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Disclaimer 

While every effort has been exercised to avoid errors in 
the information contained in this book, neither the authors 
nor the publisher warrants that the information is error or 
omission free. Legal commentary in this book does not 

constitute legal advice. 
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Preface 

The Peaceful Pill eHandbook aims to provide Seniors and people 
who are seriously ill with accurate, up-to-date information about 
their end-of-life choices. 

In 1996, it was Australia who passed the world's first right to 
die law: the Rights of the Terminally Ill Act (ROT]). Under 
ROT!, I (Philip Nitschke) became the first doctor in the world 
to provide a legal, lethal, voluntary injection to four of my 
terminally ill patients: a 'Peaceful Pill' if you like. These four 
very sick people died peacefully in their sleep, with their loved 
ones by their side. 

As their treating physician, I was the one who put the needle into 
their veins. To facilitate this process, I built the 'Deliverance 
Machine' which was a laptop computer and program. The 
Machine gave these four people ultimate control over their 
deaths because it was they (not me) who pushed the button that 
allowed the lethal drugs to flow. I sat over the other side of the 
room. Their deaths taught me how important it is for peole to 
have control at the end. 

At each separate person's assisted death, the computer presented 
a short series of questions: 

1. Are you aware that if you go ahead to the last screen and 
press the 'yes' button you will be given a lethal dose of 
medications and die? 

2. Are you certain you understand that if you proceed and press 
the 'yes' button on the next screen you will die? 

3. In 15 seconds you will be given a lethal injection ... press 
'yes' to proceed. 
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The Deliverance Machine can be seen at the British Science Museum, London 
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After pressing the button for a third time, the Machine delivered 
a lethal dose of the barbiturate, Nembutal. The Deliverance 
Machine (now in the British Science Museum) enabled these 
four people to die peacefully and with dignity under a brand 
new law. 

My experience of legal, assisted suicide taught me that the 
drug Sodium Pentobarbital - commonly known as Nembutal 
- provides one of the most peaceful death imaginable. And it 
almost never fails. That is why it is used in countries like the 
Netherlands, Belgium, Switzerland, Australia and the US States 
( eg. Oregon) where assisted dying is lawful. 

In countries where there are no end of life laws, the means of 
achieving a peaceful death is next to impossible. The rationale 
of governments is that if people are kept in a state of complete 
ignorance, they should live longer and happier lives. Not true! 

In my experience, once people have access to information that 
empowers and enables informed decisions - choices - to be 
made, they stop worrying. Knowledge about one's end of life 
choices is empowering. It is this empowerment that promotes 
a longer, happier life. Not ignorance. 

The Peaceful Pill eHandbook has been created to provide 
accurate, up-to-date information about practical end of life 
methods. This is not a theory book. This is a practical guidebook. 
The online medium is the perfect format for disseminating 
information in this fast-changing field. 

The Peaceful Pill eHandbook is published in the United States 
where freedom of speech is enshrined in this country's Bill of 
Rights. Of course, the eHandbook also covers some grey areas 
of the law. However, it is the Constitutional protections offered 
by the First Amendment that allow these issues to be canvassed. 
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The Peaceful Pill eHandbook draws on many, many years of 
scientific research and political advocacy in the fields of Assisted 
Suicide, Voluntary Assisted Dying and Voluntary Euthanasia. 
Since the eHandbook s initial publication in 2008, it has become 
the leading authority on peaceful and reliable end oflife choices. 
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A Word of Caution 

This book is intended for Seniors and people who are seriously ill 
( and their families). This book is not intended for young people 
or anyone suffering from psychiatric illness or depression. As 
authors we acknowledge that there is a small risk that this book 
may be misused by people for whom this information is clearly 
not appropriate. 

The risk that information of this nature may be misused was 
a fact acknowledged by the 'godfather' of the right-to-die 
movement, former British journalist, Derek Humphry. When 
Derek first published Final Exit in 1991 he was criticised for 
endangering suicidal teens the world over. However, as he 
would later point out, the suicide statistics failed to show the 
much talked about 'blip'. There has been no rise in the suicide 
rate. Providing people with information does not incite or 
encourage people to die. And this is a critical point. 

Rather, reliable, accurate information empowers people to make 
informed decisions about their own end-of-life circumstances. 
Good information should not only prevent grim, horrible deaths 
of gunshot and hanging (the most common causes of suicide in 
the US, UK and Australia respectively) but it should allay fears. 
It is a paradox, perhaps. By equipping Seniors and those who 
are seriously ill, with knowledge that empowers and returns 
control, these same people are more likely to stop worrying 
and get on with living. Anecdotal evidence to this effect can 
be seen at each and every Exit meeting. Fears are addressed 
and participants feel back in control. 
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As authors, we ask that users of this eBook respect its integrity 
and intended audience. Seniors, the elderly and people who 
are seriously ill must have access to accurate information that 
enables informed decision-making. Ignorance is dangerous. 

It is a basic human right to live and die with dignity. The 
Peaceful Pill eHandbook is our contribution to ensuring that 
your passing will be as proud and strong as your living. 

If you feel you need counselling, please contact the following 
organisations: 

USA: 
UK 

Suicide Prevention Hotline - 1 800 273 8255 
The Samaritans on - 08457 90 90 90 

Australia Lifeline on - 13 11 14 
New Zealand Lifeline on - 0508 828 865 
Canada The Life Line on - 1 800 668 6868 

Other countries hotlines can be found at: 
http://www.suicide.org/international-suicide-hotlines. html 
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Tips for Use 

Navigation 
The Peaceful Pill eHandbook breaks new ground in online 
publishing. Part-book & part-video, the Yudu technology 
platform of the Peaceful Pill eHandbookallows users to Turn the 
Page with a swoosh or by the arrows at either side of the page. 

Notepad 
A notepad function is located in top menu bar, allowing users 
can make notes as you go. The notes are stored as yellow page 
icons at various places in the text. 

Bookmarks 
A bookmark feature can also be found in the top menu bar. This 
allows pages to be marked for future reference. 

Index 
The traditional Index has been replaced by a search box function 
in the top menu bar. This does away with the need for page 
numbers. When page numbers are quoted, they refer to the page 
counter at the center top of the digital display. 

Magnification 
If your eyesight is failing, you can click on the eHandbook's 
built-in magnifying glass that allows the user to zoom and 
reposition text on the screen with amazing customability. Or 
use your mouse or touchpad for the same effect. 

Multimedia 
Because this is an online eBook, by its nature users can enjoy 
a full multi-media experience via hyperlinks and videos. 
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Access for all Devices 
The eHandbook can be accessed across all platforms, including 
PCs and Mac, laptops as well as Android tablets, iPads and 
iPhones. No special software is required. 

Printing 
The eHandbook can be printed page by page or as groups of 
pages using Chrome. See the FAQ page on the website for 
further details. 

As they now say in the world of online books -
READ IT, WATCH IT! 
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Developing an End of Life Plan 

People make end of life plans for all sorts of reasons. Some 
people say they don't want to ever move into a nursing or care 
home. Others are terrified of a drawn-out, undignified death from 
a virus such as COVID-19. Most ofus are aware that as we are 
living longer than our parents' and grandparents' generations, 
that this longevity brings its own set of problems. Some older 
people say they have simply 'completed' all that they wanted 
to do and that now is the time to go. 

The reasons that lead an elderly person or someone who is 
seriously ill to seek information about their end-of-life choices 
are many and varied. All are intensely personal. Rewriting the 
ways in which society can plan for and experience death and 
dying is the challenge of our time. 

The development of an end of life plan is one small step that 
all of us can take to protect those we love from the ravages of 
the law. While most of us will never use our plan, we can all 
draw comfort in knowing that if things ever become too painful 
or undignified ( especially in the context of serious illness and 
age), we will have a plan in place that will allow us to maintain 
our dignity and our independence. 
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The Wonders of Modern Medicine 

In any discussion of end of life issues the role of modem 
medicine is paramount. While no one can be critical of the huge 
advances in medical science over recent decades - improving 
beyond measure the length and quality of our lives - there is 
also a flip side. In contrast to previous generations, we are now 
far more likely to die of slower, debilitating conditions that are 
associated with old age and illness. Yet we are also more likely 
to be kept alive through an increasingly sophisticated array of 
medical technologies. 

A longer life can be a wonderful thing, but should we be forced 
to live on, if we come to a point where we have simply had 
enough? Surely the act of balancing one's quality oflife against 
the struggle of daily living in our later years or in illness, should 
be each individual's to arbitrate. 

Our Ageing Population 

A century ago when life expectancy was approximately 25 years 
less than it is today, few people had the opportunity to reflect on 
how they might die. Then people were much more likely to die 
quickly with little warning. For example, one hundred years ago 
infectious disease was common. People considered themselves 
lucky if they were still alive in their mid 50s. The widespread 
introduction of public health measures such as sewerage, water 
reticulation, good housing, and of course the introduction of 
modem antibiotics have all played a part in greatly reducing 
the toll of infectious disease. 
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In modem times, those living in the developed west have a life 
expectancy of 75 to 80 years. Now in industrialised countries, 
we will be more likely to experience diseases and disabilities 
that were rare in earlier times. While old age is not in itself 
predictive of serious physical illness, the gradual deterioration 
of one's body with age leads to an almost inevitable decline in 
a person's quality of life. 

This is why we see the issue of control in dying as being an 
increasingly common concern for many elderly people. Exit's 
workshop program is often booked out months ahead as elderly 
folk seek answers to their practical questions about their end of 
life options. Although few who attend these workshops have 
any intention of dying in the near future, most see a need to 
organise and plan for this inevitable event. 

Just as many ofus plan for other aspects associated with dying 
( eg. we write a will, appoint executors, prepay for funerals 
etc.), so it is common sense to ensure that we have a plan about 
how we might wish to die. Yet to be in a position to plan for 
one's death, one must first know one's options. And that means 
information. 

The Question of Suicide 

Anyone who makes plans for their own death can be said to be 
planning their own suicide, although these days the terminology 
has become 'voluntary assisted dying' (VAD), voluntary dying 
or self-deliverance. While for some people suicide is a tainted 
concept, for a growing number of older people it is an issue of 
great interest and discussion. In this context, taking your own 
life (after careful consideration) is a way out of a life that an 
individual might consider is not worth living. 
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People who come to Exit workshops are well aware of the 
importance of making that ultimate of decisions, the decision to 
die. They are all acutely aware of the need to get it right. In this 
Chapter, we examine the phenomenon of suicide in the context 
of the modem life course, and why access to the best in end of 
life information is so important. 

A Brief History of Suicide 

Over the years, the way in which society views the taking of 
one's own life has varied enormously. Suicide has not always 
been seen as the act of a sick and depressed person. In ancient 
Greece, Athenian magistrates kept a supply of poison for anyone 
who wanted to die. You just needed official permission. For the 
Stoics of ancient times, suicide was considered an appropriate 
response, if the problems of pain, grave illness or physical 
abnormalities became too great. 

With the rise of Christianity, however, suicide came to be 
viewed as a sin (a violation of the sixth commandment). As 
Lisa Lieberman wrote in her book Leaving You, all of a sudden 
'the Roman ideal of heroic individualism' was replaced 'with 
a platonic concept of submission to divine authority'. 

It was Christianity that changed society's view of suicide from 
the act of a responsible person, to an infringement upon the 
rights of God. One's death became a matter of God's will, not 
one's own. It was at this point that penalties were first established 
for those who attempted suicide. If the suicide was successful, 
it was the family of the offender who were punished with fines 
and social disgrace. 
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With the emergence of modem medicine in the 19th Century, the 
meaning of suicide changed again and it is this understanding 
that prevails today. Suicide is now generally thought of as the 
result of mental illness. If a person wants to end their life, then 
they must be sick ( a psychiatric illness, with depression the 
usual diagnosis). The appropriate response, therefore, is medical 
treatment and prevention (in the form of psychiatric counselling 
and/or anti-depressant medications). 

At Exit International, we question this view of suicide that 
automatically links a person's decision to die to depression and 
mental illness. Are we seriously postulating that the suicide 
bombers of the Middle East are depressed? Rather, the act of 
suicide is better seen as context dependent. 

For example, a person who is very elderly and who is seeing 
friends die around them on a weekly basis and who must be 
wondering 'am I next?' is going to have a very different outlook 
on dying than the young person who has their whole life in front 
of them. When serious illness is present, planning for one's 
death helps put the person back in control and may help alleviate 
their existential suffering. A person's attitude towards death must 
be understood in the context of that person's situation. 

In Oregon, for example, where physician-assisted suicide (PAS) 
is legal, one study found symptoms of depression to be present 
in 20 per cent of patients who request PAS. At Exit, we believe 
that feelings of sadness (as opposed to clinical depression) are 
a normal response to a diagnosis of a serious illness. You don't 
need to a degree is psychiatry, however, to understand that this 
might be a normal response to an extraordinary situation. To 
assume that suicide amongst the elderly or people who are 
seriously ill is, necessarily, the result of depression or other 
psychiatric illness, is to adopt a biomedical way of seeing the 
world. People's decision-making about when and how to die is 
more nuanced than this. 
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Suicide & Depression 

The link between suicide and depression remains a vexed issue 
with billions of dollars in government funding devoted to raising 
the community's awareness of suicide, especially amongst the 
young and some minority groups ( eg. veterans). And there can 
be no doubt. People who suffer from clinical depression are 
clearly at risk of suicide. Severe depressive states can rob a 
person of the ability to make rational decisions. These people 
need care and treatment until they are able to resume control. 
That said, illness of this severity is not common and needs to 
be distinguished from a larger group of people within society 
who may show occasional signs of depression, but who remain 
in full control of their decision-making abilities. 

There is a significant difference between a person having 
moments of feeling down or having a transitory feeling that 
their life has lost purpose and the person who has severe clinical 
depression, where even the most basic daily decisions of life 
are problematic. An elderly or seriously ill person's desire to 
formulate an end of life plan can be a rational, organised and 
carefully considered intention. Being organised and pragmatic 
about one's end of life is not a psychiatric illness. 

End of Life Decisions & the Role of Palliative Care 

Critics of assisted suicide often argue that if only palliative 
care were available and of good enough standard, then patients 
would never need to ask for help to die. This is untrue, but to 
understand the claim, one needs to look at the background of 
the medical speciality that is palliative care. 

Palliative care was the first branch of medicine to shift the 
focus away from 'cure at all costs' and to focus instead upon 
the treatment and management of symptoms (for people who 
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have a life-threatening illness). In this sense, palliative care's 
aim has never been 'cure'. Rather, palliative medicine is about 
symptom control. It is about improving the quality of life of 
those who are seriously ill and dying. 

To date, palliative care has been most successful in the treatment 
of pain. Indeed, it is often claimed - perhaps exaggeratedly -
that palliative care can successfully address pain in 95 per cent 
of all cases. What is much less spoken about is the speciality's 
limited ability to alleviate some of the other common symptoms 
of serious disease; symptoms such as weakness, breathlessness 
or nausea. Nor does palliative care always guarantee a good 
death. 

No where are the shortcomings of palliative care be more 
obvious than in the tragic death in 2008 of 31 year old writer, 
Angelique Flowers. At the age of 15 years, Angelique was 
diagnosed with painful Crohn's Disease. On 9 May 2008, shortly 
before her 31st birthday, she was diagnosed with Stage 4 colon 
cancer. As Angelique said, in one of the several videos she made 
at the time, 'there is no Stage 5 '. Upon diagnosis at Stage 4, 
Angelique's cancer had already spread to her liver and ovaries. 
Her doctors told her that her days were numbered. They also 
told her that there was very little they could do to ensure that 
her death was pain-free and dignified. 

