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regime and whether itis likely to become more conservative or more liberal in

direction, including cven, perhaps, a change in the legal status of euthanasia,

FROM CONSENSUS POLITICS TO POPULISM OR POLARIZATION?

From 1918 1o 1994, the Dutch were governed by a coalition of one or more
Christion Democratic political parties, and most of the time by cither a Social

Democratic party or a Liberal party, During that time, the Netherlands had
center-left coalitions (Christinn Democrats plus Social Democrats) or centers

night conlitions (Christian Democrats plus Liberals). For those citizens who o
were interested in changing the law on moral issues (such as abortion, euthas
nasia, equality between men and women cte,), this state of affairs was often

disappointing. The Christian Democratic participation in cach and every govs

crnment was a clear impediment 1o “progress” < as the Social Democrats and

Liberals of different persuasions were inclined to charactenize the changes
they desired,

The Social Democrats and the Liberals differed widely on socioeconomic

issues, but with respect 1o moral questions they were expected (o be able
to come o an agreement fairly easily. After all, beginning in the 19708, the
Netherlands had become o highly sceularized country, in which traditional,
observant Christians (Protestants of different persuasions as well us [Roman)
Catholies) had become a minority, Thus, a politically liberal regime with regard
to moral issues wis regarded as fitting and proper. However, Liberals and
Social Democrats were never able to let their potentinl agreement on ethi-
cal issues prevail over their diverging sociocconomic convictions. They always
preferred a likesminded Chnstian Democratic coalition partner on socioccos
nomic issues. For this reason, a “purple coalition” (of the red Social Democrats
and the blue Liberals) was expected to remain merely a dream of the political
leaders, member-activists, and voters of D0, a smaller party with strong liberal
preferences on moral issues.

In 1994, however, D66 got a chance 1o realize its dream. The 1994 parlin-
mentary elections had led 1o o stalemate, There was neither majority support
for acoalition of center and right nor a feasible majority for a center-left con-
lition. Thus, the Targer parties would have to cooperate with D66, which had
won quite a number of seats. D6O made it elear that they were only willing
Lo tlk about their dream: o purple coalition of Liberals, Social Democraty,
and, obviously, D66, Four months after the 1994 ¢lection, the so-called Purple
Government was a fact; it would survive the next elections in 1908 and last
until 20017

During its first years (1904-1008), the purple coalition was extremely pop-
ular, but its popularity faded the longer it was in office, The Socl Democrats

* Factuabinformation about Dotch coulitions at hitpiwww pariement.com,
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sgned a coalition agreement dominated by i significantly new perspective on
sate regulation of the public and private seetor, calling for public services 1o
be privatized and market incentives to be introduced into government, Social
Democratic Prime Minister Wim Kok announced that his party would have to
Jone its “ideological feathers' and embrace modern times "

‘The Liberal Party, traditionally known as tough on crime and more recently
as tough on immigrants, was led by Vice Prime Minister Hans Dijkstal, who
wis penerally considered 1o be soft on both these issues. The purple coalition
thus led to substantinl convergence between the two traditional opponents
i Dutch politics. Political scientists drew attention 1o the effect that this con-
verpence might have on the electorate in the long run, In clfeet, the purple
coulition put an end to Duteh citizens' traditional expectations that elections
would allow for a choice between center right and center left (even if politics
meant that their preferred party would always have to give up some of its polit-
Jcul preferences). Putting an end to this choice, political seientists pointed out,
would make the country susceptible to populism. 4 1f people cannot choose
between competing political elites because they have good reason to think
that these are all alike, they may decide to vote for someone who challenges
the political clite as such and who presents him- or hersell as the representa-
five of a totally different kind of politics (nonpolitics).

Such was the situation when Pim Fortuyn, a columnist of o widely read
weekly, decided o take part in the 2002 pariamentary elections, His platform
wiis i mix of issues that had been neglected during the purple years: He took a
tough stance on crime, he promised 1o be extremely tough on immigrants, and
hie had no sympathy for the privatization of public services, although he found
the Dutch welfare state far 1oo generous in many respects. Fortuyn was highly
ideological, though he could hardly be praised for ideological consistency. His
“deology™ was quite personal, in some respects idiosyneratic, but not, there-
fore, unpopular; on the contrary.” Opinion polls predicted a very successful
clection result.

