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usually designated by the phrase, Gay-Williams seems to approve of the actions themselves.
He argues that euthanasia as intentional killing goes against natural law because it violates the
natural inclination to preserve life. Furthermore, in Gay-Williams’s view, both self-interest
and possible practical effects of euthanasia provide reasons for rejecting it.

My impression is that euthanasia—the idea, it not
the practice—is slowly gaining acceptance within
our society. Cynics might attribute this to an
increasing tendency to devalue human life, but I
do not believe this is the major factor. The accep-
tance is much more likely to be the result of
unthinking sympathy and benevolence. Well-
publicized, tragic stories like that of Karen Quin-
lan elicit from us deep feelings of compassion, We
think to ourselves, “She and her family would be
better off if she were dead.” It is an easy step from
this very human response to the view that if
someone (and others) would be better off dead,
then it must be all right to kill that person.’
Although I respect the compassion that leads to
this conclusion, I believe the conclusion is
wrong. I want to show that euthanasia is wrong.
It is inherently wrong, but it is also wrong judged
from the standpoints of self-interest and of practi-
cal effects.

Before presenting my arguments to support
this claim, it would be well to define “euthana-
sia.” An essential aspect of euthanasia is that it
involves taking a human life, either one’s own
or that of another. Also, the person whose life
is taken must be someone who is believed to be
suffering from some disease or injury from
which recovery cannot reasonably be expected.
Finally, the action must be deliberate and inten-
tional. Thus, cuthanasia is intentionally taking
the life of a presumably hopeless person. Whether
the life is one’s own or that of another, the taking
of it is still euthanasia.

It is important to be clear about the deliber-
ate and intentional aspect of the killing. If a
hopeless person is given an injection of the
wrong drug by mistake and this causes his
death, this is wrongful killing but not euthana-
sia. The killing cannot be the result of accident.
Furthermore, if the person is given an injection
of a drug that is believed to be necessary to

treat his disease or better his ¢ondition and the
person dies as a result, then this is neither
wrongful killing nor euthanasia. The intention
was to make the patient well, not kill him. Sim-
ilarly, when a patient’s condition is such that it is
not reasonable to hope that any medical proce-
dures or treatments will save his life, a failure
to implement the procedures or treatments is
not euthanasia. If the person dies, this will be
as a result of his injuries or disease and not
because of his failure to receive treatment.

The failure to continue treatment after it
has been realized that the patient has little
chance of benefitting from it has been charac-
terized by some as ‘““passive euthanasia.” This
phrase is misleading and mistaken.? In such
cases, the person involved is not killed (the
first essential aspect of euthanasia), nor is the
death of the person intended by the withhold-
ing of additional treatment (the third essential
aspect of euthanasia). The aim may be to spare
the person additional and unjustifiable pain, to
save him from the indignities of hopeless manip-
ulations, and to avoid increasing the financial
and emotional burden on his family. When I
buy a pencil it is so that I can use it to write,
not to contribute to an increase in the gross
national product. This may be the unintended
consequence of my action, but it is not the
aim of my action. So it is with failing to con-
tinue the treatment of a dying person. I intend
his death no more than I intend to reduce the
GNP by not using medical supplies. His is an
unintended dving, and so-called “passive eutha-
nasia” is not cuthanasia at all.

1. THE ARGUMENT FROM NATURE

Every human being has a natural inclination to
continue living. Our reflexes and responses fit
us to fight attackers, flee wild animals, and
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dodge out of the way of trucks. In our daily lives
we exercise the caution and care necessary to pro-
tect ourselves. Our bodies are similarly structured
for survival right down to the molecular level.
When we are cut, our capillaries seal shut, our
blood clots, and fibrogen is produced to start
the process of healing the wound. When we are
invaded by bacteria, antibodies are produced to
fight against the alien organisms, and their
remains are swept out of the body by special
cells designed for clean-up work.

Euthanasia does violence to this natural
goal of survival. It is literally acting against
nature because all the processes of nature are
bent towards the end of badily survival, Eutha-
nasia defeats these subtle mechanisms in a way
that, in a particular case, disease and injury
might not.

It is possible, but not necessary, to make an
appeal to revealed religion in this connection.®
Man as trustee of his body acts against God, its
rightful possessor, when he takes his own life.
He also violates the commandment to hold life
sacred and never to take it without just and com-
pelling cause. But since this appeal will persuade
only those who are prepared to accept that reli-
gion has access to revealed truths, I shall not
employ this line of argument.

It is enough, I believe, to recognize that
the organization of the human body and our
patterns of behavioral responses make the con-
tinuation of life a natural goal. By reason alone,
then, we can recognize that euthanasia sets us

‘against our own nature.* Furthermore, in

doing so, euthanasia does violence to our dig-
nity. Our dignity comes from seeking our
ends. When one of our goals is survival, and
actions arc taken that eliminate that goal,
then our natural dignity suffers. Unlike ani-
mals, we are conscious through reason of our
nature and our ends. Euthanasia involves acting
as if this dual nature—inclination towards sur-
vival and awareness of this as an end—did not
exist. Thus, cuthanasia denies our Dbasic
human character and requires that we regard
ourselves or others as something less than
fully human.

2. THE ARGUMENT
FROM SELF-INTEREST

The above arguments are, I believe, sufficient to
show that euthanasia is inherently wrong. But
there are reasons for considering it wrong when
judged by standards other than reason. Because
death is final and irreversible, euthanasia contains
within it the possibility that we will work against
our own interest if we practice it or allow it to be
practiced on us.

Contemporary medicine has high standards
of excellence and a proven record of accomplish-
ment, but it does not possess perfect and com-
plete knowledge. A mistaken diagnosis is
possible, and so is a mistaken prognosis. Conse-
quently, we may believe that we are dying of a
disease when, as a matter of fact, we nmy not
be. We may think that we have no hope of recov-
ery when, as a matter of fact, our chances are
quite good. In such circumstances, if euthanasia
were permitted, we would die needlessly. Death
is final and the chance of error too great to
approve the practice of euthanasia.

Also, there is always the possibility that an
experimental procedure or a hitherto untried
technique will pull us through. We should at
least keep this option open, but euthanasia closes
it off. Furthermore, spontaneous remission does
occur in many cases. For no apparent reason, a
patient simply recovers when those all around
him, including his physicians, expected him to
die. Euthanasia would just guarantee their
expectations and leave no room for the “miracu-
lous” recoveries that frequently occur.

Finally, knowing that we can take our life at
any time (or ask another to take it) might well
incline us to give up too easily. The will to live
is strong in all of us, but it can be weakened by
pain and suffering and feelings of hopelessness.
If during a bad time we allow ourselves to be
killed, we never have a chance to reconsider.
Recovery from a serious illness requires that we
fight for it, and anything thar weakens our deter-
mination by suggesting that there is an easy way
out is ultimately against our own interest. Also,
we may be inclined towards euthanasia because




of our concern for others. If we see our sickness
and suffering as an emotional and financial but-
den on our family, we may feel that to leave our
life is to make their lives easier.® The very pres-
ence of the possibility of euthanasia may keep
us from surviving when we might.

