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Active and Passive Euthanasia
JAMES RACHELS

The istacion beween acive and pasive euthanasi i hought o b rucial for medical
hic. The iden i et i 5 pormisible, ¢ Ieast i some e, 0 iihold rescment and
o paient t die, bt 5 never permisle o takeany dirctaction dsigned o Kill e
patent. This docrine seen o b acapted by most doctrs, and t i edorsed i ssement
adopeed by the House of Delegaes of he Amrican Medical Association on December 4,
1973

The otemion) it o 1 of ol b by e —marcy Kling s conry
ot for i the mtica pofesion stnds 2§ conry e oy of e America
A Asocin.

The cosaion o the nyloyment of exvabrdry meas 0 prlong e I of e by when
s et aionc s iogicl desh s e docsion of et and e -
T I M ————
[E————

Foweve,  suong case can be made gainst s docrine. T what follows T will st ou some.
oF e rlevan rguments,and rgedoctors o reconside e views on s matr

o begin with 2 famila ype of situaton, 2 paient who i ding ofmcurble cancerof
the troa i n temblepa, whic can o longer be sisfacoly allevated.He s cerain o
e within ew das,evenif prest weatment i coniued,but b doe not 10 20 B
Iiving for those days sinc the pain i wbearble. S be ik the docor fo 4 end 0 i, 2nd
i fmiy o o the roquest.

‘Suppose the docor agres o withhold weammen, a5 the conventional docrine says be
‘T fustificson for bs doing 0 i thar e pacentis i teible agony, and snce e s
eoing to dis amywa, it would b wiong toprolo his sufring needlesdly. Butnow noice
i If one simply wihold reamme, it may tak the ptient longer to di,and 0 b may
oo o than b would f mor divec scio e ke d 8 Il ijecion gven. This
fct provides szong reson for thinkin that, oce th intl decison 50t 10 polong his
agony has been made, acive ewbanasais actually prefrsble o passive euthansi, aher
han th everse. Tosay thervise i 0 ndorse the opion tha eads o more sufring raher
o s, 2nd i conary o the Bumaniarisn impulse hat prompes he decision 501 10
prolong i e i e st place.

e of my poia s tha e proces o being “alowed 0 i canbe relatiel sow and
painf, whereas bing given el inecion s relaiely quick and paales Letme give s
ifren sor of example Tn the Unied Siates sbout on i 600 babies i bon it [Dove]
evutome. Most of tsse babies are ot bl —tha i, with ony te wsal pdisic
cor, they will proceed to @ otherwise sonnal infcy. Some, howeres, s bom it
congenital defecs such a5 fesinal obsructions that reue aperaions i they are o e,
Soumetims, the paents sud the docor vl dcide o t0 opese, and It the et i
Asthony Shave descibes whatbappens e

W srgry s i e docr] st o ot i o ufring vl mal
e e by’ i vy, As g whose s cliaion o e e scapel o gt
o denth,sading vy nd wecin 3 el iy i s the st emofomaly dstng
expernce imow: 10 sy 22 conarace,n 2 hsreical dscsion, o dciefh sch s
vt be alowed 1 i T i alagater et 10 s by e maery nd wh 5
a1 o wither i bing ver B ad s, Ths 2 el e fr me
2 i oo mor s o he s wbo eer et ot e manery

1 can understand why some peopleareopposed 10 al extanasia,and fnsisthat sch nfas
st b allowed o fve, 1 sk 1 ca sl ndesand why other paopl fivor desmovig
hee babis quickly snd punlesy. Bt why showd snyons fvor leig “debydvsion sd
{nfecionwither 2t beng over hours and days™? T docinethat sys a2 baby may be
o to dehydrate nd withr, bt may notbe gven an nection that would end 5 ife
it =g, sems 2o ptenly crue 55t v o b sefion. The Swong
anguage s notntended o offnd,but ol 1o pt he pot i he ceaest possble sy

My second argument s that the convensona docrin lads o decsions conceaig Ife
JEETRE T ———

(Consier gain th case ofthe afans with [Dowa] syadrome who need operaions or
congenial defcts melared 1 the syndrome o lve. Sometimes, there s o opersion, nd
e by e, but henthre i 20 Suchdfect, s by lives on Now,an peration such 55
st 0 remove an fstinal obsructonis ot probbieiely difficull. The resson by 5w,
opsrtions ae o prformd i thse ases i, cleary, that the child s Do) ymdrome
20 he parnts and doctor udgetharbeceus of hat fact i bt fo he child o die.