As history now tells it, this courageous, clever, beautiful young 
woman died in the most difficult and unpleasant way. As a 
young palliative care patient she received the best that modem 
medicine could provide (and that money could buy). Despite 
some hiccups, Angelique's pain control was described as 
'reasonable'. What was not so good and what the law prevented 
medicine from addressing, was her death. 
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Angelique Flowers at Oscar Wilde's grave 
Pere Lachaise Cemetery, Paris, 2006 

Angelique Flowers wanted control over her death. She knew 
that her death could come fast and it was unlikely to be peaceful. 
As it happened, Angelique died vomiting up faecal matter after 
experiencing an acute bowel blockage. This was just as her 
doctors had warned. Her death was simply awful. Her brother 
Damian held her in his arms through this awful ordeal. 

Angelique had been terrified of dying this way. This was why 
she put out a call on the Internet for Nembutal. Successful at 
getting the drug, she was forced to keep the bottle hidden at her 
parents' home. However, when the bowel blockage occurred, 
Angelique was in the hospice. Her Nembutal was at home. She 
had no chance to take control. 

Shortly before she died, Angie made a video diary. The feature 
documentary film '35 Letters' is based on this diary. 35 Letters 
won the best documentary award at the 2015 Sydney Film 
Festival. See: http://bit.ly/35lettersfilm 
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At Exit, we are sometimes approached by people who tell us 
that their palliative care is the best. But, like Angelique, they 
still wish to be in control of their death. They say that while 
they might not be in pain right now, the quality of their life 
is seriously affected by their illness. They know that there is 
often nothing that modem palliative medicine can do about it. 

Some of these people are so weak that they cannot move 
unassisted. Others have shortness of breath which makes 
independent living impossible. For a significant number of 
people, it is non-medical issues that have most impact upon 
the quality of their life. 

One memorable case concerned a middle aged man called Bob. 
Bob was suffering from lung cancer. He was incredibly sad that 
his favourite past time - a round of golf with his mates - was no 
longer possible. This person was clear. It was his frustration 
at being house-bound and dependent on visits from friends and 
family, rather than the physical symptoms of the cancer, that 
made him choose an elective death. 

While palliative care has a valuable contribution to make, 
this branch of medicine is not a universal panacea. It remains 
unhelpful to use symptom management as the benchmark 
against which a person's quality of life is measured. 

Rather, people rate their quality of life in different ways with 
no two individuals' assessment the same. While a life without 
pain is clearly better than a life with pain, this is not always the 
most important issue. Instead it is a person's own individual, 
complex assessment of their life's worth that is the key. The 
physical symptoms of an illness are often only one of many 
considerations. 
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Rather, people rate their quality of life in different ways with 
no two individuals' assessment the same. While a life without 
pain is clearly better than a life with pain, this is not always 
the most important issue. Instead it is that person's own 
complex assessment of their life's worth that is the key. The 
physical symptoms of an illness are often only one of many 
considerations. 

Tired of Life / Completed Life 

Over the past decade, the trend of 'completed life' or 'tired of 
life' has grown more and more. Increasingly at our meetings, 
we see elderly people who are 'fit and healthy' (for their age), 
but for whom life has become burdensome. These people are not 
depressed. Rather, the sentiment expressed is that 'I have lived 
enough of the good life and now it is time to go.' The actions 
of Australian couple, Sidney and Marjorie Croft, explain this 
phenomenon well. 

In 2002, the Crofts sent Exit their suicide note in which they 
explained why they had decided to go together. Exit had no prior 
knowledge of the couple's plans. We knew only that they had 
attended several Exit workshops where they would sit at the 
back of the room, holding hands and asking questions. 

The Crofts did not need to write this note yet they wanted us to 
understand. And in return they asked for our respect. 
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To Whom it May Concern 

Please don t condemn us, or feel badly of us for what we have done. 

We have thought clearly of this for a long time and it has taken a 
long time to get the drugs needed. 

We are in our late 80s and 90 is on the horizon. At this stage, 
would it be wrong to expect no deterioration in our health? More 
importantly, would our mental state be bright and alert? 

In 197 4 we both lost our partners whom we loved very dearly. For 
two and a half years Marjorie became a recluse with her grief, 
and Sid became an alcoholic. We would not like to go through 
that traumatic experience again. Hence we decided we wanted 
to go together. 

We have no children and no one to consider. 

We have left instructions that we be cremated and that our ashes 
be mixed together. We feel that way, we will be together forever. 

Please don't feel sad, or grieve for us. But feel glad in your heart 
as wedo. 

Sidney and Marjorie Croft 

The Crofts are the private face of an increasingly common 
sentiment among older people; that is that a good life should be 
able to be brought to an end with a good death, when and if a 
person so chooses. To suggest, as many in the medical profession 
have done, that the Crofts were 'depressed' is to trivialise and 
patronise them in a doctor-knows-best way. 
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Another person who evoked 
this 'tired of life' phenomenon 
was retired French academic, 
Lisette Nigot. In 2002, Lisette 
Nigot also took her own life, 
consuming lethal drugs she 
had stockpiled over the years. 
Lisette's reason for dying? She 
said she did not want to turn 80. 

Lisette Nigot insisted that she had 
led a good and full life. She said 
she had always known that she 
would not want to become 'too 

Mademoiselle Lisette Nigot 

old.' 'I do not take to old age very well' she told film-maker 
Janine Hosking whose feature documentary Mademoiselle and 
the Doctor traced the last months of her life. 

In 2002, shortly before her 80th birthday, Lisette Nigot ended 
her life. Intelligent and lucid to the end, Lisette knew her own 
mind. A fiercely independent woman, it is not surprising that 
she expected control in her dying, just as she had in her living. 

In Mademoiselle and the Doctor she explained: 

'I don't like the deterioration of my body ... I don 't like not 
being able to do the things I used to be able to do ... and I 
don 't like the discrepancy there is between the mind which 
remains what it always was, and the body which is sort of 
physically deteriorating. 

Perhaps my mind will go and I would hate that. And certainly 
my body will go and I wouldn 't be very happy with that either. 
So I might as well go while the going is good'. 
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When details of the deaths of the Crofts and Lisette Nigot 
were made public, many tried to medicalise their situations. 
An assortment of diseases and conditions were suggested as 
reasons for their decisions to end their lives. Underpinning all 
of this was the belief that 'well people' (anyone not terminally 
ill) do not take their own lives. 

But the trend continues. In May 2018, Australian ecologist, 
Professor David Good died in Switzerland. He was not sick 
but he was 104 years old. Shortly prior to his death, he told the 
media that his quality of life had been 'rather poorly' for some 
time. What he meant by this was that because he was no longer 
able do the things he loved (field work in the Australian bush), 
he felt his life had run its course. 

Professor David Goodall 

In December 2019, South African-born Laura Henkel took the 
same path as David Goodall. At 91, Laura Henkel was not sick. 
However, she said that her life was no longer enjoyable. Added 
to this deep-seated feeling was a repulsion of having to 'go into 
a nursing home,' Laura opted to go 'while the going was good'. 
A peaceful death at Pegasos in Basel. Laura's story is now the 
subject of a 2021 feature documentary film, 'Laura's Choice'. 
See: https://lauraschoice.org/ 
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Cathy Henkel (1), Sam Lara & Laura Henkel 

To be clear, at Exit we do not encourage anyone, sick or well, to 
take their own life. We do, however, believe that a decision to 
end one's life can be rational. Such a decision can occur equally 
in the context of old age, as in the context of serious illness. 
This is why all elderly people should have access to the best 
end of life information. 

Conclusion 

If we all have the right to end their lives peacefully, reliably and 
with dignity (and other than nature intends it), then access to 
accurate, up-to-date information is critical. Most people hope 
that they will never need to use this Exit Plan information, but 
we are all comforted in knowing that if things 'tum bad,' we 
have a plan in place. 

Remember, suicide is legal, yet assisting a suicide is illegal. 
This is why everyone should develop an end of life plan. An 
end of life plan not only provides control and peace of mind 
but keeps families and loved ones safe from the law. An end 
of life plan is the responsible thing to do. 
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Introduction 

In most western countries, assisted suicide/ voluntary assisted 
dying remain illegal. Generally speaking, no one can help 
another person to die, no matter their intention. Furthermore, 
even in places where there is end of life legislation, the person 
providing the assistance must be a medical doctor. Only in 
Switzerland can someone other than a physician assist another to 
die. In Switzerland alone, the determination of illegality depends 
on the motives of the person who provides the assistance. 

There is no other example in modem western law where it is 
illegal to help someone to do something which is legal. And 
it is not just a little bit illegal to help someone to die. Again, 
generally speaking, the State has little tolerance for this type of 
behaviour. In some Scandinavian countries (where there is no 
statute that criminalises assisted suicide), helping someone to 
die can be prosecuted as manslaughter, or even murder (https:/1 
bit. lylrtdsweden ). 
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This is why any person who chooses to be involved in the death 
of another - however tangentially and for whatever reason -
needs to be very careful. This is especially true when friends 
and family are involved and the imperative to do the loving 
thing, may not equate with a legal obligation to the 'right' thing. 

Definitions & Terminology 

The history of the right to die movement is remarkable for 
its ever-changing vocabulary. Whereas a decade ago, phrases 
such as voluntary euthanasia and assisted suicide were used to 
describe all types of help to die, in these more nuanced, political 
times, the words we use have been 'toned down' with phrases 
such as voluntary assisted dying (VAD) and medical aid in dying 
(MAID) entering common parlance. 

Voluntary euthanasia (from the Greek meaning 'a good 
death') is the term used to describe the situation when a 
medical professional might administer to a patient a lethal 
injection. Voluntary euthanasia is legal in countries such as 
the Netherlands, Belgium and Luxembourg. Interestingly, 
as early 2001, a British House of Lords select committee on 
medical ethics defined euthanasia more broadly as a 'deliberate 
intervention undertaken with the express intention of ending 
a life, to relieve intractable suffering' (https://bit.ly/3c943n3). 
Readers can see the confusion that exists. 

By contrast, Physician Assisted Suicide (PAS) or Medical Aid 
in Dying (MAID) are generally the terms that describe when 
a medical professional prescribes, but does not administer, a 
lethal drug to a patient. A small number of US states, Canada 
and the Australian states of Victoria and West Australia permit 
some form of PAS or MAID. 
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If we drop the descriptors and the term is simply 'Assisted 
Suicide' we are describing the situation in Switzerland where 
anyone can help someone else to die, as long as their motives 
are 'not selfish' (altruistic). 

Generally speaking, 'assisted suicide' is legally defined as 
'advising,' 'counselling' or 'assisting' a person to end their 
life. Sometimes the words 'aid and abet' are also used. In 
most countries assisting a suicide carries severe legal penalties. 

In the US, the penalties for assisted suicide also vary from state 
to state with assisting a suicide illegal in just over half of all 
states. Those where it is not 'on the statue books', the offence 
is prosecuted as manslaughter or even murder. This is similar to 
the Scandinavian countries. In Australia, penalties for assisting 
a suicide range from 5 years to life imprisonment, depending 
upon the state. 

In Britain ( and Canada) the penalty for assisting is up to 14 
years jail. Following a successful campaign by UK MS sufferer 
Debbie Purdy to seek clarification of the law, in 2009 the then 
Director of Public Prosecutions, Keir Starmer (now leader of 
the British Labour Party), issued clarifying guidelines 
( https://www.cps.gov. uk/publication/ assisted-suicide). 

In March 1999 in Michigan, dying with dignity pioneer, Dr 
Jack Kevorkian, was convicted of second-degree murder and 
sentenced to 10 to 25 years jail. He was found guilty of helping 
his terminally ill patient, Thomas Youk, to die. 
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Falling Foul of Assisted Suicide Laws 

A significant grey area continues to exist regarding assisted 
suicide laws, with courts and lawyers unable to give clear and 
concise answers of what's illegal and what's not. As a result, 
well-intentioned people fall foul of the law. 

In 2015 for example, the Irish authorities prosecuted 43-year old 
Dublin woman, Gail O'Rorke, for attempting to buy her friend, 
MS sufferer Bernadette Forde, a one-way ticket to Switzerland 
(for an assisted suicide at a clinic there). The public prosecutor 
argued that this was an act of suicide assistance. Gail would 
be the first person ever to be charged with assisting a suicide 
in Ireland. Fortunately, the jury in Dublin's Criminal Court 
disagreed with the prosecution, and Gail was found 'not guilty'. 
However, the State had made its point. 

The authorities can be keen to prosecute those who seek to help 
others to die, regardless of how honourable their motives may 
be. Gail's trial was reported at: http://bit.ly/IrishNewsinterview 
Her acquittal was reported at: https://bit.ly/gailacquittal 

Gail O'Rorke has since 
written a book detailing her 
experience at the hands of the 
Irish criminal justice system, 
Crime or Compassion? One 
womans story of a loving 
friendship that knew no bounds 
(Hatchett Books). 

See: https://bit.ly/gailbook 

GAIL O'RORl<E 

Crime or 
Co1npassion? 
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Lessons from the Trial of Suzy Austen 

In 2018 on the other side of the world, another woman was 
charged with assisting a suicide. Exit's Wellington Coordinator, 
Suzy Austen, was tried for assisting the suicide of fellow Exit 
member Annemarie Treadwell in New Zealand's High Court. 
Annemarie was 77 years old and suffered from increasingly 
painful arthritis. She had also suffered for over 20 years from 
depression ( especially during winter). 

While the jury in Suzy's trial ultimately found her 'not guilty', 
the case was important because it produced 'take-home 
messages' that it would be foolish to ignore. 

Note: Suzy was also charged with importing Nembutal into NZ 
using a variety of methods and on several occasions. Suzy was 
found guilty of these latter offences. 

By way of background, Suzy's trial came about because an 
autopsy of Annemarie Treadwell revealed she had drunk a lethal 
dose of Nembutal. While Annemarie looked like an elderly 
woman who had had died peacefully in her sleep, the toxicology 
report said otherwise. And this is where the trouble started for 
Suzy Austen as Annemarie, it was discovered, had left a diary. 

In this record of her life, Annemarie not only detailed her end of 
life plans, she mentioned certain people by name. Furthermore, 
she mentioned the importance of not implicating them in her 
suicide. In writing in her diary, however, Annemarie implicated 
Suzy Austen in her plans. 

Lesson No 1 - Don't leave a diary 

It was Annemarie's daughter, Veronica, who found her mother's 
diary in the bedside drawer. On discovery, she innocently handed 
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it to the Police. This act would set in train a series of events 
that few could have foreseen. The authorities were tipped off 
and Suzy was in for a rocky ride as her emails and phone calls 
were intercepted and her home was bugged. 

Unaware that she was now 'under surveillance' by the Police, 
Suzy Austen carried on her volunteer work with Exit: holding 
meetings and talking to members on the phone and by email. 
All the while Police were gathering evidence that they would 
later use in court against her. 

What Suzy did not know - and perhaps what no one could have 
imagined - was that the Police had launched an undercover 
investigation called 'Operation Painter'. This covert operation 
achieved legend status when it mounted a fake alcohol check 
point - not to test for drink driving - but to gather the names 
and addresses of the Exit members attending a Sunday lunch at 
Suzy Austen's home. See: http://bit.ly/OpPainter 

Suzy Austen speaking outside court after her acquittal 



Dying and the Law 

The NZ Privacy Commissioner would subsequently find that 
the check-point breached the privacy of the Exit members at 
the lunch. The Police Independent Conduct Authority would 
rule the check-point illegal. See: http://bit.ly/NZHeraldReport 

Lesson No 2 - Only use encrypted email such as Protonmail. As 
we all know, open email is akin to a noticeboard. Its contents 
are there for general consumption. Email is not a confidential 
means of communication. Only encrypted email is private. 
However, even a provider may be subpoenaed by a court to 
provide email records to a court. Sometimes it's best not to put 
anything incriminating in writing. 