3. THE ARGUMENT
FROM PRACTICAL EFFECTS

Doctors and nurses are, for the most part, totally
committed to saving lives. A life lost is, for them,
almosta personal failure, an insult to their skills
and knowledge. Euthanasia as a practice might
well alter this. It could have a corrupting influ-
ence so that in any case that is severe doctors
and nurses might not try hard enough to save
the patient. They might decide that the patient
would simply be “better off dead” and take the
steps nécessary to make that come about. This
attitude could then carry over to their deéalings
with patients less seriously ill. The result would
be an overall decline in the quality of medical
care.

Finally, euthanasia as a policy is & slippery
slope. A person apparently hopelessly ill may be
allowed to take his own life. Then he may be per-
mitted to deputize others to do it for him should
he no longer be able to act. The judgment of
others then becomes the ruling factor. Already
at this point euthanasia is not personal and volun-
rary, for others are acting “on behalf of” the
patient as they see {it. This may well incline
them to act on behalf of other patients who
have not authorized them to exercise their judg-
ment. It is only a shorr step, then, from voluntary
euthanasia (self-inflicred or authorized), to
directed euthanasia admimnistered to a patient
who has given no authorization, to involuntary
euthanasia condncted as part of a social policy.®
Recently many psychiatrists and sociologists
have argued that we define as “mental illness”
those forms of behavior that we disapprove of.”
This gives us license then to lock up those who
display the behavior. The category of the “hope-
lessly ill”” provides the possibility of even worse
abuse. Embedded in a social policy, it would
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give society or its representatives the authority
to eliminate all those who might be considered
too “ill” to function normally any longer. The
dangers of euthanasia are too great to all to
run the risk of approving it in any form. The
first slippery step may well lead to a serious and
harmtul fall.

I hope that I have succeeded in showing why
the benevolence that inclines us to give approval
of euthanasia is misplaced. Euthanasia is inher-
ently wrong because it violates the nature and
dignity of human beings. But even those who
are not convinced by this must be persuaded
that the potential personal and social dangers
inherent in euthanasia are sufficient to forbid
our approving it either as a personal practice or
as a public policy.

Suffering is surely a terrible thing, and we
have a clear duty to comfort those in need and
to ease their suffering when we can. But suffer-
ing is also a natural part of life with values for
the individual and for others that we should
not overlook. We may legitimately seek for
others and for ourselves an easeful death, as
Arthur Dyck has pointed out.® Euthanasia,
however, is not just an easeful death. It is a
wrongful death. Euthanasia is not just dying.
It is killing.

NOTES

1. For a sophisticared defense of this position see
Philippa Foot, “Euthanasia,” Philosophy & Public
Affnirs, vol. 6 (1977, pp. 85-112. Foot does
not endorse the radical conclusion that euthanasia,
voluntary and involuntary, is always right.

2 James Rachels rejects the distinction between active
and passive euthanasia as morally irrelevant in his
“Active and Passive Euthanasia,” New England
Journal of Medicine, vol. 292, pp. 78-80. But see
the criticism by Foot, pp. 100-103.

3. For a defeuse ol this view sece J. V. Sullivan, “The
Immorality of Euthanasia,” in Beneficent Eutha-
nasia, ¢d. Marvin Kohl (Buffalo, New York:
Prometheus Books, 1975), pp. 34—44.

4. This point is made by Ray V. Mclntyre in
“Voluntary Euthanasia: The Ultimate Perver-
sion,” Medical Counterpoint, vol. 2, 26-29.

5. See Mclntyre, p. 28.
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6. Sce Sullivan, “Immorality of Euthanasia,” pp. 34— 8. Arthur Dyck, “Beneficent Euthanasia and Bene-
44, for a fuller argument in support of this view. mortasia,” in Kohl, op. cit., pp. 117-129.

7. Sce, for example, Thomas S. Szasz, The Myth of
Mental Iliness, rev. ed. (New York: Harper &
Row, 1974).

R QUESTIONS FOR ANALYSIS

1. Why doesn’t Gay-Williams consider “passive 4. State his arguments from practical effects, Which
cuthanasia” an act of cuthanasia®> Do you agree moral principle or type of cthical theorv does
with his distinction? this reflece? ‘

2. Would it be accurate to say that Gay-Williams 5. Whar critical inquiries, if any, would you make
applies both religious and nonreligious interpreta- about the author’s arguments against eutharasia?
tions to argue against cuthanasia? Explain. 6. Can Gay-Williams’s arguments be equally applied ll

3. State his arguments from self-interest. against passive curhanasia?

Active and Passive Euthanasia

JAMES RACHELS

The traditional view that there is an important moral difference between active and passive
euthanasia is one that was endorsed by ). Gay-Williams in the preceding essay. Active eutha-
nasia involves J-_(.I_“i_ng a_!'u-[ passive eutl“l_g_rlf.:a f-eltms die, and this fact has.led mary Physmans
and phiTasophérs 1o reject active euthanasia a¢ morally wrong, even while approving of pas-
sive euthanasia.

In this essay, professor of philosophy James Rachels (1 941-2003) challenges both the use
and moral significance of this distinction for several reasons. First, active euthanasia is in
many cases more humane than passive. Second, the conventional doctrine leads to decisions
concerning life and death on irrelevant grounds. Third, the doctrine rests on a distinction
between killing and letting die that itself has no moral significance. Fourth, the most common
arguments in favor of the doctrine are invalid. Therefore, in Rachels’s view, the American
Medical Association’s policy statement endorsing the active—passive distinction is unwise.

e I
The distinction between active and passive eutha-  the House of Delegates of the American Medical _f'
nasia is thought to be crucial for medical ethics.  Association on December 4, 1973: '
The idea is that it is permissible, at least in
some cases, to withhold treatment and allow a

The intentional termination of the life of one

8| . . o el human being by another—mercy killing—is con-
Sl patient to die, but it is never permissible to take . i s N B
i di . des: b Kill th ; trary to that for which the medical protession
-t £ # 1 C < .. . . ~ .
. dﬂ\ erCt' action designed to kill the patient. stands and is contrary to the policy of the Ameri-
1 This doctrine scems to be accepted by most doe- can Medical Association. The cessation of the
tors, and it is endorsed in a statement adopted by employment of extraordinary means to prolong
]
i o . . . b o |
From James Rachels. “Active and Passive Euthanasia,” New England Journal of Medicine, 292 (January 9, B

1975), 78-80. Reprinted by permission of the publisher.




the life of the body when there is irrefutable evi-
dence that biological death is imminent is the deci-
sion of the patient and/or his immediate family.
The advice and judgment of the physician should
be treely available to the patient and/or his imme-
diate family.

However, a strong case can be made against this
doctrine. In whart follows I will set out some of
the relevant arguments, and urge doctors to
reconsider their views on this matter.

To begin with a familiar type of situation, a
patient who is dying of incurable cancer of the
throat is in terrible pain, which can no longer
be satisfactorily alleviated. He is certain to die
within a few days, even if present treatment is
continued, but he does not want to go on living
tor those days since the pain is unbearable. So he
asks the doctor for an end to it, and his family
joins in the request.

