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Pythagoras believed that life was
somehow a single reality shared by all
living things; there was no such entity
as “my” life or “your” life, but simply
life. Our souls recycle through life in
different forms many times over until
they finally attain some form of
purified reincarnation. The
Pythagoreans thought great care must
be taken not to disrupt or destroy
this cycle of life. Deliberately bringing
about any death, even the death of

animals, was considered wrong.

Most other people in classical
Greece, however, accepted euthanasia
and suicide in extenuating
circumstances. Aristotle, for example,
thought it ethical to end the life of
defective infants. His view on suicide
was somewhat complex. He argued
against it whenever it violated any of
the virtues. For example, a person
committing suicide to escape from the
troubles and sufferings of life acts
cowardly and thus fails the virtue of
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acceptance  of it, the Mosaic
commandment “Thou shalt not kill”
has played a powerful role in our

culture’s prohibition of suicide.

For  centuries the  biblical
commandment “Thou shalt not kill”
has been understood to forbid all
intentional taking of innocent life,
including one’s own life, and therefore
to prohibit euthanasia and suicide. A
careful reading of the Hebrew Bible,
however, reveals that this conclusion is
a misunderstanding. Although the
Bible does show a strong respect for
life, it does not set forth absolute
prohibitions  against  killing  the
innocent or committing suicide. The
killing of the firstborn child in every
Egyptian family during the night of
the original Passover is not seen as
immoral (Exodus 11). In fact the
killing of the Egyptian children
during the exodus from Egypt, as well
as the terrible damage to the crops
and marine life inflicted by the
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can testify against him. If their
testimony is convincing, the
townspeople will then gather round
and stone the young man to death

(Deuteronomy 21).

It is, of course, impossible to
know how  often the biblical
commandments authorizing such
killings were actually carried out.
Records dating back to the Mosaic
era are practically nonexistent, and it
may be that many of the killings
sanctioned by the early biblical texts

seldom occurred in practice.

We also read about suicide in
the Bible. King Saul killed himself.
Badly wounded, he had asked his
armor bearer to kill him, but the man
refused, so Saul killed himself with
his own sword. Later, a member of
Saul's camp told David that Saul had
asked to be killed and claimed he had
killed him. Far from being shocked at
the report of King Saul’'s request for

euthanasia, David laments him as an
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conclusive. What does seem clear,
however, 1s that the people of the
biblical tradition, as time went on,
tended more and more to kill less and
less, and that this tendency to avoid
killing is a major factor behind our
culture’s  traditional stand against

euthanasia and suicide.

Another strong cultural factor
against euthanasia and suicide 1is
Christianity. Christians were deeply
moved by the example of their
founder, who refused to allow the use
of weapons to defend his life, and
who accepted his rigged trial and
execution without a struggle.
Christians took a strong stand against
killing, and most of them considered
late abortions, infanticide, capital pun-
ishment, warfare, and suicide immoral

homicides.

At the end of the fourth

century, when the Romans made

Christianity the official religion of the
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place. In the Middle Ages Christians
expanded it to  include  the
ecclesiastical crime of heresy. People
who refused to give up theological
doctrines condemned by the Roman
Catholic  authorities were  killed,
usually by being burned alive.

These  exceptions  to  the
prohibition “Thou shalt not kill” were
all “official” killings, that is, killings
sanctioned by civil or religious
authorities.  The authorities sent
soldiers into battle, and the civil or
religious courts and tribunals
condemned the criminals and heretics
to death. But medieval Christians
introduced another exception for
killing, one that did not need official
approval; they allowed killing in
self-defense. In  self-defense, the
person attacked, a private citizen, is
the one deciding to use lethal force,
not the public authorities. Some
Christians found it rather difficult to
justify killing in self-defense because
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In 1988 the Journal of the American
Medical  Association  published an
anonymous account of a doctor, still
in residency, who killed a young
woman suffering from cancer. The
piece, titled “It’s All Over, Debbie,”
aroused  widespread and  heated
reactions. In 1989 The New England
Journal of  Medicine published an
article by twelve respected physicians
on caring for hopelessly ill patients.
Ten of them concluded that it was
not immoral for a physician to assist
in the rational suicide of a terminally
ill patient. Less than a year later, a
physician in Michigan, Dr. Jack
Kevorkian,  designed a  “suicide
machine.” A woman in the early
stages of Alzheimer disease used it,
with his help, to kill herself. That
suicide, and dozens of others that he
also helped arrange, received
widespread publicity and resulted in