Lesson No 3 - Your phone is definitely not the best means of 
communication if you are talking about legally sensitive issues. 
If you need to speak about something delicate, the very least 
you should do to protect your privacy is use a secure app such 
as 'Signal' on your phone. 

Lesson No 4 - Sensitive conversation? Meet in person in a public 
place. In terms of having your house bugged, it is by far safest 
to talk about sensitive issues at a local cafe or shopping mall. 
Somewhere that cannot be bugged (at least not easily). 

Other actions undertaken by the Police in the months prior to 
Suzy being charged included Police visits (known as 'wellness 
checks') to Exit members in the Wellington area. Some of the 
Exit members who were visited by the Police were convinced to 
hand over their private stash of Nembutal. While some initially 
refused arguing why should they part with their 'safety net', in 
other cases the shock of the visit was enough to scare people 
into 'fessing up'. In all cases, the Police wellness checks caused 
considerable stress and anxiety. 
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Lesson No 5 - If the Police come calling and they don't have 
a warrant ( or other legal grounds) to gain entry to your home, 
you don't have to let them in. Stand your ground! You never 
know what they will find or convince you to say. 

Turning our attention to Suzy's movements, the NZ Police knew 
all about Suzy's planned trip to the UK to attend a wedding. And 
they knew that she was planning on bringing Nembutal back 
with her as a result of a stop-over in Hong Kong. Inspecting 
her luggage on her return to New Zealand was an obvious next 
step. There are some more important points worth noting here. 

In order to catch Suzy 'red-handed' in importing Nembutal, 
the senior investigating officer in the Wellington Police flew 
to Auckland Airport to greet Suzy's plane (and luggage), 
unbeknownst to her. Working with three Customs officers, the 
officer searched Suzy and her husband Mike's luggage before 
it came out on the baggage carousel. 

Suzy said that she had wondered at the time why their bags 
took so long to appear, given they were flying 'priority' (when 
bags usually come off first). Now she knows. The authorities 
were busy behind the scenes, doing what is known in the trade 
as a 'covert' search. On this occasion, the Police and Customs 
officers found no drugs in Suzy and Mike's luggage. 

Lesson No 6 - If your bags come out last on the baggage claim 
at the airport, you can assume they have been searched and it 
might be time to ask questions about what could be going on. 
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The Arrest of the Decade? 

Suzy's trial in Wellington's High Court made front page news 
throughout its 2-week duration. After all, it's not every day that 
Police resources are devoted so generously and so widely to a 
year-long sting operation of this nature. So how did it all happen? 

Suzy Austen was arrested while sitting in her car in a suburban 
Wellington park. She was wearing rubber gloves and was 
intercepted as she divided up a pile of white Nembutal powder 
from China. Suzy's accomplice on the day was 86-year-old 
fellow Exit Member, Beverley Hurrelle. 

Unlike Suzy, Bev would not be charged with drug offences. The 
court heard that the reason for Bev not being charged was her 
advanced age and 'some kind of dementia'. While Beverley has 
long suffered from macular degeneration, and has significantly 
impaired sight as a result, she remains as sharp as a tack. 

Bev Hurrelle - waiting for Suzy Austen's Verdict 
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The value judgements of the Police about Bev are ridiculous. 

Perhaps they stemmed from the relative youth of the officers 

involved. Perhaps the officers of Operation Painter had other 

motives (ie. they took pity on poor 'blind' Bev). Regardless of 

their reasons, Police discretion is a powerful factor in how the 

criminal justice system operates. Nowhere is this more obvious 

than in Suzy Austen's experience. 

Lesson No 7 - If you find yourself the object of Police interest, 

perhaps play the age and dementia cards. You never know, you 

might get lucky like Bev Hurrelle. 

The Take-Away? 

So what was it about Suzy's involvement with Annemarie 

Treadwell that led the jury to find her 'not guilty'? Legally 

speaking, to be convicted Suzy would need to have done 

something that she knew was going to enable Annemarie to 

suicide. And Suzy would have had to have intended her action 

to be received in that way. 

This would require an intimate knowledge of Annemarie's plans, 

including knowledge of the day, manner and circumstances of 

her suicide. And the jury would have needed to believe this chain 

of events 'beyond reasonable doubt'. As it was, the jury found 

that while Suzy had provided Nembutal to Annemarie they did 

not believe that Suzy had sufficient knowledge of Annemarie's 

actual plans. 

The one defence witness that was called was an academic expert 

in the area of palliative care, Professor Glynn Owens. In his 

written statement to the court, the Professor said that access to 

end of life drugs can provide people with 'peace of mind and 
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lessen pain and suffering'. While he was speaking in the context 
of palliative care patients, the point is a good one. 

For an older person, simply having Nembutal at home in the 
cupboard 'just in case' or as an 'insurance policy for the future' 
is a great comfort. And this is what Suzy Austen has always said 
of Annemarie. Any assistance she may have rendered was so 
that Annemarie felt back in control and reassured. 

Legislating for the End of Life 

Over the years, legislation has attempted to bring clarity and 
order to the issue of assisted suicide. By defining the class of 
person who can be helped to die (the terminally ill) and by 
stipulating the manner in which this help can be provided ( a 
lethal drug prescribed by a doctor), laws aim to provide guidance 
via their uniformity and equity. 

However, despite more than 20 years oflaw-making around the 
world, remarkably little has changed. For example, a person 
must be 'terminally ill' or have 'unrelievable suffering' to 
qualify for help under most laws. This means that strict criteria 
must be satisfied before a person can ask a doctor for help to 
die. Even in the Netherlands - arguably a world leader on the 
issue - eligibility is tightly controlled (which leads many people 
miss out). And the process of qualification can be arduous. 

In Australia in 1996, a terminally ill person had to obtain two 
medical opinions, a palliative care review and a psychiatric 
consultation before they could qualify to use The Rights of the 
Terminally Ill Act. In practice, this meant that very sick people 
had to jump through hoops in order to qualify to use the ROT! 
law. 
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In the course of Philip Nitschke's involvement with this law, it 
quickly became apparent that none of his four patients would 
have used the law had they had a 'Peaceful Pill' at home in the 
cupboard. Why would you subject yourself to a compulsory 
psychiatric examination, if you already had the means to a 
peaceful, dignified death? You would simply wait till the time 
was right and then take the Pill from your cupboard at home. 
The very laws that are supposed to empower sick people can 
end up doing the exact opposite: denying an individual control 
when it counts most. 

And then there are those people who will never qualify for an 
assisted suicide. Frailty from old age and a feeling that one's 
life is now 'completed' is a quite different thing to having 
terminal cancer. Unless the criteria of 'completed life' or 'tired 
of life' is included in an assisted suicide law, there can be no 
lawful assistance. 

Finally, while some people may wish to involve the medical 
profession in their deaths, many others do not. Our point 
at Exit is that death need not be a medical event. Indeed it 
should not be assumed that the 
medical profession is best placed 
for the role of arbiter at all: why 
should doctors ( and not people 
themselves) decide who gets the 
right to die with dignity, and who 
does not? 

(An extensive discussion of Exit's 
philosophy of death and dying 
can be found in Killing Me Softly: 
Voluntary Euthanasia and the 
Road to the Peaceful Pill (Penguin, 
2005) (and available on Amazon). http://bit.ly/1 e Vogzs 
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End of Life Care & Advance Health Directives 

In contrast to limited assisted suicide laws around the world, 
advance health care planning is an area that has been broadly 
and widely legislated. Most western countries now possess 
some form of laws ( or guidelines) that regulate the provision 
of medical treatment and care when a person can no longer 
advocate on their own behalf. 

Accompanying such laws are other legal mechanisms that enable 
a person who is comatose, unconscious and unable to express 
their wishes to have previously appointed an advocate, health 
care proxy, agent or enduring guardian. This person is legally 
empowered to ensure that a person's advance directive document 
(and wishes) are respected and implemented as needs be. 

In many ways it can be more important to empower a live human 
being to advocate on your behalf, than relying on a passive 
written document. We all have heard of horror stories where 
medical staff have accidentally overlooked ( or deliberately 
ignored) a person's advance directive. Sometimes heroic 
medicine knows no bounds. In times like this a talking, walking 
advocate may be especially helpful. 

But, then again, you don't want to appoint an agent, advocate, 
proxy etc. if that person is likely to fold against medical pressure 
to continue treatment. Or, conversely, hold out for treatment (that 
you yourself would never have approved of) when the doctors 
are saying it would be all but futile. This is truly an area where 
the more plans and precautions that can be put in place the better, 
as the outcome can be a matter of life and death. 
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What is an Advance Health Directive? 

As this area of law-making is jurisdiction-specific (it matters 
where you live in terms of the laws that apply to you), this 
section is written in general terms. 

An advance health directive (living will, medical directive 
are other terms), is a legal document that spells out one's end 
of life care wishes should a person become incapacitated and 
unable to speak for oneself. It is important to understand that 
a directive of this nature only comes into effect when you can 
no longer communicate your wishes. In countries other than the 
Netherlands and Belgium, an advance directive never allows for 
medical professional to provide euthanasia or active assistance 
to die. 

Advance care planning decisions can apply to medical treatment 
options such as CPR ( cardiopulmonary resuscitation), the use 
of a ventilator (commonly known as being 'on life support') 
and artificial nutrition and hydration (feeding tubes and IV 
fluids). In the US, the term 'comfort care' is also used. This 
'catch-all' refers to everything else that might be done to 'make 
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you comfortable' and which can include medication for pain, 
anxiety, nausea, or constipation, limiting medical testing and 
providing (or not) spiritual and emotional counselling (see: 
https://bit.ly/2yNvjZT). 

Other issues that can be considered in an advance directive 
include DNR directives, organ and tissue donation wishes and, 
in some jurisdictions, physician or medical 'life sustaining 
treatment orders'. These orders are complementary to an existing 
advance health directives in that they give medical staff the 
direct authority and responsibility to provide or withhold certain 
types of treatment in an emergency situation. This might be 
especially important in relation to COVID-19 where 'normal' 
sustaining end of life treatment may be likely to be futile. 
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Formwork, Registration & National Registries 

As is perhaps to be expected in such a highly-evolved area of 
the law, advance health directives are normally completed using 
an official form or template. Forms can be obtained from local 
government agencies or advocacy groups. A quick search of the 
Internet will serve you well providing the appropriate form in 
your particular jurisdiction. 

Once completed, there is the issue of whether or not your form 
needs formal witnessing. Should you take the directive to 
your regular doctor (if you have one). And does it need to be 
submitted to a central government registry? Or is there a private 
company that offers a similar service? Is there anyone else that 
you should give your form to? These are all jurisdiction-specific 
questions that we can raise in principal, but leave unanswered 
in this chapter other than to add the following. 

Exit is often contacted by members wanting to provide us with 
a copy of their advance directive. While we appreciate the link 
between the activities of Exit and one's end of life wishes, it 
probably makes better sense to give the form to those most 
likely to be with you in your hour of need. It is common sense 
to inform your family and friends of your advance directive 
and its contents (including where in your papers to find it), 
especially if you have given them the added powers of being 
your guardian, proxy or advocate. 

Finally, it is a good idea to review your advance directive 
periodically. The closer one gets to the end of life so more 
fine-tuned one's wishes and vision for the future may become. 
As with any legal document ( eg. your will), your wishes may 
change over time. It is commonsense to make such changes 
known in writing by ensuring they are in your advance directive: 
given the legal force that the document can provide ( assuming 
it is respected as it should be). 



The Peaceful Pill eHandbook 

Advance Health Directives, Agents & COVID-19 

In early 2020 there emerged a virus called COVID-19. The 
global statistics show that this is a disease that disproportionately 
affects the elderly, those with compromised immune systems and 
other 'underlying conditions' such as lung disease, hypertension 
and associated cardiac conditions to name a few. 

In the first few months of 2020, Exit experienced a marked 
increase in readers subscribing to this book out of concern for 
their own vulnerability to COVID. The virus has changed the 
world that we once knew forever. Concepts such as social 
distancing, lockdown, viral load and so on are now common 
parlance. No one will ever forget the year that our lives changed 
so irrevocably. 

Given the seriousness of the pandemic, important questions arise 
in regard to end of life planning, especially given the average 
age ofreaders of this book (75 years). The importance of having 
an up-to-date advance directive document and appointing an 
agent or proxy has really been brought home. In a March 2020 
opinion article in The Globe and Mail, Toronto intensive care 
doctor, Gordon Rubenfeld, wrote: 

If you do not talk with them about this now, you may have 
to have a much more difficult conversation with me later ... 
(see: https://bit.ly/rubenfeld). 

Rubenfeld's point was the importance of letting your friends 
and family know the type of care that you would want if you 
found yourself in ICU with coronavirus. But he was not only 
talking about the various end of life care wishes of individual 
patients. 'That' he said, was all part of a 'typical week' for him. 
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What Rubenfeld was referring to was the onus on patients to be 
prepared (by way of advance directives, proxies etc.) in order 
to assist medical staff in the allocation of precious hospital 
resources. At the worst moments in the pandemic, ICU staff have 
had to triage patients. Who gets prompt treatment? The young 
or the old? In many countries during COVID, the demand for 
life support exceeded supply. Having your plans spelt out and 
your representatives in place is not only a smart thing to do, it 
could even be argued to be an ethical obligation in this time of 
great need. 

But there is another incentive to getting one's house in order. 
There is a significant number of media reports that report 
a possible shift in medical treatment based on the notions 
of informed 'consent' to informed 'assent'. (The notion of 
'informed assent' is alluded to our discussion of physician or 
medical life -sustaining treatment orders). 

Informed assent refers to a situation where the medical staff 
assume blanket responsibility for end-of-life care decision­
making. Rather than the permission to turn-off a ventilator 
being sought from the patient's agent, where informed assent is 
practised the medical professional has been hitherto empowered 
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prior to the emergency moment with the responsibility for the 
decisions that may be made. 

In an article in the 27 March 2020 edition of the Journal of the 
American Medical Association (JAMA), it was noted that this 
can be beneficial as it allows a person's family to agree with 
the medical advice on offer: remembering that the doctors will 
be weighing up any number of factors, including who could 
benefit most from the precious use of the ventilator. 

While some media reports have suggested that this is 'euthanasia 
by stealth', the cold hard facts are that limited health resources 
have often needed to be prioritised in ways that were previously 
unimaginable. For older people and those with the much­
reported 'underlying conditions', COVID raises profound and 
confronting questions. While an advance directive and health 
proxy may be useful for those who want to take their chances 
with a hospital admission, for others the onset of COVID might 
signal something else: perhaps now is the time to go? 

For those who reject the idea of a COVID hospital admission, 
the COVID chapter in the handbook is essential reading. 
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Conclusion 

At Exit, a good death is considered a fundamental human right. 
Indeed, as our tagline says 'a peaceful death is everybody's 
right'. It is not only for the terminally ill. Whether this means 
electing to die at home by employing one of the methods 
outlined in this Handbook or embracing a hospital admission in 
the time of COVID, the underlying themes of the discussion of 
this Chapter are personal choice and individual responsibility. 

None of us would want to expose a loved one to serious criminal 
charges for helping us get the good death that we wanted. It is our 
choice to be prepared for our death. And it is our responsibility 
to safeguard those we love in the process. 

As Philip Nitschke says at every Exit workshop he has ever 
held: 'if you are well enough to attend today's workshop, you 
are well enough to get an Exit plan in place'. 

