train in Bangladesh. All these were
"truths" but "unimportant" truths. The
news broadcast did not mention the
Arwal massacre in Bihar where 23 adi-
vasis were murdered by the Bihar
police. Here was an issue where public
opinion should have been aroused,
which deserved the widest coverage. lt
would have made the viewer aware of
the oppression that continues under the
garb of maintaining law and order. But
Doordarshan chose to turn a Nelson's
eye to the whole evenl What if the news
be "bad"? All is not lost. The irrepressi-
ble urge to please can, like a magician,
call in existence only "convenient"
news.

Again on May 15 '86 the news broad-
cast rambled over the Resewe Bank of
lndia's introduction of machinery for
speedy clearance of cheques, a tree
plantation ceremony and the handicraft
centre at the Aurobindo Ashram. Ihe
Times of India's headline the next day

Chinese intrusion in Arunachal
Pradesh. The news covered in the press
and by the broadcasting media seem to
be talking of two different worlds as Anil
Dharker observed. The omission of the
Chinese intrusion in Arunachal
Pradesh, was in total opposition to all
dictates of good broadcasting. Door-
darshan's broadcast lacks credibility. A
concerned citizen has to turn to other
sources for his facts, for correct in-
formation-

For Doordarshan there is only one
side to an issue and that is the Covern-
ment's. Any criticism of the government
or its policy cannot be part of Doordar-
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the repoft.

Another important criticism in the re-
port levelled against Doordarshan's
broadcast of news was that it provides
little background information to news
telecast. Most of it is just strung
together. That is why the Sri Lankan
problem or the issue in Punjab never
grips the viewer. "Little effort is made to
really inform, to go beyond the day-to-
day event. News has to be treated as a
process and not merely as an event.

Television was separated from A.l.R.
shan's broadcast. The voice of the. in lgT6butlittlehasbeendonebyway
opposition is rarely heard. standards of of giving it any autonomy. way back in
objectivity and fairness are rarely main- 1948 Nehru spoke of approximating to
tained. Doordarshan can even use the British model (the B.B.C.) of brold-
visual aids to tell a lie. lts coverage of casting not functioning as a govern-
the Delhi bandh was strongly criticised. ment department. lt was not feasible
ln spite of buses and cars being off the immediately according to him. ln 1986
road and shops being closed, Doordar- Rajii Gandhi does noithink the broad-
shan succeeded in giving the viewer the caiting media is ready for autonomy
impression that life in the capital had yet. 6ut unless thij autonomy i;
not been affected by the bandh. grunted, distortion, censorship and sup-

Much of their broadcast on econo- ression of "inconvenient" news will con-
mic issues, the report tells us, are e(er- tinue. Whether the broadcasting media
cises in newspeak. "We are constantly should be open to competition is a mat-
bombarded with news about the suc- ter for thought. But there are no two
cess of the 20- point programme opinions about the absolute necessity
(20.6.86), share market boom, all high at present of "earning" autonomy,
investments (21.5.86), record outputof when it comes to the broadcasting
the potato crop at Lahul (8.7.86), World media, for "it is prompt access to accu-
Bank lauding lndia's system of buffer rate objective and relevant information
stocks (8.7.86). Totally omitted are that makes the people fully sovereign
news items on how the crop insurance and renders elected representatives and
scheme is likely to be a big drain (T.O.l. all others in authority truly account-
20.5.86i, Rs. 350 crore oil lost at Bom- able."
bay High (T.O.l. 22.5.86), FCI's wheat And finally in wider perspective. The
becoming unfit for consumption..." power of the mass media, as william l.

The report discusses another event Rivers,Theodore Peterson andJayJen-
which exposes the priorities that govern sen tell us in their book lhe Mass
Doordarshan's broadcasting of news. Media and Modem Societg, (Rinehart
Charles Sobhraj's escape from Tihar jail Press, New York 1 971 ) is not that of a
found no mention in the news broad- tidal wave but that of a giant rlver. "lt
cast on that day. While newspapers feeds the ground it touches, following
wrote at length about the corrupt jail the lines of existing contours by prepar-
administration and R.K. Laxman's car- ing the way for change over a long
toon exposed how "insecure" Tihar jail period. Sometimes it finds a spot where
was, Doordarshan turned a blind eye. the ground is soft and ready, and there
Contrast this with the publicity given it cuts a new channel. Sometimes it car-
when bread, with morphine hidden in it, ries material that helps to alter its banks.
was discovered being handed over to And occasionally, in times of flood, it
one of the prisoners. Delhi's Lieutenant washes way a piece of ground and gives '
Covernor H.L. Kapur spoke to Doordar- the channel a new look".
shan about how jail adminstration had O
been stepped up and how further im- (Readers interested in the ICC F-ILG
provements in jail administration were report are welcome to write to the Hon.
taking place. Nothing was permitted, he Secretary, lndian Liberal Croup, 143,
said, to go into the jail without being Mahatma Candhi Road, Bombay 4O0
checked and re-checked. ln recognition O23. Copies are priced at a nominal
of the good work the sub-inspector and Rs. 5 to cover costs)
constable would be promoted," noted
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The lntellectual ln Modern Society

The question is whetherthe intellectuol should
confine his roletothotof onolysis, more or less

os the scientist does orwhether he should
more octively shope o society which

conformsto his perceptions of the norm.

The Pocket Oxford Dictionary defines
"lntellect" as the faculty of knowing and
reasoning; "intellectualism" as the doc-
trine that knowledge can be derived
from pure reason, and an "intellectual"
as one who so derives his knowledge. ln
one sense, only the pure scientist or
mathematician; deals with pure reason,
going wherever his researches lead
him, irrespective of their practical con-
sequences or applications. lt is a moot
point whether the formulator of the
atomic-fission theory would have de-
sisted from .sefting it out, if he had
known that it would become the basis
of the bomb. lt is equally difficult to say,
whether, if he could envisage such a
ionsequenc'e, he would have aborted
the development of the theory, and its
publication.

