Euthanasia

Dr. J. Alan Branch

On Monday, June 4, 1990, Janet Adkins stepped into the 1968 VW van owned by Jack Kevorkian.  Mrs. Adkins was fifty-four years old and had recently been diagnosed with Alzheimer’s disease.  Kevorkian had been advertising in Detroit, Michigan newspapers and touted himself as a special “death counselor.”  Adkins contacted Kevorkian and told him she wanted to end her life and Kevorkian agreed to assist her.  After she stepped into his van, Kevorkian failed several times to insert an I.V. into her arm until he was finally successful.  Then, he told Janet Adkins to hit the switch on his “Mercitron” machine.  According to Kevorkian, she looked up at him and said, “Thank you, thank you.”  Kevorkian described the scene of death as follows, “I replied at once as her eyelids closed, ‘Have a nice trip.’  She was unconscious and perfectly still except for two widely spaced and mild coughs several minutes later.  Agonal complexes . . . indicated death . . . in six minutes.”
  

Eventually, Kevorkian participated in the deaths of at least 110 people.  Most notoriously, he videotaped himself giving a lethal injection to Thomas Youk September 17, 1998.  Two months later, the tape was shown on CBS’s 60 Minutes.  After avoiding conviction in four cases, he was found guilty by a Michigan jury in Youk’s death and was convicted of second degree murder and delivery of a controlled substance.  He was sentenced on April 14, 1999 to ten to twenty-five years in prison. He was paroled on June 1, 2007.

While Kevorkian is far from the first person to advocate euthanasia, he has been the most extreme proponent of the practice in the United States.  His actions significantly contributed to pushing the debate surrounding euthanasia to the forefront of public thought and debate.  Numerous “appeals to pity” are made by euthanasia advocates as they recount the horrors of a slow, lingering death that many people fear.  Yet, when one looks past emotional appeals for “mercy killing,” what is really at stake when a society considers legalizing euthanasia?  Furthermore, how should we as believers formulate a Christian response to euthanasia and end-of-life issues?  In order to provide such a response, I will outline the recent legal and medical issues surrounding end-of-life issues, move to arguments for and against euthanasia, and conclude with a summary of some relevant Biblical guidelines.
I.  Euthanasia: Notable People and Events

Not all of these examples deal specifically with euthanasia, but each has helped shape the way we approach end-of-life issues.  Nazi physicians certainly practiced euthanasia, but I addressed the experience of Nazi Germany in my previous lecture.  Here, I address the move towards legalized euthanasia in the post-WWII era. 
A.  Europe and Elsewhere
1.  Holland

Since 1973, it has been permissible for Dutch physicians, under certain circumstances, to end the lives of patients who make a request to die.  Though euthanasia was technically illegal for quite some time, the Dutch courts in a piecemeal fashion made euthanasia a non-prosecutable offense if certain procedures were followed.  One study indicated the dangerous trend in Holland from voluntary to nonvoluntary euthanasia and found that there had been 1,000 unreported cases of termination of life without request in the Netherlands in 1990.  Moreover, these were in addition to the 2,300 reported cases of euthanasia.
  Henk ten Have and Jos Welie noted some of the consequences that come with the increased practice of euthanasia in Holland: 

In the 1970s the ‘euthanasia movement’ in the Netherlands began as a protest against the power of contemporary medicine to alienate individuals from their own dying.  Instead of counterbalancing that power and enhancing the individual’s autonomy and control over his ore her own life, it seems that social acceptance of euthanasia is resulting in physicians’ acquiring even more power over the life and death of their patients.

The Dutch experience with euthanasia raises serious questions: What are the consequences of this increased power placed in the hands of physicians?  Is this power always exercised wisely?  