Since COVID-19, the themes of choice and responsibility are 
all around us. Do we want to take our chances in hospital? Do 
we want fight to ensure we are allocated our fair share of the 
resources? Do we trust the system? The best we can do when 
we have precious few answers to our questions is to be prepared 
in every way we know how. 



What is a Peaceful Pill? 

Introduction 

The Peaceful Pill is a pill or drink that provides a peaceful, 
pain-free death at a time of a persons individual choosing; 
a pill that is orally ingested and available to 'most' people. 

Dr Philip Nitschke 

It was the late Dutch Supreme Court Judge Huib Drion who first 
called for the introduction of a Pill. In an opinion editorial in the 
prominent Dutch newspaper, NRC/Handelsblad, Drion openly 
bemoaned the fact that while his doctor friends knew what to 
do and how to access the right drugs for a peaceful death, as a 
lawyer he did not. 

Drion questioned the logic of 
why he, a retired judge, should 
not have the same ready access 
to a dignified death as his 
doctor friends. According to 
Drion, all people over a certain 
age should have the right to die 
at a time of their choosing. A 
pill, he argued, would confer 
this right. 

Professor Huib Orion 



What is a "Peaceful Pill" 

Elderly and ailing people often realize that, at some time in the 
future, they could well find themselves in an unacceptable and 
unbearable situation, one that is worsening. A pill to end life 
at one's own discretion could alleviate some of their anxiety. 
Not a pill for now, but for the unforeseeable future so that the 
end can be humane (Huib Drion, Dikkers cited in Nitschke and 
Stewart, 2005) 

Following Drion, Exit research has confirmed that a Peaceful 
Pill provides peace of mind for its seriously ill or elderly owner, 
giving that person a sense of control over their life and death. 
Unlike end oflife laws that depend solely upon a person's state 
of health ( or illness), Drion 's 'universal model' has only one 
criteria, that of age. 

Drion suggested that all people over the age of 65 years should 
have access to a Pill. While the age is arguable, the point 
remains the same. The 'Drion Pill' or 'Peaceful Pill' should be 
accessible to the seriously ill as well as the elderly. 

The History of the Suicide Pill 

The idea of a Peaceful Pill - that is, a lethal substance or liquid 
that can be orally ingested - is not new. In Athenian times, the 
herb Hemlock was the drug of choice for suicide and it was 
taken as a drink. The most famous Hemlock suicide was that 
of the Greek critical scholar, Socrates. 

In more modem times, the chemical compound Cyanide has 
been widely employed as a suicide pill. One well known 
death from Cyanide was that of Spanish quadriplegic Ramon 
Sampedro. 
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In 1998, Sampedro ended his life by drinking cyanide that had 
been provided and prepared by his friends. The award-winning 
2004 film The Sea Inside provides a remarkable account of his 
life and death. 

For much of the 20th Century, cyanide was routinely issued to 
intelligence agents as part of their job. Hitler's head man in the 
SS and the Gestapo, Heimich Himmler, escaped interrogation 
upon arrest by the British, by swallowing a capsule of cyanide. 

Hermann Goering, head of the Luftwaffe, avoided the hangman 
by taking potassium cyanide the night before the planned 
execution. Where the purpose is to avoid interrogation and 
torture, speed of action is essential and cyanide fitted the bill. 

The Best Peaceful Pill 

Half a century on and it is pentobarbital (Nembutal) that is 
favoured as an ideal Peaceful Pill. Nembutal is a member of 
the barbiturate family of drugs that are made from the salts of 
barbituric acid. These active barbiturate salts have been used 
medically for many years, mainly as sedatives or sleeping 
tablets. 

In the 1950s, for example, there were more than 20 marketed 
forms of barbiturate sleeping tablets. Early examples included 
Veronal, Amytal, Seconal, Soneryl, and, of course, Nembutal. 
Fifty years ago, Nembutal was a widely prescribed drug, 
recommended even to help babies sleep, and to calm aching 
teeth. 
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Over the last 30 years the barbiturates have slowly disappeared 
from the market. The fact that in overdose they caused death, 
either accidentally or deliberately, and the availability of newer, 
safer sleeping drugs has led to their decline. Nembutal was 
removed from most countries' prescribing schedules in the 
late 1990s. 

Perceived Benefits of a Peaceful Pill 

While there are any number of ways by which a seriously ill 
person can end their life, few of these methods meet our criteria 
of: 

• reliable 
• peaceful 
• dignified. 

In most western countries, hanging and gun shot remain the 
most common methods 
of suicide. 

Yet few people would 
choose such means if 
they had any real choice. 
Most seriously ill or 
elderly people who are 
considering death, seek a 
method that is peaceful, 
dignified and pain free. 
Most commonly, this is 
expressed as, 'I simply 
want to go to sleep and 
die in my sleep.' 
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In 2004, Exit International undertook a major study of our 
supporters' attitudes to various methods of dignified dying 
(n=ll 63). What we found was a strong and significant 
preference for a Pill over all other methods. Indeed, 89% of 
respondents (average age 72 years) said that they would prefer 
to take a Pill than use a plastic Exit bag, a carbon monoxide 
generator ( COGenie) or seek help from a doctor to provide them 
with 'slow euthanasia.' 

A 'Pill' was defined as something that could be taken as a single 
oral dose (by mouth) in either tablet form or as a small drink. 

The reasons behind the respondents' preferences became clear as 
more of the data set was examined. Most of those surveyed saw 
the Peaceful Pill as an important way of providing independence 
(91 % ). It was seen as an advantage if one did not have to depend 
on friends and family for assistance when the time came. 

A Peaceful Pill was also seen to provide 'peace of mind' (90% ), 
was reliable (88%) and, unlike the Exit Bag or the Carbon 
Monoxide Generator, the Pill was easy-to-administer (87%) 
since it required no equipment and no technical know-how. 

In this way, the Peaceful Pill was seen as a method that was 
accessible and usable, even by the most frail. 
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Conclusion 

Exit's survey revealed a strong preference for a reliable and 
effective Peaceful Pill. 

This was seen as the best means of providing the option of a 
peaceful death at the time of one's choosing. 

The remainder of this book focuses on the various forms a 
Peaceful Pill might take. 

In providing this information we are following the agenda set 
by long-standing members of Exit International. 
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Many end oflife options are discussed in this book and it can be 
a daunting project trying to distinguish or compare the relative 
advantages or shortcomings of one over the other. To simplify 
the process, we have developed a simple rating system that can 
be applied to all end oflife methods. We call this the Reliability, 
Peacefulness and Availability Test - the 'Exit RPA Test'. 

Primary Criteria 

The 'Exit RPA Test' provides a benchmark against which all 
end of life options can be considered. The values addressed by 
the test came to Exit's attention through specific research on 
the notion of a Peaceful Pill and also through personal accounts 
and anecdotes over the past decade. This feedback continues to 
identify two principal factors in people's preferences for end of 
life methods. These factors are 'Reliability' and 'Peacefulness.' 
In 2019 a further primary criteria was added - 'Availability'. 

In the RPA Test, Reliability, Peacefulness and Availability are 
each given a score of 1 to 10. The higher the number, the more 
reliable, peaceful and available the method in question. For 
example, Nembutal achieves a high overall score, hanging a 
very low score. 

Note - since the inclusion of the COVID-19 chapter, the RPA 
Table has been adjusted to include this analysis. 
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Reliability (R - 10) 

Reliability has been consistently identified as a major important 
factor in assessing end of life methods. A seriously ill person 
wanting to end their life needs to know the method will work. 
No one wants to take chances with a method that might work. 
Reliability is essential. 

Peacefulness (P- 10) 

Peacefulness is the second major criteria identified by Exit. 
There is almost no interest in methods that are violent, 
irrespective of how reliable they might be. 

The most commonly expressed wish by seriously ill and elderly 
people is that they be able to die in their sleep. 

Availability (A - 10) 

To be of any use the method must be available. The most 
peaceful and reliable drug is of no use if it is unavailable. Earlier 
(pre 2019) versions of the Exit RPA test listed Availability 
only as a secondary criteria attracting only a possible 5 points. 
The elevation of Availability as a primary consideration with 
a possible 10 points has altered the positioning of some of the 
methods described in this book. 

Secondary Criteria 

There are a number of lesser, but nevertheless highly-desired, 
characteristics for a method of dying. 'Legality' was added as a 
secondary criteria in 2019. The six secondary factors are listed: 
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Preparation and Administration (Pr) 
Undetectability (U) 
Speed of Effect (Sp) 
Safety to Others (Sa) 
Storage - Shelf Life (St) 
Legality (L) 

In the RPA test, a score of 1-5 is given for each of these 
secondary characteristics. 

Preparation and Administration (Pr - 5) 

Simplicity of preparation and administration is an important 
factor. No one wants to use complicated equipment that is 
difficult to assemble or drugs that are hard to use. 

Undetectability (U - 5) 

Methods that leave no obvious trace are strongly preferred. In 
reality, this might mean that an attending physician will be more 
likely to assume that the death has been caused by a known 
underlying disease. In this situation, the question of suicide 
does not arise. 

Speed of Effect (Sp - 5) 

Speed of death is a further significant factor. Speed limits 
the likelihood of discovery and any possible interference 
(resuscitation). 

Safety to Others (Sa - 5) 

Most seriously ill people do not want to die alone. Methods 
that present a danger to others are unpopular for this reason. 
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Storage - Shelf life (St - 5) 

There is a strong preference for methods that use substances, 
drugs or items that do not deteriorate with time. 

Legality (L -5) 

This criteria is of great importance to some choosing a method. 

All of the methods described in this book have been given an 
Exit RPA Test score. The maximum possible is 60 points, the 
higher the score the 'better' the method. Some criteria will vary 
of course depending on an individual's particular circumstances. 

The RPA Test rating should only ever be used as a general guide. 

Example #1 
The RPA for the Exit Bag with Nitrogen (see Hypoxic Death) 

Test Factor 
Reliability: 
This is good, but technique is important 

Peacefulness: 
There is some short term awareness and alarm 

Availability: 
Necessary items are (usually) available 

Preparation: 
Items require assembly and coordination 

Score 
R=8/10 

P=7/10 

A=8/10 

Pr=l/5 

Undetectability: U=5/5 
If items removed, totally undetectable, even at autopsy 
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Speed: Sp=5/5 
Unconsciousness and death occur quickly 

Safety: Sa=5/5 
The method presents no risk to others present 

Storage: 
Equipment does not deteriorate and gas St=5/5 
and pressure testing is readily available 

Legality: L-5/5 
There are no legal restrictions in obtaining nitrogen 

Total for Nitrogen and an Exit Bag 49/60 (82%) 

Example #2 
The RPA test for sodium nitrite (see Lethal Inorganic Salts). 

Test Factor 
Reliability: This is very high 

Peacefulness: Patchy reports, hard to assess 

Availability: Readily available 

Preparation: This is straightforward 

Undetectability: Some clinical changes 
may be noted, certainly noted on autopsy 

Speed: Produces a rapid death 

Safety: There is no risk to others 

Storage: Well packaged, almost indefinite 

Score 
R=6/10 

P=7/10 

A=9/10 

Pr=5/5 

U=2/5 

Sp=3/5 

Sa=5/5 

St=4/ 5 
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Legality: L=5/5 
There are no restrictions in obtaining sodium nitrite 

Total for Sodium Nitrite 46/60 (76%) 

A Note of Caution 

The RPA Test score serves only as a guide. Individual 
circumstances and preferences will always influence a person's 
decision. There are people for whom a plastic Exit bag over 
their head will never be a viable option, no matter how peaceful 
and reliable the method. 

This may be because of an individual's particular aesthetic 
concern and have nothing to do with the method's high 
reliability physiologically. Nevertheless, if this is a real concern, 
the method will not be considered, irrespective of the high RPA 
Test score. 

However, if an individual has recently become so disabled 
through illness that the use of an Exit Bag is physically 
impossible, and yet that same person has access to nitrite 
powder, the final choice may not be determined by the highest 
RPA Test score. 

See the Table towards the end of the eHandbookwhich provides 
the overall RP A Test scores for the various approaches described 
in this book. 
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Online Security & Privacy 

Introduction 

In this day and age of hacking, scams and security breaches 
of personal information, en masse, protecting oneself online 
is a necessary part of using the Internet responsibly. For older 
people, Internet security can be seen as the domain of young 
people. However, being safe and secure online needs to be 
everybody's business. 

The aim of this Chapter is to provide some basic information 
on how one can stay private and safe on the Internet. This 
includes information about how to maintain one's privacy in 
regard to where in the world a particular person might live ( or 
be going online from), how to ensure that one's emails remain 
confidential, the privacy one needs to visit websites that you 
want to remain your personal business and how to carry out 
online payments (for anything) in a way that is secure, private 
and cannot be compromised by Internet scammers. 

The issues covered in this Chapter include: 

• Virtual Private Networks (VPNs) 
• Email Encryption 
• The Tor Browser 
• Tails 
• Bitcoin 
• Tumbler 
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Virtual Private Networks 

A Virtual Private Network ( or VPN) is a group of computers that 
are connected to their own network somewhere on the Internet. 
While this might sound like tech-speak to the uninitiated, it is 
perhaps easier to understand what a VPN is by the tasks that it 
fulfils. And that is that it ensures that all information you send 
and receive is encrypted and cannot be intercepted. 

A VPN serves a number of purposes. Firstly, a VPN ensures 
that your data is encrypted and cannot be intercepted by a third 
party. This goes for the data you search for and receive and the 
data that you send. This is especially important if you want 
absolute privacy online. And you want to eliminate the chance 
of your communications being eaves-dropped on by someone 
you don't know. 

Secondly, a VPN allows you to disguise your true location in the 
world. It does this by hiding your computer's true IP address. 
Just like your real-life mail letter box, so your computer has an 
address ( called an IP address) that differentiates your computer 
from everybody else's on the Internet. 

Masking your IP address also allows you to pretend to be 
somewhere else in the world. This is especially handy if you 
are trying to access location-restricted content. Take the BBC's 
iPlayer platform as an example. To access iPlayer you need to 
be in the UK. However, even if you are in the US, as long as 
you set your VPN to the UK, you will be able to bypass the 
BBC's location-restrictions. 
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Another use for a VPN is if one is downloading content that 
one does not want others to know about. This may be legal or 
illegal content. Either way, a VPN ensures absolute anonymity. 
However, the most important reasons to use a VPN, as far as 
this book is concerned, is the level of privacy that it affords. 

For more information about VPN's, the TorVPN website is 
particularly useful in explaining complicated concepts in easy­
to-understand language. 

https:/ lwww.torvpn.com/en/vpn 

To understand more about your IP address see: 
https:/ lwhatismyipaddress. com/ip-address 

Where to get a VPN? 

There are many VPNs available (usually by subscription) on 
the Internet. A VPN is a very good investment for your online 
security so well worth the money. 

A sample of well known and respected VPNs are: 

https://www.expressvpn.com/ 
https://www.vpnunlimitedapp.com/en 
https ://protonvpn. com/ 
https :I ltorguard. net/ 
https://www.torvpn.com 
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Internet Security & Email Encryption 

It is often said that an unencrypted email is akin to writing your 
message on a postcard. Think about it. Who knows how many 
people read a postcard from the time and location from which 
it is sent to when and where it is received. What is certain is 
that we never write anything confidential overly personal on a 
postcard? We would never assume that our message will not be 
read. This same philosophy should apply to our emails. 

Encryption of email protects the content of our emails from 
being read by entities other than the intended recipient(s). For 
encryption to work, however, both the sender and the receiver 
need to use an enrypted email service. Encryption does not work 
if only one party is using it. 