Scientific truth has an independent
existence and validity, whether or not its
laws are discovered, and it is for the sci-
entist or the administrator im-
plementing the discovery to fashion its
application so that it brings about the
greatest good of the greatest number'.
Again, for example, it is the same atom
which devastated Hiroshima, whose
peaceful application can destroy the
cancer cell in medicine, and create-
barring the danger of accidents - a
needed energy source in countries
lacking fossil fuels. The general prop-
osition which emerges here, is that the
intellectual will follow "knowledge, like a
sinking star, beyond the utmost bounds
of human thought", the second, that
such knowledge is more easily
obtained, and verifiably and demonstr-
ably true in the physical sciences, than
the social sciences.

The lmpact of Words
Nonetheless, though science and

technology have changed the face of
sgciety, an article like this one, starts

Louella Lobo Prabhu.

with the tacit assumption that it is the cures but nevertheless rotating within
social scientist who has a more active the charmed ambit of the power circle.
role to play in moulding the values bV
which we live. However,ihe concept to- Perceptions of Reality
day does not confine itself to the philo- Unlike the seeker of truth in the
sopher or sociologist working in a uni- physical sciences, however, the social
versity to produce some learned tome, scientist, the creative artist, and the
but embraces the creative artist and the journalist, do not necessarily deal with
media person, as these people, without abstract truths, but with their personal
perhaps formulating theories, have an perception of truth and reality. Thus, for
impact on the perceptions of thinking a Marxist the evils of society stem from
people.Thisisso,notonlyofthosewho the fact that workers do not own the
work with words, but in other media as means of production, while a Fried-
well. Goya's "Disasters of the War", the mann attributes it to unnatural restric-
most macabre oils ever painted, are a tions on the laws of the market place.
greater anti-war protest than thousands Like the blind man and the elephant,
of speeches or demonstrations. Howev- the social scientist or commentator,
er, it is words, whether in direct report- seizes on his own partial perception of
ing, or in novels or plays, which have reality, mistaking it for the whole. This
the maximum impact on the evolution may weaken his influence on society,
of society, whether or not thdt is the in- for, when experts pull in different ways,
tention of the author. Some, like Ber- their effect may be to cancel each other
nard Shaw actually set out to change out. This can often be seen in a criminal
society through their creative work. case where, even for so simple a ProP-
Others, like Galsworthy, attempted only osition as showing the defendant to be
to present a portrait of their times, but in of unsound mind, two sets of eminent
so doing also became the instruments doctors will provide ample reasons to
of change. prove or disprove the contention.

-,i

We all know of course how the news-
paper report in recent times, has dis-
lodged the mighty from their seats of
power, when the political process had
quite dismally failed. Ho-vvever, whereas
in lndia, such exposure leading to effec-
tive action, (as in the Antulay case) is
infrequent, discredited people seldom
surface again abroad. lt speaks
volumes'for lndia's lethargy, or more
poetically, "the patient, deep disdain"
about which Matthew Amold wrote, that
the perpetrators of the Bhagalpur blind-
ings are still at large, and that, shielded
for the most part by an administration
which is conveniently blind, people cen-
sured by the Courts continue merrily in
office, perhaps moved from minis-
tership to governorship, or to party sine-

The question is, whether the intellec-
tual should confine his role to that of
analysis, more or less as the scientist
does, or whether he should more
actively shape a society which con-
forms to his perceptions of the norm.
Plato, in ancient Creece, envisaged that
the ruler of a State should be an intel-
lectual who has spent all his life qual-
ifying himself in the art of governance.
But rare indeed is.the ruler who com-
bines both the faculties of abstract
analysis and executive capability. Alex-
ander, who learnt at the feet of a philo-
sopher, was no example of the philo-
sopher king, drunkenly burning the lib-
rary of Persepolis which contained all

the wisdom of the ancient world. Julius
Caesar best fitted the ideal of the philo-

, 
rr.
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sopher king. He has few rivals in ancient
and modern times, except perhaps for
Napoleon, whose orgy of conquests,
like those of Caesar, were also matched
with a certain gift for consolidation and
administration, based on a vision which
was central to all the aclivities he under-
took. However, if the combination of
dreamer and doer is neither possible,
nor even desirable (if the dreamer runs
amuck as Hitler did) neither should the
ruler, or the ruling classes, be totally
lacking in the power to think. In the
Europe of the Middle Ages, when scho-
larship was confined to priests, kings
and noblemen were almost illiterate
and all effective decisions were taken by
Churchmen. Not surprisingly, the Holy
Roman Empire, presided over by the
Pope, claimed larger domains than any
single monarch of Europe. ln lndia, too,
the division of functions separated the
thinking and priestly Brahmin from the
Kshatriya, who was the arm of the State.
The king made war, while the Brahmin
practised statecraft. lslam seemed to
change this bifurcation of functions,
Akbar being the supreme oriental ex-
ample of the complete monrach, com-
bining both the faculties of action and
ratiocination.

To Qualify for Public Office
ln modern times, it would seem that

the best attribute of a would-be aspirant
to political office in lndia, is not that of
brain but of brawn. The local bully,
thug, liquor contractor, coal-mafia man,
dominate not only in the ruling Parly
but in all other parties. This was particu-
larly true during the Emergency era of
lndian politics.lt would appear (to the un-
thinking) that this order has changed
yielding place to the new. But only in
appearance. What started as a govern-
ment touting its cleanliness is now a,
government only of cronies, whose
position remains secure, despite
documentary evidence of foreign ex-
change violations; luxury palaces
beyond their known means of liveli-
hood, and complicity in pogroms
against a particular community.

ln this atmosphere, what can the in-
tellectual do? ln the past, the former
Prime Minister made it a practice to
"consult" with intellectuals. She took
care to choose these tame and captive
intellectuals who danced to her tune.
Sadly, this included artists like M.F.
Hussein. He has now reaped his reward
with a nomination to the Upper House.
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Other kept-intellectuals profited similar-
ly, sooner or later.

