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Kevorkian has assisted would fall
outside the carefully crafted guidelines
of Oregon and Washington, and
many proponents of physician-assisted
suicide have no support for the way

he enabled people to end their lives.

Sixth, the most prominent
movement to eliminate the suffering
of the dying, which reduces the need
for physicians to kill them or help
them kill themselves, is hospice care.
The first modern hospice in America
was opened in 1974; today there are
more than four thousand programs
caring for more than one million
patients each year. Hospice studies
show that most patients can be kept
comfortable as they die, although
some do require heavy sedation,
usually only in the last few days of
life. It is somewhat ironic that great
improvements in hospice and palliative
care in the last two decades in the
United States have been matched by a

growing movement to allow physicians
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to kill patients or help them kill
themselves, lest they suffer from
somatic pain or psychological distress

as they die.

Seventh, in the last analysis, the
ironic simultaneous growth of the
hospice and euthanasia movements
may well be partially generated by
two different views of ethics. The
action guides of modern ethics—the
right to choose, the right to die, the
right of privacy, the principle of
autonomy, and the principle of
beneficence—can all be used to justify
euthanasia ~ and  physician-assisted
suicide. An ethics of prudential
reasoning aiming at living well,
however, is hard pressed to find
reasons for euthanasia and
physician-assisted suicide now that
pain management and palliative care
can ease the suffering confronting
some at the end of life. Even when
the situation becomes truly tragic, and

the only choice is between the less
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consequences of behavior. Physicians
killing patients is not a private
medical matter—people killing other
people has always been a matter of
great social and legal concern. Hence,
no individual stories that seem to cry
out for euthanasia or assisted suicide
are ever, of themselves, sufficient
arguments for allowing a social
practice of euthanasia and assisted
suicide. Since killing is involved, it is
never a matter of purely private
ethics; there is an important social

dimension to it as well.

Fifth, the unfortunate publicity
surrounding  Dr.  Jack  Kevorkian’s
assisted suicides can all too easily
blind opponents of euthanasia and
physician-assisted suicide to the valid
concerns of those proposing the
legalization of these options. Dr.
Kevorkian’s behavior does not easily
fit into what Aristotle would call
good and noble behavior or virtuous
activity.  Most  of  the  suicides
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worse and the more worse, prudence
directs one toward the less worse.

And sedation is less worse than

killing.

SuGGESTED READINGS

For the history of attitudes toward
euthanasia ~ and  physician-assisted
suicide, see Paul Carrick, 1985, Med-
ical Ethics in Antiguity, Boston: D.
Reidel Publishing. Two papers by
Ludwig Edelstein are  especially
helpful in understanding the limited
role of Hippocratic medicine and
morality in the classical world. See
Ludwig  Edelstein, 1987,  “The
Hippocratic Oath: Text, Translation
and  Interpretation,” and  “The
Professional Ethics of the Greek
Physician,” in  Ancient  Medicine,
Owsei Temkin and C. Lilian Temkin,
eds., Baltimore: Johns  Hopkins
University Press, pp. 363 and 319—48.

Aristotle’s remarks on infanticide are in
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their good intentions and personal
beliefs are not sufficient to establish
the morality of what was
done—people with the best of
intentions have often done what is

not good.

CoNCLUDING REFLECTIONS

Since we can expect the intense public
debate about euthanasia and assisted
suicide to continue, the following

remarks may be helpful.
First, deliberately killing

another human being and assisting in
suicide are very serious actions. Our
first reaction should be to avoid them
and not allow them to happen except
as a last resort. This is the thrust of

our tradition in recent centuries.

Second, the burden of proof in
the moral argument about euthanasia
and physician-assisted suicide,

therefore, rests on those proposing the
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moral rightness of these killings. They
must  establish the morality of
euthanasia ~ and  physician-assisted
suicide and show the wisdom of

making these actions legal.

Third, opponents of euthanasia
who argue that euthanasia is wrong
because intentionally killing innocent
people is always wrong are begging
the question. They must show why it
is immoral to kill suffering, hopelessly
ill people who request it. It is not
enough to state the absolute moral
prohibition “do not deliberately kill
innocent people” and ignore the very
complicated circumstances surrounding

euthanasia.

Fourth, since an individual good
is not always a social good and
therefore may not be morally justified,
an exclusive focus on a
patient-centered ethics in medicine is
misleading.  Any  adequate  ethics

embraces both individual and social
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Instead of cherishing life always, the
ideal will now include destroying life
sometimes. The thought of such a
change in the goals of medicine
causes many people, including some
physicians, great distress, because it is
such a radical departure from the
traditional view of what physicians do

when they practice medicine.

6. Legalization of euthanasia
will, or at least could, undermine the
delicate relation between the law and
medical decisions to forgo
life-sustaining treatment. Prosecutors
and judges have come to recognize
that there is an area at the end or at
the edge of life where decisions to
forgo  treatment  supporting life,
including medical nutrition, do not
normally require judicial oversight.
One reason why courts have been
comfortable doing this, despite their
traditional concern for the protection
of innocent human life, has been the

existence of the clear line between




