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—Whether one called it heavenly punishment or the heaven-given bond of kinship, whatever one thought and however one thought it, it was the family’s share. Even if Sehee sat atop Mount Sumeru, whose height could not be known, that was Sehee’s problem—


Judgment Belongs to the Doctor

	Old Mrs. Kim Jeom-rye was always collecting things, yesterday and today alike. Bits of documents—not literal bits so much as portions of newspaper clippings—brief fragments of information from television news and other programs, most of them detached from any full context, and things she had picked up from old people around her: that was all. She would press them into the hand of Sehee, the eldest daughter she lived with, or tell her, in words, what she had heard. This was how she now said what she wanted to say. In fact, at ninety, Old Mrs. Kim was illiterate. In her mid-fifties, she had somehow carved out time from her busy days to learn a few letters at a Hangul literacy school in Jongno 5-ga, and thanks to that, she could read the headlines of newspaper articles, at least. Even when she read them, she did not clearly understand what they meant. Her purpose in collecting all of this information was to gather it up and send it to the National Assembly, asking them to make a law.

	She had never said exactly what kind of law she wanted them to make, but Sehee knew what law it was. Several years earlier, dragging her old body along, Old Mrs. Kim had gone to the district office on her own and filled out and submitted an advance directive on life-sustaining treatment in paper form. Afterward, it had been entered into the database of the Life-Sustaining Treatment Information Processing System, and its contents could be viewed by logging into the National Agency for Life-Sustaining Treatment Management. Old Mrs. Kim, who could use neither a computer nor a smartphone, had no way of accessing the digital registration herself. Because the person who had gone to the district office alone, filled it out, and submitted it was Old Mrs. Kim herself, even family members could not confirm its contents. Sehee sat Old Mrs. Kim beside the PC and barely managed to complete her registration with the National Agency for Life-Sustaining Treatment Management, only to discover that, at the time of submission, she had not permitted “family access.” So they went in person to a nearby branch of the National Health Insurance Service.

	It was possible to check on the agency website whether family access had been permitted, but Sehee went to the branch in person with Old Mrs. Kim. She wanted to hear directly from a counselor what Old Mrs. Kim wanted to know—or perhaps what Sehee herself wanted to know even more. A gray-haired counselor, around Sehee’s age and already looking old, sat alone in a small office separate from the usual work area and met the mother and daughter. When Sehee explained why they had come, he handed her a pamphlet titled The Life-Sustaining Treatment Decision System. Sehee took out her reading glasses, put them on, and gave it a quick first read.

	“Why isn’t brain death listed here?”

	Sehee asked the counselor point-blank. Sitting beside her, Old Mrs. Kim did not know what the word “brain death” meant. Her eyes only stared blankly as she watched the counselor’s mouth. The counselor looked at Sehee without speaking. After a long pause, he finally opened his mouth.

	“That falls under ‘Other,’ which is left to the doctors’ judgment.”

	At the very center of the pamphlet was a list titled “Items for the Withdrawal of Life-Sustaining Treatment.” From CPR to hemodialysis, blood transfusion, and so on, the eighth and final item was “Other.” Its content was a vague phrase: “ensuring the patient’s best interests.” In a word, it meant that doctors divided life from death on behalf of the patient. In any case, judgment belonged to the doctor. In the section titled “The Effect of the Advance Directive on Life-Sustaining Treatment,” there was a passage concerning “consciousness.” According to it, except in cases of natural death, whether a person was conscious or not, doctors determine the dying of every person. It meant that, in every case, the doctor could become the stand-in for the patient’s own thinking. Many doctors opposed to death with dignity held other people’s lives in both hands as if those lives were their own.

	“So the doctors judge everything. Then why does anyone fill out this directive?”

	The counselor thought for a moment and answered.

	“Then you do not have to fill one out, or you may withdraw what you have already submitted.”

	“That isn’t what I’m saying. I’m asking why there is no death with dignity in our country.”

	The counselor was hardly to blame, but with neither beginning nor end, Sehee snapped at him. Old Mrs. Kim was not in a state of brain death, but Sehee had come all the way to the branch precisely to ask that question. The counselor’s eyes widened a little as he looked at her, and this time he answered at once.

	“That is possible in countries like Switzerland. It is not possible yet in our country.”

	“Is that so?”