On April 10, 2001 the Dutch Senate voted 46-28 officially to legalize euthanasia.  Ostensibly, patients must be undergoing irremediable and unbearable suffering, be aware of all other medical options, have sought a second professional opinion, and made their request for euthanasia voluntarily, persistently, and independently while being of sound mind.
  Thus, the country that was noted for its courageous opposition to euthanasia under Nazi occupation now advocates the practice.
In 2016, euthanasia accounted for 4% of all deaths in Holland.

2.  Switzerland
Physician Assisted Suicide is legal in Switzerland, while euthanasia (defined as the physician himself/herself administering the lethal dose) is not.  What is unique about Switzerland is that one does not have to be a citizen to have access to Assisted Suicide.  As a result, Switzerland is a kind of destination for “suicide tourists.”
3. Belgium

Under Belgian law, euthanasia remains a crime and only escapes punishment – theoretically at least – when stringent conditions are met and two doctors agree that they have been met while follow-up controls are made by a special commission that vets each act’s legality. The patient's suffering must be constant and unbearable, resulting from a serious and incurable disorder. There is no requirement that the patient be diagnosed with a terminal illness, although additional checks are imposed if the patient is not terminally ill.
4. Luxembourg 

Euthanasia is legal in Luxembourg. 

5. Colombia 

Euthanasia is legal in Colombia. 
6. Canada

In a unanimous decision (9-0) released February 6, 2015, the Supreme Court of Canada ruled in Carter v. Canada that the Canadian Criminal Code prohibitions on voluntary euthanasia (section 14) and assisted suicide (section 241(b)) violate the Canadian Charter of Rights and Freedoms. The parts of the Canadian Criminal Code that prohibited medical assistance in dying under certain conditions would no longer be valid. The Supreme Court gave the government until June 6, 2016, to create a new law. In response, the federal government passed legislation that allows eligible adults to request medical assistance in dying. This new law is called the “Medical Aid in Dying Act.” 
The Canadian Charter of Rights and Freedoms was added to the Canadian Constitution in 1982, and greatly expanded the right of judicial review. So, much like we have seen here in the USA, the Canadian Court “legislated from the bench” to overturn laws passed by the majority. A common tactic in Western Countries is for ideological liberals to use courts as a blunt instrument to force the populace into accepting unpopular, left wing agendas. 

By March, 2017, there was already a push in Canada to utilize euthanasia patients as organ donors.  Proponents of linking organ harvesting to euthanasia point to the shortage of organ transplants readily available and the lower cost associated with euthanasia than with end-of-life care. "The people in the euthanasia lobby want people to think of it as a social good," Alex Schadenberg, director of the Euthanasia Prevention Coalition, said. Once people accept euthanasia, the logical next step is organ harvesting, Schadenberg noted. He pointed to the worldwide push for organ harvesting not hours or minutes after someone's heart stops, but while their heart is still beating. The practice -- which supporters argue will allow the organ to better graft into recipient -- is being considered in Belgium and is legal in the Netherlands if patients are brain-damaged and their death seems imminent.

"This is the future in the dark world of euthanasia that we have -- euthanasia by organ donation," Schadenberg said.

B.  Derek Humphry and The Hemlock Society 

The Hemlock Society is the most vocal and aggressive group in the United States that advocates full legalization of euthanasia.  Founded in 1980 by Derek Humphry, the group now claims over 30,000 members.  Humphry first gained notoriety for publishing Jean’s Way (1978), an account of how he helped his first wife, Jean, end her life.  Humphry was a major proponent of the Oregon Death With Dignity Act (discussed shortly).

C.  “It’s Over, Debbie”

In 1988, the Journal of the American Medical Association published an article titled, “It’s Over, Debbie.”  The anonymous author claimed to be a gynecology medical resident at a large private hospital.  During the night, a nurse informed the physician that a patient was having difficulty getting rest and needed attention.  The physician had never met the patient (Debbie), who was dying of ovarian cancer.  The patient’s only words to the doctor were, “Let’s get this over with.”  Interpreting this as a request for death, the resident administered a lethal dose of morphine sulfate.  When she died, the young doctor said, “It’s over, Debbie.”