Q ProtonMail 
While there are many email encryption platforms available 
Gust as there are many VPN services) Exit is a particlur fan of 
Protonmail which was founded in 2014 at the CERN research 
facility in Switzerland (by Andy Yen, Jason Stockman, and 
Wei Sun). In tech-speak, Protonmail offers end-to-end email 
encryption. Protonmail also offers a free account. For a small 
monthly subscription, additional bells and whistles are available. 

Another well known encrypted email service is Hushmail.com 
and Riseup.net. It, too, offers free accounts. 

See: 
https:/lwww.protonmail.com 
https:/lwww.hushmail.com/ 
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The TOR Browser 

The Tor Browser is a technology that prevents third parties (be 
they companies, advertisers, law enforcement etc) knowing your 
location and tracking your Internet habits. In general terms, 
when a person connects to the Internet one's Internet Service 
Provider (ISP) assigns you an IP address. Websites one visits 
know one's IP address (and your ISP). This means that almost 
everything you do online is identifiable. 

The Tor Browser uses technology to bounce your communication 
around a network so that nobody can know for sure what sites 
you visit and the sites, themselves, do not know that it is you 
who is visiting. 

The original technology behind the Tor Browser was first 
developed for the US Navy, and received the vast amount of its 
funding from the US Department of Defense. Initially created 
to prevent corporate snooping, Tor has since become a means 
of stopping government snooping. 

Speaking to The Guardian in 2013, then CEO of the Tor Project 
(https://www.torproject.org/), Andrew Lewman, has said: 
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We wanted a way to: 1. put some of our research into practice 
and see how it would work; and 2. we wanted to give the 
control over your information to you, the user, not to have all 
these companies take it by default. And let you take decisions 
about do you trust Google, do you trust Amazon, do you trust 
the BBC, whatever. 

In recent years, TOR has been criticised for allowing online 
black market websites, such as 'Silk Road' and 'Alpha Bay' 
to flourish. However, the Tor Project stands by its founding 
principals: 

We believe everyone should be able to explore the internet 
with privacy. We are the Tor Project, a 501 (c)3 US nonprofit. 
We advance human rights and defend your privacy online 
through free software and open networks. 

Conclusion 

Using a Tor Browser gives a person online the best Internet 
security and privacy available. Further reading about the past, 
present and future of Tor is at: 

https://2019.www.torproject.org/docs/documentation.html.en 

A Tor Browser can be downloaded at the Tor Project website. 
The 'Onion Search Engine' (https://onionsearchengine.com/) 
used while using a Tor connection (browser) guarantees 
privacy absolutely. As the Onion's tagline states: 'No cookies, 
no javascript, no trace. We protect your privacy'. You get the 
picture. 
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Tails 

If your aim is one hundred percent anonymity online, there is 
yet another system that you may wish to consider called 'Tails'. 
Tails is a stand-alone operating system that you download and 
run from a USB stick. 

You use Tails by plugging the stick into your computer. When 
the stick is unplugged, it leaves absolutely no trace that you were 
ever on your computer. The Tails USB only connects via TOR. 
Tails includes an anonymous Bitcoin wallet called Electrum. 
For more information about Tails see: https:/ltails.boum.org/ 

Bitcoin 

Bitcoin is a 'digital currency' or 'cryptocurrency'. According 
to Wikipedia, a cryptocurrency is a digital asset that is 
designed to work as a medium of exchange that uses strong 
cryptograpy to ( among other things) verify the transfer of assets. 
Cryptocurrencies use decentralised control, as opposed to the 
traditional, centralised banking systems. 
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As the first cryptocurrency (there are now many others including 
Ethereum, Litecoin etc), Bitcoin remains the most popular 
and widely used. Bitcoin uses free open-source, peer-to-peer 
technology to allow instant worldwide payments at a very 
low cost. This virtual currency also enables anonymous online 
payments. 

To understand further how Bitcoin works, see: 
https ://bitcoin. org/en/how-it-works 

Bitcoin ATMs 

There are several ways to make use ofBitcoin cryptocurrency. 
The easiest perhaps is using cash at a Bitcoin ATM. Bitcoin 
ATMs are springing up everywhere. A Bitcoin ATM allows the 
user to connect directly to a Bitcoin exchange, allowing for the 
sale and purchase ofBitcoin with cash. 

If you are attempting to purchase something with Bitcoin using 
a Bitcoin ATM, you are essentially buying Bitcoin (in that you 
are using cash to buy Bitcoin which is then received in Bitcoin 
by the person who is selling to you and who you are purchasing 
from). If you are using a BitcoinATM, you do not need a Bitcoin 
wallet. It's just like a normal cash transaction. 

----bitcoin 
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For example, to purchase this book with Bitcoin, you would 
scan the QR code (private key) (on the following page) at the 
Bitcoin ATM. Exit would then receive Bitcoin from you to the 
value ofUSD$85. 

To find a BitcoinATM (there are 5000 machines in 75 countries 
listed) see: https://coinatmradar.com/ 

Bitcoin Wallet 

However, if you want to use Bitcoin for everyday transactions 
you are going to need a Bitcoin 'wallet'. A wallet can be 
installed on your computer or mobile phone or it can be a piece 
of hardware like a usb-stick. A wallet manages your Bitcoin 
private keys. To purchase or spend Bitcoins you also need a 
private key. 

Once you have installed Bitcoin Wallet on your phone or 
computer, you will be issued with a Bitcoin address. You will 
need this to make or pay for things from your Bitcoin Wallet. 
You will also create a 'private key' in order to use your Wallet. 
The private key is a secret piece of data ( a signature) that proves 
the transaction came from you and prevents the transaction being 
altered by anyone else. 

For assistance with selecting a Bitcoin Wallet see the guide at: 
https ://bitcoin. org/en/choose-your-wallet 

Bitcoin Wallets & Tumbling 

If you have a Bitcoin wallet and want to cut the connection 
between your wallet and the wallet where you are sending 
Bitcoin, then a Bitcoin Tumbler or mixing service can help. 
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A Tumbler uses a third party service to break the connection 
between a wallet address sending Bitcoin and an address 
receiving Bitcoin. So if you do not want anyone to know that 
you are using your Bitcoin wallet to purchase this book, then a 
Bitcoin Tumbler can protect your anonymity. 

But isn't Bitcoin Anonymous Already? While Bitcoin is more 
anonymous than any other form of transaction ( eg. credit card), 
with a lot of work and ever-enhanced technology, Bitcoin block 
chains can be analysed and the Bitcoin traced to an individual 
wallet. (The block chain is public record of Bitcoin transactions 
in chronological order). 

However, remember, if you are using a BitcoinATM, then there 
is no need to worry about tumbling. This extra security layer 
only applies if you have a Bitcoin wallet. 
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Conclusion 

In this Chapter, we have tried to outline some of the basic issues 
concerned with Internet safety, security and privacy. While no 
one is saying that any of these precautions are easy, they are 
not as difficult as they may appear on first glance. The benefits 
they can pay make investment of time and a small amount of 
money very, very worthwhile. 

For more reading on any of the issues covered, please follow 
the suggested links provided. This Chapter has been intended 
to provide a general outline only. How deep any reader wishes 
to delve is to that person alone. Investigation can be almost 
limitless. 

In regard to why the authors have included this section on 
Internet Security, the reason becomes obvious in the following 
Chapters. Organising for one's end oflife is a challenging and, 
to some, controversial task. Ensuring that one has the means at 
hand to have a peaceful and reliable death at a time of one's 
choosing needs careful planning. 

The use of the security, safety and privacy measures outlined 
in this Chapter will go a long way towards ensuring safe and 
effective end of life planning. Good luck. 
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Introduction 

The Peaceful Pill eHandbook seeks to provide rational adults 
with the information required for a peaceful, reliable and elective 
death. To do this it is important to understand what makes a 
death 'peaceful', and what is meant by 'reliable'. A survey of 
Exit International members carried out in 2006 identified these 
two characteristics as essential. Respondents stated that the 
ideal death would be one that occurs while the person is asleep. 
The goal would be a process that would rapidly, and without 
discomfort or pain, lead to loss of consciousness and death. 

To die peacefully and reliably is harder than it sounds. For 
example, actions we might take to end our life may well be 
peaceful but they might also be unreliable ( eg. taking an 
overdose of Valium). Or, the methods may be reliable, but not 
at all peaceful ( eg. jumping from a tall building). 
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Achieving the desired mutual goals of peaceful and reliable 
(preferably within as short a time possible) is a more complex 
challenge. 

To help in the decision-making, Exit established the 'Reliability­
Peacefulness Test' (RPA Test). This Test (discussed in an earlier 
Chapter) provides a means of rating the methods discussed in 
this Handbook according to a number of key criteria. The 'A' 
in the current, revised RPA table represents 'Availability'. This 
criteria was added after it became clear that while Peacefulness 
and Reliability remain key determining factors, if a method were 
not also Available then it would be a little use. 

In this Chapter we take a look at the physiology of death and 
what makes for a peaceful and reliable one. 

Essential Life Systems 

The maintenance of human life requires a functioning brain. This 
is because it is the brain that maintains control of the essential 
support systems of the body. In order to do their job, the cells 
in the human brain require an uninterrupted supply of their 
essential metabolic needs: oxygen and glucose. Any significant 
disturbance of their supply to the brain will quickly lead to death. 

Of the total oxygen needed by the human body, over 20% of 
this is needed by the human brain. This is despite the fact that 
the brain accounts for only 2% of a person's total body weight. 
Furthermore, the brain requires some 60% of the body's resting 
energy needs. Of all the blood that is pumped by the heart, some 
20% is needed to maintain this essential supply to the brain. 
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It is the respiration and cardiac systems that ensure that adequate 
oxygen is delivered to the human brain. The process of breathing 
brings oxygen into the lungs. The cardiac system pumps blood 
past the lungs, enabling this oxygen to be picked up by the red 
blood cells, and transported on to the brain. 

The other essential requirement for cerebral cellular function 
is glucose/ sugar. This, too, needs to be transported to the cells 
of the brain via the blood supply. 

Respiration within the cells of the brain produces the essential 
energy needed for brain function and results in the production 
of CO2 and water, which must then be removed, again via the 
blood supply. These by-products are excreted from the body 
through the lungs, or in the form ofHC03 via the kidneys. 

The respiratory system that allows air to be drawn into the lungs, 
oxygen extracted and carbon dioxide removed is essential for 
human life. The circulatory or cardiac system ( the system that 
pumps blood around the body and allows these essential items to 
be transported to and from the cells of the brain) is also critical. 

Any interference with either the respiratory or cardiac systems 
quickly leads to death. 
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Hypoxia - a Peaceful, Reliable Death? 

The Peaceful Pill eHandbook describes a range of methods 
that will bring about a peaceful and reliable death. All of the 
methods examined are effective because they interfere with the 
brain's essential needs. A main strategy to bring about death is 
to block the supply or utilisation of oxygen by the cerebral cells. 
'Hypoxia' is the general term used to cover all of the processes 
that do this and there are different names given to the varying 
ways in which cerebral hypoxia is achieved. 

Hypoxic Hypoxia 
Hypoxic hypoxia occurs when there is not enough oxygen 
getting into the lungs. This can be caused by placing oneself in 
a low-oxygen environment ( eg. in a plane that depressurises, or 
using a nitrogen-filled plastic Exit bag). The Sarco euthanasia 
capsule has also been designed to produce this type of hypoxia. 

Hypemic Hypoxia 
Hypemic Hypoxia occurs when the blood is unable to carry 
enough oxygen. This occurs when the haemoglobin in red blood 
cells is effected ( eg. by a substance such as sodium nitrite, or 
a gas like carbon monoxide); making the blood incapable of 
transporting oxygen from the lungs to the brain. 

Ischemic Hypoxia 
Ischemic Hypoxia occurs when the blood-flow to the cells of 
the brain is blocked or interfered with. Examples include failure 
of the heart to pump, or blockage of the vessels carrying the 
blood ( eg. a stroke). Drugs that interfere with the action of the 
heart ( eg. dextropropoxyphene, amitriptyline or chloroquine) 
end life this way. 
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Histotoxic Hypoxia 
Histotoxic Hypoxia occurs when there is oxygen delivered to 
the cells of the brain, but damage to the cellular metabolism, 
of the cells makes this oxygen unusable. 

Examples include the effects of ingesting substances such as 
cyanide or sodium azide, or the inhalation of hydrogen sulphide. 
Substances that interfere with the blood glucose (the essential 
energy source to the cerebral cells) will also cause death ( eg. if 
insulin is used to drive down blood sugar). 

Making Hypoxia 'Happy' 

Not all of these hypoxic death are 'happy'. The hypoxic 
hypoxia brought about from inhaling pure nitrogen will be 
disorientating and mildly euphoric, before it results in a rapid 
loss of consciousness and death. But hypoxic hypoxia brought 
about from obstructing the airway ( eg. hanging) is terrifying, 
and one will struggle to free the obstruction. While hanging 
may be a reliable hypoxic death, it is not peaceful. 

The term 'happy hypoxia' first gained attention in early 2020 
druing the COVID-19 pandemic. Some people whose lungs 
were severely affected by the virus (so that oxygen could 
not readily cross into the blood), were found to be hypoxic. 
However, these patients were not particularly distressed. 

Danger 
Low oxygen level 
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Usually, when blood oxygen levels fall because of inflammation 
in the lungs, the waste gas of carbon dioxide rises. It is this 
rise in the level of uncleared carbon dioxide that produces 
the distressing symptom of 'air hunger'. Even when levels of 
oxygen in the blood of the COVID patients (as measured by 
an oxygen saturation monitor) dropped from the usual SaO2 of 
95-99% to a level of around 80% (which would normally be 
considered life-threatening), some people with the virus seemed 
comfortable, and were not gasping for air. The phenomena 
became known as 'happy hypoxia'. 

The physiology of this happy hypoxia can be explained by 
noting the following: although the COVID patients' lungs were 
so inflamed that oxygen could not be extracted into the blood, 
and even though they were clearly hypoxic, there was still good 
clearance and elimination of the waste gas, carbon dioxide. 

Happy hypoxia has also been associated with deaths resulting 
from lung infections and pneumonia. When William Osler, one 
of the founders of the Johns Hopkins Hospital, described in 
1892, a death from pneumonia as 'the old person's friend', it 
was happy hypoxia that he was referring to (See the COVID-19 
Chapter in this book). The goal, therefore, is to ensure the 
hypoxic death will be a happy one. Happy hypoxia depends on 
cerebral oxygen levels dropping to lethal levels, while avoiding 
any increase in carbon dioxide (with the associated distressing 
symptoms). 

The Cardiac Switch 

The ischemic hypoxia that is brought about by interfering with 
the heart is rarely peaceful. A heart attack (AMI), for example, 
leads to the heart being suddenly unable to pump blood and is 
often accompanied by severe chest pain. Some cardiotoxic drugs 
can also stop the heart and cause ischaemic hypoxia. 
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However, in order for the process with 
cardiotoxic drugs to be 'peaceful', the 
person needs to have lost consciousness 
before their heart stops. This can be 
achieved by the co-administration of 
strong sedatives to induce sleep before 
the heart is effected. 

The use of drugs to stop the heart is 
often referred to as creating a 'cardiac switch'. An example 
of such a 'switch' is the use of digoxin and amitriptyline in 
the current '4-Drug' protocol as used in some US states where 
assisted dying is legal (see the Chapter on the 'Lethal Drug 
Mixtures'). 

In the case of the D-DMAmixture, the 'switch' is created when 
the drugs, digoxin and amitriptyline, are taken together with 
strong sedative drugs ( eg. morphine and diazepam aka Valium). 
The combined effect of the morphine and diazepam ensures 
that one is unconscious before the cardiac switch is activated. 