Suppose the doctor agrees to withhold treat-
ment, as the conventional doctrine says he may.
The justification for his doing so is that the
patient is in terrible agony, and since he is
going to die anyway, it would be wrong to pro-
long his suffering needlessly. But now notice
this. If one simply withholds treatment, it may
take the patient longer to die, and so he may suf-
fer more than he would if more direct action
were taken and a lethal injection given. This
fact provides strong reason for thinking that,
once the initial decision not to prolong his
agony has been made, active euthanasia is actu-
ally preferable to passive euthanasia, rather than
the reverse. To say otherwise is to endorse the
option that leads to more suffering rather than
less, and is contrary to the humanitarian impulse
that prompts the decision not to prolong his life
in the first place.

Part of my point is that the process of being
“allowed to die” can be relatively slow and pain-
ful, whereas being given a lethal injection is rela-
tively quick and painless. Let me give a different
sort of example. In the United States about one
in 600 babies is born with Down’s syndrome.
Most of these babies are otherwise healthy—
that is, with only the usual pediatric care, they
will proceed to an otherwise normal infancy.
Some, however, are born with congenital defects
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such as intestinal obstructions that require opera-
tions if they are to live. Sometimes, the patients
and the doctor will decide not to operate, and
let the infant die. Anthony Shaw describes what
happens then:

.. .When surgery is denied [the doctor] must try
to keep the infant from suffering while natural
torces sap the baby’s life away. As a surgeon
whose natural inclination is to use the scalpel to
fight off death, standing by and watching a sal-
vageable baby die is the most emotionally exhaust-
ing experience [ know. Tt is easy at a conference, in
a theoretical discussion, to decide that such infants
should be allowed to die. It is altogether different
to stand by in the nursery and watch as dehydra-
tion and infection wither a tiny being over hours
and days. This is a terrible ordeal for me and the
hospital staff—much more so than for the parents
who never set foot in the nursery.*

I can understand why soine people are opposed
to all euthanasia, and insist that such infants
must be allowed to live. I think I can also under-
stand why other people favor destroying these
babies quickly and painlessly. But why should
anyone favor letting “dehydration and infection
wither a tiny being over hours and days™? The
doctrine that says that a baby may be allowed to
dehydrate and wither, but may not be given an
injection that would end its life without suffering,
seems so patently cruel as to require no further
refutation. The strong language is not intended
to offend, but only to put the point in the clearest
possible way.

My second argument is that the conventional
doctrine leads to decisions concerning life and
death made on irrelevant grounds.

Consider again the case of the infants with
Down’s syndrome who need operations for con-
genital defects unrelated to the syndrome to live.
Sometimes, there is no operation, and the baby
dies, but when there is no such defect, the baby
lives on. Now, an operation such as that to
remove an intestinal obstruction is not prohibi-
tively difficult. The reason why such operations
are not performed in these cases is, clearly, that
the child has Down’s syndrome and the parents
and the doctor judge that because of that fact it
is better for the child to die.
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But notice that this situation is absurd, no
matter what view one takes of the lives and
potentials of such babies. If the life of such an
infant is worth preserving, what does it matter it
it needs a simple operation? Or, if one thinks it
better that such a baby should net live on, what
difference does it make that iv happens to have
an unobstructed intestinal tract? In cither case,
the matter of life and death is being decided on
irrelevant grounds. It is the Down’s syndrome,
and not the intestines, that is the issue. The mat-
ter should be decided, if at all, on that basis, and
not be allowed to depend on the essentially irrel-
evant question of whether the intestinal tract is
blocked.

What makes this situation possible, of course,
is the idea that when there is an intestinal block-
age, one can “let the baby die,” but when there is
no such defect there is nothing that can be done,
for one must not “kill” it. The fact that this idea
leads to such results as deciding life or death on
irrelevant grounds is another good reason why
the doctrine should be rejected.

One reason why so many people think that
there is an important moral difference between
active and passive euthanasia is that they think
killing someone is morally worse than letting
someone die. But is it? Is killing, in itself, worse
than letting die? To investigate this issue, two
cases may be considered that are exactly alike
except that one involves killing whereas the
other involves letting someone die. Then, it can
be asked whether this difference makes any differ-
ence to the moral assessments. It is important
that the cases be exactly alike, except for this
one difference, since otherwise one cannot be
confident that it is this difference and not some
other that accounts for any variation in the assess-
ments of the two cases. So, let us consider this
pair of cases:

In the first, Smith stands to gain a large
inheritance if anything should happen to his six-
year-old cousin. One evening while the child is
taking his bath, Smith sneaks into the bathroom
and drowns the child, and then arranges things
so that it will look like an accident.

In the second, Jones also stands to gain if
anything should happen to his six-year-old

cousin. Like Smith, Jones sneaks in planning to
drown the child in his bath. However, just as he
enters the bathroom Jones sees the child slip
and hit his head, and fall face down in the
water. Jones is delighted; he stands by, ready to
push the child’s head back under if it is necessary,
but it is not necessary. With only a little thrashing
about, the child drowns all by himself, “acciden-
tally” as Jones watches and does nothing,.

Now Smith killed the child, whereas Jones
“merely” let the child die. That is the only differ-
ence between them. Did either man behavé bet-
ter, from a moral point of view? If the
difference between killing and letting die were
in itself a morally important matter, one should
say that Jones’s behavior was less reprehensible
than Smith’s. But does one really want to say
that? I think not. In the first place, both men
acted from the same motive, personal gain, and
both had exactly the same end in view when
they acted. It may be inferred from Smith’s con-
duct that he is a bad man, although that judg-
ment may be withdrawn or modified if certain
turther facts are learned about him—for example,
that he is mentally deranged. But would not the
very same thing be inferred about Jones from
his conduct? And would not the same further
considerations also be relevant to any modifica-
tion of this judgment? Moreover, suppose Jones
pleaded, in his own defense, “After all, I didn’t
do anything except just stand there and watch
the child drown. I didn’t kill him; I only let
him die.” Again, if letting die were in itself less
bad than killing, this defense should have at
least some weight. But it does not. Such a
“defense” can only be regarded as a grotesque
perversion of moral reasoning. Morally speaking,
it is no defense at all. ,

Now, it may be pointed out, quite properly,
that the cases of euthanasia with which doctors
are concerned are not like this at all. They do
not involve personal gain or the destruction of
normal healthy children. Doctors are concerned
only with cases in which the patient’s life is of
no further use to him, or in which the patient’s
life has become or will soon become a terrible
burden. However, the point is the same in these
cases: The bare difference between killing and
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letting die does not, in itself, make a moral differ-
ence. If a doctor lets a patient die, for humane rea-
sons, he is in the same moral position as if he had
given the patient a lethal injection for humane
reasons. If his decision was wrong—if, for exam-
ple, the patient’s illness was in fact curable—the
decision would be equally regrettable no matter
which method was used to carry it out. And if
the doctor’s decision was the right one, the
method used is not in itself important.

The AMA policy statement isolates the crucial
issue very well: The crucial issue is “the intentional
termination of the life of one human being by
another.” But after identifying this issue, and for-
bidding “mercy killing,” the statement goes on
to deny that the cessation of treatment is the inten-
tional termination of a life. This is where the mis-
take comes in, for what is the cessation of
treatment, in these circumstances, if it is not “the
intentional termination of the life of one human
being by another”? Of course it is exactly that,
and if it were not, there would be no point to it.