D.  Jack Kevorkian

Jack Kevorkian (b. 1928) is a graduate of the University of Michigan Medical School. Kevorkian is a pathologist.  Pathologists are doctors who diagnose and characterize disease in living patients by examining biopsies or bodily fluids.  

1.  “Dr. Death”
In 1956 Kevorkian published a journal article in The American Journal of Pathology titled, "The Fundus Oculi and the Determination of Death," discussing his efforts to photograph the eyes of dying patients, a practice that earned him the nickname "Doctor Death."

2. Death by vivisection 

In 1958, Kevorkian presented paper at meeting in Washington, D.C., advocating medical experimentation on consenting convicts during executions. Embarrassed, University of Michigan officials ask Kevorkian to leave his residency there.

3.  Killing Patients

Kevorkian is present at the death of Janet Adkins, a 54-year-old Portland, Oregon, woman with Alzheimer's disease. Her death using the "suicide machine" occurs in Kevorkian's 1968 Volkswagen van in Groveland Oaks Park near Holly, Michigan.  He eventually facilitated the death of at least 110 people. 
In November 1991 the state Board of Medicine revoked Kevorkian's license to practice medicine in Michigan. By June 1997 Kevorkian had been prosecuted in four murder cases in Michigan. Three of which ended in jury acquittals and one in a mistrial. In 1998, the Michigan legislature enacted a law making assisted suicide a felony punishable by a maximum five year prison sentence or a $10,000 fine. This law went into effect months before a ballot proposition legalizing assisted suicide was defeated by Michigan voters. It closed the loophole on relief of pain and suffering, which Kevorkian's lawyers relied upon to obtain acquittals. The Michigan statute provides that a person who knows another person intends to kill himself and provides the means, participates in the suicide, or helps to plan the suicide, is guilty of a felony.

On September 17, 1998 Kevorkian committed a felony by causing the death of Thomas Youk. What made this case different is that rather than allowing the patient to inject the lethal dose, Kevorkian took it upon himself to inject the drugs into the patient. He was charged with first degree murder. This killing was broadcast on 60 Minutes. Kevorkian decided to represent himself rather than allowing a lawyer to represent him. He was found guilty of second degree murder on April 13, 1999.

E.  Brittany Maynard (1984 – 2014)

Brittany Maynard was a California teacher who discovered she had brain cancer in January, 2014.  After surgeries and treatment, the cancer was not able to be cured.  Maynard moved to Oregon in order to take advantage of that state’s assisted-suicide law (see below).  In an opinion piece for CNN, Maynard said:

I would not tell anyone else that he or she should choose death with dignity. My question is: Who has the right to tell me that I don't deserve this choice? That I deserve to suffer for weeks or months in tremendous amounts of physical and emotional pain? Why should anyone have the right to make that choice for me?

Maynard took a lethal dose of medication and died in Oregon on November 1, 2014. Notice that Maynard was making a moral judgement about people who do not commit euthanasia: such people are not choosing “death with dignity.”  The unstated premise is that people who do not follow Maynard’s own path are following a less dignified moral trajectory. 
II. Legal Background 

A.  The Oregon Death With Dignity Act

On November 8, 1994, Oregon voters approved an initiative called the Oregon “Death With Dignity Act” (DWDA).  The specific intent of the measure is to permit doctors to write prescriptions for lethal doses of an oral medication.  These drugs are to be ingested by means of self-administration, allowing a patient to voluntarily end his or her life.  Opponents of the measure were able to obtain a federal court order delaying implementation of the law.  After much debate, the Oregon legislature sent the law back to the voters, giving the citizens of Oregon an opportunity to repeal the law or retain it.  On November 7, 1997, Oregonians chose to keep the measure by a three-to-two margin.  In this way, the state of Oregon extended the domain of patient autonomy to include the right for a lethal prescription.