On May 6, 2002, Fortuyn was murdered by an animal rights activist. His list
of candidates participated, in Fortuyn's name, in the gencral election of May
15 and managed 1o win 26 (of 150) seats in Parliament. But the Pim Fortuyn
putlismentary group was soon torn apart, They could not decide who should
fead them: they seemed to disagree on many issues, both procedural as well as

Fortuyn, from s lowermiddieclns Roman Catholic family, hid studicd sociology in
Groningen, where he was appointed assistant professor when he wins i Manist Later in life he
Bl o vain, spplicd tor a leading position in the Christian Democratie Party, Openly homo-
ol b periaps would hiave fitted better within the Socal Democratic Party, but although
s carver = as i consultant and intenm manager - had been fostered by people prominent in
It panty, be would delight i pestening the Sockal Democrats in particular = which fitied well
with the traditional position of the weekly Elvevier (a oght-wing nonrchgious petdical), for
which e worked as a colummnisg
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substantive; there was i clash of personalities. None of them had any parlia
mentary experience, which turned out 1o be a major handicap when the party.
wis isked to participate in the new coalition (Chnstian Democrats, the Liberal
"arty [S1Y | and the Pim Fortuyn Party). Their May 2002 electoral result would
never be equaled again, and the Pim Fortuyn Party formally ended its exise
tenee in 2007, In 2003, o traditional center-right cabinet ook office, and in
2000, a center-lelt conlition succeeded it suggesting that the normal routing in-
Duteh politics had been restored. However, Duteh politics did not really get
back 1o business as usual. {

The populist threat presented by the Pim Fortuyn Party was overtaken, first
by the former immigration mimister, Rita Verdonk, and then by Geert Wilders,
adissenting member of Parliament who left the Liberal Party in 2004 to start.
his own Partij voor de Vripheid (Party for Freedom). This new populist party
won g seats in Pacliament in 2006 and 2.4 in 2010, The present coalition is a cene
ter-right minonity Cabinet supported in Parlinment by the Party for Freedom,

Compared 1o members of previous Parlinments, members at present feel
much more insecure than their predecessors. When asked what they would do -
in case differences of opinion come to the fore between themselves and their
voters, i high percentage of parinmentarians have indicated that they would
follow their voters, rather than their own preferences. Before the Fortuyn
upheaval, this percentage was much lower, '

IThe events of September 11, 2001, followed by the rise of populism, contrib-
uted to politicians' feeling of insecurity with respeet to the Muslim minority in
the Netherlands There are about 850,000 Muslims in the Netherlands at pre-
sent, out ol a total population of 16 million. A

The religion of Islam was imported into the Netherlands in the 10608 and
19708 by Turkish and Moroccan “guest workers,” and subsequently by the |
spouses and fumly members who joined them. A large percentage of the first
reneration of Turkish and Moroccan immigrants speaks Dutch only poorly,
Ihis lack of fluency often persists in later generations. Many of the original
immigrants’ descendants prefer o marry in their parents’ (or grandparents') |
native country and bring their spouses ~ few of whom have any Dutch and
many of whom are not literate in their own Linguage — to the Netherlands The
resultas thint their children do not learn Duteh at home, which creates difficuls
ties when they enter the Duteh educational system, '

Miny of these families live in highly segregated neighborhoods where they
associate infrequently with native Dutch-speaking people; tor many cthnic
minority children, their teacher will be the first Dutch-speaking person they
meet onarepular basis, and they do not meet a teacher untl they are four
years old, School segregation s prevalent in the Netherlands, and immigrant
children often spend their school years in clissrooms dominated by other non«
native apeakers who are not fluent in Dutch, potentially leaving them at a per-
manent disadvantage with respect to the language. This may be one reason
that ethnic minority citizens are more often unemployed than other members
of Duteh society, and partly why minority children drop out of school more
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alten thun other students or become juvenile delinguents at a higher rate (a
problem especially among Moroccan youth),

Other factors also play a role in politicians’ insecurity, including the highly
divergent views of the immigrant Muslim and Dutch-majority communitics on
ol issues, such as homosexuality and the status of women.* So does criticism
By activist former Muslims - for example, Ayaan Hirsi Ali, who now resides in
the United States — that (mmigrant) Muslim children are being raised (o be
Aot Western and anti-Duteh, Anxicty only increased after the November 2004
mirder of writer, master provocateur, and movie director Theo van Gogh by a
Mostim fundamentalist, Van Gogh had made i short film based on i seenario
by Hirst Al about the subjection of Muslim women,