Many people will find this judgment hard to
accept. One reason, I think, is that it is very easy
to conflate the question of whether killing is, in
itself, worse than letting die, with the very differ-
ent question of whether most actual cases of kill-
ing are more reprehensible than most actual
cases of letting die. Most actual cases of killing
are clearly terrible (think, for example, of all the
murders reported in the newspapers), and one
hears of such cases everyday. On the other hand,
one hardly ever hears of a case of letting die,
except for the actions of doctors who are moti-
vated by humanitarian reasons. So one learns to
think of killing in a much worse light than of let-
ting die. But this does not mean that there is
something about killing that makes it in itself
worse than letting die, for it is not the bare ditter-
ence between killing and letting die that makes
the difference in these cases. Rather, the other
factors—the murderer’s motive of personal gain,
for example, contrasted with the doctor’s human-
itarian motivation—account for different reactions
to the different cases.

I have argued that killing is not in itself any
worse than letting die; if my contention is right,
it follows that active euthanasia is not any worse
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than passive euthanasia. What arguments can be
given on the other side? The most common, I
believe, is the following:

“The important difference between active
and passive euthanasia is that in passive euthana-
sia, the doctor does not do anything to bring
about the patient’s death. The doctor does noth-
ing, and the patient dies of whatever ills already
afflict him. In active euthanasia, however, the
doctor does something to bring about the
patient’s death: He kills him. The doctor who
gives the patient with cancer a lethal injection
has himself caused his patient’s death; whereas if
he merely ceases treatment, the cancer is the
cause of death.”

A number of points need to be made here.
The first is that it is not exactly correct to say
that in passive euthanasia the doctor does nothing,
for he does do one thing that is very important:
He lets the patient die. “Letting someone die” is
certainly different, in some respects, from other
types of action—mainly in that it is a kind of
action that one may perform by way of not per-
forming certain other actions. For example, one
may let a patient dic by way of not giving medica-
tion, just as one may insult someone by way of not
shaking his hand. But for any purpose of moral
assessment, it is a type of action nonetheless.
The decision to let a patient die is subject to
moral appraisal in the same way that a decision
to kill him would be subject to moral appraisal:
It may be assessed as wise or unwise, compassion-
ate or sadistic, right or wrong. If a doctor deliber-
ately let a patient die who was suffering from a
routinely curable illness, the doctor would cer-
tainly be to blame for what he had done, just as
he would be to blame if he had needlessly killed
the patient. Charges against him would then be
appropriate. If so, it would be no defense at all
for him to insist that he didn’t “do anything.”
He would have done something very serious
indeed, for he let his patient die.

Fixing the cause of death may be very impor-
tant from a legal point of view, for it may deter-
mine whether criminal charges are brought
against the doctor. But 1 do not think that this
notion can be used to show a moral difference
between active and passive cuthanasia. The reason
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why it is considered bad to be the cause of some-
one’s death is that death is regarded as a great
evil—and so it is. However, if it has been decided
that euthanasia—even passive euthanasia—is desir-
able in a given case, it has also been decided that in
this instance death is no greater an evil than the
patient’s continued existence. And if this is true,
the usual reason for not wanting to be the cause
of someone’s death simply does not apply.
Finally, doctors may think that all of this is
only of academic interest—the sort of thing that
philosophers may worry about but that has no
practical bearing on their own work. After all,
doctors must be concerned about the legal conse-
quences of what they do, and active euthanasia is
clearly torbidden by the law. But even so, doctors
should also be concerned with the fact that the
law 1s forcing upon them a moral doctrine that
may well be indefensible, and has a considerable
effect on their practices. Of course, most doctors
are not now in the position of being coerced in
this matter, for they do not regard themselves
as merely going along with what the law requires.
Rather, in statements such as the AMA policy
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statement that I have quoted, they ar¢c endorsing
this doctrine as a central point of medical ethics.
In that statement, active euthanasia is condemned
not merely as illegal but as “contrary to that for
which the medical profession stands,” whereas
passive euthanasia is approved. However, the pre-
ceding considerations suggest that there is really
no moral difference between the two, considered
in themselves (there may be important moral dif-
ferences in some cases in their consequences, but,
as I pointed out, these differences may make
active euthanasia, and not passive euthanasia,
the morally preferable option). So, whereas doc-
tors may have to discriminate between active
and passive euthanasia to satisfy the law, they
should not do any more than that. In particular,
they should not give the distinction any added
authority and weight by writing it into; official
statements of medical ethics.

NOTES
1. A. Shaw, “Doctror, Do We Have a Choice?” The
New York Times Magozine, January 30, 1972,
p. 54.

1. Early in his essay, Rachels sets up a ramiliar situa-
tion involving a throat-cancer patient. What is
the point of the example? Do vou think that sus-
pending pain-relieving drugs is what people gener-
ally understand by “withholding treatment™?

. Explain, through Rachels’s own example of the
infant with Down syndrome, why he thinks the
distinction between active and passive euthanasia
leads to life-or-death decisions made on irrelevant
grounds.

. Do you agree with Rachels that the cessation of
treatment is tantamount to the intentional termi-
nation of life?

. Rachels claims that killing is not necessarily any
worse than allowing a person to die. What are
the implications of this claim for the morality of
active euthanasia?

. Rachels believes it is inaccurate and misleading to
say that a doctor who allows a patient to die does
“nothing™ to cause the death. Do you agree?

Euthanasia

PHILIPPA FOOT

Philippa Foot, Griffin Professor Emerita of Philosophy at UCLA, as part of her general concerns
in this essay, develops a distinction between active and passive euthanasia by using the notion
of a "right to life.”” She disagrees with Rachels, who criticizes the distinction between active
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and passive as morally irrelevant and inhumane in application. in contrast, Foot offers cases to
show the value of making and using the distinction.

The basic issue Foot considers, however, is whether one is ever morally justified in killing
people for their own good. Replying, Foot examines the idea of “ordinary human life” and
explores the question of when someone's life might be regarded as not worth living any lon-
ger. She doesn’t believe that it’s legitimate for us to decide that for someone else. In her view,
everyone has a right to life in the sense she specifies; it is what a person wants that counts.
Thus, even if someone would be better off dead, if that person wants to live, we aren’t justified
in"\killing him or her. In short, Foot cannot support nonvoluntary active euthanasia. Further-
more, if a person both wants to live and has a right to medical treatment, then involuntary
passive euthanasia isn’t justified either,

But what of cases involving those whose wishes we don’t know—for example, patients in
a comatose state? Foot argues that taking the lives of such people would infringe their rights.
So she rejects nonvoluntary active euthanasia in these cases. But she does concede that there
are cases in which the comatose, were they able, would not want to be kept alive artificially.
This leads her to conclude that nonvoluntary passive euthanasia may be sometimes morally
permissible. '

Although Foot does endorse both forms of voluntary euthanasia (active and passive) as
morally legitimate, she doesn’t believe that we have a duty to kill people who have decided
their lives are no longer worth living. For Foot, the explicit consent by such people merely

guarantees that we would not be infringing their right to life by following their wishes.