As of October, 2015, Oregon has recorded 859 such deaths since its Death With Dignity Act took effect.  Here are some assorted yearly totals for assisted suicide in Oregon:


2007

49



2008

60



2014

105

B. Compassion in Dying v. Washington /  Quill v. Vaaco

1.  Quill v. Vaaco  Second Circuit Court of Appeals


Argued:  September 1, 1995


Decided: April 2, 1996

The State of New York has laws that allow for patients to choose to end life-sustaining treatment.  However, The State of New York has also has laws prohibiting euthanasia and physician-assisted suicide.  Timothy Quill, a professor of medicine and Psychiatry at the University of Rochester and pro-euthanasia advocate, along with others claimed it was unfair to allow patients to end life-sustaining treatment while prohibiting euthanasia.  The Second Circuit Court of Appeals concurred and declared the State of New York’s laws prohibiting physician-assisted suicide violated the Equal Protection Clause of the Fourteenth Amendment.  The Court did so because, “New York law does not treat equally all competent persons who are n the final stages of fatal illness and wish to hasten their deaths.”
  Essentially, the Second Circuit Court of Appeals claimed there is no moral difference between withholding treatment and actively ending life.
2.  Compassion in Dying v. Washington  Ninth Circuit Court of Appeals


Decided: March 6, 1996

Timeline for the Case:

1975
The State of Washington revised its statutes specifically to outlaw assisted suicide.

1991
The citizens of the State of Washington reconsidered their law against assisted suicide. State voters rejected an initiative measure that would have legalized physician-assisted suicide. 

1992
The legislature for the State of Washington added a provision expressly excluding physician-assisted suicide  from the practices permitted under the state’s living-will statute. 

1994
Judge Barbara Rothstein, basing her decision partly on Cruzan, asked “is there a difference for purposes of finding a Fourteenth Amendment liberty interest between refusal of unwanted treatment which will result in death and committing physician-assisted suicide in the final stage of life?”



1995
A three judge panel hears an appeal of the case and attempts to correct the flawed reasoning of Rothstein (the trial court judge).  Rothstein was overturned by 2-1 decision authored by Judge John Noonan. 

1996
The Ninth Circuit Court reconsidered the case en banc.  In a split decision, the majority of a twelve judge panel upheld the trial court judge’s decision.  The decision was authored by Judge Stephen Reinhardt.

On March 6, 1996, the Ninth Circuit Court of Appeals ruled that the state of Washington’s ban on physician-assisted suicide is unconstitutional.  Writing for the majority, Judge Stephen Reinhardt said:

In deciding right-to-die cases, we are guided by the [Supreme] Court’s approach to the abortion cases.  Casey in particular provides a powerful precedent . . . the fundamental message of that case lies in its statements regarding the type of issue that confronts us here: These matters, involving the most intimate and personal choices a person may make in a lifetime, choices central to personal dignity and autonomy, are central to the liberty protected by the Fourteenth Amendment.” Casey, 112, S.Ct. at 2807.
 

The Ninth Circuit utilized the expansive form of autonomy advocated in Casey to validate medicalized killing.  Writing for the majority, Justice Reinhardt also argued that eagerness with which some early Christians approach martyrdom mitigates against religious objections to suicide.  Essentially, Reinhardt argued that Christians committed suicide via martyrdom in order to hasten their entrance into Heaven. 

3.  The Supreme Court Overturns Both Decisions

The United States Supreme Court Overturned both Quill v. Vacco and Washington v. Glucksberg
Decided:  June 26, 1997

Majority:  Rehnquist, Kennedy, Thomas, Scalia, O’Connor

Special Concurrence: Souter, Ginsburg, Stevens, Breyer

a. Vacco v. Quill  521 U.S. 793 (1997)

Majority: 9 -0 decision 

The United States Supreme Court overturned the Second Circuit Court of Appeals, saying, “Unlike the [Second Circuit] Court of Appeals, we think the distinction between assisting suicide and withdrawing life sustaining treatment, a distinction widely recognized and endorsed in the medical profession and in our legal traditions, is both important and logical; it is certainly rational.”