‘Bt noce that s situmton is s, o mater what view one akes ofthe s and
potenils of s bbies, I e i of uch 5 nfat i orh resevin, whatdoss s
it needs  simple operation? Or,if oni thinks it beter that such  baby should notlve on,
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what difference does it make that it happens to have an unobsuucted intestinal tact? In
cither case, e martr ofIfe 2ud death i being decided on ielevant grounds T i the
Dosn] syndrome, ad not e nestines, s the s The mate should be decided, it
ll, o tht basis, and o be aloeed 10 depend o the esenally islevant quesion of
RS ——————

What makes s sitstion possibl,of Course i the ide ha whe thre i a sl
blockage, one can “Tet the by die”but when thers i 20 such defoct e s nothng that
an b done, for one mustnot I . The fac thar i s lends o such resls 3 deciding
1 or death on imslevan grounds is amother good resson why the docvne should b
reeced.

Ons resson why 50 many people ik hat here i . important morsl &iffrence
ereen active and passve euthanasi s hat hey ik Kiling someons is morally worse
han Lring soscone die. Butis 17 1s Killing, n eI, worse than leting ie? To mvesigte
s s, cases may b considered that are exacly alie exceethatoneivolves Kiling
‘wheress the the mvoes leing someone die. Then, i can beasked whether s diffrence.
makes any difrence o the moral ssesments 10 Emporant it th casesbe xacly ik,
except for s one diffrnce, since oherwis one cansot be confdent that i s s
@iference and ot some ober that accoumtsfor ny varation i the asessmants of e 0
cases.So, et s considr i i ofcass:

Inhe i, Smith sands 0 gain 2 lrge ibertance ifanehing should happen o s 5
‘eurold consin. One evening while he child s taking his b, St smesks o e
athroom and drowns the chld, and then avanges hings o hat i sl ook ke an accidnt.

In he second, Tones also stads to ain if amyhing should happen t i sxyear-old.
Consin Like St Jone sneks n plaing 0 deown he chld i i bath Horeeve, ot 25
e enters the bathroom Jones ses the chld slp ad ki b hes, ad fll ace o it
ate. Jones i delighted he stands by, resdy 0 push te Chlds b back e i it 5
mcessay, bt it 5 no nacssay. Wih only 8l thrashing about, i cald deowms all b
imset, “sccidenal” 2 Jones watches and does noing

o Smith ild the child, whereas Joues “merly” It the hild e That s th only
@iference boeen them. D eiter man behave beter, rom  mors poia of view? I e
@iffrence verwesn Kiling and lting e wore i el 2 morally imporant mater, o2
Should say that Jones's babavior was les reprehensibl than Smiths. But doss s really
ant 0 sey tat? 1 ik oo In the frst place, both men acied fom the same motie,
personal gain, nd b had exactly he sameendinviw e they acted.Iomay b nferred
rom Smits conductthat e s 2 bad man, lhough tht odgment may be ez or
i f cansin forthr facts s lsrned shout im—for exanple, tht b is el
denged. Bt would ot the ey same g be infered bous Jones fom s conduc? And.
ol st the same furker considessions sl be elevst 1o sy modificaion of s
udigment? Morsoves, suppose Jones pleadad, in bhis own dafense, “After all, T idt do
anyiing except ot sand her and watch th Chld drown T dida il i T aly e i
e Again,f eting di re i sl e b thin Killin, i dfonse should have st et
come weight But i doss st Such 3 “defense” can ouly be regsxded 5 & e
perversionof morl rssoning. Morally spesing, it s o defese st all.

o, it may be pointed out, quie propery, ta the Cases o enthansia it which
docors ar2 concemed are no Hke s 2¢ 2. They do not il personal gaim or the
desuction of nonmal beakihy chidren. Doctors ars concemed ouly it cases in which e
patent' f i o o furhe we 0 b, o in which e psien’s f has become o el soon.
bcom a arible burden, Howerar, e point i he same i these cases: the bare diffrnce.
eneen Killin and lein di does no, i sl make  mors ifcence. 13 docor st 3
paten di, for unane ressons, be 35 in e same moral postion 2 if be bad gven e
patent ekl ecio for nsnane rsons, I i decison s wromg L, for xsmple,
patent dlses was i 5t curble—t daciion would be aqually rgsenabl o maer
which mthod was wsd t camy it out. And if e docors dcision was e riht o, e
[ ——

The AMA policy satsment solstes te cracisl ssu very el the crucial e i “he
tenional tenmination of e 1fe o one buman being by another” Bt ater entfing s
e, 2nd forbiding “mercy iling” he sxement 200 on o deny that the cessation of
‘esmnt st enionl temination of . T whare the mistakscomes i, for what
5 e cossacion of wesmen,n thess Cicumsances, it 5ot “he entiona emination
f the 1if of one hunan beng by anoher™ OF cours it s exacly that, and it were 1ok,
e would be o pom ot