The widely used Shorter Oxford English Dictio-
nary gives three meanings for the word “euthana-
sia”: the first, “a quiet and easy death”; the
second, “the means of procuring this”; and the
third, “the action of inducing a quict and easy
death.” It is a curious fact that no one of the
three gives an adequate definition of the waord
as it is usually understood. For “‘euthanasia®
means much more than a quiet and easy death,
or the means of procuring it, or the action of
inducing it. The definition specifies only the
manner of the death, and if this were all that
was Implied, a murderer, carcful to drug his vic-
tim, could ¢laim that his act was an act of eutha-
nasia. We find this ridiculous because we take it
for granted that in euthanasia it is death itself,
not just the manner of death, thar must be kind
to the one who dies.

To see how important it is that “euthanasia”
should not be used as the dictionary definition
allows it to be used, merely to signify that a
y death was quicet and easy, one has only to remem-
i ber that Hitler’s “cuthanasia” program traded on
i this ambiguity. Under this program, planned
b before the War but brought into full operation

by a decree of 1 September 1939, some
275,000 people were gassed in centers which
were to be a model for those in which Jews
were later exterminated. Anyone in a state institu-
tion could be sent to the gas chambers if it was
considered that he could not be “rehabilitated”
for useful work. As Dr. Leo Alexander reports,
relying on the testimony of a neuropathologist
who received 500 brains from one of the killing
centers,

In Germany the exterminations included the men-
tally defective, psychotics (particularly schizo-
phrenics), epileptics and patients suffering from
infirmities of old age and from various organic
neurological disorders such as infantile paralysis,
Parkinsonism, multiple sclerosis and brain
tumors... . In truth, all those unable to work
and considered nonrehabilitable were killed.!

These people were killed because they were “use-
less” and ““a burden on society”; only the manner
of their deaths could be thought of as relatively
easy and quiet.

Let us insist, then, that when we talk about
euthanasta we are talking about a death
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understood as a good or happy event for the one
who dies. This stipulation follows etymology, but
is itself not exactly in line with current usage,
which would be captured by the condition that
the death should #or be an evil rather than that
it should be a good. That this is how people talk
is shown by the fact that the case of Karen Ann
Quinlan and others in a state of permanent
coma is often discussed under the heading of
“euthanasia.” Perhaps it is not too late to object
to the use of the word ‘“‘euthanasia® in this
sense. Apart from the break with the Greek origins
of the word, there are other unfortunate aspects of
this extension of the term. For if we say that the
death must be supposed to be a good to the sub-
ject, we can also specify that it shall be for his sake
that an act of euthanasia is performed. If we say
merely that death shall not be an evil to him, we
cannot stipulate that benefiting him shall be the
motive where euthanasia is in question. Given
the importance of the question, For whose sake
are we acting? it is good to have a definition of
euthanasia which brings under this heading only
cases of opting for death for the sake of the one

who dies. Perhaps what is most important is to
say either that euthanasia is to be for the good
of the subject or at least that death is to be no
evil to him, thus refusing to talk Hitler’s language.
However, in this paper it is the first condition that

will be understood, with the additional proviso
that by an act of euthanasia we mean one of induc-
ing or otherwise opting for death for the sake of
the one who is to die.

A few lesser points need to be cleared up. In
the first place it must be said that the word “act”
is not to be taken to exclude omission; we shall
speak of an act of euthanasia when someone is
deliberately allowed to die, for his own good,
and not only when positive measures are taken
to see that he does. The very general idea we
want is that of a choice of action or inaction
directed at another man’s death and causally
effective in the sense that, in conjunction with
actual circumstances, it is a sufficient condition
of death. Of complications such as overdetermi-
nation, it will not be necessary to speak.

A second, and definitely minor, point about
the definition of an act of euthanasia concerns

the question of fact versus belief. It has already
been implied that one who performs an act of
euthanasia thinks that death will be merciful for
the subject since we have said that it is on
account of this thought that the act is done.
But is it enough that he acts with this thought,
or must things actually be as he thinks them to
be? If one man kills another, or allows him to
die, thinking that he is in the last stages of a ter-
rible disease, though in fact he could have been
cured, is this an act of euthanasia or not? Noth-
ing much seems to hang on our decision about
this. The same condition has got to enter into
the definition whether as an element in reality
or only as an element in the agent’s belief. And
however we define an act of euthanasia, culpabil-
ity or justifiability will be the same: if a man acts
through 1&110|.1me his ignorance may be culpa-
ble or it may not.”

These are relatively easy problems to solve,
but one that is dauntingly difficult has been
passed over in this discussion of the definition,
and must now be faced. It is easy to say, as if
this raised no problems, that an act of euthanasia
is by definition one aiming at the good of the one
whose death is in question, and that it is for his
sake that his death is desired. But how is this to
be explained? Presumably we are thinking of
some evil already with him or to comeé on him
if he continues to live, and death is thought of
as a release from this evil. But this cannot be
enough. Most people’s lives contain evils such
as grief or pain, but we do not therefore think
that death would be a blessing to them. On the
contrary, life is generally supposed to be a good
even for someone who is unusually unhappy or
frustrated. How is it that one can ever wish for
death for the sake of the one who is to die?
This difficult question is central to the discussion
of cuthanasia, and we shall literally not know
what we are talking about if we ask whether
acts of euthanasia defined as we have defined
them are ever morally permissible without first
understanding better the reason for saying that
life is a good, and the possibility that it is not
always so ‘

If a man should save my life he would be my
benefactor. In normal circumstances, this is




plainly true; but does one always benefit another
in saving his life? It seems certain that he does
not. Suppose, for instance, that a man were
being tortured to death and was given a drug
that lengthened his sufferings; this would not
be a benefit but the reverse. Or suppose that
in a ghetto in Nazi Germany a doctor saved
the life of someone threatened by disease, but
that the man once cured was transported to an
extermination camp; the doctor might wish for
the sake of the patient that he had died of the
disease. Nor would a longer stretch of life
always be a benefit to the person who was
given it. Comparing Hitler’s camps with those
of Stalin, Dmitri Panin observes that in the lat-
ter the method of extermination was made
worse by agonies that could stretch out over
months.

Death trom a bullet would have been bliss com-
pared with what many millions had to endure
while dying of hunger. The kind of death to
which they were condemned has nothing to
equal it in treachery and sadism.?

These examples show that to save or prolong
a man’s life is not always to do him a service: it
may be better for him if he dies earlier rather
than later. It must therefore be agreed that
while life is normally a benefit to the one who
has it, this is not always so.

The judgment is often fairly easy to make—
that life is or is not a good to someone—but
the basis for it is very hard to find. When life is
said to be a benefit or a good, on what grounds
is the assertion made?

The difficulty is underestimated if it is sup-
posed that the problem arises from the fact that
one who is dead has norhing, so that the good
someone gets from being alive cannot be com-
pared with the amount he would otherwise have
had. For why should this particular comparison
be necessary? Surely it would be enough if one
could say whether or not someone whose life
was prolonged had more good than evil in the
extra stretch of time. Such estimates are not
always possible, but trequently they are; we say,
for example, “He was very happy in those last
years,” or, “He had little but unhappiness
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then.” If the balance of good and evil determined
whether life was a good to someone, we would
expect to find a correlation in the judgments. In
fact, of course, we find nothing of the kind.
First, a man who has no doubt that existence is
a good to him may have no idea about the bal-
ance of happiness and unhappiness in his life, or
of any other positive and negative factors that
may be suggested. So the supposed criteria are
not always operating where the judgment is
made. And secondly, the application of the crite-
ria gives an answer that is often wrong. Many
people have more evil than good in their lives;
we do not, however, conclude that we would
do these people no service by rescuing them
from death.

