~

¥

3y -

<)
Futhanasia

HETGA Xuusy

i Introduction

‘Futy ’
lite & "" ASTA T i @ compound of two Greek words
erally, ‘a good death'. Today
bringing about of o £ood death

ouand thenatos
life of another person, B, §

meaning.
cuthanasia’ is generally understood to mean the
merey Nilling”. where one person. AL ends the
emphasie taa - m- the <ake of B This understanding of euthanasia
N O important features of acts of cuthanasia. First. that euthanasia
involves the deliberate taking of a person’s life. and. second. that life is taken for
the sake of the person whose hie it is

fn ! typically because she or he is suffering
) .

om an incurable or terminal disease. This distinguishes euthanasia from most
other forms of taking life -

Every society known to us subscribes to some principle or principles prohibiting
the taking of life. But there are great variations between cultural traditions as to
when the taking of life is considered wrong. If we turh to the roots of our \\\'t‘slrm
tradition. we find (h;nl in Greek and Roman times such practices as 'm[miliridp.
suicide and euthanasia were widely accepted. Most historians of Western morals
agree that Judaism and the rise of Christianity contributed greatly to the general

feeling that human life has sanctity and must not deliberately be taken. To take |, 4

an innocent human life is. in these traditions, to usurp the right of God to give
and take life. It has also been seen by influential Christian writers as a violation
of natural law. This view of the absolute inviolability of innocent human \ife
remained virtually unchallenged until the sixteenth century when Sir Thomas '
More published his Utopia. In this book. More portrays euthanasia for the des-
perately ill as one of the important institutions of an imaginary ideal community. In
subsequent centuries. British philosophers (notably David Hume, Jeremy Bentham
and John Stuart Mill) challenged the religious basis of morality and the absolute
prohibition of suicide. euthanasia and infanticide. The great eighteenth-century
German philosopher Immanuel Kant, on t

the other hand. whilst believing that
moral truths were foundéd.on reason rather than-religion. nonetheless thought

that ‘man cannot have the poﬁr’fo/dispose of his life’(Kant, 1986, p. 148).
Mercy for a hopelessly ill and suffering patieht\fmd. in the case of voluntary
euthanasia, respect for autonomy. have been the primary reasons given by those
who have argued for the moral permissibility of euthanasia. Today, there is
widespread popular support for some forms of euthanasia and many contemporary
philosophers have argued that euthanasia is morally defensible. Official religious
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wy (for example from the Roman Cathelic Choarch) does. however, remain

A active euthanasia remains a crime in every nation other than
< There a series of court vases begin

miuTy

1 have established T4
ons under which dectors, and only doct may pra thanasia
the decition to die must be the voluntary and considersd devision of an formed
patient: there must be physical or mental <uffery vhich the «ifferer finds
unbearable: there s ne other reasonable (Ve acery e to the patient) solution
to improve the situation: the doctor must ¢ onsult another senior professional

Refore looking more closely at the arguments for and against
will be nevess:

uthanasia, it
Ay to draw <ome distinctions. Futhanasia can take three forms: it
can be voluntary. non-voluntary and inveluntary

i Voluntary. non-voluntary and involuntary cuthanasia
The following case is an example of voluntary cuthanasia:

Mary F. was dying from a progressively debilitating discase. She had rrached

the
where she was almost totally paralysed and. periodically, needed a respirator to keep her
alive.

stage |
She was suffering considerable &
things

istress. Knowing that there was no hope and that {
would get worse, Mary F. wanted to die. She asked her doctor to give her a

tethal ~
injection to end her life. After consultation with her family and members of the health-
care team. Dr H. administered the asked-for lethal injection. and Mary F. died

The case of Mary F. is a clear case of voluntary cuthanasia: that is. euthanasia

catried out by A at the request of B. for the sake of B. There is a close connection
between voluntary euthanasi

and assisted suicide, where one person will assist
another to end her life - for example. when A obtains the drugs that will allow B
to suicide.

Euthanasia can be voluntary even if the person is no longer competent to
assert her wish to die when her life is ended. You might wish to have your life
ended should you ever find yoursell in a situation where. whilst suffering from a
distressing and incurable condition, illness or accident have robbed you efall your
rational facultics, and you are no longer able to decide between life and death. 1f,
whilst still competent, you expressed the considered wish to die when in asituation
such as this, then the person who ends your life in the appropriate circumstances
acts upon your request and performs an act of voluntary euthanasia.