Dutch politicians are permanently insecure about the right policy toward
the country’s Muslim citizens. Will kindness and understanding help minor-
Iy citizens come 1o feel welcome and “at home™ in their new country? Or is
such o policy a misguided relic of the 197087 Is it acceptable to be kind out of
fear of terrorist attacks or riots like the ones that took place in the Pansian
suburbs? (In October 2008 two North African juvenile delinguents were elec-
tocuted when they tried 1o hide from the French police inan clectricity plant.
Ihercupon riots broke out in the Parisian banlicus, Cars were set on fire and
police officers were molested, French President Nicolas Sarkozy announced
it he would elear the streets from seum). Or is it cowardice, which will only
breed more resentment and contempt among the Muslim minority? Choosing
i complicated compromise in the old Duatch way may lead to fierce enti
from the populist Party for Freedom,

What effect might this social and political turmoil have on the current
guthanasia regime? Will the cuthanasia regime become more conservative or
more hiberal in response to the Muslim minority or the uncertain Duteh policy
foward that minority? 10 us, this does not seem likely. To be sure, the Mushim
community i much more conservative on many morally charged issues than
I the seeatar Duteh majority' ™ and might be expected to support (polit-
cal) action peared toward changing the Duteh “moral regime™ and law. But

Mone arthodox groups, especially among the (native) Chistian population, ire averse to the
pmifestution and public recopmition of homose xualing, toa Their ayversion 1o homosex:
wality and homosexualy is o politieal ssoe aso well, o that b an effect, among other things,
o B policies (onhodox Chrntians often do not want o hire employees with a homoses:
b lestyle ). Bt they donot vality homose xuals in the public sphici, they do not shout alwse
At e and they donot behave violently toward homesexuals And although the attnbation
Al seespeattic roles tomen and women by these orthodox Chrstian groups may lead others
e niptate thebr position as discanminatory toward women, their young males treat theirown
anddotber women with gespect in the public sphere,

s nrch among young people in Rotterdum s showa that Morocean and Tugkash youny:-
ders e much more conservative with regand toabortion and cuthanasia than native Dutch
X Ao native Duteh respondents, about 7% thought that people should be able t
ot an abortion of cothanasinf they wanted to Among Turkish younpsters, about one .:...:....
e this opinion, among Moroccans fess than one in five. The pall was taken in vy, The
I e published iz Phalet, van Lotomgen, amd Lotrngen 2000,
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cuthanasia does not seem i viable starting point for promoting broad change
in a conscrvative direction for cither aspiring Muslim politicians (of whom
there are now many at various levels of government) or for majority politicians

who want to meet them halfway. A strategy with more promise would include
efforts 1o seek special accommodation of Muslim religious beliefs in healths

care institutions — perhaps, for example, halal hospitals that respect dictary
rules, prohibit care by members of the opposite sex, and are also “cuthanasin
free.” While such action wouldn't be popular among the Dutch majority, there
s precedent in the country’s tradition of consensus democracy'™ or, alternis
tively, in contemporary calls for “patient-centered” and “demand-oriented”
health care.

Ity imaginable too, however, thatif the issuc of cuthanasia were to be tuken
up as a vehicle for changing the moral, and legal, climate of the Netherlands,
the majority of secular Dutch might feel compelled to make o point of the
native majority’s positive, liberal, progressive stance toward cuthanasia and
strive foran even more liberal regime, But we do not think this is is a promising
result cither There is a profound public debate going on about Dutch identity,
provoked by the very question of what “we™ should make immigrants and their
descendents understand about the country in which they live, We make i point
of enlightening immigrants about what are supposedly Dutch traditions; s
male and female cquality; tolerance toward homosexuals (albeit not o very
ancient tradition); tolerance of recreational drugs, free cuthanasia, and mercy
Killing by physicians. It does not make sense to argue that immigrants should
embrace these traditions, or at least respect them, when one is planning to
change them soon,

Dutch (political) culture is presented (o “recent arrivals™ as if it is more
(or less) fixed: it is simplified, standardized, perhaps even canonized., It is not
presented as something in flux. Today's positions on moral topics, whether
cuthanasia, homosexuality, or the substantive (as opposed to merely juridical)
cquality of men and women, are taken (o be and are presented to others as
“essentials” of Dutch culture and hallmarks of *Dutchness.”

In our view, then, although major changes have indeed taken place in the
Dutch culture of consensus, no changes are 1o be expected in the practice or
legal framework of cuthanasia — not because this cultural aspect appears to be
unimportant after all but because of the specifics, the polities of this breakup
of the culture of consensus: There is no majority 1o be found, no coalition of
forces foresceable, strong enough to tlt the regime in ¢ither & more conservie
tive or a more liberal direction. Equally important, this has occurred, perhaps
not accidentally, when the Duoteh identity itself has become a focus of discus-
sion and debate in which the present regime of cuthanasia is being made 1o
serve almostas anicon of Dutch culture and society.