To get around this last difficulty Thomas
Nagel has suggested that experience itself is a
good which must be brought in to balance
accouats.

... life is worth living even when the bad ele-
ments of experience are plentiful, and the good
ones too meager to outweigh the bad ones on
their own. The additional positive weight is sup-
plied by experience itself, rather than by any of its
contents.

This secems implausible because if experience
itself is a good it must be so even when what
we experience is wholly bad, as in being tortured
to death. How should one decide how much to
count for this expericncing; and why count any-
thing at all?

Others have tried to solve the problem by
arguing chat it is a man’s desire for life that
makes us call life a good: if he wants to live,
then anyone who prolongs his life does him a
benefit. Yet someone may cling to life where we
would sav confidently that it would be better
for him if he dicd, and he may admit it too.
Speaking of those same conditions in which, as
he said, a bullet would have been merciful,
Panin writes,

I should like to pass on my observations concern-
ing the absence of suicides under the extremely
severe conditions of our concentration camps.
The more that life became .desperate, the more a
prisoner seemed determined to hold on to i’
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One might try to explain this by saying that
hope was the ground of this wish to survive for
further days and months in the camp. But there
is nothing unintelligible in the idea that a man
might cling to life though he knew those facts
about his future which would make any charitable
man wish that he might dic.

The problem remains, and it is hard to know
where to look for a solution. Is there a conceptual
connection between /ife and good? Because life is
not always a good we are apt to reject this idea,
and to think that it must be a contingent fact
that life is usually a good. as it is a contingent
matter that legacies are usually a benefit, if they
are. Yet it seems not to be a contingent matter
that to save someone’s life is ordinarily to benefit
him. The problem is to find where the conceprual
connection lies.

It may be good tactics to forget for a time that
it is euthanasia we are discussing and to see how
life and good are connected in the case of living
beings other than men. Even plants have things
done to them that are harmful or beneficial, and
what does them good must be related in some
way to their living and dying. Let us therefore con-
sider plants and animals, and then come back to
human beings: At least we shall get away from
the temptation to think that the connection
between life and benefit must everywhere be a
matter of happiness and unhappiness or of pleasure
and pain; the idea being absurd in the case of ani-
mals and impossible even to formulate for plants.

In case anyone thinks that the concept of the
beneficial applies only in a secondary or analogical
way to plants, he should be reminded that we
speak quite straightforwardly in saving, for
instance, that a certain amount of sunlight is ben-
cficial to most plants, What is in question here is
the habitat in which plants of particular species
flourish, but we can also talk, in a slightly differ-
ent way, of what does them good, where there is
some suggestion of improvement or remedy.
What has the beneficial to do with sustaining
lifez It is tempting to answer, “everything,”
thinking that a healthy condition just is the one
apt to secure survival. In fact, however, what is
beneficial to a plant may have to do with repro-
duction rather than the survival of the individual

member of the species. Nevertheless there is a
plain connection between the beneficial and the
life-sustaining even for the individual plant; if
something makes it better able to survive in con-
ditions normal for that species, it is ipso facto
good for it. We need go no further, and could
go no further, in explaining why a certain envi-
ronment or treatment is good for a plant than
to show how it helps this plant to survive.®

This connection between the life-stistaining
and the beneficial is reasonably unproblematic,
and there is nothing fanciful or zoomorphic in
speaking of benefiting or doing good to plants.
A connection with its survival can make some-
thing beneficial to a plant. But this is not, of
course, to say that we count life as a good to a
plant. We may save its life by giving it what is
beneficial; we do not benefit it by saving its life,

A more ramified concept of benefit is used in
speaking of animal life. New things can be said,
such as that an animal is better or worse off for
something that happened, or that it was a good
or bad thing for it that it did happen. And new
things count as benefit. In the first place, there is
comfort, which often is, but need not be, relared
to health, When loosening a collar which is too
tight for a dog we can say, “That will be better
for it.” So we see that the words “better for it”
have two different meanings which we mark
when necessary by a difference of emphasis, saying
“better for it” when health is involved. And sec-
ondly, an animal can be benefited by having irs
life saved. “Could you do anything for it? can
be answered by, “Yes, I managed to save its life.”
Sometimes we may understand this, just as we
would for a plant, to mean that we had checked
some disease. But we can also do something for
an animal by scaring away its predator. [f we do
this, it is a good thing for the animal thar we
did, unless of coursc it immediately meets a more
unpleasant end by some other means. Similarly,
on the bad side, an animal may be worse off for
our intervention, and this is not because it pines
or suffers but simply because it gets killed. .

The problem that vexes us when we think
about euthanasia comes on the scene at this
point. For if we can do something for an
animal—cdn benefit it—by relieving its su ffering




but also by saving its life, where does the greater
benefit come when only death will end pain? It
seemed that life was a good in its own right; yet
pain seemed to be an evil with equal status and
could therefore make life not a good after all. Is
it only life without pain that is a good when ani-
mals are concerned? This does not seem a crazy
suggestion when we are thinking of animals,
since unlike human beings they do not have suffer-
ing as part of their normal life. But it is perhaps the
idea of ordinary life that matters here. We would
not say that we had done anything for an animal
it we had merely kept it alive, either in an uncon-
scious state or in a condition where, though con-
scious, it was unable to operate in an ordinary
way; and the fact is that animals in severe and con-
tinuous pain simply do not operate normally. So
we do not, on the whole, have the option of
doing the animal good by saving its life though
the life would be a life of pain. No doubt there
are borderline cases, bur that is no problem. We
are not trying to make new judgments possible,
but rather to find the principle of the ones we do
make.

When we reach human life, the problems
seem even more troublesome. For now we must
take quite new things into account, such as the
subject’s own view of his life. It is arguable that
this places extra constraints on the solution:
might it not be counted as a necessary condition
of life’s being a good to a man that he should see
it as such? Is there not some difficulty about the
idea that a benefit might be done to him by sav-
ing or prolonging his life even though he himself
wished for death? Of course he might have a
quite mistaken view of his own prospects, but
let us ignore this and think only of cases where
it is life as he knows it that is in question. Can
we think that the prolonging of this life would
be a benefit to him even though he would rather
have it end than continue? It seems that this can-
not be ruled out. That there is no simple incom
patibility between life as a good and the wish for
death is shown by the possibility that a man
should wish himself dead, not for his own sake,
but for the sake of someone else. And it we try
to amend the thesis to say that life cannot be a
good to one who wishes for bis own sake that he
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should die, we find the crucial concept slipping
through our fingers. As Bishop Butler pointed
out long ago, not all ends are either benevolent
or self-interested. Does a man wish for death
for his own sake in the relevant sense if, for
instance, he wishes to revenge himself on another
by his death? Or what if he is proud and refuses to
stomach dependence or incapacity even though
there are many good things lett in life for him?
The truth seems to be that the wish for death is
sometimes compatible with life’s being a good
and sometimes not, which is possible because
the description “wishing for death” is one cover-
ing diverse states of mind from that of the deter-
mined suicide, pathologically depressed, to that
of one who is surprised to find that the thought
of a fatal accident is viewed with relief. On the
one hand, a man may see his life as a burden
but go about his business in a more or less ordi-
nary way; on the other hand, the wish for death
may take the form of a rejection of everything
that is in life, as it does in severe depression. It
seems reasonable to say that life is not a good
to one permanently in the latter state, and we
must return to this topic later on.