Summary of Peaceful Pill eHandbook Methods 

The following Table summarises the 15-plus methods described 
in The Peaceful Pill eHandbook. The Table lists the type of 
hypoxia each strategy employs. The 'Comments' column 
explains the mechanism and lists the varying RPA test scores 
for each method. 

Note: the RPA rating is also affected by Availability. The 
Availability factor can lead to an otherwise high-rating method 
(for reliability and peacefulness) being downgraded. The 
hypoxic Nembutal death, with a final rating of only 76, is an 
example of this. 
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Method Mechanism Comment (RPA score) 

Nitrogen Exit Bag Hypoxic Inhaling low oxygen 
depriving cerebral cells (80) 

Sarco Hypoxic Inhaling low oxygen 
depriving cerebral cells 

Carbon Monoxide Hypemic Blood unable to transport 
oxygen to cerebral cells ( 68) 

Cyanide Histotoxic Blocking cerebral cell 
metabolism ( 60) 

Sodium Nitrite Hypemic Blood unable to transport 
oxygen to cerebral cells (78) 

Azide Histotoxic Blocking cerebral cell 
metabolism (75) 

Hydrogen Sul- Histotoxic Blocking cerebral cell me-
phide tabolism ( 68) 

Opiates Hypoxic Lowering cerebral oxygen 
by depressing breathing ( 60) 

Propoxyphene Ischemic Stopping heart function and 
cerebral perfusion (71) 

Amitriptyline Ischemic Stopping heart function and 
cerebral perfusion ( 66) 

Chloroquine Ischemic Stopping heart function and 
cerebral perfusion ( 66) 

Insulin Histotoxic Stopping cerebral cell 
metabolism ( 60) 

Chloral Hydrate Hypoxic Lowering cerebral oxygen 
by depressing breathing ( 60) 

DDMP&DDMA Ischemic Stopping heart function and 
cerebral perfusion (78) 

Nembutal Hypoxic Lowering cerebral oxygen 
by depressing breathing (76) 

Korean Method Ischemic Stopping blood flow and 
heart function (74) 
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Introduction 

To die peacefully and reliably is harder than it sounds. Having 
decided on the method of choice one then needs to obtain the 
necessary drugs or equipment. This can often be quite difficult as 
there can be many variables. Issues such as source, shelf-life and 
drug purity are all important factors requiring one's attention. 

This Chapter is, therefore, concerned with the efficacy of drugs 
that have been stored for far greater time than their stated expiry 
date, drugs or gases of uncertain quality or purity, drugs acquired 
from 'dubious' sources and equipment that has undergone 
home-modification or adaption. All of these factors can lead to 
concerns over the reliability of the chosen plan and can increase 
one's level of anxiety in this planning stage. 

NOTE -Potentiation is unnecessary if one has the stated amounts 
of drugs (or unmodified equipment) outlined in the other 
Chapters of this Handbook. Nor does it apply if one has drugs 
whose shelf-life is not in doubt, drugs whose origin is known, 
or drugs whose purity is assured. 
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Pre-medication is a term used to describe the step(s) taken 
prior to the final act in order to ensure the efficacy of the 
process. Ending one's life is an immensely significant act that is, 
invariably, associated with a highly-accentuated emotional state. 
Unchecked levels of anxiety can lead to confusion and significant 
errors in the carrying out of the final steps. To minimise this 
risk, and to make the process easier, pre-medication - in the 
form of drugs taken to calm, alleviate anxiety, and even sedate 
to the point of loss of consciousness - can be employed. For 
oral drugs, the risk of vomiting must be addressed. An effective 
anti-emetic becomes an essential pre-medication. 

Potentiation is a term used to describe additional steps, 
measures, or drugs taken to enhance the efficacy of a proposed 
lethal act. In the case of the ingestion of drugs of uncertain 
purity, potentiation may be in the form of an additional drug 
that enhances the main drug's lethality. For example, a drug that 
ends life by depressing respiration by causing cerebral hypoxia, 
can be enhanced with the inclusion of an additional sedative 
that further depresses respiration. Potentiation is also achieved 
by the addition of 'cardiac-switch' drugs that stop the heart will 
even if the depressed respiration has not lead to cerebral death. 

There is some overlap in the two actions: this is to say that 
drugs that pre-medicate can also potentiate and vice versa. 
Potentiation also refers to the behaviour or action that enhances 
a drug's efficacy, and not simply the ingestion of additional 
drugs. Examples might include fasting (prior to taking lethal 
drugs), or hyperventilating ( as a way of increasing the nitrogen 
hypoxia from the use of an Exit bag). 

When planning to use pre-medication or potentiating drugs, 
it is wise to experiment prior to their use. This will allow the 
determination of dose and uncover any unexpected sensitivity 
or adverse reactions. 
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Sedatives and Anxiolytics 

Sedative and anxiolytic drugs are useful in relieving anxiety 
as well as potentiating the action of a lethal drug. Examples 
include: 

• Alcohol 
• Cannabis 
• Opiates 
• Barbiturates 
• Benzodiazepines 

Alcohol can play a useful role in relieving anxiety and 
potentiating the action of many lethal drugs. As a pre-medication 
it should be taken carefully so that judgement is not impaired. 
This is particularly important when there are several steps 
involved such as starting the gas flow and positioning an Exit 
bag. Note also that alcohol can sometimes be totally counter­
productive. Alcohol can limit the effectiveness of an anti-emetic 
and, instead of preventing vomiting, it can provoke it. 

Alcohol can also be useful as a post-medication where spirits 
or a liqueur can be taken to remove the aftertaste of a lethal 
barbiturate like Nembutal. The respiratory depressing action of 
the alcohol, and its rapid action, can usefully potentiate lethal 
hypoxic hypoxia drugs such as morphine and other opiates, the 
barbiturates, chloral hydrate etc. The amount of alcohol taken is 
dependent on personal sensitivity and experience. Use with care. 

Cannabis is a useful pre-medicating sedative while serving 
the dual function of acting as an anti-emetic. Cannabis can 
be taken 15 - 20 minutes prior to the lethal drug, either by 
smoking or vaping. Oral consumption can be slow and often 
unpredictable and for these reasons should be avoided. Dose 
will be determined by personal history and experience. 
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Opiates are useful pre-medicating agents as their respiratory 
depressing action can also potentiate. Pharmaceutical-grade 
opiates like morphine sulphate (as tablets or liquid), fentanyl 
(as a nasal or sublingual spray) or illegal products (like opium 
and heroin) can all perform useful pre-medicating roles. 

Be aware that the oral ingestion of these drugs can cause 
vomiting so care is needed. Alternative administration, such 
as the use of sublingual spray, or 
administration by smoking the heroin 
'chasing the dragon', or 'snorting' 
heroin powder is also possible. 

The dose of opiates to be used is very 
dependent on previous exposure, as 
tolerance is a specific problem with 
these drugs. If sufficient quantities are 
available, one could experiment with 
these drugs to determine the exact 
amount that provides useful sedation. Smoking pre-medicating opiates 

Barbiturates are effective as stand-alone, end of life drugs. 
However, barbiturates are legally-restricted and difficult to 
obtain. For these reasons it is not unusual for an elderly person 
to have a quantity of a barbiturate that is either too small or too 
old to be reliably lethal. Barbiturates are also highly effective 
as pre-medication and potentiation facilitators. 

Apart from sedation, barbiturates have a number of useful 
additional properties. They are effective anti-convulsants and 
their quick absorbtion,, even from the stomach, means that they 
can be taken at the same time as a lethal drug. An example of 
this is the slow-acting prescription drug, phenobarb. Phenobarb 
has recently been added to the oral drug mixture D-DMAPh to 
improve the speed of the drug mixture ( see The Lethal Mixtures). 
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Benzodiazepines ('benzos') are the most reliable pre­
medicating drugs. First marketed in the 1960s, diazepam 
(valium) was so effective as a hypnotic and anti-anxiety drug 
that it led to a reduction in the use, and eventual removal, of the 
lethal 'sleeping tablet' barbiturate known as Nembutal. 

There are now hundreds of benzos, marketed as 'minor 
tranquillisers' and sleeping pills. Many are prescription­
controlled. The development of more and more variations of 
benzos has led to the marketing of more and more off-licence 
products: these can be readily sourced on the internet. 

Many of the lethal drugs described in the eHandbook end life 
by interfering with cardiac function. These 'cardiac-switch' 
drugs cause ischaemic hypoxia. However, ischaemic hypoxia 
can be far from peaceful. To make the process peaceful, sleep­
promoting benzodiazepine drugs are often needed. 

The medium to short-acting benzo, oxazepam (serapax) is 
effective way of addressing this problem. 10 x 30mg tablets of 
serapax, broken up in water and then drunk at the same time as 
a lethal cardiac drug like chloroquine or propoxyphine, provides 
a peaceful death. Fast-acting, midazolam or the slower-acting 
diazepam can also be used. All of these benzos are prescription­
controlled and can, therefore, be difficult to source. If this is the 
case, the off-licence benzo of diclazepam (chlorodiazepam) is 
an effective alternative. 

Process: Dissolving lgm of diclazepam in 20ml of propylene 
glycol and them drink with a measure of gin. DO NOT then 
delay or forget to follow-up with the cardiotoxic drug. 

One source for Diclazepam is: https://chemicalplanet.netldiclazepam 
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'Cardiac-switch' Drugs 

Drugs of uncertain quality or insufficient quantity (that end life 
by hypoxic hypoxia) can be potentiated with the addition of a 
'cardiac-switch'. A cardiac-switch is a drug or drug combination 
that stops the heart by preventing oxygen getting to the brain. 
An example is the opiates. Opiate drugs are notoriously 
unpredictable (because of issues of sensitivity, drug tolerance, 
and purity), However when opiates are taken in combination 
with a cardiac-switch, the death will be peaceful since one's 
heart will stop while the person is unconscious. 

Effective cardiac-switch combinations have been pioneered in 
the US as part of the development of the lethal drug mixtures 
used under Medical Aid in Dying (MAID) laws. In the case of 
the lethal drug mix, D-DMAPh, the cardiac-switch is comprised 
of digoxin (100mg) and amitriptyline (8gm). 

While these are prescription-controlled drugs, they can still be 
sourced on the internet. See: https://rxmedonline.com/ 

Note: Digoxin tablets do not dissolve. Rather, the tablets 
are soaked in water and break up. They are then drunk as a 
'suspension'. Amitriptyline can be taken the same way. There 
is some small benefit in taking the digoxin 30mins before the 
amitriptyline and other sedatives/ hypnotics. 

A 'cardiac-switch' made 
from digoxin 100mg 
& amitriptyline 8gm 
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Other Specific Potentiating Drugs 

Other specific drugs that can be usefully employed to accentuate 
particular methods include proton-pump inhibitors (such as 
esomeptizole (Nexium)). These accentuate the gut-absorption 
of nitrite. AB blocker (such as propranolol), will block cardiac 
compensation as the nitrite drops the blood's oxygen-carrying 
capacity. 

Another example is the anti-convulsant, phenytoin (Dilantin), 
that will potentiate a marginal or inadequate dose of the 
barbiturate Nembutal. The addition of 20% phenytoin will 
accentuate the respiratory-depression effect of the barbiturate 
by causing simultaneous cardiac collapse. 

A useful premedication - off-licence diclazepam, propylene glycol & alcohol 
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A table listing end oflife methods described in this eHandbook 
and useful supplementary drugs is below: 

Method Useful Supplement 

Carbon Monoxide unnecessary (if [CO]> 1 %) 

Cyanide unnecessary 

Sodium Nitrite anti-emetic, PPI, bBlock, benzo 

Azide anti-emetic, opiate, benzo 

Hydrogen Sulphide unnecessary 

Opiates anti-emetic, alcohol, cardiac-switch 

Propoxyphine anti-emetic benzo 

Amitriptyline anti-emetic, benzo, opiate 

Chloroquine anti-emetic, benzo 

Insulin cardiac-switch 

Chloral Hydrate anti-emetic, cardiac-switch 

DDMA & DDMAPh anti-emetic 

Nembutal anti-emetic, alcohol, phenytoin 

Nitrogen Exit bag hyperventilation 
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Introduction 

The use of a gas such as Nitrogen along with a closed 
environment (such as a plastic Exit Bag) can provide the means 
of a simple, effective, peaceful and entirely lawful DIY death. 
While Exit research has found that relatively few people would 
prefer to use a plastic bag and gas over the simple ingestion 
of a 'Peaceful Pill', it remains one of the most accessible and 
reliable methods available. 

Using Inert Gas for a Hypoxic Death 

The Physiology 

Hypoxia is a term meaning 'low oxygen'. A death that results 
from inhaling insufficient oxygen is a hypoxic death. While there 
are several ways that this might occur, the common method is 
to suddenly immerse oneself in a non-oxygen environment. 

A simple way to do this is by filling a plastic bag with an inert gas 
and then quickly placing the bag over one's head. To understand 
why the plastic Exit bag provides a peaceful and reliable way 
to die, a basic understanding of human physiology is useful. 

In normal life, we live in an atmosphere that is 21 % oxygen. 
Interestingly, when there is a decline in the level of oxygen in 
the air we inhale, we do not experience alarm or concern. As 
long as we can breathe easily, the sensation that is experienced 
as the oxygen level drops is one of disorientation, confusion, 
lack of coordination and loss of consciousness. Death follows 
soon after. This experience is sometimes likened to being drunk 
(alcohol intoxication). 
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While a low oxygen environment may not cause discomfort or 
alarm, the body will detect any associated build-up in carbon 
dioxide (the normal product of respiration). Rising levels of 
carbon dioxide cause distress, alarm and the sensation of 'air 
hunger'. If one places a plastic bag containing normal air over 
their head, they will breathe easily and use up the oxygen. 
However, there will also be a corresponding rise in the level 
of carbon dioxide within the bag. When the body detects this 
increase of carbon dioxide, a warning message from the brain 
alerts us. The person will be roused and will react by gasping, 
feeling like they cannot breathe. This is the sensation known 
as 'air hunger'. They will quickly pull the bag from their head. 
This reaction is known as a Hypercapnic (high carbon dioxide) 
Alarm Response. 

To ensure that carbon dioxide does not accumulate in a bag, 
there must be a gas flow into the bag even when the bag is pulled 
down over the head. Any exhaled carbon dioxide can be flushed 
away as the inert gas exits the bag from around the neck. 

For a peaceful, hypoxic death- a so called 'happy hypoxia'- one 
needs a low oxygen (hypoxic), low carbon dioxide (hypocapnic) 
environment. 

Note: It was once suggested that a plastic bag could be used in 
combination with strong sedatives to end life (no gas would be 
required). The hope was that the drugs would induce sleep as 
the oxygen in the bag was used up, and that the sedation would 
be so profound that the alarm response from the rising carbon 
dioxide would not re-awake the deeply sleeping subject. This 
approach is now considered risky with an uncertain outcome 
and is not recommended. 
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Accidental 'happy hypoxic' deaths are not uncommon and 
there is a number of situations that can bring them about. One 
example is the sudden drop in oxygen level that occurs when 
an aeroplane depressurizes at high altitude. This can lead to a 
rapid loss of consciousness and the death of all those on board. 

When the plane depressurizes, passengers still breathe easily. 
The problem is that there is little oxygen in the inhaled air. 
Because of the large volume of air within the plane, there is no 
build up of carbon dioxide. It is not uncommon for planes that 
have suddenly depressurized to travel on autopilot until they run 
out of fuel; well after everyone on board has died. Witnesses 
( from planes sent to investigate) say that it appears as though 
everyone is sleeping peacefully. 