Virtually non-existent, is the intellec-
tual, who in today's politcal set up, can
stand for election and win. To get a par-
ty nomination in the first place, he
needs to ponder whether he will change
the system, or the system will change
him. Since no parly today is ideological-
ly polarised, we will assume he joins
one or the other major political party
without a deep conviction in its ideolo-
gy. If he disagrees with it and says so, he
will be expelled. If he disagrees and
mutes his writing or expression, he is
false to himself. Cho Ramaswamy is an
example of an intellectual briefly mov-
ing from the role of commentator to
activist, without marked success. Few
notable intellectuals have triumphed at
the hustings, ever since 1952. Evident-
ly, lndia, like Republican France, which
executed Lavoisier "has no use for
savants".

lntellectuals could enter the Upper
House of Parliament. But this is possi-
ble only through nomination, or selec-
tion by a party which has that number
of seats. Where is the party, ruling or
otherwise, which will disinterestedly
choose an incumbent for his eminence
and expertise unrelated to his utility as a
parlyman? Last years Rajya Sabha
nominations have, after a long time,
focussed on persons of known achieve-
ment in their fields. But orre, already
mentioned, is belately reaping the re-
wards of his "Emergency" support,
while two others, Amrita Pritam and
R.K. Narayan, are totally apolitical and
safe from the ruling party's point of
view.

ln a Presidential system, intellectuals
may fare better as they can be chosen
by the President, without going through
the electoral process. However, it is also
possible that in this guise, the President
can induct mere favourites to positions
of power. ln today's political climate,
though the anti-defection Bill was
necessary to avoid unprincipled defec-
tion only for the fruits of office, it is also
a cramp on principled dissent. Assum-
ing an intellectual does get a party "tick-
et", and also gets elected on the
strength of the Parg's organisational
machine, he is then bound "to vote at
his Party's call" and never think or
speak for himself at all. The central
quandary already posed, emerges
again as a central issue.

Not Politicians Alone

Today's political conditions have thus
made Parliament almost irrelevant. par-
liament, as we have seen in recent
years, is reduced to a rather lacklustre
debating society. The Cabinet (featur-
ing in lndia the more virulent form of a
disease_ afflicting even Britain, judging
from Crossman's diaries) obeys 

-th-
diktat of one man, advised by a handful
of backroom boys, bypassing the
Cabinet and the principle of coliective
responsibility. Nonetheless, in a han-
gover from the freedom struggle, when
Candhiji battled both for a transforma-
tion of the social ethos, and a transfer of
government, we tend to look only to
politics and politicians, for a lead on im-
portant issues. As these have de-
veloped, there are issues, certainly:
caste, linguistic states, controlled
media, and the like. Some of these drive
people to inflamed passions igniting in
the streets, without bringing them
together, as the quest for freedom did.

lronically, while few politicians perso-
nally command respect, politics and
politicians are perceived as the source
of power and patronage, and are
courted by people and institutions to
the exclusion of leadership in any other
field. Mother Teresa and Baba Amte
may have achieved more in altering atti-
tudes than any politician, but receive a
miserable fraction of the attention paid
to any minister, liable anytime to be
ousted from his chair with less cere-
mony that a peon in an office. lt is a pity
that the focus of our expectations for
change centres only round politics. lt
must be sought elsewhere too, so that
our attack on evils which need redress,
is a multi-pronged strategy enlisting
people in other walks of life. There also
needs to be an awareness of the fact
that each of us is responsible for our
destiny, and that we do not need to
await the coming of a messiah to make
our influence felt atleast within the im-
mediate circle of those with whom we
are personally in touch. The ripple
effect of a stone thrown into water, can
gradually revive society through indi-
vidual effort, although such strivers-
after-betterment will only be able to see
such improvement in their personal
milieu. lt may be some time before the
total impact of such individual work is
perceptibly seen and felt. But eventual-
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ly, that day must come, as night follows
day.

The professions, two in particular, vie
with Parliament as formulators of public
option and possible instruments of
change. They are the Law and the
Media, which need to compensate for
the deficiencies of Parliament. Apart
from the fact that one Party has a two-
thirds voting strength, even speaking
time in Parliament is calculated on the
basis of Party representation, so that
both in the expression of views, and vot-
ing, only one point of view prevails.

Reforming Election Law
Parliament nonetheless remains an

important national forum, and it should
be the task of the intellectual to ensure
that reform of the election law does take
place, so that the electoral process does
not make it impossible for an intellec-
tual to stand as an lndependant, outside
the Party system, and win. All societies
need the gadfly of the State, such as
Socrates used to be, and such people
may generally be found outside the iron
clamp of a Party system. lt will need
sustained pressure to clean up the elec-
toral law. ln a step lauded by the public
as an earnest of his good faith (for ex-
ample the swift passage of the long-
pending Anti-Defection Bill) the Prime
Minister was apparently moving only to
safeguard his own position at a time

when he might have had reason to
doubt the solidarity of the party. lf his
motivation was the public good, then it
is surprising that Bills to free the Media,
or clean up elections have not followed.

Sadly, as Justice Hidayatullah
pointed out, even the Judiciary has
been politicised, with one former Sup-
reme Court Judge congratulating Mrs.
Candhi on her electoral victory, and
others ignoring lacklustre but necessary
cases for disposal, to take up only those
issues which hit the headlines. The lat-
ter are no doubt necessary, but not
more so than the cases which do not
make headlines, but nonetheless deny
justice by delaying it.

A special responsibility revolves on
the media, as this has now become the
most high-profile of the professions.
Here too, we have seen surprising de-
fections from strange quarters, with
noted critics of the Establishment be-
coming its champions for no obvious
reasons. Occasionally, this could be a
genuine change of heart. This is gener-
ally the exception to the rule. While no
one expects the Press to take on an
adversarial role it needs to err, if it does,
on the side of scepticism. An Establish-
ment with a two-thirds majority at the
Centre or in a state, already has every-
thing going for it. The Press must be
alert to overt threats, and more insi-

dious ones.which come in the form of
subtle or not so subtle bribes to the ven-
al. lt is good to remember the classical
saying limeo Danaos et Dona ferentis
(l fear the Creeks when they come bear-
ing gifts). Favours are to be resisted as
much as black legislation like the Bihar
Press Act.

tf...
lf election law can indeed be nrade

the vehicle for free, fair and inexpensive
elections; if every thinking person prac-
tises his calling pursuing the eternal
norm and not a temporary gain, if
forums outside Parliament, including
the Law and Media can become
alternative sounding boards of the peo-
ple's problems and aspirations, the role
of the intellectual in our society is not
without hope. lts translation into an
effective presence depends on each of
us, "the marginal men playing our part
fully, in the station of life to which we are
called."

o
MS. LOUELLA LOBO PMBH0 is

Associate Editor of /nsight
published from Mangalore.
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The Essence of Swaraj

Perfect equality amongst all citizens
is neither attainable nor, perhaps, even
desirable. lnequality, within reasonable
limits, spurs people to greater effort.
But the same cannot be said about stra-
tified inequality, which originates in ine-
quality of opportunities.