We now turn 1o the second aspect of the Dutch euthanasia regime: the
Dutch GPs. What ~if any - have been the conscquences of changes in the role
of GPs and their relationship with patients?
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FAMILY PRACHICE IN MODERN TIMES

Ihe classical image of the Duteh G dates from the 1900s and 19708 the ded-
ated male professional who takes an interest in his paticnts as human beings
rther than as mere patients, who discusses and addresses their problems and
needs, even if their complaints are, at heart, nonmedical = (e, because what
they actually need is a steady job, a loving wile, or some appreciation from
their boss), who makes house calls in order to treat and observe s patients
i therr natoral habitat; and who works around the clock because he wants 1o
be available for his patients whenever they need him, This is < was < the GIPs
pither tosy image. An image, of course, is different from an actual fuct, but
miny GPs st least tricd to live up to this ideal

s modern classical” GI* has become an endangered species. In the 19708
and 19808, the practice began to change, although the GP's (self-)image wis
changing pradually even before that, In her 2008 review of all issues :.* the
G seientific journal in the Netherlands to trace changes in their professional
cthics, Jolanda Dwarswaard observed that the image of total dedication had
sulfered its first blows as carly as 1960, when a GI» wrote:

The group practice system allows every doctor a free afternoon in which he can prac-
thee o personal hobby, .

1 1063, another G expressed his opinion that

[the family physiciun] will be less and less prepared 1o siacrilice his family life 1o his
practice. For him too, the psychological well-being of his family has .:.na_:a more
important, Henee he will strive to organize his practice in such a way as togive famly
Iife it due. One expression of this is the growing desire 1o have avacation,

Another GIP confessed in 1908:

able at all hours,

We are not thit happy anymore with the role of the counselor
cven though some patients still expect us to folfill that role.

About house calls, the G journal wrote as carly as 1068

One should investigite whether we could not save an enormous imount of :_._..., ....<
reducing the number of house calls. No doubt this will entail lesser e.p._i?.. but :.J I
whint we see happening in all sorts of service sctivitics, because of their labor-intensive
motignore these economic considerations with regard 1o health care.

Charaeter. We ¢
Muorcover (again in 1o08):

We teel thit the nomber of house calls should be strongly reduced in order 1o get a
mcer hife wath rational working hours

On e Cissical G duoing the ifdessee F LA Haypen, Family Medicine: The Medical Hisiory
of Barrdies (reponted yerion of 4 book nally publishied i 1a78), typically dedicated o
e Laombics 1 had the prvilepe tosenve so long as their personal doctor aod whom L eame o
lwe™ (22 Huypen 2006)
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During the seventies and cightics, house calls were in fact reduced. In that
same period, so-called group practices were introduced in which three, four,
ormore GIs together started 1o take care of a common clientele./*s The group
practice has become ever more popular in reeent times. In 1903, §2% of the
general practitioners worked ina solo practice and 17% in o group _,:.e_.oo.w
en years later, in 2003, 30% of family doctors operated solo and 20% in -:
group practice. OFall GP’s who graduated in 2002, 45 % started work in a group.
practice and only 20% in 4 solo practice. The remaining 36% of GI’s went (o
work i a two-physician practice.” }

LEver more medical students (more than half) are female, and women in
the Netherlands usually work only part time. Female medical doctors are no.
exception to this rule. In November 2002, 64% of all GPs in training were:
women.” Female doctors have an even stronger preference for proup practices
than do their male colleagues In these group practices, doctors share their
patients, and patients have to share their (increasingly frequently female) docs
tor's attention with the doctor's spouse, children, and children's after-school
program, such as soccer and scouting activitie: |

Obviously, there is no need to assume that female doctors are not up tothe
professional task or that they tend to lack professional skills. One can be very
pood at what one does only three days a week. However, the continuous care
and the intimate knowledge of the patient as a person, which has underpinned
the cuthanasia regime in the Netherlands, may sulfer as a result of group prace
tices and the more frequent occurrence of part-time G2,