	Old Mrs. Kim did not understand exactly what death with dignity meant, but as if some new hope had appeared, she turned her face toward Sehee and repeated, “Switzerland, Switzerland.” Her eyes were full of a playful smile rarely seen in ordinary times. Her voice, too, was rhythmic, almost singing. The counselor glanced at her mother.

	“Where is Switzerland?”

	Sehee did not answer. Instead, she asked the counselor again.

	“What are doctors doing? Why are they making people go on medical tourism at the very edge of death?”

	Sehee kept taking it out on the silver-haired counselor for no good reason. Unable to hide his awkwardness, the counselor remained silent. A certain displeasure showed on his face as well.

	“Let’s go to Switzerland. To Switzerland….”

	Old Mrs. Kim took Sehee’s hand and tugged at it, trying to rise from her seat. The counselor looked at Old Mrs. Kim again with strange eyes, then soon withdrew his gaze.

	“Mom, let’s just go home for now.”

	Sehee took off the reading glasses she had perched on her nose while reading the pamphlet, slipped them into their case, and gathered up her reusable tote bag. Inside the bag was rosé tteokbokki—rice cakes in a creamy tomato sauce—that Old Mrs. Kim liked, packed to go. A little of the smell was leaking out, and Sehee felt somewhat sorry for the counselor, but she pretended not to notice. The weather was five or six degrees Celsius, autumn weather that could be called cold if one wished, yet the counselor had an electric fan turned toward the visitors. It had been running from the moment Old Mrs. Kim and Sehee sat down in the chairs facing him. It had not been switched on halfway through to blow away the smell escaping from Sehee’s reusable tote bag. Strange. Gathering up her bag, Sehee helped Old Mrs. Kim to her feet and placed both her hands on the walker.

	Old Mrs. Kim kept saying, “Switzerland, Switzerland,” staying close beside Sehee as she slowly began to move the walker. Before leaving the branch office, only after Old Mrs. Kim’s identity had been confirmed and “family access” had finally been checked were they able to see the advance directive on life-sustaining treatment that she had submitted. The three characters of the name Kim Jeom-rye lay this way and that, like a child’s drawing, barely recognizable as letters. Now such forms could be written and registered not only at district offices but also at each branch of the National Health Insurance Service. Among the items for withdrawing life-sustaining treatment, there was no provision for discontinuing a nasogastric tube, what Old Mrs. Kim called the “nose tube.” As if the nasogastric tube were the thing she could not endure most of all, Old Mrs. Kim had long made a habit of saying that if such a thing ever happened, they must never connect one. Sehee already knew that in other countries a nasogastric tube could be connected only when the patient permitted it, but that this was not possible in Korea. Old Mrs. Kim had never had enteral nutrition sent directly into her stomach through a nasogastric tube. Most likely she had seen it in an evening television drama or heard about it from old people around her.

	At ninety, Old Mrs. Kim’s strength was not what it had been even a few years earlier. The chronic illnesses she had acquired while raising four children alone could not be solved with one or two surgeries; it would be more accurate to say that the surgeries had left only aftereffects behind. The painkillers, stomach medicine, antispasmodics, and other medications she took before and after surgery had not changed at all. Perhaps she had undergone a surgery that need not have been done. During seven hours of general anesthesia, ten pins had been fixed into both the left and right sides around the fifth and sixth vertebrae in an attempt to cure the numbness in her feet and the pain in her buttocks, but there had been no effect. If there was any effect, it was that she could no longer bend at the waist at all, that she had to walk with her back held perfectly upright like a robot, and that she could no longer live seated on the floor. To anyone watching, she might have looked like an old woman with a sturdy back, someone whose whole life had been far removed from labor.

	But one thing the surgeon had said before the operation remained lodged in Sehee’s mind.

	“Did she happen to do farm work?”

	Hearing the surgeon say this, Old Mrs. Kim’s children all wished there had been a mouse hole to crawl into. Each of them swallowed a silent sigh—out of shame over the years that had passed and could no longer be helped, and out of guilt that they had no clever way to make Old Mrs. Kim’s pain disappear. Four or five years after the surgery for spinal stenosis, that same Old Mrs. Kim began quietly asking Sehee.

	“Isn’t there some way to go peacefully?”

	“Mom, what are you saying?”
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