Denial of equal opportunity leads to
fatalism and inertia, the bane of our
people. To promote a new work ethic,
provision of equal opportunity is the
first condition that has to be fulfilled.
Also, equality of opportunity is the ess-
ence of Stuar4j, and the stabilizer of
democracy. That is why, it has been
guaranteed in our Constitution. And yet,
it remains denied to the majority of our
people living in the villages. lf any one
doubts this statement, let him try to reP-
ly differently to the following questions
than those I have attempted.

Q: Has the rural infant the same
opportunity as the urban infant,
even to survive during its first year
of life, and thereafter have an
equally long life?

A: The lnfant mortality rate in villages
is 75 per cent higher than in cities.
Life expectancy in villages as com-
pared to cities is about l0 years
less.

Q: Has the rural child the same
opportunity as the urban child to
receive proper education? Has the
rural youth, with his inferior educa-
tion, the same opportunity as the
urban youth to enter the civil ser-
vices and professional colleges for
which competitive examinations
are held?

'li
iiBhanu Pratap Singh

Rurol lndio, except for o few pockets, continues to present o dreory, dirty ond depressed
look, This is becouse in the thinking of our new rulers, the rurol people do not deserve equol

treotment.

Q:A: Rural education is in such deplor-
able condition, that 66 per cent of
those who enroll in standard I drop
out before they reach the Vth stan-
dard, and 85 per cent before they
reach the Xth standard. The reason
for this is the poor quality of educa-
tion, which in turn is due to the re-
duced outlay on rural education.
While in percentage terms, ex-
penditure on primary education
has declined, expenditure on high-
er education, which in fact, is a
subsidy to well-to-do classes, has
increased. Consequently, sons and
daughters of the well-to-do who
form 20 percent of our population
occupy 70 percent of the seats in
secondary schools, and 80 percent
at the University level. ln the lndian
Civil Service, rural representation is
now reduced to less than 9 per-
cent.
Have the farmers the same oppor-
tunity, as other producers, to own
property and enhance their in-
come?
The biggest farmer cannot hold
more than 7.2 hectares of irrigated
land which, under average lndian
conditions, cannot yield an income
equal to the average emoluments
of an employee in a public sector
enterprise, which now exceeds
Rs.2000 a month.

Have the farmers the same oppor-
tunity, as other producers to fix the
price of their produce and market
the same in any part of the coun-
try?
The price of the farmers' produce
is fixed by the government directly,
as well as indirectly through deci-
sions taken in regard to subsidy for
sale of government stocks at less
than their economic cost; import;
and restrictions on movement of
their produce within the country.
Can there ever be equality in in-
come and status between agricul-
turists and non-agriculturists as
long as the former are treated as
"captive-producers and captive-
consumers" in the sense, that they
have to sell their produce, and buy

*3
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their requirements, at prices,
which are inequitably fixed?
Taking an overall view, the pur-
chasing power in terms of farm-
inputs of cereals grown by most
farmers is now reduced to about
60 per cent of what it was in the
base year 1970-71.
Can villages ever become prosper-
ous when the bulk of public
money is being spent on indus-
trialization, and competition in
urban elegance with rich nations?
The public sector outlay on agri-
culture, rural development, and
irrigation, as proposed in the Vllth
Plan, is no more than 20.3 per cent
of the total plan outlay. The ba-
lance 79.7 per cent is to be spent
on industrial development, and
creation of such services and facili-
ties in which the share of the rural
masses will be minimal. ln spite of
depressed farm prices, the con-
tribution of agriculture to the
national income is still 1/3rd, and
the population dependent on it for
its living about 2/3rds of the total,
and yet its share in public sector
outlay has been fixed at 1/5th of
the total.
Does agriculture get its due share
in power supply and institutional
credit?
ln power supply, the share of agri-
culture is no more than l/6th, and
in institutional credit, no more than
1t7th.

ls the dicturn of equality before the
law, of any avail to poor, illiterate
and unorganised people living in
villages?
lnequality in law can be seen in ac-
quisition of the poor man's land for
urban development, while farm-
houses belonging to the rich are
exempted.
Does the pattern of government
spending reflect the need for crea-
tion of conditions for equal oppor-
tunity?

The bias of our new rulers can be

clearly seen in their distorted priori-
ties and disproportionate spending
of public funds. Here are some ex-
amples:

As percentage of the contribu-
tion made by manufacturing in-
dustries and agriculture to the
national product, capital formation
in the public sector in manufactur-

ing has been nearly four times that
of agriculture.

The Union Covernment spends
more on depressing the foodgrain
prices by way of subsidy to the
Food Corporation of lndia, than on
any programrne of agricultural or
rural development.

The proposed public sector out-
lay on housing during the Vllth Plan
in urban areas is 3.26 times of the
outlay in rural areas, though shor-
tage of houses in rural areas is no
less than in cities. On a per capita
basis, the outlay on housing in
urban areas is nearly ten times the
outlay in rural areas.

lnspite of 36 years of planned
development of the country, the
percentage of villages, which have
remained without the essential
facilities for development within 5
kms of their dwelling places are as
follows:

Metalled Roads
Middle Schools
Hospitals

30.58%
20.91%
6452%

Of Free Press and Famines
Not many readers of Freedom

Frrst may have read the economic
writings of Professor Amartya Sen,
the Drummond Professor of Political
Economy at Oxford. But his book on
Famines published a few years ago
has remained an important contribu-
tion. What he recently observed ab-
out famines is significant:

"Perhaps the strongest influence
in preventing the occurance of
famines in lndia has come from a

relatively free press. As soon as
there are any starvation deaths, at
all, however small the number, the
press can spread the news and
generate a lot of political disquiet
and pressure to do something ab-
out the problem.