1ewas the more enduring, intimate relationship between paticnt and fam-
ily doctor ~ the doctor'’s willingness to provide help and care 1o his or her
A._z.:._v patient on what at hie’s (approaching) end might be an almost ._..__w
basis for weeks ata stretch = that gave the G as the personal doctor, i very
£00d reason 1o be granted a say in the joint decision of possible mercy killing,
ol cuthanasia, Less frequent and more intermittent contuct between doctor
and patient may come 1o undermine the acceptance of cuthanasia, which in
fact was only recently established,

1o putit differently, could this development of “collective care” by a group
of part-time GIPs for a “pancl™ of paticnts change the actual practice of ¢uthis
nasia? Isitperhaps already changing this practice? 10is possible that physicians
who do not know their patients as well as the family doctors ol old" did will be
more hesitant to perform cuthanasia, Frances Norwood and other rescarchers,
such as Robert Pool, Bert Keizer and Anne-Mci The, remind us that a cutha-
nastin request must be made repeatedly and in a specitic manner before it is
acted upon 279 e doctor has 1o be convineed that euthanasin is what the
patient really wants I the patient does not get as many chances 1o convinee
# GP s betore, orif the patient has (o convince two or three part-time GPs,

FThe st GP group practico was regintensd in 1960,
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e or she may not sueceed in making a request that is up to this standard. 1f
s logic prevails, patients, who under previously established standards would
linve been aided by their (personal) physician to shorten the span of their Fast
tiys, would now be trying i vain to get “their” physician's car,

Alternatively, one might hypothesize the following consequence: Taking o
forminally il patient’s claim to a medically mded “soft death™ to be essentially
(he patient’s right, part-time GPs might be less meticulous about the standards
for request and more inclined to go along with their patient’s wish to die, with-
ot the proper reticence and without taking sdequate precautions, They might
I (dutitully) inclined to alleviate the patient’s suffering by merey killing with-
out properly knowing him or her, because they have not been in a position to
tuly understand what the patient really wishes

We may — indeed, we must — theorize about the possible consequences of
major changes in the general practice of medicine and how GPs actually work,
Hut theanzing cannot replace research into the elfects of these changes on the
actual practice of euthanasin, Whit does the research show so far?

At this point, the evidence we have does not yet point in the direction of
any of these potentinl changes. So far the rescarch shows that when paticnts
et seriously or terminally il individual GPs often return o a practice that
more closely resembles the personal, intimate doctor-patient relationship of
ol GPs find the provision of care for terminally ill patients a very impor-
tant, rewarding part of their job* They want to make house calls to their dying
paticnts, and they feel a responsibility to be available outside office hours for
these patients (an opinion that is shared by paticnts)." Seventy-five pereent
of GPs make themselves personally availuble to terminally il patients at all
tmes So when the situation arises that the patient might be willing to express
s or her wishes as to a medically aided death, the G an this respect can and
does function again as the family doctor,

Rescarchers also point out that this may not last, however, Thus, for exam-
ple, Sander Borgsteede and others studied the ideas of patients and GI's about
whitt connts as “good care” with regard to terminally ill patients. Four values
wore wentified: 1) the GP's availability for house calls and after-hours care,
1) medical competence and cooperation with other professionals, 3) personal
attention to the individual patient, and 4) continuity of care.V The rescarchers
observe that these values will be challenged by the ever-growing percentage of
part-time doctors and the fact that after-hours care is increasingly transferred
1o lurge G collectives that may or may not be able to call the dying patient’s
awn G depending on how elfectively the after-hours service is set up 1o coor-
dinante care,

lo conclude, itis feasible that the changing GP practice system will prompt
Changee i the cuthanasin regime, either ina more strict direction, because parl-
time doctors who do not know their patients as well as traditional Gamily doc-
tors do not dare to end their patients' lives, or ina more “consumerist direction
whereby doctors would po along with their patients’ requests without further
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ado. However, 1o date, rescarchers have not found any evidence of change

cither direction, In the next section we continue 1o explore the move tows U}
comumerism because this tendency is fostered by government policy, as well