several arrests. Eventually Kevorkian
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financially ruin his country. Kant
hesitated to condemn the king’s plan
as immoral. And he also wondered
whether it would really be unethical
for a person, suffering from an
incurable disease that would cause
him to go mad, to commit suicide

lest his madness cause harm to others.

From this brief overview we can
see an almost unanimous
long-standing  religious and  philo-
sophical ~ position against  private
decisions to kill. The one exception
was lethal force as a last resort in
self-defense. In the past few decades,
however, the movement to expand
acceptable killings to include “rational”
suicide and active euthanasia has been
growing stronger in an
ever-intensifying movement to legalize
euthanasia and  physician-assisted

suicide.

RECENT DEVELOPMENTS




image11.jpeg
be killed and must report the
euthanasia to civil authorities. Both
countries also require the physicians to
file a detailed report of the euthanasia
with authorities. If they do not, the
euthanasia 1s deemed illegal; in fact, it
is considered murder in Belgium and
a homicide in the Netherlands.
Neither country requires the patient to
be terminally ill. There also has been
renewed debate about euthanasia in
Switzerland, where euthanasia remains
illegal but helping someone to
commit suicide is not considered
illegal if the assistance is given for

altruistic reasons.

The situation in Belgium is
noteworthy for three reasons. First,
unlike the Netherlands, the Belgian
euthanasia law regulates only
euthanasia, not  physician-assisted
suicide. Suicide assistance is not
prohibited in  Belgian law, so
physician-assisted suicide is technically

legal, but by not being included in
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states: “Caritas Vlaanderen respects a
decision made in good conscience by
the physician and members of the
support team to Initiate euthanasia.”
Following  the Caritas  Catholica
Vlaanderen recommendation, a
number of Catholic hospitals and
nursing homes in Belgium have
developed policies allowing euthanasia
in exceptional and rare circumstances,
a move that has stirred considerable
controversy ~ within  the  Roman
Catholic  medical and theological

communities.

PHYSs1CIAN-ASsSsISTED SUICIDE
AND STATE LAws

Efforts to make euthanasia and
physician-assisted suicide legal sprang
up in several states in the United
States toward the end of the
twentieth century. Many states permit
voters to change state laws by voting

for initiative petitions, so one strategy
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was found guilty, not of
physician-assisted suicide but of an
act of euthanasia because he actually
physically intervened in a death, and

he was sentenced to a prison term.

In 1991 Dr. Timothy Quill of
New York wrote an article in the
New England  Journal of Medicine
describing how he had helped a
patient with incurable leukemia to kill
herself ~ with an  overdose  of
barbiturates. And that same year,
Derek Humphrey's book, Final Ewxit:
The Practicalities of  Self-Deliverance
and Assisted Suicide for the Living,
appeared. It advocated assisted suicide
and euthanasia for dying patients who
wanted this option. The book sold
well despite its lack of thoughtful
reasoning and misleading statements
about the rights people already have

under present law to stop treatments.