When a person exhales fully, then pulls down an Exit bag that is 
pre-filled with an inert gas and takes a deep breath, the person's 
lungs will be filled with a gas in which there is very little oxygen. 
The blood passing the lungs on the way to the brain will have 
no oxygen to transport, and consciousness will be rapidly lost. 
This loss of consciousness will occur quickly, within one or two 
breaths. If there is no intervention, death will occur within 5 to 
10 minutes. It is the lack of oxygen in the inhaled gas that causes 
death, not the characteristics of the particular inert gas used. 

For the process to work, it is important that the air (with 21 % 
oxygen) in the lungs can be quickly and fully replaced with the 
inert gas in the Exit bag. With good lung function ( and practice) 
this can be achieved with a single exhale/ inhale cycle. 
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Problems with the method can occur if lung disease or poor 
technique prevent a full exchange of gas in one's lungs. Practice 
using normal air to fill the bag can be useful. If a person with 
lung disease is concerned about using this method, they should 
undergo a lung function test (spirometry). This test will give an 
indication of whether the method is suitable for them. (See the 
section on spirometry screening in this Chapter.) 

It is important to recap that the inert gas, itself, does not interact 
with the body. Nitrogen, argon or helium all have no taste or 
smell. All quickly dissipate and present no risk to others. While 
helium and argon can be detected at autopsy, there is no test that 
can reveal the use of nitrogen. This makes nitrogen useful for 
people who do not wish their cause of death to be established. 
This pre-supposes that the equipment will be removed before 
the body is 'discovered'. In some jurisdictions this can be an 
offence (interfering with a body or the circumstances of a death) 
so check your local laws in advance. 

Differentiating between Hypoxia & Suffocation 

There is much misinformation, some of it deliberate, about how 
peaceful and reliable a happy hypoxic plastic Bag death can be. 
The common claim is that the bag causes death by 'suffocation.' 
This term is ambiguous and needs clarification. 

Suffocation occurs when no oxygen enters the lungs. If this is 
caused by a mechanical obstruction of the airways ( eg. by tying 
a rope around the neck, or pushing a pillow into one's face), 
it will be terrifying. People will struggle with the last of their 
strength to clear a mechanical blocking or obstruction of their 
breathing. 
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However, when a plastic Exit Bag is used properly there is no 
obstruction, and the death is peaceful. The person breathes easily 
as the bag expands and contracts with each breath. This is in 
stark contrast to death from airway obstruction. This is why it 
is important not to confuse the peaceful, happy hypoxic death 
that is possible (when an Exit bag is used properly) with the 
grim death from suffocation that results from an obstruction to 
the airways. 

Media reports often reinforce this confusion. In 2001 an article 
in The Australian newspaper by a prominent anti-euthanasia 
activist referred to Exit bag deaths as 'reminiscent of the Khmer 
Rouge's shopping bag executions of Cambodia's killing fields.' 

The 2017 Netflix film 'The Most Hated Woman in America' 
(about American Atheists founder Madalyn Murray O'Hair) 
gave a graphic depiction of her plastic bag murder. These grim 
plastic bag suffocation deaths were not the happy hypoxic 
deaths detailed in this Chapter. It is little wonder that there is 
so much public confusion and resistance to the method. It is 
also not surprising that plastic bags have a certain 'yuk factor' 
to them, with many people swearing that they would never use 
such a method. 

Exit stresses that while one may have aesthetic concerns over 
the use a plastic bag for a happy hypoxic death, the physiology 
is clear. When used properly, the death will be quick, reliable, 
peaceful, legal and uniquely undetectable. 

Note: The 'yuk factor' concern can be addressed by replacing 
the plastic bag with other gas containment methods. Examples 
include the use of modified coronavirus protection helmets. The 
3D-printed Sarco is another way that Exit has been attempting 
to circumvent the need for a plastic bag. These devices are 
discussed later in this Chapter. 
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Face Masks vs Exit Bags 

Common, inexpensive face masks are often used to deliver 
oxygen to patients. Held in place by elastic, the mask loosely 
covers the nose and mouth with oxygen delivered through a 
plastic tube attached to the mask base. There is no attempt to 
seal the mask and face. This is in contrast to masks that seal, 
preventing entry of external air which are more complex, 
difficult to fit, and prone to leakage ( eg. a seal is difficult with a 
beard). CPAP devices used for sleep apnea, and the mask used 
in the DeBreather end of life device (see next chapter) are of 
this type 

An Exit bag produces rapid loss of consciousness by ensuring 
that no oxygen is inhaled, and with gas flow giving a slight 
positive pressure within the bag, no external oxygen can be 
inhaled. For a mask to be effective, a perfect seal would need to 
be maintained till death. Even with a well fitting sealing mask 
this is difficult as the muscles and contours of the face change 
as a person loses consciousness. Attempting a hypoxic death 
using a face mask is risky and is not recommended. 

Hyperventilating & the Alarm Response 

To minimise the chance of experiencing panic and air hunger, it 
is recommended that before pulling down the bag, one spends 
a short time (1-2 mins) hyperventilating (ie. deeply inhaling 
and exhaling air into the lungs at an increased frequency). 
This hyperventilation has the effect of pre-lowering the carbon 
dioxide level in the blood, and will significantly reduce the 
possibility of an increase in CO2 and any associated alarm 
response when the bag is pulled down. 
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Postmortem Effect of Inert Gas on the Body 

The use of an inert gas with an Exit bag produces no changes 
in the body that can be seen or found on initial inspection. In 
2007, forensic laboratory tests were developed to establish 
the presence of gases like helium or argon in the lungs of the 
deceased. It is pointless searching for nitrogen as a person's 
lungs are always awash with nitrogen. 

These tests were first used in 2009 to determine the cause of 
death of an Exit member. While such testing at autopsy is 
possible, it is expensive and not routine. Nevertheless, if either 
helium or argon is detected, the death will not be considered 
natural. 

If nitrogen is used for a hypoxic death, and if the Exit bag 
and tube is removed, autopsy findings will be recorded as 
'inconclusive'. Using an Exit bag with nitrogen is the only 
totally undetectable method for a peaceful death, even when 
sophisticated testing at autopsy is carried out. 
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Lung Diseases & Spirometry Testing 

For a peaceful death one must be able to fully exhale and 
inhale. This allows the rapid exchange of the air in the lungs, 
with the gas in the bag. Some respiratory diseases can make 
this exchange difficult or impossible. The question is, therefore, 
when is lung disease so severe that an alternative method should 
be considered? 

Lung disease is usually broken into two main classifications: 
'Restrictive' disease where there is difficulty filling the lungs 
with air, and 'Obstructive' disease where there is difficulty 
emptying the lungs. Emphysema, bronchitis and asthma are 
all examples of obstructive respiratory disease. Pulmonary 
fibrosis, sarcoid, or conditions such as scoliosis, obesity or 
diseases such as motor neuron or Lou Gehrig's disease can all 
cause a restrictive pattern. 

For the hypoxic method to work well, you need to be able to 
fully exhale (leaving little residual air in the lungs - ie. not have 
significant obstructive disease), then fully inhale filling the 
lungs with nitrogen (ie. not have significant restrictive disease). 
Spirometry offers a quick effective screening test to ensure the 
suitability the method. 
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Spirornetry to test lung function before using an Exit Bag 
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Spirometry testing involves inhaling fully, then exhaling fully 
through the mouthpiece (while the machine measures the 
volume and rate of gas flow). The spirometer compares one's 
results with those expected for a normal person of the same 
weight, sex and height. 

The presence of significant restrictive or obstructive respiratory 
disease can reduce the chance of a quick loss of consciousness 
when using the Exit bag method. Note, however, that although 
the time to loss of consciousness and death may be increased, 
with a good flow of inert gas, a peaceful death will still occur. 
The downside is that this prolonged period of time (before one 
loses consciousness) can cause anxiety and does reduces the 
appeal of the method. 

If underlying respiratory illness is a concern, it may be wise 
to ask your doctor for a spirometry test to measure your lung 
function. If your measurements differ significantly from 
'normal' results, the method may not be the most suitable to use. 

Note: Some restrictive lung disease symptoms can be 
significantly improved with the use of certain drugs. The 
best example is asthma, where the inhalation of salbutamol 
(ventolin) prior to a spirometry test can sometimes restore 
values to near normal. If this is the case, the Exit bag hypoxic 
method need not be abandoned. The salbutamol should be used 
immediately before inhaling the nitrogen. 
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Introducing the Gases: Nitrogen, Argon & Helium 

By way of recap, there is nothing special about the particular 
type of inert gas used with an Exit bag. Indeed, any gas that 
does not react with the body and that is odorless and available 
in a compressed form, is suitable. Most often the choice of gas 
is determined by what is available. The three principal inert 
gases used with an Exit bag are nitrogen, helium and argon. 

Compressed inert gases are generally available in high pressure 
cylinders which are leased from commercial gas supply 
companies (such as BOC, Linde or Air Liquide). However, 
leasing a cylinder of compressed gas in this way leaves a paper 
trail and there is no anonymity. These compressed gas cylinders 
are often large, heavy and difficult to transport. Suspicion 
could arise if an elderly or sick person rents a cylinder from 
their local gas outlet. If a friend were to collect the cylinder for 
them, this person could become legally implicated in assisting 
their suicide. These issues are disincentives to leasing from a 
commercial gas supplier. 

Suitable, take-home cylinders of nitrogen, helium and argon can 
sometimes be purchased outright online and used effectively 
with the Exit bag. 
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Nitrogen 

Nitrogen is a very common gas, making up ~ 80% of the air 
we breathe. Nitrogen is cheap and readily available as it is 
widely used in industry, catering and occasionally in home beer 
brewing. Nitrogen cylinders can also be stored indefinitely in 
the cupboard for possible future use. 

Sources of Nitrogen 

us 
In the US, full steel cylinders containing 550 liters/ 20 cu ft of 
Argon can be ordered from a company called CyberWeld, and 
are delivered nationally. 

Note: CyberWeld ceased selling full tanks of nitrogen in mid 
2019. Although argon is as effective as nitrogen, it can be 
detected at autopsy. 

See: https://store.cyberweld.com/shielgascyl22.html 

Australia 

In Australia, suitable, take-home cylinders of nitrogen are 
available from Stuggots and from Total Tools. The advantages 
with ordering from Stuggots include: shipping is included and 
confidentiality. 
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With Total Tools, the cylinders must be collected in person 
and you could be asked why you are making the purchase. The 
cylinder gas pressure from Total Tools is 200Bar and will need to 
be bled down to~ 150 Bar for safe use with a Max Dog regulator, 

https://bit. ly/3vq 7 dw 2 

http://bit.ly/totaltools link 

NZ 
Small, convenient take home 220-liter nitrogen cylinders are 
available from iKegger. With a suitable flow regulator, this will 
provide 15 min of gas flow, adequate for a peaceful death. 

See: http://bit.ly/33DLVOY 

Argon cylinder 
available from CyberWeld 

in the US 
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UK 
In the UK, full, 2-liter cylinders containing ~350 liters of 
compressed nitrogen are available for home-delivery to a UK 
address from Adams Gas at: 

https://bit.ly/3sty49M 

Another nitrogen cylinder source in the UK is Hobbyweld. 

Note: The smallest cylinder that Hobbyweld supplies is 9 
liters which contains 1,300 liters of compressed gas. This is 
much bigger than required. Hobbyweld cylinders must also 
be collected from one of their distributors, as home delivery 
is not possible. 

https :/ lwww.hobbyweld.co. uk/products/nitrogen/ 

EU 
In the EU, Gase-Dopp in Germany sell full, steel cylinders of 
nitrogen across Europe. While Exit has had these cylinders 
delivered to the Netherlands, one report suggested that delivery 
is country-specific (and does not, for example, include Italy). 

Note: A German cylinder weighs 4.8 Kg full, and has gas at 
a higher pressure (200 Bar/ 2900 psi), so the 2-liter cylinder 
contains 400 liters of compressed nitrogen/ 'Stickstoff' . This 
will give a flow time of ~30 minutes (at the optimum 15 liters/ 
minute). 

https ://bit. ly/3 9ozk6q 
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Argon 

Argon is a common, inert gas that makes up about 1 % of the 
earth's atmosphere. It is colorless and odorless. Argon is used 
widely in the welding industry as a 'shield gas' and can be 
purchased in take-home cylinders. 

Helium 

Helium is an inert gas, that is colorless and odorless and much 
lighter than air. It cannot be manufactured and global supplies 
are limited. Helium has many industrial applications yet its 
dwindling supply means that the price of the gas is rising. 
Take-home cylinders of 'Balloon Time' pure helium (for party 
balloon inflation) are no longer available. 

A Short History of Helium & Balloon Time Cylinders 

For many years, Balloon Time cylinders (from Worthington, 
Ohio, US) were a cheap, disposable source of helium gas. The 
balloon kits were sold online from stores such as Amazon, 
Argos, Tescos and Spotlight. 

In 2015, Worthingtons announced thatthe gas in their disposable 
helium cylinders could be adulterated with to 20% air (ie. up 
to 4% oxygen). While this mixed gas still enables balloons to 
float, it is unsuitable to use for a hypoxic death. 

Note: While compressed helium cylinders can be easily hired 
from gas suppliers such as BOC for the inflation of balloons for 
parties, home purchase is generally unavailable. 
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Gas Flow Systems 

Gas Cylinder Specs 

There can be confusion over the size of a compressed gas 
cylinder. Sometimes the rating is its physical volume (ie. how 
much water it would hold if filled), and sometimes it is given 
by the volume of compressed gas it can hold. Typical cylinders 
of nitrogen are small (2-liter) and hold ~400 liters of gas under 
pressure. These can be referred to as either 2-liter or 400-liter 
cylinders! 

Gas pressures are measured in Bar (bar) or Megapascal (MPa) 
or psi (pounds/square inch): 1 bar= 0.1 MPa = 14 psi 

Ensuring a Cylinder is Full 

When using a cylinder of compressed gas for a peaceful death, 
it is important to establish that there is sufficient gas available. 
The easiest way of ensuring the gas cylinder is full, is to measure 
the pressure. This is particularly important for cylinders that 
have been kept in storage for long periods. 

Max Dog Brewing (http://www.maxdogbrewing.com) sell a 
regulator that will show the gas pressure on the gauge. To 
measure the pressure, attach the regulator to the cylinder, set 
the regulator flow rate to 0 liters/min, and open the cylinder. 
This will show the pressure on the gauge. 

Regulators 

To obtain the optimal steady gas flow from a cylinder of 
compressed gas a regulator is always needed. Regulators break 
down the high gas pressure in the cylinder to the much lower 
pressure needed to gently deliver the gas to the Exit bag. A flow 
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control is often built in to the regulator, allowing the gas flow 
rate to be set and maintained at that level until the cylinder is 
exhausted. 

Max Dog Brewing regulators are suitable for use in Australia, 
NZ, the UK, the US and Europe even though cylinders of 
compressed gas in each of these countries all have different 
connecting valves. When ordering a Max Dog regulator, it is 
important to specify the country from which the gas cylinder 
will be sourced. 

• Aust/ NZ the fitting is 'Type 50' 
• US the fitting is 'Type CGA-580' 
• UK the fitting is 'Type BS341-No3' 
• EU the fitting is 'DIN 477' 

Max Dog regulators feature a pressure gauge (which indicates 
the pressure in the cylinder) and a simple click-flow setting 
control that can be set to 15 liters/min. The plastic tube fits 
directly on to the regulator outlet. 

Note: For Max Dog regulators, cylinder gas pressure should 
not exceed 18 MPa (2600 psi). Some nitrogen cylinders contain 
compressed gas at 200 Bar (2900 psi). If this is the case, attach 
the regulator to the cylinder and allow gas to escape ( at 15 or 20 
liters/min) until the pressure drops to 2600 psi on the regulator 
pressure gauge. 