When are we to say that life is a good or a
benefit to a man? The dilemma that faces us is
this. If we say that life as such is a good, we
find ourselves refuted by the examples given at
the beginning of this discussion. We therefore
incline to think that it is as bringing good things
that life is a good, where it is a good. But if life is
a good only because it is the condition of good
things, why is it not equally an evil when it brings
bad things? And how can it be a good even when
it brings more evil than good?

It should be noted that the problem has
here been formulated in terms of the balance
of good and evil, not that of happiness and
unhappiness, and that it is not to be solved by
the denial (which mav be reasonable enough)
that unhappiness is the only evil or happiness
the only good. In this paper no view has been
expressed about the nature of goods other
than life itself. The point is that on any view of
the goods and evils that life can contain, it
seems that a life with more evil than good
could still irself be a good.

e T -

e —
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It may be useful to review the judgments with
which our theory must square. Do we think that
life can be a good to one who suffers a lot of
pain? Clearly we do. What about severely handi-
capped people; can life be a good to them? Clearly
it can be, foreven if someone is almost completely
paralyzed, perhaps living in an iron lung, perhaps
able to move things enly by means of a tube held
between his lips, we do not rule him out of order
if he says that some benefactor saved his life. Nor
is it different with mental handicap. There are
many fairly severely handicapped people—such
as those with Down’s Syndrome (Mongolism j—
for whom a simple affectionate life is possible.
What about senility? Does this break the normal
connection between life and good? Here we
must surely distinguish between forms of senility.
Some ftorms leave a life which we count someone
as better off having than not having, so that a doc-
tor who prolonged it would benefit the person
concerned. With some kinds of senility this is,
however, no longer true. There are some in geri-
atric wards who are barely conscious, though they
can move a little and swallow food put into their
mouths. To prolong such a state, whether in the
old or in the very severely mentally handicapped,
is not to do them a service or confer a benefit.
But of course it need not be the reverse: only if
there is suffering would one wish for the sake of
the patient that he should die.

It seems, therefore, that merely being alive
cven without suffering is not a good, and that
we must make a distinction similar to that
which we made when animals were our topic.
But how is the line to be drawn in the case of
men? What is to count as ordinary human life in
the relevant sense? If it were only the very senile
or very ill who were to be said not to have this
life, it might seem right to describe it in terms
of aperation. But it will be hard to find the
sense in which the men described by Panin were
not operating, given that they dragged them-
selves out to the forest to work. What is it
about the life that the prisoners were living that
makes us put it on the other side of the dividing
line from that of some severely ill or suffering
patients, and from most of the physically or men-
tally handicapped? It is not that they were in

captivity, for life in captivity can certainly be a
good. Nor is it merely the unusual nature of
their life. In some ways the prisoners were living
more as other men do than the patient in an
iron lung,

The suggested solution to the problem is,
then, that there is a certain conceptual connec-
tion between /ife and good in the case of human
beings as in that of animals and even plants.
Here, as there, however, it is not the miere state
of being alive that can determine, or itself count
as, a good, but rather life coming up to sone
standard of normality. It was argued that it is as
part of ordinary life that the elements of good
that a man may have are relevant to the question
of whether saving his life counts as benefiting
him. Ordinary human lives, even very hard lives,
contain a minimum of basic goods, but when
these are absent the idea of life is no longer linked
to that of good. And since it is in this way that the
elements of good contained in a man’s life are rel-
evant to the question of whether he is benefited if
his life is preserved, there is no reason why it
should be the balance of good and evil that
counts.

It should be added that evils are relevant in
one way when, as in the examples discussed
above, they destroy the possibility of ordinary
goods, but in a different way when they invade
a life from which the goods are already absent
for a different reason. So, for instance, the con-
nection between /ifz and good may be broken
because consciousness has sunk to a verv low
level, as in extreme senility or severe brain dam-
age. In itself this kind of life seems to be neither
good nor evil, but if suffering sets in, one would
hope for a speedy end.

The idea we need scems to be that of life
which is ordinary human life in the fol‘;‘lowing
respect—that it contains a minimum of basic
human goods. What is ordinary in human life—
even in very hard lives—is that a man is not driven
to work far beyond his capacity; that he has the
support of a family or community; that he can
more or less satisfy his hunger; that he has
hopes for the future; that he can lie down to
rest at night. Such things were denied to the
men in the Vyatlag camps described by Panin;




not even rest at night was allowed them when
they were tormented by bed-bugs, by noise and
stench, and by routines such as body-séarches
and bath-parades—arranged for the night time
so that work norms would not be reduced. Dis-
ease too can so take over a man’s life that the nor-
mal human goods disappear. When a patient is so
overwhelmed by pain or nausea that he cannot
eat with pleasure, if he can eat at all, and is out
of the reach of even the most loving voice, he
no longer has ordinary human life in the sense
in which the words are used here. And we may
now pick up a thread from an earlier part of the
discussion by remarking that crippling depression
can destroy the enjoyment of ordinary goods as
effectively as external circumstances can remove
them.

This, admittedly inadequate, discussion of
the sense in which life is normally a good, and
of the reasons why it may not be so in some pat-
ticular case, completes the account of what eutha-
nasia is here taken to be. An act of cuthanasia,
whether literally act or rather omission, is attrib-
uted to an agent who opts tor the death of
another because in his case life seems to be an
evil rather than a good. The question now to
be asked is whether acts of euthanasia are éver
justifiabley, But there are two topics here rather
than one. For it is one thing to say that some
acts of euthanasia considered only in themselves
and their results are morally unobjectionable,
and another to say that it would be all right to
legalize them. Perhaps the practice of euthanasia
would allow too many abuses, and perhaps
there would be too many mistakes. Moreover,
the practice might have very important and highly
undesirable side effects, because it is unlikely that
we could change our principles about the treat-
ment of the old and the ill without changing fun-
damental emotional attitudes and social relations.
The topics must, therefore, be treated separately.
In the next part of the discussion, nothing will be
said about the social consequences and poss-
ible abuses of the practice of euthanasia, but
only about acts of euthanasia considered in
themselves.

What we want to know is whether acts of
euthanasia, defined as we have defined them,
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are ever morally permissible. To be more accu-
rate, we want to know whether it is ever sufficient
justification of the choice of death for another
that death can be counted a benefit rather than
harm, and that this is why the choice is made.