The activities of the Press and of
political parties have played an in-
forming role as well as a political
one in making counteracting me-
asures inescapable.

The fact that most of the
famine-stricken countries have
nothing like a relatively free press
is a matter of some significance.
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Seed Stores 59.67% ':

Veterinary dispensaries 54.81% ..

Repair facilities for 8l .24% 
,

agricultural implements
Warehousing facilities 79.28% l

Markets 62.49%
(Source: Monthly Abstract of Statis- :.

tics C.S.O., Covt. of lndia,
Jan. '85).

Rural India, except for a few pockets,
continues to present a dreary, dir$ and
depressed look. '[his is because in the
thinking of our new rulers, the rural
people do not deserve equal treatment.
That is why, even after 40 years of the
attainment of Swaraj, the neglect and
exploitation of rural masses continue as
before. Swaraj does not mean mere
substitution of alien rulers by indige-
nous ones. Equali$ of opportunity is

another name for Swarai. Without the
opportunity to learn, earn, and advance,
Sutar4j remains an unfulfilled Promise '.i

for the vast majority of people living in
the villages. 

r

On the other side, there has rarely
been a famine in a country with a
free and active press."

Professor Sen alsc pointed out at
the recent lnternational Economic
Conference, held in New Delhi, that
Maharashtra in 1971-73 was more
successful in preventing famine, in

spite of its food production being
low, than the Sahel countries of Afri-
ca which were subject to extreme
famine conditions. The explanation
for this according to him was due to
the adoption of the cash relief sys-
tem. This has been described as

being Adam Smithian in character.
But it seems to work. Not onlY in
Maharashtra. but in Bihar and West
Bengal too (despite a leftist govern-
ment being in power) this remedY
was adopted and famines averted.
Except Botswana and Ethiopia other
states in Africa did not try this
method at all.

Obviously both Adam Smith and a

free press are still relevant and have

unexplored and unpredictable be-
nefits. 
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LEADERSHIP

lN SEARCH OF LEADERSHIP by R.
M. Lala; Vision Books, 36C Connaught
Place, New Delhi 110 OOI; Pp. 161;
Rs. 50

L.eadership is a phenomenon pro-
tean in its forms and baffling in its com-
plexity. A major factor in the history of
all nations, it is far from clear how lead-
ers interact with the times in which they
live. The causes for the failure or suc-
cess of the men and women who make
history remain a puzzle. The question
whether leaders change the course of
history or are merely instruments of the
mood and spirit of the age in which they
function, is a point on which historians
have differed. Leadership itself defies
definition. According to one authority,
the study of leadership - kratalogy as it
may be called - has yielded some 350
definitions during the Past three-
quarters of a century. lt is therefore very
significant that this elegantly produced
book under review is titled /n Searclt ol
Lcadcrship. lts importance lies less in
its conclusions than in its capacity to
compel the reader to reflect upon the
role of leaders and the meaning of his-
tory.

Quoting E.S. Bogardus, Lala tells us,

that leadership study has two main
aspects, namely, the leader and his per-
sonality traits and the group demand
for direction in crisis. "Together, perso-
nality and group write the story of lead-
ership". From this position, few readers
will differ. Yet, Lala departs in his treat-
ment and approaches leadership from
the point of view of the personality traits
of leaders. Among the qualities stressed
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are: Communication, Competence,
Courage, Decision-making, Humility,
lntegrity, Man-management, Purpose,
Stamina, Team-work, Training and Vi-
sion. Nothing is Ieft out. The alphabetic-
al arrangement of these qualities is con-
venient and avoids the difficult task of
determining what set of qualities is
most effective in any field of human en-
deavour. The leaders mentioned in this
book are for the most part, from the
political and military fields. lt is doubtful
whether the qualities which would make
for good leadership in a military institu-
tion would produce the same results in
a school or university. Further, it is often
difficult to say which trait has been most
crucial in the making of a leader.

A central theme in Lala's analysis is
that morality is the one essential ingre-
dient in all great leadership. But he
warns us against taking too simplistic a

view on this point. "lt is not enough", he
writes, "to have morality within four nar-
row walls. Nor is it enough to have
breadth of vision without the bedrock of
moral standards". lt would have been
useful if Lala had elaborated on this.

The author acknowledges the diffe-
rent levels of leadership; Leadership
based on great causes; Pragmatic lead-
ership; Leadership emanating from the
barrel of a gun and finally "Transform-
ing leadership that ennobles the leader
and the follower in pursuit of their goal".

ln discussing each character trait,
Lala draws illustrations from his wide
reading of the history of many coun-
tries. Example is piled upon example to
drive home a point. Yet it is perhaps a

shade ironical that this endeavour is apt
to tire the reader. I wonder how many
readers would recall the various epi-
sodes after reading the book. Perhaps,
a more detailed thematic index might
have given the book an importance re-
ference value for writers and public
speackers.

What puzzles the reader of history is
often the combination of qualities noble
as well as ignoble. Round the will of
leaders "in concentric layers, like onion
skin. are wrapped pride, the drive for
success, for security, for sex; and a hun-
ger for self-glorification, for power, for

position. These are subtle lactors that
influence a hundred decisions, big and
small". That is the point. lf this is so, it
would have been far more illuminating
if a dozen or so of the world's great
leaders had been analysed in-depth.
Napoleon was a great military strategist,
a commander of men, a shrewd calcu-
lator of events and he had a remarkable
understanding of what each situation
demanded. His vanity was Napoleonic!
His towering ambition and his obses-
sion with the idea of world conquest, his
egoism - all these were fatal flaws in his
mental make-up perhaps responsible
for his ultimate downfall. But this
should not blind us to the imprint of his
powerful personality on the develop-
ment of modern France. An outstand-
ing administrator, he looked into every
detail of government. A codification of
laws and a Code Napoleon are among
his lasting contributions. ln the age of
Napoleon, sculpture, painting, music
and literature were all encouraged. He
understood better than anyone else the
role of science and technology in his
time and not in matters military alone.
Technical schools were set up and
vocational education promoted. The
French economy got a big boost.
Napoleon firmly rejected socialism and
believed in private property, competi-
tion and free enterprise. lt is generally
not known that in his time the wages of
workers rose faster than prices. Con-
sidering the many sided achievements
in the age of Napoleon, it will be less
than fair to isolate individual traits in his
character.