Euthanasia is non-voluntary when the person whose life is ended cannot choose
between life and death for herself - for example, because she is a hopelessly ill or
handicapped newborn infant, or because illness or accident have rendered a
formerly competent person permanently incompetent, without that person having
previously indicated whether she would or would not like euthanasia under
certain circumstances.

Euthanasia is involuntary when it is performed on a person who would have
been able to give or withhold consent to her own death, but has not given

consent — either because she was not asked, or because she was asked but withheld
consent, wanting to go on living. Whilst clear cases of involuntary euthanasia
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would he
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nit rare (for ¢y,
Sve her fro Hor examp)e
m fallinoe e where .
Some widely - ling into e hands of } shoots B withouy I's concent to
idely aceepted medic) hasadistic torturer), i has been argued
o N L () - by . R
ATRe doses of Pain-killing HPTICHCes (g, asthe adminje, vlwnnH: ot
the unconsented-ro “‘”',' 'l'l'lf‘ it will ¢y nally canee the porg nl'hlll I‘;;”“l‘
e Wholding ' wents death, o
Untary cuthanagiy. e of e SUsaning treatment) amount 1o lnu:l'

i Active ; i
\ctive ang Passive cuthanagiy

So far. we have defined .
about he d('.‘lll:(::"l’('_"{:.‘,' [;l:'\lf‘;\"“":" ,“"““" as merey-killing', where A brings
which A can bring B's (I(-;,”,‘ '-:1.(.“ .“ 'IAlu‘n‘ are, however, two different ways in
injection: or A can allow “,.‘“(‘ I'l‘l.' /\‘ ".lln Kill B by, say, administering a lethal
treatment. Cases of the Aret b ; )‘ \\.nl‘x. olding or \\'Ilhdr.l}rlmz H.f('-msl.'llnln;:
cuthanasta, whone o= | dare typically referred to as ‘active' or ‘positive’
¢ nas| creas cases of the second kind are often referred 1o as ‘passive’ or
negative” cuthanasia, Al three Kinds of cuthanasia listed previously - voluntary,
non-voluntary and involuntary cuthanasia - can cither be passive or active.
Ifwe change the above case of Mary F. but slightly, it becomes one of passive

\‘nlunlﬂry cuthanasia;

Mary F. was dying from a progressively debilitating discase. She had reached the stage
and periodically needed a respirator to keep her

where she was almost totally paralysed
alive. She was suffering considerable distress. Knowing that there was no hope and that

things would get worse, Mary F. wanted to die. She asked her doctor to ensure that she
would not be put on a respirator when her breathing would fail next. The doctor agreed
with Mary's wishes, instructed the nursing stafl accordingly, and Mary died eight hours

later, from respiratory failure.
There is widespread agreement that omissions as well as actions can constitute
euthanasia. The Roman Catholic Church, in its Declaration on Euthanasia, for
example, defines euthanasia as ‘an action or omission which of itself or by
intention causes death’ (1980, p. 6). Philosophical disagrecment does, however,
arise over which actions and omissions amount to cuthanasia. Thus it is sometimes
denied that a doctor practises (non-voluntary passive) euthanasia when she
refrains from resuscitating a severely handicapped newborn infant, or that a
doctor engages in euthanasia of any kind when she administers increasingly large
doses of a painkilling drug that she knows will eventually result in the patient's
death. Other writers hold that whenever an agent deliberately and knowingly
engages in an action or an omission that results in the patient's foreseen death,
she has performed dctive or passive euthanasia. .
In spite of the greaf,diversity of views on this matter, debates on euthanasia
have time and again focused on certain themes: _
1 Does it make a moral difference whether death is actively (or pqsltivelj'/)
brought about, rather than occurring because life-sustaining treatment is

withheld o‘r' withdrawn? ; )
2 Must all available life-sustaining means always be used, or are there certain
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means that need not be employed;
patient’s death is directly imtended,

‘extraordinary or ‘disproportionate’
agent’s

v Doesttmake amoral difference whether the
or whether it comes abaut as o merely foreseen consequence of (he

action or omisidon

The following is a brief sket hoof these debates

v Actions and omissions/killing and letting die

To shoot someone s an action: to fail to help the victim of a shooting is an
omission. If A shoots B and B dies, A has killed B, If C does nothing to save B's
life. € lets B die. But not all actions or omissions that result in person’s death

are of centralinterest in the cuthanasia debate. The cuthanasiadebate is concerned
that is, with deaths that are deliberately

with intentional actions and omissions
and knowingly brought about in a situation where the agent could have done