as well us popular colture,

INCONSISTENT CIVICS

Y

Ihe third element of the social fabric underpinning the cuthanasin regime in

the Netherlands has been patients” willingness 1o submit to medical ration
ales for decision making and for doctors” authority. What has changed in __.\m.
respect in the recent past and what might change in the years to come? For o
better understanding of how attitudes toward doctors and the medical profess
ston may have changed recently or are hkely to in the future, we focus first on
reforms in the formal, institutional set-up of health care, especially the finanes
ing ol care,
In 2006, the government changed the health insurance system, Before 2000,
the Dutch health-care system was extremely complicated. It consisted of three
tices Long-term institutional care (in a psychiatric hospital, a g _ .
or an institute for the mentally disabled) was financed by means of u socisl
nsurance system, which covered the whole population. Less expensive homy
care for chronically ill, ¢lderly, or handicapped patients also belonged 1o th
first tier,
Acute care, including "ordinary™ hospital care, visits to general practitions
crs and midwives, as well us several other provisions broadly classificd ss curas
tive, were financed differently for different sepments of the population, In this
second tier of the Duteh health-care system, roughly two-thirds of the popus
lation was legally obliged to pay income-dependent premiums into the state
sickness fund. These patients never saw o medical bill because their sickness
fund paid hospitals and other care providers directly. The remaining one-third
of the population (the majority of whom were citizens with a high income)
could choose a private health insurer,
Ihere were some elements of solidarity built into this private insurance part
of the second tier as well Private insurers had (o offer a so-called standard
package to less healthy, higher-nisk clients whom they might have preferred 1o
refuse. Although these higherisk clicnts had to pay high premiums for the stane
dard package, those premiumy did not cover their health-care costs entirely,
The healthicr, privately insured chients had to pay a “solidarity bonus” on top
of their premiums (o make up for the losses that private insurers suffered as o
result of being obliged (o tike in chronically il or otherwise extremely expens
sive clients
The third ticr in Duteh health care was quite small and covered mostly elecs
tive medical services (such as cosmetic surgery) that people could do without
ot might choose to pay for out of pocket,

3
Al
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s health insurance system had always been considered a4 messy compro-
Wl (hat no political party really liked or considered :.., own. Most left-wing
Politeal partics would have liked 1o do away with the private insurance partol
e system. They would have preferred a tax-funded national health :..,:S._:.e.
whome for all citizens, On the other side of the political spectrum, :_.r. right
i never liked the income-dependent insurance premiums ol the .,_...r.:e..f,
1(%). The Christian Democrats in the middie of the political spectrum sided
il the Lett on the issue of gencral health insurance but were much more
e rned about cost containment and thus were favorably inclined to out-of-
Aot payments, copayments, and other privite ways to colinance the xr.:r._:.__
wine. Thus, there was general discontent with the old system among politi-
iis some partics unhappy with the social components of the system and oth-
Lin objecting o the free market components. During the _..yf_v,:_..._ 19008 and
o the fiest years of the twenty-first century, Dutch politicians ..—qa:.&...._ the
althcare system numerous times Several minor chang Js.r.?. ...::x_:».ﬁ_.
il for o long time, a real overhaul of the system seemed ._:_x;,_.._n. ~unul
0, that is, when a new system was finally introduced by the then-ruling cen-
Aerpht coalition, ) .
~ Under the new regime, health-care insurance is offered by private insurers,
However, insurers cannot offer whatever provision they want, to anyone who
willing to pay the _:e._:“:_:. In the new system, they are compelied by law
W ofter the soscalled standard health-care package (roughly ».:_:?::Ec..:
e old sickness fund package) o their clientele and 1o charge the same price
1 everybody, Health insurers are not allowed to ..,_..:s. preferences or attract
younger, healthier clients by offering them cheap insurance. 1 they want 1o
ller cheap insurance, they have to give it to old and young, s pr and _F.::._é
Whike. Insurers may try to achieve lower prices than :?.:.e._:_:_.n._::v _..w. strik-
I bargains with hospitals and other care providers. Clients are r.:._:_ﬁ_ o
dhinpe insurers once a year, and so insurers have 1o compete for their favors
constantly. Low-income clients geta tax rebate or tax bonus that enables them
1 pay for their health insurance premiums. . .
Although this present system mixes social insurance with a :::—.:.”_ oren-
ation, it was introduced by a liberal minister in a center-right coalition gov-
conment, who emphasized the importance of the ..._r._:e.:..w. of both repulated
competition and market incentives in the new scheme. Patients were h.z_»_?.,,,ﬁ_
W consumers of care,” who had to “shop around to find __..n -x..,,._ _""»:..W:_Q..
packige for themselves,” “tailor made 1o their individual situation. Clients
were invited not 1o restrict themselves o finding merely o good insurer; they
wore advised, almost admonished, 1o 1ook for the very best hospital and the
limate GIEA fancy povernment Web site (http//www.kiesbeter.nl) features
patients shopping around in the health-care system. The Web site offers ashort
video about a recently widowed woman who did not take the trouble 1o look
for o pood G she just happened to pick one near her home from the yellow
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pages. The man turned out to be an inadequate doctor who did not diagne
her husband's skin cancer in time, and here she was now; i poor widow, Ot
paticnts are pictured as much more sensible. The video shows them interview
mg one G after another before finally choosing the one that fits their person
preferences The government’s rhetorie stresses individual choice and prefers
ences and assertive consumer behavior, rather than the collective package, the
tax refund, and the built-in elements of solidarity among individuals of wll ¢
and health status

