Euthanasia　Draft for Aff.
Intro.


(Thank you, Mr.speaker～.) This time, we affirmative side propose that we should legalize the active euthanasia in Japan. In my speech, I have three thing to explain. First is about inherency. Second is about harms. And third is about solvency. Let me explain one by one.

Inherency.


Firstly, I want to confirm the status Quo in Japan from two point of view. 


First point of view is the ambiguous sanction. As you may know, in Japan, the passive euthanasia is already admitted. However, when it comes to the active euthanasia, whether it is permitted or not is ambiguous. Actually, There’re some precedents which define the conditions to regard cases as legal active euthanasias. But, this difinition is just vague and not enouh. The precedent includes five conditions like Dutch euthanasia conditions. It says that the A/EUTH should be occurred by doctors. But the precedent imply that a person who isn’t a doctor can do A/EUTH in an emergency case. It can make misunderstanding and it cannot a help to the judge who will deal with the case which will be able to happen. In addition, in the precedent, the doctors who did A/EUTH were judged guilty. It made a certain common sense that “we shouldn’t do active euthanasia at all. Because it is very risky.” From these reason, we believe the actual permission of the A/EUTH is too ambiguous.

EVI

And second perspective is the medical resources. Especially, in Japan, we don’t have enough doctors and beds to treat all of the patients.It causes ～. It is one of the big social problem.
EVI

Harms.


Secondly, let me explain harms caused by the first inherency; ambiguous sanction. We have three harms.


The first harm is violation of dying with dignity. All of the patients have the right to live with dignity and the right to choose their treatment. Actually, if a doctor didn’t obey the patient’s will in his or her treatment, the doctor can be punished. We have an evidence.
EVI ： エホバの証人

However, even if a patient want to be done A/EUTH, they can’t get it USQ. The case which make patients want to got A/EUTH tend to be such very serious as the precedent defined.

EVI or IRUSTは2ACで。

Though the patient surely feel death is better with feeling much pain, they can’t. they are forced to live with pain and shameful without dignity.

The second harm is burden of the patients’ family. The family suffer not only mentally heavily, bad also costly. The cost is practical problem. We will show how heavy it is for them. 
EVI は 2ACで。

Even if the cost won’t torture them luckily, they feel only helpless at the sickness.  They feel helpless from the suffering patient. And the patient feel guilty from the most familiar. All they can do is only praying. It is too hard. In such the severe situation, it is fascinating for them that they can help the patient’s will by assisting their suiside. It can be occurred because of the vaguness of the difinition as I explained and being leave by the doctor.

EVI or OPINION
Why do such the suffering people be forced to make an ilegal decision to be saved? Give us the reason or save them.

And, third harm is ethics of doctors. As I said, primirily doctors have the duty to obey the patient’s choices in his or her treatment. However, only about the A/EUTH, if the doctor should obey he or she could be punished by abetting suiside. It is very problematic and their ethical stance has confliction. Though doctors of course want to satisfy what the patient want they can’t only contribute to patient’s recover but also realizing his or her urgent hope which can realize actually. They suffer mentally seriously and It is bad for their ethical sense and motivation for working as a doctor. Additionally, As I mentioned, it is silly that we permit the decline of quality and quantity of doctors USQ. What I just said mean it can happen USQ.
EVI


These were the harms cannot be overlooked.

PLAN.

Then, let me move on our plan. We introduce the clear legalization of the active euthanasia. The legalization define the conditions of it clearly. We have six conditions to permit it and two conditions to operate the law.

Firstly, I want to explain six conditions to permit it

1. the patient must be suffering from unbearable physical pain; 
2. death must be inevitable and drawing near; 
3. the doctor must explain about the euthanasia and the patient must give consent.
4. the doctor must have ineffectively exhausted all other measures of pain relief. 
5. the A/EUTH must be executed by the doctor who diagnose the patient.

6. the doctor must consult other three doctors about the diagnosis and get their agreement before executing it.

If cases meet the conditions the doctor who would execut it won’t be punished.


Secondly, I want to explaint two conditions to operate the law.

1. This law will apply only to people which are older than fifteen years old and which don’t have insanity and other people must get consent by their custodian to get A/EUTH.
2. Gorvernment announce the law and information about euthanasia on newspapers in Japan and TV.
The concrete effect of each conditions will be explained later.
Solvency.


Let me move on the last issue; solvency. This plan will achieve these three merits, reflection of patients’ will, mitigating burden of family, and secure the medical resources.


Firstly, thanks to this plan, we do no longer fail to obey the patient’s will by the ambiguous precedent. Dying with dignity will be guaranteed.

Secondly, after taking the plan, the family don’t have to commit a crime to realize the patient’s hope. It save all of the family members from genuine helpless situation.


Finally, we also secure the valuable medical resources. There’re～

EVI：臨床データ。ホスピス使用率

It is good for all Japanese people. Additionally, in Japan, all nation are collected health insurance from and the collected money is appropriated for almost all of medical aid. Therefore, the saving of medical resources can make the social welfare better. It is also good for Japanese.
From these reason, we strongly propose the plan. Thank you.