Advocacy for euthanasia has

increased on political and legal fronts
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Attorney General Alberto
Gonzales, who had replaced John
Ashcroft, appealed the Ninth Circuit’s
decision to the Supreme Court, and in
2006 the Supreme Court decided 6—3
in Gonzales wv. Oregon that the
Attorney General had no authority
under the CSA to prohibit doctors
from prescribing controlled substances
for physician-assisted suicide. The
Court also ruled that the practice of
medicine is an activity that is state
regulated and not federally regulated.
Justice Scalia, in a dissent jointed by
Chief Justice Roberts and Justice
Thomas, argued that Congress does
have a legitimate interest in what
constitutes legitimate medical practice
and that physician-assisted suicide
cannot be considered a legitimate
medical practice because none of the
other forty-nine states allows it and
major medical associations such as the

AMA have taken a stand against it.
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for change consists of putting the
issue on the ballot as a referendum
question. In 1991 the Hemlock Society
proposed a series of amendments to
Washington State’s 1979 living-will
law  that would have allowed
euthanasia ~ and  physician-assisted
suicide. The proposal, known as
Initiative 119, failed but received 46

percent of the state vote.

In November 1992 Proposition
161 appeared on the ballot in
California. It would have allowed
both euthanasia and physician-assisted
suicide, but it was defeated, although
it also received 46 percent of the

vote.

In November 1994 the Hemlock
Society sponsored Measure 16 on the
Oregon ballot. It was narrowly
drafted, allowing only
physician-assisted ~ suicide and not
euthanasia, in an effort to attract more
support. Moreover, the physicians
would be able to help patients kill
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median time of twenty—ﬁve minutes.

For eleven years Oregon was the
only state where physician-assisted
suicide was legal. Then in November
2008 people in the neighboring state
of Washington voted overwhelmingly
(59 percent to 41 percent) for a
physician-assisted suicide law similar
to that of Oregon. The Washington
Death with Dignity Act also restricts
physician-assisted  suicide to adult
residents of the state, and its
provisions are almost identical to the
DWDA in Oregon. The Washington
DWDA became effective early in
2009, and a sixty-six-year-old woman
with pancreatic cancer became the
first person to commit suicide under

the law in May 2009.

PHYSsICIAN-AsSISTED SUICIDE
AND THE CONSTITUTION

The voting booth was not the only
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its panel and upheld the district court
decision. This case was first known as
Compassion in Dying v. Washington but
became Washington v. Glucksberg when
it was heard by the Supreme Court.

In New York a dying cancer
patient asked Dr. Timothy Quill for a
prescription so she could obtain a
lethal dosage of drugs to kill herself.
Dr. Quill wrote the prescription
despite  the state law  against
physician-assisted suicide. His patient
later committed suicide with the
drugs. An analysis of this story
appears at the end of this chapter as
“The Case of Diane.” After her death
Dr. Quill and two other physicians,
along with three dying patients,
challenged the constitutionality of the
New York law forbidding
physician-assisted suicide. The Second
Circuit Court ruled in their favor.
This case was first known as Quill w.
Koppell but became Vacco v. Quill
when it was heard by the Supreme
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are significant in ethics as well as law,
and a clear distinction exists between
the intention to withdraw
unreasonable life support or to provide
adequate palliation and the intention

to kill or to assist in a suicide.

On the matter of causality,
however, the Supreme Court
remained on soggy ground by stating:
“when a patient refuses life-sustaining
medical treatment, he dies from an
underlying fatal disease or pathology;
but if a patient ingests lethal
medication prescribed by a physician
he 1s killed by that medication.” In
other words, the court claimed disease
is the cause of death if physicians
withdraw life support, but lethal drugs
are the cause of death if physicians
assist in suicide. The court cited
dozens of earlier cases beginning with
the Quinlan case where courts
routinely  “recognized,  at least
implicitly, the distinction between
letting a patient die and making a
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THIRTEEN

Euthanasia and Physician-Assisted
Suicide

-l-HE WORD EUTHANASIA
means “‘good death.” If that were all
it meant, euthanasia would not be
controversial. We all hope for a good
death, a death without pain and
suffering. In some religious traditions
people pray for a “happy death” and
call it a “blessing” when someone dies
after a painful terminal illness. In
current usage, however, euthanasia
means something more than a good
death or dying well. When people
speak of euthanasia today, they mean
causing a patient’s quick and painless
death, usually by lethal injection or
drug overdose. Euthanasia 1is the
intentional killing of a patient in

response to her informed and
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euthanasia and  physician-assisted
suicide. The Court insisted that
government has an interest in
preventing a “slide down a slippery
slope to voluntary and perhaps

involuntary euthanasia.”