This newly advocated consumerism sits uneasily with the traditional retis
cence toward cthically sensitive treatments. Remember: Duteh women could!
not get an epidural on request, nor could Dutch citizens simply ask for &
genctic test or an MRI scan without medical approval. A similar regime he _
and still holds for cuthanasia: Patients cannot obtain euthanasia unless thels i

doctor and an independent :.__S_r:c lassily their é:...::r as unbearable, |
practice

because they have grown oo old and lonely, because doctors do not ¢
these e:__._:.:zv as .:2_: il ».:.::::.7 or as ::.xz_:__._c

be :5».::6 consumers in health care, :_3;:.& no longer be s.===r 1o _EF:
restraint and accept the boundarics drawn by medical professionals, If in the

future the patient as client is paramount, one can indeed imagine that paticnts
will be inclined 1o behave less deferentially toward medical professionals, Iy
such a change of attitude, and a concomitant change in paticnts’ behavior,

likely to occur?
Successive povernments have shown an ¢

ambivalence dates from even before 1087, when the government-commissioned

Dekker Report laid out the contours of a new health-care system, a system that.

was basically very much like the one actually introduced in 2006, The Dekker

Report introduced the coneept of the health-care consumer who would bid on:
the market for health and happiness In 1991, however, another governments
sponsored report advocated a “community-oriented™ vision of health care,
mspired by the works of the American communitarian philosopher Daniel

Callahan, In the Dunning Report, people's health-care needs were to be deters
mined by asking whether their illnesses prevented them from participating in
the community, and if so, what treatment or provision would help restore their
capacity Lo participate. Those treatments or provisions should then be financed
collectively, Necds that did not undermine one's capacity 1o participate were
classificd as less important, s were treatments or provisions that would not
restore one’s capacities o participate in society. The Dunning committee ree-
ommended a government education program (o teach citizens that they must
not behave like spoiled consumers trying to get everything they want in the
health-care mall. Citizens would have 1o be taught that “trees do not grow into

< this means that many patients will not receive o cuthanasia death if
their suffering is mostly psychological or psychiatric or if they are tired of life

wbivalent attitude toward (the
importance and desirubility of) individual choice in the health-care system, This.
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Beaven,” as the Duteh saying goes — that is, that all good things (must) come 10

o, They would have to learn to be frugal with health care,

Liver since the beginning of the 19908, these two streams of government
uention have existed alongside cach other, without much challenge and
von without causing much wonder, On the one hand, the market rhetoric

Sinphisizes individual choice and talor-made care,and stresses the benelits of
demand-doven health-care system and consumer sovereignty, On the other

W, the community rhetoric stresses budget restrainty, solidarity, equality
fore the doctor, equal treatment, and boundaries ™ You can't always get what
e want” indeed captures the essence of the community thetone, The aceept-
e of medical authority and the honoring of medical indications as limits 1o

ate clearly belong 1o the community rhetoric,

Public opinion polls have consistently shown strong popular support for the

Sommunity approasch s The Duteh have found it very desirable that doctors

el people according to medical need and not according 1o income or socil

s Ihey did not like the system of copayment, They did not favor the idea of
unging the systemin order to allow individuals to buy preferential treatment.
ey did not favor the liberalization and “marketization™ of the public sector,

AL

Whereas the community approach cchoed shared understandings that exist in
e Netherhunds, the market rhetorie actually has been a form of government
plication, even of govermment propaganda, foisted on an unwilling populace.
At long last, however, the market propaganda (or “civie cducation,

Cdepending on one's political preferences) seems to be having an clfect, Half

ol the respondents in i largesseale poll in 2007 indicated that they would hind
I acceptable i people could buy more luxurious forms of care in hospitals!
Almost hall of the male respondents found it acceptable for people (o be
uble 1o buy higher-qualty care, o marked increase in percentage from i fow

cars carhiersm female respondents no change was reported.” Another survey
?..: ated that 50% of respondents agree with the wea thut people should be
allowed 1o buy extra care, for example, inorder 1o get private facilitnes rather
i o bed i a hospital ward, Yet the same recent poll still shows continuing
support for the community vilue system: 92'% ol respondents find it unic-
coptable 1o allow people to buy i higher place ona waiting list, and 85% of all
ospondents agrecd that social solidarity is “important™ or “very important.™