‘Many peopl il i s jodgmenthard 0 accept. Onereason, 1 ik i that s very
a5y 0 conflte the question of whethr killing i, n slf, worse than leuing di, with e
vy iffrent quasion of whether mostscal cass o killing e o rprshensibl s
ot actu cases of leing die. Most sl cases of kling e clesy table (i, or
‘xample, ofall e murders rsportd i he newspapers),and one hears of such cases every
. On the ot b, one Banly s s of 5 s of ling i, excepe fo he acions
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‘of doctors who ars motivated by humanitarian reasons. So one learns to think of killing n 3
mach wore liht ha of leing die. But tis doss 2o mean ht here s semething sbout
ilin tht makes it n el worse tan etin i, o it i o he bare difvence berwes,
iling snd ein di hat ke the diference i thas case. Rathr, h ot actors—the
murderer's motive of pesonal gain, fo sxample, Conrsted with th doctor’s bumanitarias
i —sccouu o et reacions 0 th iffeentcaes,

e srzued tht Killin i ot in el any wore than lein di: if my contention i
it it fllows that scive euthansia % 5ot sy worse than pasive suhanasi, WESt
Srzuments ca b sives onthe ke sid? Ths most comumon,  belev, e olowing:

“The imporuant difrence berween actve and passive euthanasia is i passive
euthansia, the docor doss not do anyiking o bring sbout th paten’s death. The doctor
doss nhing, and the paent dies of whateer s aleady afic him T active euthanasi,
oweve,the doctor does something o brng about the patien's death: he Kills i The
doctor ko gives he patent with cancer 2 lethal nfcion has Himsel cansed b paient's
deat: heres if e merey coses eatment, he cancer i s caus o h death™

& amber of poas needtobe made here. The it s that i ot xacly comect 052y
hat i pasive cubanasi the doctor doss noting, o he doss do one thing that i very
imporan. he lets e pasien die. “Lering someone di” i coninly dffrent, n some
respects, from othr fpes of acion—manly in Wt it & 8 kind of action tht one may
perform by sy of ot perfonming cersn e actions.For example, one may et paint
e by ey of no giving medication, st 2 one may st someon by ey ofnot shking
his and. Bt for any purpos of moal assesment, i i 3 ype of acion nenethless. The
dscision t et pasient die i subject 0 moral appraial i e same way hat 3 decision 1
K b ould.be subject to moral ppeasal it may be asessed 25 wise or s,
compassionste or sadistic, igh o Srong. 1 3 doctr dliberaly st  paientdi 5ho was
suffering fom s rounaly csbl s, th docor wouldceriy b o blame fo wht b
520 dons, st 2 b would be o blam if b had mesdlesdly Kl the paent. Charges
against ki would then e approprise. I o, would be no dfense st all for im0 it
hat e 't “do snyehing.” He would hve dos someting vy srous indeed, for b et
i patint g

Fixing t cavs of desth may b very important fom  legal post of vie,for it may
detemine whethe criminal charges e brough sganst the doctor. But 1 o not tink that
s i con b 5ed  show 8 morsl diffrnce betwass scive snd paseiv euthsnsis.
The resson why i is comsidred bad 1 be the cawe of someone’s deah i that death is
regarded 25 2 grea evil—and s it is. Howeve, it has bee docided that euhanasia—sven,
pssive ethanasa—i deiabl ina give cas, it b alo been decidd hat in i ntance
death 5 n0 srester an el thanth patint'sconinuedexitnce. Andif i s e, the sual
reasonfo ot waning f b the canseof someone's deathsimply doss ot appy.

Finally,doctors may ik that all o s s aly of cademic itrest—th sot of g
hat philosophersmay wory sbout bt hat s o practicalbeaing on thls o work. After
ll, dotors must b concermed about th legl Consequences of wha thy o, and acive
ethansia i clesy forbidden by the . Bt even o, doctors shold sio b coscemad
it e fct hat ke law is forcing upon, them 2 moral docine that may el be
ndefnsibl, and s  considerabl offct o thei racices. OF cowse, most doctors arenok
o i the poskion of being cosrced i this mater for they do no regard themselvs 35
marsty gong slong with what th la requies. Rather, i stmments such 2 the AMA.
poticy satement ha T Bave quoted, they ar endorsing his docwine 2  cenal poiat of
madical aics.Intha sttermens, acive nthanasia s condemmaed ot merdly s Hlegal bt 25
“contar to that for which the medical profesion sands,” wheras passive ewbhanisia is
Spproved. Howeves, the prcading considestions suggest tht e s selly o morsl
ifresce beeen the o, considersd in hemseves (tare may be smporant morsl
ifrence n som cass in el consequences, but, 25 piatad ou,these iffences may
mske acive suthanasis, nd nor pasive ewhansss, e morlly prefcsble opcon). So,
herass docors may haveto discrminste beween acive 2nd Ve SuhARAsa o Sy
he taw they should 2ot do any mre than that. In paricalar, they should not give the
istincion any added autorty and weight by Wrin i ito oficial satements of medical
e
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