Before we examine the ethical
arguments for and against euthanasia
and physician-assisted suicide, a review

of some relevant distinctions will be

helpful.

RELEVANT DISTINCTIONS

Most discussions of euthanasia and
assisted suicide include at least some

of the following distinctions.

Euthanasia and Assisted Suicide

This seems like a very clear and sharp
distinction, most notably because the
physician  does the killing in

euthanasia, and the patient does it in
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suicide. Yet the distinction between
euthanasia and assisted suicide 1s
weaker than it might first appear. In
both cases the physician plays an
important role in the killing. In
euthanasia the physician alone causes
the death, and in physician-assisted
suicide both the physician and the
patient cause the death. By providing
the lethal overdose and the proper
instructions for suicide, the physician
is very much an active participant in
the killing that occurs in the
physician-assisted suicide. For this
reason it may be helpful to think of
physician-assisted suicide as “medical
suicide” and euthanasia as “medical
killing.”

We can see the physician’s role
in  physician-assisted suicide more
clearly if we 1imagine that a man
wanted to kill his wife, told his
physician about 1it, and asked the
physician to  provide the lethal

overdose and instructions on how to
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common sense have always recognized
that people who provide poisons for a
planned killing are directly implicated
in that killing.

Moral reasoning about
euthanasia ~ and  physician-assisted
suicide, as well as debates about
whether these should be public policy
and legally allowed for those who
want to die this way, should recognize
the strong similarity between
euthanasia ~ and  physician-assisted
suicide. ~Although there is some
difference between them, the similarity
is so strong that they stand or fall
together. In euthanasia the physician
alone  causes  the  death; in
physician-assisted suicide the physician
and the patient form a team to cause

the death.

Active and Passive Euthanasia

This widely used distinction echoes




image22.jpeg
legal, some physicians do begin killing
people without their consent and feel

justified in so doing.

Involuntary  euthanasia  occurs
when a patient is opposed to being
killed. No moralist of any stature sees
any justification for this. Most, simply

and correctly, consider it murder.

Terminal Sedation and

Physician-Assisted Suicide

When the Supreme Court heard the
oral arguments for Qui// in January
1997, an attorney arguing for the
legalization of physician-assisted
suicide, Laurence Tribe, described a
medical practice he called “terminal
sedation.” He argued that terminal
sedation is a form of assisted suicide,
and since it is legally permitted, so
should physician-assisted suicide be
legalized. The Supreme Court dis-
agreed and distinguished
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MoRrAL REASONING AND
EuTtHANASIA

Before we turn to the arguments for

and against euthanasia, six remarks

will be helpful.

1. “Killing” and “kill” are the
appropriate words to use in discussions
of euthanasia and assisted suicide.
Euthanasia and suicide are killings,
and we should not conceal that reality
by calling these actions by any other
name. In euthanasia, physicians kill
their patients; in assisted suicide,
physicians  help patients to kil
themselves. The moral question is
whether physicians and patients can
morally justify these killings when
they are voluntary and motivated by

compassion and mercy.

2. In euthanasia and assisted

suicide, the  person  killed 1s
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assisted suicide are, in effect, team
killings. Both the patient and the
physician are deeply involved, and
hence both are moral agents. The
specific moral question is: When, if
ever, is it morally good for physicians
to kill patients who request it, or to
help patients kill themselves? To
morally  justify  euthanasia  and
physician-assisted suicide, both the
physician and the patient must show
how the killing makes their lives
good, or at least less worse than
other options. And it is never enough
for the physician to justify his role in
causing death by saying that it was

done at the patient’s request.