Oyez.org summarizes the court’s decision as follows:

Employing a rationality test to examine the guarantees of the Equal Protection Clause, the Court held that New York's ban was rationally related to the state's legitimate interest in protecting medical ethics, preventing euthanasia, shielding the disabled and terminally ill from prejudice which might encourage them to end their lives, and, above all, the preservation of human life. Moreover, while acknowledging the difficulty of its task, the Court distinguished between the refusal of lifesaving treatment and assisted suicide, by noting that the latter involves the criminal elements of causation and intent. No matter how noble a physician's motives may be, he may not deliberately cause, hasten, or aid a patient's death.

b.  Washington v. Glucksberg  521 U.S. 702 (1997)

Majority: 9 – 0 decision 

The state of Washington appealed to the United States Supreme Court. The question before the court was as follows: “Did Washington’s ban on physician-assisted suicide violate the Fourteenth Amendment’s Due Process Clause by denying competent, terminally ill adults the liberty to choose death over life?”  The Supreme Court overturned the Ninth Circuit in Washington v.Glucksberg and said, “Our decisions lead us to conclude that the asserted “right” to assistance in committing suicide is not a fundamental liberty interest protected by the Due Process Clause.”

Oyez.org summarizes the Court’s opinion and says:

Analyzing the guarantees of the Due Process Clause, the Court focused on two primary aspects: the protection of our nation's objective fundamental, historically rooted, rights and liberties; and the cautious definition of what constitutes a due process liberty interest. The Court held that the right to assisted suicide is not a fundamental liberty interest protected by the Due Process Clause since its practice has been, and continues to be, offensive to our national traditions and practices. Moreover, employing a rationality test, the Court held that Washington's ban was rationally related to the state's legitimate interest in protecting medical ethics, shielding disabled and terminally ill people from prejudice which might encourage them to end their lives, and, above all, the preservation of human life.

Basically, the SCOTUS allows states to make euthanasia and physician-assisted suicide illegal if they choose to do so. Now, if states choose to make physician-assisted suicide legal, they can do so. 
C.  Initiative 1000 – The State of Washington 2008

On November 4, 2008 Washington Voters approved Initiative 1000, a physician assisted suicide law based on Oregon’s Death With Dignity Act.  The law took effect in 2009.  In 2014, 170 patients died via physician-assisted-suicide in Washington. 
D.  Montana -  2009

On Thursday, December 31, 2009, the Montana State Supreme Court ruled in a 4 – 3 decision that neither state law nor public policy prevented doctors from prescribing lethal drugs to terminally-ill patients who want to end their lives.  The case in question is Baxter v. Montana and it was initiated by several terminally Montana residents, their supportive physicians, and Compassion & Choices, an organization supportive of physician aid-in-dying. Technically, the Montana State Supreme Court actually ruled that Montana physicians cannot be prosecuted when they respond to a voluntary request for physician-assisted-death from a terminally ill patient. Basically, Montana has not made the practice legal, but its Supreme Court has ruled a doctor can use a patient's request as a defense if charged with assisting in a suicide.
E.  Georgia

On May 1, 2012, Georgia Gov. Nathan Deal signed into law a measure prohibiting physician-assisted suicide.  Enactment of the bill followed a February, 2012 state Supreme Court decision that invalidated a law that barred the advertising of assisted suicide services, according to American Medical News. The new law does not include in the definition of assisted suicide measures taken to relieve pain.  A health-care provider found guilty under the Georgia law may receive a prison sentence of as much as 10 years.