otherwise — that is, where A could have refrained from killing B, and where €
could have saved B's life. . .
There are some problems in distinguishing between killing and letting die, or
between active and passive euthanasia. If the killing/letting die distinction were
to rest simply on the distinction between actions and omissions, then the agent
who, say, turns off the machine that sustains B's life, kills B. whercas the agent
who refrains from putting C onto a life-sustaining machine in the first place,
merely allows C to dic. That killing and letting die should be distinguished in this
way has struck many writers as implausible, and attempts have been made to
draw the distinction in some other way. One plausible suggestion is that we
understand killing as initiating a course of events that leads to death; and allowing
to die as not intervening in a course of cvents that leads to death. According to
this scheme, the administration of a lethal injection would be a case of killing:

whereas not putting a patient on a respirator. or taking her off, would be an
the patient dies because of events set in

instance of letting die. In the first ¢
train by the agent. Irs the second case, the patient dies because the agent does not

intervene in a course of events (c.g. a life-threatening disease) already in train
that is not of the agent's making.

Is the distinction between killing and letting die, or between active and passive
cuthanasia, morally significant? Is killing a person always morally worse than
letting a person die? Various reasons have been proposed why this should be so.
One of the more plausible ones is that an agent who kills causes death, whereas
an agent who lets die merely allows nature to take its course. This distinction
between ‘making happen’ and ‘letting happen', it has been argued, is a morally
important one insofar as it scts limits to an agent's duties and responsibilities to
save lives. Whilst it requires little or no effort to refrain from killing anyone, it
usually requires effort to save a person. If killing and letting die were morally on
a par, so the argument goes, then we would be just as responsible for the deaths
of those whom we fail to save as we are for the deaths of those whom we kill -

and failing to aid starving Africans would be the moral equivalent of sending
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¢ moral slgnllicance of (e k-
it il ”‘I Illn-'\.'nnlo\l ol the euthanusia debate, an
meone die 1 , considered. "o ki someone, or deliberately to Jet
¢ Ale s generally g g thing beconse 1t deprives that person of her life,

:""‘::""Vhl\;::"\‘l‘l“:‘;l\.'lI“\\I:.I\';‘;‘l'l:«’l:\‘||.‘|l]"|‘:|‘n:'\ \',l;h.“‘ llu'llr lives, I.IIIlI to continue 1o live |s
I Chses of euthano i s u‘ when ||\u..\llnm of vulhnnuﬁ’!u ure at Issue,
I nasia, de ath = not continued Nife - 1810 the person's best Interest,
This means that an arent who kills, or an ugent who lets die, Is not harming but
lv.('lwllnnu the person whose e IS, This hing led wrlters in the field 1o hll“;'.l'ﬁl'.
Wwe are, Indeed, more responsible for our netlons than for our omissions, then A
who Kills C n the context of euthanasta will, other things being equal, be acting,

morally better than 13 who lets ¢ die = for A positively benelits C, wherens B merely
allows benelits to befall C. '

v Ordinary and extraordinary means

Powerful medical technologies allow doctors to sustain the lves of many patients
who, only a decade or two ago, would have

l"(‘(l I‘L‘l‘lIlIHL‘ llll} means were not
avallable to avert de

ath. With this an old question is raised with renewed urgency:
must doctors always do everything possible to try (o save a patlent's life? Must
they engage In heroie! efforts to add another few weceks, days, or hours o the life
of o terminally 1l and suffering cancer patient? Must wctive treatment always be
Instigated with regard to babies born so defective that their short life will be filled
v le more than continuous suffering?
“ml‘\ll(lg( \:'rllcrs in_the field agree that there are times v«{l‘lcn lifc-sustnh’]lnﬁ
treatment should hduwll_hhuld and a patient allowed to die. This view ‘S[s[l]ll:l-"':\s
even by those who regard euthanasia or the Intentional tc:'ln::m:ll:n‘l] (Lcw:c;n
always wrong. It raises the pressing need for criteria to (’ stinguis
permissible and Impermissible mnllsslml]s of Il|rc'ml:l,l,":1',lfn?c(,‘}r$ I
Traditionally, this distinction has been drawn '. 5 gl
and extraordinary means of lrc:llmm‘lt. The (“S“;]ftlkwi:;;lSu?clo[::-i:ll;:’rzr ‘surgcry
employed by the Roman Catholic Church to deal )
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priortothe development ofantisepsts and amaesthesin i patieny g, fused iy, o
menns forexample, food - soch eefusal wis eegarded ms suicide, o e it

teeminntion of Bfe. Wefusal of exteaordinney means (painful or risky SUERETY, fo
example), on the other hand, wis not regarded s the intentional nnation of
life.