6. We should keep in mind that
there are various degrees of causing
death and that we consider some of
these morally good in appropriate
circumstances. In chapter 3 we listed
the six major ways physicians’ actions
have a causal impact on the patient’s

death: active euthanasia, assisted
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show that the killing will be truly
good, or the less worse, for those

engaging 1in it.

Certainly patients should be
responsible for their lives and make
the important choices, but no choice
becomes morally justified simply
because it is chosen. Few people think
those who freely choose to play
Russian roulette or take part in a duel
are doing something morally good.
And few think that slavery is moral
for those who freely choose to enslave
themselves to slave owners. Self-
determination, choice, and personal
responsibility are important moral
notions, but they are not moral
reasonings. Unfortunately, the
tendency in the United States to
consider ~ autonomy  or  patient
self-determination ~ a  fundamental
moral principle from which we can
deduce  moral  judgments  about
particular actions has led some to

think that whatever a patient chooses
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right thing to do. And that other
reason is rooted in compassion for the

patient’s suffering.

Critique of the Argument Based
on Relief of Suffering

Long before autonomy or patient
self-determination became a
paramount concept in health care
ethics, those advocating euthanasia
relied on an argument based on relief
from suffering, and it is a strong
argument. Relief of suffering has
always been a goal of morally good
people and of medicine itself. The
argument claims physicians should, in
cases where the suffering is intractable
and death inevitable, respond in a
spirit of mercy and compassion to a
patient’s desire for euthanasia or

assistance in suicide.

Stated this way, the argument
prompted by mercy is clearly a

limited one. Euthanasia and
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fundamental ethical importance that

are worth mentioning.

First, the opinion of the Ninth
Circuit favoring assistance in suicide
included a long treatise that contained
a literary history of suicides. It found
the suicide of Jocasta in Sophocles’
Oed ipus Rex “an honorable way out
of an insufferable situation.” Queen
Jocasta, you may remember, was a
tragic figure who discovered she had

unknowingly married her son.

The opinion also cites Homer's
Iliad on the suicide of the great
warrior Ajax, who killed himself
when the generals awarded the
magnificent armor of the dead
Achilles to Odysseus and not to him.
The opinion also uses the historical
suicides of Socrates and Judas to
build the case for suicide. But it 1s
not easy to consider these suicides as
honorable. Socrates’ suicide was an
execution after what most consider an

unfair trial. And Christians view
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voluntary request. Physician-assisted
suicide is also the killing of a
patient—a patient killing himself with

the assistance of a physician.

Euthanasia and
physician-assisted suicide are major
issues in health care ethics for two
reasons. First, those seeking to so die
are patients, usually very ill patients,
and second, the people currently
giving the lethal injections or
prescribing  the lethal drugs are
physicians. Thus, euthanasia and
assisted suicide have become issues in
the ethics of  patient-physician

relationships.

Euthanasia and
physician-assisted suicide have also
become the center of intense public
controversy in our country and in
other countries as well. This was
perhaps an inevitable development. In
the 1970s the great debate was
whether it would be moral for

physicians to withdraw life-sustaining
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The debate is really an ancient
one. In the classical world of Greece
and Rome (ca. 500 B.C.E. to 350 C.E.),
many thought euthanasia and suicide
were morally acceptable in appropriate
circumstances. One group of people
was a notable exception—the
Pythagoreans. They developed a
strong tradition in medicine, one
devoted to the ethical formation as
well as to the medical education of
their physicians. Hippocrates was a
physician in the Pythagorean tradition,
and many people still appeal to the
Hippocratic Oath for moral guidance

in medicine.

The Pythagoreans in general,
and the Hippocratic medical tradition
in  particular, were opposed to
euthanasia. The reason is not hard to
discern. Pythagorean religious beliefs
included two important
doctrines—the kinship of all life and

the transmigration of souls.