F.  Vermont

Vermont now has a legalized form of physician assisted suicide.  Vermont Governor Peter Shumlin signed “The End of Life Choices” law on Monday, May 20, 2013.  To request PAS, patients must be at least 18, able to administer the drugs themselves, and given a diagnosis of less than 6 months to live. 
G.  California – ABX2 15 “End of Life Option Act”
California governor Jerry Brown signed legislation on October 5, 2015 allowing terminally ill patients to take a lethal dose of medication to end their own lives. The bill permits competent adults with terminal diseases to receive lethal drugs under certain conditions. Patients must:
Be an adult (18 or older)

Have the capacity to make medical decisions

Voluntarily ask for the drug

Self-administer the drug
Submit two oral requests, at least 15 days apart, and a written request that has been witnessed

Receive separate diagnoses of the terminal nature of the disease from two independent physicians

Brittany Maynard’s death precipitated this bill and her mother was an advocate for it. 
As of May, 2017, Physician-Assisted Suicide in some form is legal in the states of California, Montana, New Mexico, Oregon, Vermont, and Washington as well as the District of Columbia.
III. Key Terms

The terms “euthanasia” and “physician assisted suicide” are often used as synonyms in every day speech, but they actually reflect two different forms of medicalized death. 

A.
Euthanasia

Etymologically, the term euthanasia basically means “good death.”  In modern use “euthanasia” has come to cover a wide variety of different forms of medicalized killing.  I use the term in this way: a synonym for medicalized killing with distinctive negative connotations.  Euthanasia usually implies some active role on the part of medical personnel or others in administering death.

1. Distinctions concerning forms of euthanasia
The Feinbergs provide the following distinctions concerning various forms of euthanasia:

Voluntary / Non-voluntary/ Involuntary:  Voluntary Euthanasia means the subject requests death or has granted permission to be put to death via some legal instrument.  Non-Voluntary or Euthanasia is the intentional killing of a person who can neither confirm nor deny a request to be killed.
  Involuntary is when someone is intentionally put to death who expressly withheld consent.  The euthanizing act is done against the person’s wishes.

Active / Passive: Active Euthanasia means death is brought about by an intentional action to end life other than naturally.  Passive Euthanasia means death is brought about by withholding or refusing treatment to prolong life and so allowing life to end by natural means. Instead of “passive euthanasia,” I prefer the term “termination of life sustaining treatment.” 
Direct / Indirect: These terms denote the role played by the person who dies when his or her life is taken.
 Direct Euthanasia means the individual himself or herself carries out the decision to die. Indirect Euthanasia means the individual who wants to die relies on another to carry out his decision.  The Feinbergs offer a helpful point of clarification: “these terms [direct/indirect] are not equal to voluntary/non-voluntary/involuntary.  Those terms refer to whether or not the individual requests or permits the act (or even can request or reject it), but not to who actually does the act.  Direct/Indirect refer to whether the individual does the act himself or not.”

2.  “Dying well enough” 

While I appreciate the distinctions about Euthanasia, I appeal to a more simple approach. Paul Ramsey (1913 – 1988) argued that the term euthanasia carries with it a hopelessly negative connotation.  Therefore, we should phrase moral debate by opposing euthanasia while advocating “simply dying well enough.”  Your instructor basically affirms Ramsey’s distinction and favors it over the Feinbergs.

B.  
Physician Assisted Suicide

This term is often used as a synonym for euthanasia.  While there is no uniformity on usage, I generally use Physician-assisted suicide in reference to the specific practice of medical provision for means of death.  In these cases, the physician provides the drugs and delivery system for someone to die, but does not actually perform the act.
C. How Is Euthanasia Performed? 
In the Netherlands, euthanasia is accomplished by an injection to render the patient comatose, followed by a second injection to stop the heart. First a coma is induced by intravenous administration of barbiturates, followed by a muscle relaxant. The patient usually dies as the result of anoxemia (an abnormal reduction in the oxygen content of the blood) caused by the muscle relaxant. When death is delayed, intravenous potassium chloride is also given to hasten cardiac arrest.
IV.
Arguments for Euthanasia

I am opposed to euthanasia.  In this section, I will summarize reasons why people support euthanasia. Scott Rae suggests six categories of argumentation utilized by advocates of euthanasia.  His categories are a good way to summarize pro-euthanasia arguments.  I will also address one category not mentioned by Rae.