What is true of Napoleon could be
equally so of the world s great leaders.
This, it seems to me, is the main defect
in Lala's book and it is one inherent in
the method adopted. Nevertheless,
Lala's choice of the theme and its pre-
sentation are praiseworthy and the
book deserves to be widely read espe-
cially be students.

S.P. Aiyar
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trc fact of the nlatter is not so much whether

I believe in Cod but rvhether Cod believes in

rne. and the extraordinary thinll is that this
beliel leads otte to ottesell.

William Colding
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THE GANDHTAN WAY by Amlan Dat-
ta; published by M.C. Gabriel for North
Eastern Hill Oniversity. R-686, New
Rajendra Nagar, New Delhi ll0 060;
1986; Pp 78; Rs.45

industrialization is the idea that prog-
ress means multiplication of wants and
that happiness lies in their endless grati-
fication. The "compbtitive spirit" is con-
demned because it is an adjunct of
modern industrial society in which
"men set their hearts on material goods
of which the supply is necessarily li-
mited". There is alAo the plea for basing
the economy on "non-renewable re-
sources", because "the civilization of
the West is based on technology which
involves an extremely high rate of ener-
gy consumption" and if this civilization
"spreads to other parts of the world...
the whole system might become unten-
able within a forseeable future simply in
terms of the availability of energy".

Datta also speaks approvingly of the
idea of trusteeship and sees it as "an
extension of the idea of non-
possession". Datta reasons: "Even if
private property is expropriated we have
to put it in someone's hands for man-
agement; then why not let the owner
only manage that property as trustee?"

The author makes his points in a
lucid and persuasive style. Nevertheless
it may still not be possible for all to see
eye to eye with the author and Gandhi.
By way of a single illustration one may
cite the dissentinq view expressed by
J.B. PriesUey in his preface to "Man and
Machines" (edited by H. Williams).
Priestley observes, 'We forget that io a
great many men the machine has
offered an opportunity of self-
expression hitherto denied to them. For
them this is the Golden Age. We do not
hear much about the delight in the
machine, though we evidence enough
.of it, simply because the machine
minded are not as a rule very good at
expressing themselves in words". ln
brief, just as there is a Gandhian econo-
mic perspective, there can be other
economic perspectives on all matters
ranging from production to distribution
and consumption.

Datta's second lecture deals with
Candhi's views on parliamentary demo-
cracy. Datta concedes that to the extent
parliamentary democracy is based on
individual freedom and is a civilized way
of constituting authority, even Candhi
must have recognised the merits of
democracy "to a certain extent : but
otherwise Datta shares with Candhi "a
deep and distrubing sense of tlre inade-
quacy of parlianrentary dernocracy .

This is because of the way in which
Candhi and Datta choose to under-

stand "true individual freedom". True
individual freedom makes a man
"voluntarily surrender himself com-
pletely to the service of socieg". But,
such freedom can never be promoted
by the so-called democratic state based
on majority rule, since it is the "leading
example of centralization" which des-
troys all individualig and because it is
"based in the city beyond the control of
villages" and "is largely under the influ-
ence of money .

The rest of the lecture reiterates the
well-known Candhian critique of par-
liamentary democracy viz. political par-
ties compete ruthlessly for power un-
restrained by any code of ethics; parlia-
ment is like a prostitute since it comes
under the influence of changing majori-
ties which come to power with the help
of money, etc. Now as I had aruged
years ago (Vide Sarvodaya: A Political E
Economic Study, Asia Publishing
House, Bombay, 1967) such criticism
amounts to asserting that a majority
opinion is never based on honest con-
viction and is never in the service of
society as a whole. Similarly, to concur
with the view that parliament is sterile
on the grounds that laws passed by ma-
jorities can never be effective in the abs-
ence of prior conversion of hearts, is to
ignore the reformative value of law it-
self.

Of course Datta also states that he is
not arguing for discarding parliamen-
tary democracy but for recognising its
inadequacies and removing them. lt is,
however, worthwhile, remembering
here that the growth of parliamentary
democracy itself is the result of bringing
politics and ethics together and is still
the only workable way we know of
doing so. The two major ethical premis-
es on which parliamentary democracy
is based are: agreeing to live with hon-
est differences of opinion and prefer-
ring to count heads (when honest dif-
ferences exist) to breaking them. The
Candhian or Sarvodaya alternative of
small village communities governing
on the basis of the principles of unani-
mi! (panchas selected by consensus
and policy determined by consensus)
and with all the real powers exercised by
the village pancl'Latlats while the higher
authorities exercise rnere moral author-
ity, does not appear workable (as I have
argued in "Sarvodaya') and is more
likely to redr-rce individual freedom.

The last two lectures deal with nation-
al integration and Candhi s view of Cod

Although literature on Gandhi keeps
piling up every year, reading through
Amlan Datta's "The Gandhian Way"
and Michael Sonnleitner's" Gandhian
Non-Violence: The Levels of Satyagra-
ha" provided refreshing fare.

Datta's book is made up of four lec-
tures delivered at the North Eastern Hill
Oniversity which he visited in 1985 as a
"Gandhi Professor". The four lectures
cover Candhi's economic and political
perspectives, his views on national in-
tegration and God.

ln the first lecture Amlan Datta high-
lights the common features of "the
modern industrial society" which Can-
dhi found incompatible with his own
ideals. The author agrees with the Can-
dhian view that "labour becorhes dis-
tasteful and unsatisfying under high
technology" and this is the case "what-
ever the social system under which it is
adopted". Now, obviously if this be true
then one way out is to progressively
keep reducing the hours of work. But
this is unacceptable since in the Can-
dhian perspective work has its own in-
herent sanctity. ln the author's words, "lt
is good for men to be able to perform
labour and have the feeling that they are
serving society". The only way, says the
author, to give meaninqful work to peo-
ple is through a decentralized economy.
Today, 'the meaning of the whole work
is not reflected in that minutely sub-
divided work: hence there is no creative
satisfaction in the work to be per-
formed."