Today, the distinction between: Besastaining means tat are cegarded a4
ordinary and obligatory and those that are not is often expressed in lwuvlz of
‘proportionate’ and disproportionate’ means of “'l'.llnlr'lll A mmm? I pro-
portlonate’ 10 offers o reasonable hope of benelit 1o the patient; it is “dis-
proportionate’ If 1t does not, (See Sucred Congregation for the Doctrine of the
Faith, 1980, pp. 9-10.)

Understood In- this way, the distinction between proportionate and dis-
proportionate means |s (I('urly mumlly significant, But it is not, of course, a
distinction between means of treatment, considered simply as means of treatment.
Rather, it is a distinction between the proportionate or disproportionate benefits

different patients are likely 1o derlve from o particulartreatment. The same
treatment can thus be proportionale

or disproportionate, depending on the pali-,
ent's medienl conditon and on the

quality and quantity of life the patient is likely
Lo gain from its employment, A painful and invasive operation, for example, might

be anordinary' or ‘proportionate’ means if performed on an otherwise healthy
20-year-old who jg likely to gain a lifetime: 1t might well be considered ‘éxtra-
ordinary’ or ‘disproportionate’ 1f performed on an elderly patient, who is also
suffering from some other serious debilitating dise Lven a treatment as simple
as ncourse of antiblotics or physiotherapy is sometimes judged to be extraordinary
and nml-nhllnulory treatment, (See Linacre Centre Working Party, 1982, pp. 46—

This understanding of ordinary and e
agent who refraing from using,
passlve cuthanasia: A withholds
the sake of B,

Not everyone ngrees, however,
disproportionate trealment is
argued, involves the deliberat

xiraordinary means suggests that an
cxlrsmnllnnry means of treatment engages in
potentlally life-sustaining treatment from B, for

that the discontinuation of extraordinary or
a case of passive euthanasia, ‘Euthanasia’
¢ or Intentional termination of life,
lethal injection, or withholding ordinary life-sustaining me
Intentional termination of life; withholding extraordinary me
patlent to die, Is not. The question then become:
she withholds disproportionate life-sustaining treatment from B, foreseeing that
B will dic as a consequence? And how can this mode of bringing the patient's
death about (or of allowing, the patient's death to occur) be distinguished, in terms
of the agent's intention, from the withholding of ordinary care on the one hand,
and the administration of a lethal injection on the other?

This brings us to the third major theme on which the deb:
has focused: the distinction between death
that are merely foreseen.

Jitisoften
Administering a
. are cases of the
and allowing the
s: what does the doctor ‘do’ when

ate about euthanasia
s that are directly intended and deaths
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PART \ APPLICATIONS
Vi Intending e
" lmduu, death ang R"“Scoing h
Aadministers g Jethal 1o

frminated 1 Y, g e 0B 10
terminated B's life \\'lm{ ‘]K ‘t.\f ‘ IS uncontroy
of drugs (‘pyramid Pl\in-‘k'l]{l'm L:kS to alleviate B's pain by increasingly large doses
death? And hag A lcrmin'\‘l ‘lnl“ !l“!l she knows will eventually bring about B's
that sustaing B's life km;\\-(~l } S l'r“"“L‘llll'lunnl\y when she turns off the respirator
10 hold that the lir‘c.l o ““‘1: l{ml B will die as a c(mst:qucncc? .’l'hnsc who want
cuthanasia or ﬂll‘ini(‘nlli(;krl]‘\ ‘“ll. H\L: sccm?{l and third case is not, a case of
belween these cases o “lhl ‘lLrII).lllmllmAU[‘llk: have sought to draw a distinction
intended C()I]SL‘(]UL‘I;CL‘\‘ l'izllll]:gt(::;il;?::} IH;CI]'(M[ rc;ulls.r:.\ " fmb:\i,LI; ll;lrlgt,cn?:d
. - 2 on the administration of increasingly large ¢
ll)l(:trsl‘l::?]l(ll)s' ‘J‘t.hall doses (_wl'pui.n-killing drugs, the Vatican's Duc{aruri'mr on I:‘u}hunaslia
. rat “pyramid pain-killing' is acceptable because, in this case, ‘death is
In no way intended or sought, even if the risk of it is reasonably taken’ (p.9). In
other words, even if A foresees that B will die as a consequence of what A does,
B's death is only foreseen and not directly intended. The direct intention is to kill
the pain, not the patient. '