A.  Arguments Based on Mercy / Compassion
For the average person who reflects on euthanasia, the most appealing argument made by pro-euthanasia advocates is the one that says euthanasia is really a compassionate act. Paul Simmons, formerly of Southern Seminary and pro-euthanasia advocate, argued that one of the main questions to be answered in the euthanasia debate is whether “in the name of mercy, one might morally aid someone’s dying?”

B.  The Argument from Utility

When people are no longer able to function at a certain level, they are often considered disposable. 

Some argue that the terminally ill needlessly consume scarce resources. 

C.  The Argument from Autonomy

Pro-life advocate Nigel Cameron rightly summarizes the autonomy-driven syllogism of people who claim they have the right to be euthanized:


1.  I am my own.


2.  The time and means of my dying lie at the heart of my private life.

3.  Therefore, I retain the “right to die” and no one may take it from me.

Nietzsche made a sort of “autonomy” argument in favor of Euthanasia in Twilight of the Idols and said:

To die proudly when it is no longer possible to live proudly.  Death of one’s own free choice, death at the proper time, with a clear head and with joyfulness, consummated in the midst of children and witnesses: so that an actual leave-taking is possible while he who is leaving is still there, likewise an actual evaluation of what has been desired and what achieved in life, an adding-up of life – all of this in contrast to the pitiable and horrible comedy Christianity has made of the hour of death.

Likewise, modern pro-euthanasia arguments are frequently rooted quite deeply in philosophical notions of moral autonomy. For example, a 1999 article in the New England Journal of Medicine reviewed the first year of physician-assisted suicide in Oregon. Commenting on the characteristics of patients who requested physician-assisted suicide, the article stated:

Many physicians reported that their patients had been decisive and independent throughout their lives or that the decision to request a lethal prescription was consistent with a long-standing belief about the importance of controlling the manner in which they died. Thus, the decision to request and use a prescription for lethal medications during the first year of legalized physician-assisted suicide in Oregon was associated with views on autonomy and control, not with fear of intractable pain or concern about financial loss.

D.  The Hippocratic Oath is Irrelevant

Pro-euthanasia people often argue that the principles embodied in the Hippocratic Oath are antiquated and no longer relevant. 

E.  There is No Morally Relevant Difference Between Killing and Allowing to Die

This argument was first made in a forceful way by James Rachels (1941-2003) in 1975 in an article for The New England Journal of Medicine.
  Rachels, who earned his undergraduate degree at Mercer University and his Ph.D. at the University of North Carolina, was one of the most influential advocates of euthanasia in the late twentieth century.

F.  Euthanasia Does Not Always Involve Killing a Person

James Rachels published The End of Life: Euthanasia and Morality in 1986.  In this work he introduced the terms biological life and biographical life into the euthanasia debate and made the distinction between these two concepts central to his pro-euthanasia argument.  Biological life refers to a functioning biological organism.  On the other hand, biographical life refers to facts about history and character and is the compilation of events that a human experiences.  Rachels argued that mere biological life does not necessitate absolute protection of a human being. Instead, only those who are able to experience biographical life should be protected: “The sanctity of life ought to be interpreted as protecting lives in the biographical sense, and not merely life in the biological sense. . . . We should be primarily concerned with lives and only secondarily with life.”
  Rae rightly summarizes the implications of Rachels’ approach when he says, “This is one way of maintaining a distinction between a human being and a human person.”

G.  Arguments Based on Justice

Pro-euthanasia ethicist Margaret Pabst Battin suggests that euthanasia should be opposed on grounds of justice.  She says, “I believe that . . . opposition to euthanasia is in serious moral error – on grounds of mercy, autonomy, and justice.”