Of course at the root of the evil of
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and contain many fine insights. The au-
thor speaks of two broad ways of look-
ing at society: one is to view it as plural
and made up of many groups and
communities that compete and co-
operate with one another; the second is
to view it as class-based or made up of
two opposed interests, the rich and the
poor. Liberals would certainly go along
with Gandhiand Datta in opting for the
Cultural Pluralism theory since it leaves
the field equally open for co-operation
and conflict among various groups, and
reject the class theory premised on the
inevitability of conflict. Liberals would
also wholeheartedly endorse the au-
thor's view that 'A large society is not
held together by economic and political
interests alone, but a sense of shared
values is equally important." Values, as
Datta asserts, are not the same thing as
ideologies. Values like truth and love
have towered above the wreck of
ideologies. And this is also what talk ab-
out Cod is all about. True religion is
made up of abiding values like the de-
sire to seek truth and practise love.
"This" as the author points out "is
where Candhi and the missionaries
failed to agree."

GANDHTAN NON-VIOLENCE.
LEVELS OF SATYAGRAHA by
Michael W. Sonnleitner; Abhinav Pub-
lications. Shakti Malik, E-37, Hauz
Khas, New Delhi I lO O16: 1985; Pp
92: Rs. 55

come addition to the existing plethora
of literature on Candhi.

The author claims that he has helped
analyze and clarify" the concept more
thororoghly than has been done be-
fore". Hitherto, following Joan Bondur-
ant, Satyagraha was understood as
emphasising the inter-relationship be-
tween truth, love and suffering. The new
dimension the author claims to have
added lies in analyzing the concept by
"separating the three levels of under-
standing of these in inter-relationships"
viz. Satyagraha as a secular method or
technique; Satyagraha as a religious
discipline; and Satyagraha as soul-
force.

As a secular method or technique,
Satyagraha is a way of enquiring, a
method of arriving at the truth "precise-
ly as one's truth comes into conflict with
others". Satyagraha as a technique
does not require the opponent to sur-
render or compromise his truth. This is
because it is based on conversion-
conversion not only of the opponent,
but, may be, also of the Satyagrahi him-
self. Satyagraha has to be based on
"ahimsa" or non-violence because "we
are unable to learn from our opponent's
truths unless basic communications
can be established and maintained."
Satyagraha also implies self-suffering
because, firstly, if we are to respect and
learn from such truth as our opponent
may posses we must be willirrg to suffer
in order to convert our opponent. ("Suf-
fering is the only way of reflecting one's
love for an unloving opponent"). And,
secondly, because selFsuffering has the
added advantage of cutting "through
the rational defences of the opponent to
promote a cathartic effect".

A question one is tempted to ask
here is, is it desirable (on practical as
well as moral grounds) to cut through
rational defences and produce cathartic
effects? May it not be better (as under a
parliamentary government system) to
agree to disagree and let the majority
opinion prevail till such time as rational
conversion takes place or a new con-
sensus emerges?

As a religious concept or discipline,
Satyagraha is premised on the belief
that 'he who knows the soul and also
knows that it is different from the body,
will not try to protect his body by com-
mitting violence". Satyagraha is a way
of attaining the religious goal of irrok-
sha (attaining truth and freedom from

Karma) by voluntary self-suffering
(tapasgal and voluntary self-sacrifice
@a4ja). To the charge made by Stanley
Jones and others that such self-
suffering "to awaken another's consci.
ence against his will is to be involved in
a kind of mental coercion, the author
chooses to defend Candhi by saying
(with $rarelal) that there is a difference
between compulsion and coercion.
Satyagraha involves compulsion which
springs from the motive of love as when
a parent's love and self-suffering com-
pels a child to obey, while coercion
"springs from a selfish motive to attain
a given end." To quote the author, "As
long as the brunt of the sacrifice was
voluntarily accepted by the Satyagrahis
themselves, Gandhi's hope was that the
opponent as well as the Satyagrahi
would undergo the purification of re-
flecting upon the truths held by each
side".

Finally, the author analyses Satyagra-
ha as soul-force, meaning "resistance

to evil with the inner force of the soul or
Cod that "resides in but is not of the
body". Like the Law of Cravity, soul-
force is always at work whether we
accept it or not. A Satyagrahi who has
perfected himself as a moral being by
the practice of ahimsa and self-
suffering, "can apply the law of love with
scientific precision (and) can work
greater wonders". Thus, Candhi
claimed, that a developed Satyagrahi
could "render venomous reptiles harm-
less or set a hungry tiger to peace".
Soul force can even combat aerial war-
fare, Candhi contended, because "be-
hind the death dealing bomb there is.
the human heart that releases it" which
can be touched by the Satyagrahi's
prayer. Satyagraha as soul-force thus
achieves mystical possibilities.

One can only conclude with a sent-
ence from the last page of the author's
book: "Whether or not we agree with
Candhi's perspectives, and on what
levels, will be largely a function of our
own metaphysical views and beliefs."

Adi Doctor

ln a dictdtorsllip. a dictator does not bdr
demagogy. He simply monopolises it.

Lindsay Rogers. Encyclopaedia
of the Social Sciences.

Michael Sonnleitner justifies "one
more book" on Satyagralra and non-
violence on the ground that "there
seems to be very little wriften on
Satyagraha that is both brief enough
and sufficently non-superficial to lend
itself to class-room use . From this
point of view the book indeed is a wel-
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HIND SWARA", by Nageshwar Prasad:
Gandhi Peace Foundation, 2211223,
Deen Dayal0padhyaya Marg, New De-
lhi llO 002; 1985: pp254t Rs. IOO

THUS SPAKE BAP0 by M.L. Gujral;
Gandhi Peace Foundafron, 221/223,
Deen Dayal Opadhyaya Marg. New De-
lhi llO OO2: 1985: pp 168; Rs. lOO

These two volumes have been
brought out to mark the Silver Jubilee
of the Gandhi Peace Foundation. The
first is a collection of fourteen Seminar
Papers and Reports of discussions
centering round Hind Suar4| a basic
text of Gandhi's thought, unrivalled for
its simplicity and directness. The papers
address themselves to various aspects
of the message of Hind Suar4j and
seek to assess its relevance to the pre-
sent time.