This distinction between intended results and forcscen but non-intended
further conséquences is formalized in the Principle of Double Effect (PDE). The
PDE lists a number of conditions under which an agent may ‘allow’ or ‘permit’
a consequence’ (such as a person's death) to occur, although that conscq.ucncle
must not be intended by the agent. Thomas Aquinas, with whom the PDEis said
to have its origin, applied the distinction between. directly intended and mcn.:ly
foreseen consequences to actions of self-defence. If a person is attacked and kills
the attacker, her intention is to defend herself, not to kill the attacker (Summa
Theologiae, 11, ii). ) )

T\x"]o main zn'wstions have been raised regarding the intention/foresight dis-
tinction:

at death will oceur

nd B's sullering, A has intentionally
erstak. But has A also intentionally

_ Can.a clear distinction always be drawn between those c;)nscquenccs that an
at di i he merely foresees
agent directly intends and those that s .
_ s the distinction, to the extent that it can be drawn, morally relevant in itself?

Consider the first point in the light of the following frequently cited example:

A party of explorers is trapped in a cave, in whose narrow opening a rathfrdfast ;ncehn':lr);;
of the party is lbdged. and the waters are rising. If a membr:r of the partyfexp o e. dgat(h B
of dynamite next to the fat man, should we say that he 1.ntended the fat mnn's i
that he merely foresaw ft-as.a consequence of either freeing the party, removing

man's body from the upenin\‘gl or blowing him to atoms?

If one wants to hold that the fat man’s death was clearly inter}dFd, in what w:.llyy
then, is this case different from the one where a doctor can .admmlster l}?creatsil:;i 4
large doses of a. pain-killing drug that will forseeably bring a.bou’t ; e ;;1:;
death, without that doctor being said to have intended the pa.tlent_s- ea.t ? .
There are serious philosophical problems in any systematic application 0
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Intention/foresight distinction, and the literature is replete with criticisms and
refutations. Nancy Davis discusses some of this literature in the context of deon-
tological cthics (where the distinction is crucial) in Article 17, CONTEMPORARY
pEONTOLOGY. Assuming that the difficulties can be overcome, the next question
presents itsell: is the distinction between directly intended results and merely
foreseen consequences morally relevant initsel? Does it matter, morally, whether
a doctor when administering what she believes to be a lethal drug merely intends
to relieve the patient's pain, or whether she directly intends to end the patient’s
life?

Here a distinction is sometimes drawn between the goodness and badness of
agents: that it is the mark of a good agent that she not directly intend the death
of another person. But even if a distinction between the goodness and badness of
agents can sometimes be drawr in this way, it is of course not clear that it can
be applied to euthanasia cases. In all euthanasia cases, A secks to benefit B, thus
acting as a good agent would. Only if it is assumed that there is a rule which says
‘A good agent must never directly intend the death of an innocent’, does the
attempt to draw the distinction make sense - and that rule then lacks a rationale.

vii  Conclusion

The above distinctions represent deeply felt differences. Whether or not these
differences are morally relevant, and if so on what grounds, is a debate that is still
continuing,.

There is, however, one other aspect of the euthanasia debate that has not yet
been touched on. People [requently agree that there may be no intrinsic moral
difference between active and passive euthanasia, between ordinary and extra-
ordinary means, and between deaths that are directly intended and deaths that
are merely foreseen. Nonetheless, the argument is sometimes put that distinctions
such as these represent important lines of demarcation as far as public policy is
concerned. Public policy requires the drawing of lines, and those drawn to safe-
guard us against unjustified killings are among the most universal. Whilst it is
true that such lines may appear arbitrary and philosophically troubling, they are
nonetheless necessary to protect vulnerable members of society against abuse.
The question is, of course, whether this kind of reasoning has a sound basis:
whether societies that openly allow the intentional termination of life under some
circumstances witl inevitably move onto a dangerous ‘slippery slope’ that will lead
from justified to unjustified practices.

In its logical version, the ‘slippery slope’ argument is unconvincing. There are
no logical grounds why the reasons that justify euthanasia - mercy and respect
for autonomy — shoutd logically also justify killings that are neither merciful nor
show respect for autonomy. In its empirical version, the slippery slope argument
asserts that justified killings will, as a matter of fact, lead to unjustified killings.
There s little empirical evidence to back up this claim. Whilst the Nazi ‘euthanasia’
programme is often cited as an example of what can happen when a society
acknowledges that some lives are not worthy to be lived, the motivation behind
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PART V - APPLICATIONS

these killings was neither mercy nor respect for autonomy: it was, rather, racial
prejudice and the beliel that the racial purity of the Volk required the elimination
of certain individuals and groups. As already noted. in the Netherlands a ‘social
experiment’ with active voluntary euthanasia is currently in progress. As yet
there is no evidence that this has sent Dutch society down a slippery slope.
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