V. Arguments Against Euthanasia 

I will give an extensive theological response to end-of-life issues in my next lecture.  Here, I give some “non-religious” arguments against euthanasia. 

A.  The Weakest and Most Defenseless Become Expendable

If euthanasia becomes common medical practice, there will be pressure on the sick and elderly to “get out of the way” so they won’t consume scarce medical resources needed by the young.
B.  Euthanasia Proponents Blur Helpful Distinctions 

Advocates of euthanasia frequently argue along these lines:

1.  You Christians say it is acceptable to withhold treatment if someone reaches a level of terminality in a disease.

2.  You Christians say it is unacceptable for a physician to help someone die by providing drugs or actually giving the drugs.

3.  You Christians are inconsistent because there is no discernable moral difference between withholding treatment and giving someone a lethal dose of drugs.  You already think medicalized killing is acceptable if you think withholding treatment in some cases is moral!
This may be the most common form of moral argumentation students will hear on end of life issues and I want you to be ready.  

In fact, there is a moral distinction between withholding treatment at the end of life as opposed to giving someone a lethal dose of medication.  If one notices carefully, the syllogism I have stated above involves a slight equivocation:  Both the reference to “withholding treatment” in the major premise and “euthanasia” in the minor premise are called “medicalized killing” in the conclusion.  In fact, euthanasia alone is medicalized killing.  Cessation of futile treatment only allows the natural death process to proceed.  John Robinson clarifies nicely differentiates the moral and professional difference between withholding treatment and active medicalized killing and says:

There is a relevant difference between the doctor who disconnects the respirator and the doctor who prescribes the lethal medication. . . . The first doctor is accepting the perceived inevitability of the patient’s death and removing impediments to its occurrence.  The second is partnering with another in the other’s potential suicide.  The first doctor is acknowledging the limits of medical science and healing arts.  The second is facilitating an act that is not part of medical science or of the healing arts.

C.  The Doctor-Patient Relationship Is Transformed

The best form of medicine is based on trust between the doctor and the patient. If euthanasia becomes standard practice, sick people won’t know if the doctor is coming to heal or to kill. 

D.  Physician-Assisted Suicide Is a Step Towards Active Euthanasia 

I contend legalizing physician-assisted suicide is the first step towards active euthanasia.  I am making a “wedge argument” and I am aware of inherent weaknesses in such arguments, but in this case I believe it is accurate.
  Former Surgeon General of the U.S. Army Thomas A. Beam makes my point when he says, “Attempts to limit assistance in dying to voluntary suicide, are, I believe, designed to achieve an initial, and seemingly more palatable, step toward the pro-death agenda.”

E.  The Poor and Marginalized Will Feel Pressure to Commit Suicide

Health care costs at the end of life can be quite expensive.  Poor people without adequate health insurance may feel undue pressure to commit suicide as opposed to seeking good palliative care at the end of life.  Aaron Kheriaty, a psychiatrist at the University of California-Irvine and a board member of the Center for Bioethics and Culture Network, said those "who are economically and socially marginalized, who do not have access to even decent medical care, will be vulnerable to pressures to accept this cheap and expedient 'option' for dealing with difficult, complex, and frequently expensive situations at the end of life."
  There are also concerns that people with marginal insurance may be told by their providers that their policy will cover the cost of drugs for assisted suicide, but not cover the cost of drugs needed to treat their illness.

F. Loss of Religious Liberty

Up until now, most laws and court rulings have allowed a “freedom of conscience” clause for pro-life physicians, allowing them the freedom not to participate in euthanasia.  However, as euthanasia becomes accepted practice, it is questionable if such physicians will continue to be allowed a license unless they provide euthanasia services. For example, on June 29, 2016, a Belgian court ruled that a Catholic nursing home in Diest had violated a patient’s rights by not allowing a physician to euthanize a patient staying in the Catholic facility.
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