Sourcing of suitable cylinder is the responsibility of buyer. 



Checking cylinder 
pressure 

Hypoxic Death with Inert Gas 

Max Dog Brewing 
gas flow regulator 

Oxygen Meter used to detect 
gas contamination 

see 'Gas Purity Testing' 
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Determining the Optimal Gas Flow Rate 

A peaceful, hypoxic death with an inert gas and an Exit bag, 
depends upon an 'optimal gas flow'. The optimal flow is a flow 
rate high enough to flush away the exhaled carbon dioxide so 
that this does not accumulate within the bag, but low enough so 
it is not uncomfortable or noisy, and still provides > 15 minutes 
flow from a full cylinder. 

Exit has determined the optimal flow rate. In tests, different flow 
rates of air were admitted to a bag over a test subject's head. 
The level of carbon dioxide within the bag was monitored using 
a RKI sampling gas detector. 

The results for an 80 kg male, taken over a 5-minute period for 
two gas flow rates (5 & 15 liters/ min), are shown in the graph. 

For 15 liters/ min gas flow, the level of carbon dioxide in the bag 
did not rise appreciably over the trialed 5-minute period. With 
this low flow rate, the level of carbon dioxide approached 5%. 
This was enough to make the subject uncomfortable. A flow 
rate of~ 15 liters/ min was concluded to be optimal. 

Bag Gas% 
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Exit Bag CO2 & 0 2 concentration levels for the first 5 minutes 
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Note: This test using air supplied to an Exit Bag over estimates 
the gas flow required in order to remove the carbon dioxide. 
When there is no oxygen in the supplied gas, carbon dioxide 
production will be less, so 15 liter/min rate is sufficient. 

A Max Dog regulator can be set to 15 liters/ min. The gas will 
then flow at this rate until the cylinder's contents are exhausted 
(~300/15 or ~20 minutes) which is much more than is needed 
for a peaceful death. 

Gas Purity Testing 

For a quick and peaceful hypoxic death, it is important that 
there be no oxygen ( or air) in the gas being breathed. It is the 
sudden reduction in oxygen level (from the 21 % in air) to ef­
fectively 0% (within the confines of the Exit bag), that results 
in the immediate loss of consciousness. Common uses of com­
pressed nitrogen ( eg. brewing, food preservation) depend on 
an absence of oxygen so there is no possibility of contamina­
tion of the sourced gas. 

Nevertheless, if there are any concerns about gas purity, the 
level of any oxygen contamination can easily be checked. 
Here is how to do it. 

1. Obtain an accurate oxygen sensor eg. Detector CY-12C 
OxygenAnalyzer, cost~US$100 (available atAmazon) 

2. Calibrate the sensor by setting the gauge to 21 % in air 
3. Attach the flow regulator jet to the gas cylinder and con­

nect the hose to run a steady flow (eg 1 liter/ min) of gas 
into the filtered input of the gauge 

4. Let the gas flow until a steady reading is obtained on the 
most sensitive gauge setting 

5. The [02] reading should be< 2%. 
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At the end of the test, check the cylinder pressure to ensure that 
there is still an adequate supply left for a hypoxic death. 

Creating a Zero-Oxygen Environment 

The Exit Bag 

For a happy hypoxic death,you will need to create an 
environment of inert gas. The simplest way to achieve this is 
to use a plastic Exit bag. 

Making an Exit Bag 

While different people make slightly different bags, the standard 
Exit bag involves a plastic bag of: 

• a reasonable size 
• a suitable soft plastic 
• a neck band of elastic that allows the bag to make a snug, 

but not tight, fit around a person's neck 

The method used by 'Nurse Betty' is shown in the accompanying 
video. A reliable and effective bag can be assembled in a few 
minutes. The components are: 

• Plastic bag- PVC 35cm x 50cm x 50 micron is a good size 
or Poly clear LDPE 75 micron, or a large polyester 'oven 
bag' see 'A& B' 

• 1 metre of 10 mm wide elastic, 'D' 
• 1 toggle ( or other fastener) to adjust elastic length 
• 1 roll of 20mm sticky tape 'C' (Micropore or equivalent) 
• 1 small roll of~ 35 mm plastic duct tape 
• Pair of sharp scissors 
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Construction 

1. Lay the bag out on a flat surface and folded back ~ 25mm 
( 1 ") around the open end 

2. Make a 25mm cut in the folded plastic. 
3. Lay the elastic inside the fold and have the two ends exit 

through this cut. 
4. Tape completely along the folded edge of the plastic with 

the sticky tape. 
5. Place a cut in a~ 60mm piece of duct tape and fold this over 

the exiting elastic to strengthen this part of the bag. 
6. Thread a small wire tie through two cuts in another piece 

(~50mm) of duct tape and stick this to the inside of the bag 
~ 15cm up from the elastic (E). This can be used to secure 
the plastic helium hose inside the bag. 

7. The toggle (or other fastener) is then threaded onto the two 
ends of the elastic to complete the bag and attached to the 
bag using tape. 

?:;if /f ~~i~'.ll/i ;}\i;e~;Jt9P~ ~l ' '' ' ' ' . . . " " i::J:ni:t} 

~~: ,.:?t •:':f &1I '.:1:t:it:t,,,, C>/4 • • • • • • •• , • •• •. .J: 
Items used to construct an Exit Bag 
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Connecting the Cylinder to the Exit Bag 

To use the Exit bag with an inert gas, one needs to connect the 
gas cylinder to the bag. Plastic tubing ( eg. standard 2-metre 
oxygen tubing with soft connectors as used with home 
nebulisers) is generally available from pharmacies. The tubing 
is tightly-fitted to the Max Dog regulator outlet. Tape the other 
end firmly to the inside wall of the Exit Bag . 

Note: The short film 'Do it Yourself with Betty' details how 
to attach the gas hose to the bag. Betty used 'Balloon Time' 
Helium in this film but the principal is the same for nitrogen 
(or argon). 

The Procedure 

Adjust the elastic on the Exit bag so it is a firm, but not tight, 
fit around the neck, then position the bag on the forehead. 

The Exit bag in position prior to being filled 
with gas 
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Exit Bag Manufacture Diagram 

A Completed Exit Bag 
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Set the gas flow rate to 15 
liters/min and start the gas. In 
about 2 minutes the bag that is 
sitting above the head will be 
inflated with the gas. The gas 
will continue to flow, leaking 
out from around the elastic. You 
can use a mirror to check that it 
is correctly positioned. 

For the next step, hypeventilate 
for one or two minutes. Then, 
fully exhale, expelling all the 
air from the lungs. Pull the bag 
down over the face until it is 
positioned around the neck, 
and take the deepest breath 
possible. 

Within one or two breaths consciousness will be lost. The gas 
will continue to flow, all the while escaping from around the 
neck elastic and taking with it any exhaled carbon dioxide. 
Death occurs within 5 - 10 minutes. The gas will continue to 
flow, escaping into the room until the cylinder is empty. 



Hypoxic Death with Inert Gas 

Coronavirus Protection Helmets 

A second means of creating a no-oxygen, low carbon dioxide 
environment for a peaceful 'happy hypoxic' death is to use one 
of the new 'PPE' helmets (Personal Protective Equipment) that 
have been developed in response to the coronavirus pandemic. 

Coronavirus protection helmets are marketed by companies such 
as Vyzar and MicroClimate Air in the US. They are designed to 
protect the wearer from coronavirus contamination by drawing 
in filtered air. These helmets are fed by filtered, positive pressure 
air. Standard industrial protective safety headgear by companies 
such as 3M operate on the same principle. 

For each of these helmets, it should be possible to replace the 
filtered air supply with pure nitrogen, drawn from a compressed 
gas source. The helmets act as a solid head capsule that replaces 
the plastic Exit bag. The positive pressure feed of nitrogen gas 
prevents any oxygen contamination within the helmet gas from 
the surrounding environment. This will also keep carbon dioxide 
levels to a minimum. 

The Process 

In the case of a helmet, there is no need to pre-fill the space. 
With an air-feed operating, the wearer of the helmet would 
hyperventilate for a minute or two and then switch the helmet gas 
supply to nitrogen. The flow rate is ~25 liters/ minute ( or greater) 
in order to ensure a rapid decrease in the level of oxygen within 
the helmet. Unlike with the Exit bag, with a helmet there will be 
no immediate loss of consciousness.With a helmet, it may take 
up to a minute before loss of consciousness. During these ~60 
seconds, the user is likely to experience hypoxic disorientation. 
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Vyrr coronavirus protetion helmet 

AIR by MicroClimate Helmet 
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Testing 

Initial helmet testing was carried out using a 3M-Versaflo 
S-53 3L helmet ( as pictured on the following page). When used 
to provide protection from airborne contaminants or pathogens, 
the helmet is connected to a portable air pump that delivers 
filtered air at a rate of ~200 liters/ min. 

To test the helmet's suitability as a replacement for the Exit 
bag, the helmet was positioned over a mannequin. The inlet 
was connected to a 2-liter cylinder of compressed nitrogen. 
Using a Max Dog flow-regulator, the delivery rate was set at 
the 25 liters/min (the maximum setting on the regulator). The 
composition of the gas was sampled at a position near the nose 
using a RKI Eagle gas analyser (see following diagram). 

Upon switching on the nitrogen, there was a rapid drop in the 
level of oxygen within the helmet. Within 30 seconds, the [02] 
level had dropped from ambient 21 % to less than 1 %. A deep 
breath taken by a person wearing the helmet would result in 
immediate loss of consciousness and rapid death. As in the case 
of the plastic Exit bag, the flow of nitrogen exiting the helmet 
from around the neck ensures that there is no build-up of carbon 
dioxide [CO2] within the helmet. 

A video of the test procedure is shown. 

The 3M mask is available from Amazon for around $85 
https://www.3m.com/3M/en _ US/p/dlv000094208/ 

Further tests are currently underway examining the possible 
modification of the MicroClimate Air (pictured lower left). 
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3M Versaflo S-533L protection helmet 

Nitrogen delivery to the 3M Versaflo S-533L helmet & gas analysis 
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The R2D DeBreather 

The DeBreather is a device that uses recirculated air to produce 
a low oxygen, low carbon dioxide environment to provide the 
user with a hypoxic peaceful death. 

The idea of using a closed gas source to bring about hypoxic 
death was conceived by John Hofsess, and Gordon Smith and 
initially discussed with Philip Nitschke at the first NuTech 
gathering in Victoria, BC in 1998. 

In the years that followed, the Smith-Hofsess DeBreather was 
used by over ten people to end their lives. However, there were 
problems associated with maintaining a good air-seal between 
the user and the apparatus. This led to the abandonment of 
the DeBreather in 2002. A record of these early events was 
published in the peer-reviewed journal, Death Studies in 2010 by 
Canadian researcher, Russell Ogden. The article was titled: 'The 
de breather: A report on euthanasia and suicide assistance using 
adapted scuba technology' and is available online at: 
http://bit.ly/2TjDhlO 

In 2017, US inventor, Richard Avocet, announced that he 
had solved the former problem associated with the air-seal. 
This new model 'R2D ReBreather' was unveiled at the 2017 
NuTech conference in Toronto, where it was acknowledged for 
its development. 

As R2D units began to be sold around the world, Exit expected 
that we would soon receive eyewitness reports of the 'success­
ful' use of this new De breather. However, this did not occur. 



















































































































































































































































































































































































































Availability of Nembutal 

website www.peacefulpill.com. Note the spelling error in the 

word 'peaceful' in the fake. 

A second modus operandi of scammers is to make subtle 

changes to this book's contents. The scammers do this via 

pirated online copies (which can be found as downloadable 

PDF files). These pirated editions of the PPeH contain fake 

information about fake drug sites. (The following Chapter deals 

in detail with the plethora of problems when it comes to fake 

and scam websites.) Caveat Emptor indeed! 

Need To Know Points 

Given the often dubious nature of so much on the Internet, 

the following points require emphasis: 

• Neither Exit nor the authors have any relationship with

Internet sources of Nembutal.
• Exit does not endorse or otherwise suppliers listed in this

book.
• If a reader elects to use the information published in this

book, they do so entirely at their own legal risk.
• Exit cautions that legal advice should be sought before

using the Internet to obtain Nembutal.
• Exit seeks only to publish publicly-available, reader-veri­

fied information.

Publication Policy 

Exit's Nembutal publication policy is to review the reports that 

are received from readers who have purchased ( or attempted to 

purchase) the drug online. We particularly question the failures. 

Failure may mean that an order has been intercepted and 

seized by the authorities. Often, a purchaser may not know that 

interception and confiscation has occurred. In summary, when 
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the number and quality of positive reports received exceeds 

the reports of non-receipt, Exit will publish the details. Be 

aware, however, that this information can change quickly. 

Internet Sources - Liquid Nembutal 

There is currently only one known source of liquid 

Nembutal operating on the open Internet. This source is 

known as B, although this is now in doubt. 

Until the global shortage of Nembutal (see previous 

section), this supplier was selling Pentobarbital 

(100ml@63mg/ml, ie. 6.3gm). 

The cost seemed to vary depending on destination, 

starting at US$450 for one bottle to US$700 for 2 

bottles, although several Australians and at least one 

European have reportedly paid US$ I 000 for 2 bottles. 

Payment is/ was by Bitcoin or Monero (XMR). 

The accurate email address is: 

dsupplynbtal@protonmail.com

Note: The  supplier  previously known as 'AV' was  removed 

from the PPeH after multiple reported repeated failures to 

deliver. 



Availability of Nembutal 

Internet Sources - Powder Nembutal 

For many years, Nembutal powder was sold online from China 

as reagent grade 'Sodium Pentobarbital', CAS No. 57-33-0. 

The powder was usually sold flat-packed or in small, plastic 

screw-top containers. The last 'reliable' supplier 'Johnson' 

disappeared in 2017. 

Sources of powdered Nembutal have been identified on the 

'Dark Web'. By way of background, Wikipedia defines the 

Dark Web as a section of the Internet that requires 'specific 

software, such as a Tor browser, configurations and authoriza­

tions to access. Dark Web marketplaces - such as offer protec­

tion to the byer with escrow payment, the use of cryptocur­

rancy (Bitcoin or Monero) and PGP signature encryption. 

While many restricted or illegal recreational drugs are avail­

able on a number of operating dark web marketplaces, only a 

few sites offer sodium pentobarbital/ Nembutal in either pow­

der or veterinary liquid form. It is thought that the higher pen­

alties associated with the 'assisting a suicide' criminal offence 

deters many from involvement in this trade, and those supply­

ing regularly change marketplace. 

Note: In recent years there have been several Dark Web mar­

kets offering pentobarbital. One prominent marketplace was 

White House Market (WHM), with a supplier called Cindica­

tor. While Cindicator seems to still operate on the Dark Web, 

they no longer sell pentobarbital. 























































































Nembutal Scams 

Scam Mail Redirection Website 

Fake Peaceful Pill Forums 

A more recent development by the fake Peaceful Pill Directory 

scammers is to impersonate Exit's Peaceful Pill forums. If you 

find a link or reference to, or image of, the Peaceful Pill forums 

other than the link from the genuine Peacefulpill.com website, 

you are looking at fake forums. 

For example the information at 'Forum Jar' is fake. 

http:/ /www.forumjar.com/forums/The _peaceful_pill_ Handbook 

Fake Courier & Transport Companies 

Just as all websites purporting to sell Nembutal are scams, so are 

the courier (and drug-testing) companies that some of them list. 

Despite how it looks, Mail Ghost is a fake mail redirection 

service. See: http://www.mail-ghost.com 














































































































































































































































































