The message is more than a half a
century old but remains as fresh as
ever. Many of the papers are unavoid-
ably in the nature of general reflections,
with Hrnd Suaraj only as a starting
point. The editor's introduction pro-
vides a useful account of the context of
Hind Suar4j. making references to ear-
lier studies organised by Argan Path
and Aandtti Marg. Raghavendra Rao's
paper analyses Hind Swaraj in the light
of r€cent democratic theory and in the
lndian setting. More especially, it indi-
cates the lines on which further study of
this important text ought to be carried
out. Ananthu's paper on education is
interesting, though it has not received
its due in discussions. Sahasrabudhey's
paper seeks to extend Candhi's line of
thinking to the responsibility of science
and the scientists. Hind Sutaraj tells the
scientists, he says, that they ought not
to work through borrowed "middle level
theories" which restrict them to a range

of activity that is indifferent, if not inim-
ical to higher values, though in their
personal lives they may not subscribe to
the Western world view in toto. Uberoi's
paper is an example of the pedantry
that would have shocked Gandhi him-
self. He writes: "Some notes on certain
aspects of what may be termed the
European underground in science and
its context are offered to provide the
necessary definition and articulation to
the attempt (yet to be carried out) to
suitably extend lessons of Gandhi's cri-
tique of modernity, which he outlined in
Hind Swaraj from a critique of what we
call the Military lndustrial Complex to a
critique of Modern Western Science, so
as to define its new vision of science as
well as politics for the next century of
Man and Culture"! R.K. Patil writes:
"There is a famous saying of Rousseau
that in human evolution Socieg has
moved from status to contract".

Thus Spake Bapu by Gujral is an
altogether unusual book. lt is not a
selection from Gandhi's writings or
speeches but is a record of the dia-
logues which the author held with the
spirit of Gandhi. These are arranged in
three parts: Part - I consists of dia-
logues on God, Truth, Religion and
Non-violence; Part ll on Education, and

the constructive Programme; and Part
lll on Satyagraha or Non-violent Direct
Action. These are followed by an epi-
logue which refers to some recent

thinkers who have broadly followed the
Candhian line of thought. The Spirit
told the author, knowing that you are
only an average person and not very
highly endowed, I have decided to pay
you nightly visits and post you with my
current views on matters that agitate
thinking persons in lndia and the world
outside. You will, therefore, function as
a scribe and disseminate my teaching
among your own people and the peo-
ples of the world." As the book is in-
tended for school children and the
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common man, it may be feared that the
author's disclosure might strain the cre-
dulity of the reader unduly. What the
author says further only adds to the
reader's confusion. "(This Book) de-
scribes briefly in the author's own words
what Candhi said or, according to this
author, would have said, if he were alive
today". One may therefore ask how
much of the book is Candhi's and how
much of it is the scribe's? Sometimes
Gandhi's reference to detail is amazing,
sometimes his reticence is puzzling.
Candhi's spirit even cites the census of
l98l and describes the event of 1981-4
as minutely as a contemporary chronic-
ler but would not pronounce his views
on the Tamil Nad conversions or on the
Birlas or tha Bajajs. "Why do you want
me to say things which hurt?" says the
spirit, and silences the scribe. The book
is almost entirely drawn from Candhi's
own writings with some interpolations
in the scribe's language which are easily
recognizable.

Both the volumes are well brought
out. The papers brought together by
Nageshwar Prasad can set the reader
thinking and serve to continue the dia-
logue on Candhian philosophy but the
volume of dialogues with the spirit of

Candhi recorded by Cujral may not
serve the intended purpose. Very good
selections from Candhi's writings are
already available in good number.

G.N. Sarma

STRUCTURE OF qRBAN POVERTY
by S.S. Jha: Popular Prakashan hrt.
Ltd., Bombay;Pp 184; Rs. 125

S.S. Jha's book 'Structure of Orban
Poverty the Case of Bombay Slums' is
aimed at studying the whys and where-
fores of housing in the city of Bombay.
While the author does give the reader a
wealth of information not hitherto found
between the covers of a book, he fails to
come up with any concrete suggestions
on how this problem can be tackled. He
also fails to see the problem in its larger
perspective, set as it is in the country's
economic clime.

The author seems reluctant to ack-
nowledge that slums are an overflow of
the rural problem. He does not recog-
nise the fact that the slum problem will
grow so long as the difference between
rural and urban life continues.

What he does suggest in the book is
an attempt to patch up the problem, to

improve the quality of life in these
slums. The complexity of the problem
and the fact that nearly 50 per cent of
the 9 million odd burgeoning popula-
tion of the city is living in slums, makes
patching up the problem increasingly
remote.

Allowing this problem to fester for so
long is quite obviously a major con-
tributory factor to the magnitude of the
affliction to the city. The analysis pre-
sented by the author of the attitude of
the authorities to slums right from the
time they began to be noticed in the
city, is enlightening. The author rightly
points out that "the government and
the civic authorities did not show much
concern for a long time towards the
proliferation of "illegal" squatter settle-
ments on public land since the low cost
squatter housing and the money
earned by them through the supply of
their cheap labour to the city's econo-
mic and commercial enterprises en-
sured that large masses of the poor sur-
vive with minimum demands on the
public exchequer."

He also explains the lack of interest of
the authorities when he says, "The gov-
ernment and the civic authorities con-
tinued their attitude of neglect out of
fear that if slums improved, they would
attract even more migrants."

That there is plenty of land that can
be utilised in the city as the author ,

states is completely true. ln this context,
the author discusses the failings of the
Urban Land Regulation and Ceiling Act
introduced in 1976. The author points
out that exemptions are sought and got
under the Act by a number of builders
ostensibly for building flats for the "eco-

nomically weaker sections". After the
exemption is obtained and the build-
ings are built, no monitoring is done
and invariably it is the upper middle
class people who buy flats defeating the
basic reasoning behind the Act.

The latter half of the book is devoted
to a field study, wherein various asPects
are studied with respect to four selected
slums. The sample sizes for the study
seem extremely small putting in doubt
the conclusions drawn.

Moreover', the slums studied are,
what the author calls, 'safe' slums. No
study is done at all of pavement dwel-
lers increasingly forming a sizable part
of the city.

Vidya NaYak Root
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