P oprmron poll igures can be found athipdiwwwscpnl

Phis poses for catizens i other Western countoes as well C Pollitt and G Booekaert sl
ol New Pablie Management measares in severl Buropean counties, Australia, and New
Zoatand They concluded: Cortmnly, there is no fem ground Tor the assertion that the _.x._._:.
b the welfare stite o be “rolled back® and replaced by private modes of provision™
(e 8 Potline and Bouckace 2o04)

The sosults of the poll were published i NRC Hlandelsblad, October s, 2007, hitp s/
Waw 2 emnuten ol

e tosulis of the poll were published o NRC Hondelsblad, October s, 2007, hupd!
Www 2emnuten ol
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Perhaps the actual introduction of a new system (rather than endless
debates about it ax in the 19908) has changed people’s attitudes after ==..
Citizens have constantly been addressed as consumers in health care by goye
crnment education/government propaganda, and they are now actually being
treated as consumers of health care in the “marketized” system, The prowing
emphasis in government policy on consumer sovereignty, individual cho
and tailor-made care could affect the traditional willingness to submit 1o meds
ical authority. The Dutch association for midwives and gynecologists is cure
rently considering a new guideline that would allow women to indicate their
preference for am epidural without a clear medical indication, Hospitals in the
Netherlands now give young, single, and/or career-oriented women the oppors
tunity to freeze their egps for later fertilization, a procedure that was riddled
with cthical objections just a few years ago. In tune with the general develops
ment toward consumerism, the Dutch Association for Voluntary Euthanasiy
(NVVE) produced a new strategic statement in 2008, in which it is argued that
patients should have a menu of choices regarding their death,* According 1o
the NVVE it should be possible to ask for physician-administered euthanasin
as one option, One should also be able to choose palliative scdation, assisted
suicide, or a do-it-yourself death by starvation, with a little help and informas
ton from your doctor,

In Fchruary 2010, a group of prominent citizens (former politicians, media
personalities, and retired professors, among others) started a so-called citie
zens' initiative. They found that elderly people who are tired of life (though
not termimally ill) should be able 1o end their lives without having to resort (o
gruesome means like hanging or jumping in front of o train, Their petition o
Parhament was supported by more than 100,000 people, Parliament has to take
a .». izen’s initiative into consideration although it is not obliged to po along
with it In August 2010, the NVVE announced that it would like to investis
gate the feasibility of an end-of-life clinic, for people who are not eligible for
physician-assisted euthanasia or suicide,

CONCLUSION

We set out to study recent changes pertaining to three strands in the fabric of
Dutch (political) culture that have (had) direct relevance for expli ning how
the legal framework and actual practice of cuthanasia came about and have
been maintained. 1o reiterate, these strands are the culture of consensus, the
close relationship of Dutch GPs with their patients, and most people’s willing
submission to the medical clite. How much has changed in the social labric,
and what are the actual or likely effects of change on the cuthunasia regime in
the Netherlands? Letus try to summarize the competing pressures with which
this regime is being confronted,

The corporatist, pragmatic, consensual political culture has changed 1o a
comuderable extent, mainly due to the settlement of a Muslim minority in the
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Netherlands and the wave of populist politics in reaction to it. However, we
hive concluded that itis unlikely that these changes will lead to a change in
he cuthanasia regime. Although the legal framework of cuthanasia evolved in
i apecitic party-political setting, we have argued that law and actual practice
nevertheless can be expected to endure in even quite different circumstances.

Ihe emerging system of group practice and part-time GIs s pradually
Changing the doctor-patient relationship. 1tis plausible for one o think that
part-time GPs have less contaet with their patients and are more reluctant to
prant their wishes with respect to cuthanasia, Rescarch indicates that, so far,
this his not been the case,

Lastly, we pointed out that the change in the health insurance system toward
amore market-oriented system may diminish people’s willingness to submit (o
medical authority and professional decision making. If the government rhe-
forie continues 1o emphasize the importance of individual choice, demand-
diiven and tilor-made care, and consumer sovereignty while neglecting the
competing discourse of solidanty, community, and frugality, citizens may
decide 1o take up the consumer role ksid out for them and demand tailor-made,
cnd-ol-life care according 1o their own preferences and principles. This could
provoke a change of the current regime ina more iberal direction.
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