It will be impossible to get a clear view of the
area to which this topic belongs without first
marking the distinct grounds on which objection
may lie when one man opts for the death of
another. There are two different virtues whose
requirements are, in general, contrary to such
actions. An unjustified act of killing, or allowing
to dic, is contrary to justice or to charity, or to
both virtues, and the moral failings are distinct.
Justice has to do with what men owe each other
in the way of noninterference and positive service.
When used in this wide sense, which has its his-
tory in the doctrine of the cardinal virtues, justice
is not especially connected with, for instance, law
courts but with the whole area of rights, and
duries corresponding to rights. Thus murder is
one form of injustice, dishonesty another, and
wrongtul failure to keep contracts.a third; chica-
nery in a law court or defrauding someone of
his inheritance are simply other cases of injustice.
Justice as such is not directly linked to the good
of another, and may require that something be
rendered to him even where it will do him
harm, as Hume pointed out when he remarked
that a debt must be paid even to a profligate
debauchee who ‘““would rather receive harm
than benefit from large possessions.”” Charity,
on the other hand, is the virtue which attaches
us to the good of others. An act of charity is in
question only where something is not demanded
by justice, but a lack of charity and of justice can
be shown where a man is denied something
which he both needs and has a right to; both
charity and justice demand that widows and
orphans are not defrauded, and the man who
cheats them is neither charitable nor just.

It is easy to see that the two grounds of
objection to inducing death are distinct. A mur-
der is an act of injustice. A culpable failure to
come to the aid of someone whose life is threat-
ened is normally contrary, not to justice, but to
chariry. But where one man is under contract,
explicit or implicit, to come to the aid of another,
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injustice too will be shown. Thus injustice may be
involved either in an act or an omission, and the
same is true of a lack of charity; charity may
demand that someone be aided, but also that an
unkind word not be spoken.

The distinetion between charity and justice
will turn out to be of the first importance when
voluntary and nonvoluntary cuthanasia are distin-
guished later on. This is because of the connec-
tion between justice and rights, and something
should now be said abourt this. I believe it is
true to say that wherever a man acts unjustly he
has infringed a right, since justice has to do
with whatever a man is owed, and whatever he
is owed 1s his as a matter of right. Something
should therefore be said about the difterent
kinds of rights. The distinction commonly made
is between having a right in the sense of having
a liberty, and having a “claim-right” or “right
of recipience.”® The best way to understand
such a distinction seems to be as follows. To say
that a man has a right in the sense of a liberty is
to say that no ene can demand that he do not
do the thing which he has a right to do. The
fact that he has a right to do it consists in the
tact that a certain kind of objection does not lie
against his doing it. Thus a man has a right in
this sense to walk down a public street or park
his car in a public parking space. It does not fol-
low that no one else may prevent him from doing
so. If for some reason I want a certain man not to
park in a certain place I may lawfully park there
myself or get my friends to do so, thus preventing

"him from doing what he has a right (in the sense
of a liberty) to do. It is different, however, with a
claim-right. This is the kind of right which I have
in addition to a liberty shen, for example, I have
a private parking space; now others have duties in
the way of noninterference, as in this case, ar of
service, as in the case where my claim-right is to
goods or services promised to me. Sometimes
one of these rights gives other people the duty
of securing to me that to which I have a right,
but at other times their duty is merely to refrain
from interference. If a fall of snow blocks my pri-
vate parking space, there is normally no obliga-
tion for anyone else to clear it away. Claim-
rights generate duties; sometimes these duties

are duties of noninterference; sometimes they
are duties of service. If your right gives me the
duty not to interfere with you, I have “no
right” to do ir; similarly, if your right gives me
the duty to provide something for you, I have
“no right” to refuse to do it. What I lack is the
right which is a Jliberty; I am not “at liberty” to
interfere with vou or to refuse the service.

Where in this picture does the right to life
belong? No doubt people have the right to live
in the sense of a liberty, but what is important
is the cluster of claim-rights brought together
under the title ot the right to life. The chief of
these is, of course, the right to be free from inter-
ferences that threaten life. If other people aim
their guns at us or try to pour poison into our
drink we can, to put it mildly, demand that
they desist. And then there are the services we
can claim from doctors, health officers, body-
guards, and firemen; the rights that depend on
contract or public arrangement. Perhaps there is
no particular point in saying that the! duties
these people owe us belong to the right to life;
we might as well say that all the services owed
to anyone by tailors, dressmakers, and couturiers
belong to a right called the right to be elegant.
But contracts such as those understood in the
patient—doctor relationship come in an important
way when we are discussing the rights and
wrongs of euthanasia, and are therefore men-
tioned here.

Do people have the right to what they need
in order to survive, apart from the right conferred
by special contracts into which other people have
entered for the supplying of these necessities? Do
people in the underdeveloped countries in which
starvation is rife have the right to the food they so
evidently Jack? Joel Feinberg, discussing this
question, suggests that they should be said to
have “a claim,” distinguishing this from a “valid
claim,” which gives a claim-right.

The manifesto writers on the other side who seem
to identify needs, or at least basic needs, with what
they call “human rights,” are more properly
described, 1 think, as urging upon the world com-
munity the moral principle that a// basic human
needs ought to be recognized as claims (in the
customary prima facie sense) worthy of sympathy
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and serious consideration right now, even though,
in many cases, they cannot yet plausibly be treated
as pplid claims, that is, as grounds of any other
people’s duties. This way of talking avoids the
anomaly of ascribing to all human beings now,
even those in pre-industrial societies, such “eco-
nomic and social rights” as “periodic holidays
with pay.””

This seems reasonable, though we notice that
there are some actual rights to service which are
not based on anything like a contract, as for
instance the right that children have to support
from their parents and parents to support from
their children in old age, though both sets of
rights are to some extent dependent on existing
social arrangements.

Let us now ask how the right to life aftects
the morality of acts of euthanasia. Are such acts
sometimes or always ruled out by the right to
life> This is certainly a possibility; for although
an act of euthanasia is, by our definition, a mateer
of upting for death for the good of the one who 1s
to die, there is, as we noted earlier, no direct con-
nection between that to which a man has a right
and that which is for his good. It is true that men
have the right only to the kind of thing that is, in
general, a good: we do not think that people have
the right to garbage or polluted air. Neverrheless,
a man may have the right to something which he
himself would be better off without; where rights
exist, it is a man’s will that counts, not his or any-
one else’s estimate of benefit or harm. So the
duties complementary to the right to litfe—the
general duty of noninterference and the duty of
service incurred by certain persons—are not
affected by the quality of a man’s life or by his
prospects, Even if it is true that he would be, as
we say, “better off dead,” so long as he wants
to live this does not justify us in killing him and
may not justify us in deliberately allowing him
to die. All of us have the duty of noninterference,
and some of us may have the duty to sustain his
life. Suppose, for example, that a retreating
army has to leave behind wounded or exhausred
soldiers in the wastes of an arid or snowbound
land where the only prospect is death by starva-
tion or at the hands of an enemy notoriously
cruel. It has often been the practice to accord a
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merciful bullet to men in such desperate straits.
But suppose that one of them demands that he
should be left alive? It seems clear that his com-
rades have no right to kill him, though it is a
quite different question as to whether they
should give him a life-prolonging drug. The
right to life can sometimes give a duty of positive
service, but does not do so here. What it does
give is the right to be left alone.

Interestingly enough, we have arrived by way
of a consideration of the right to life at the dis-
tinction normally labeled “‘active” versus “pas-
sive” euthanasia, and often thought to be
irrelevant to the moral issue.'” Once it is seen
that the right to life is a distinct ground of objec-
tion to certain acts of euthanasia, and that this
right creates a duty of noninterference more
widespread than the dutics of care, there can be
no doubr about the relevance of the distinction
between passive and active euthanasia. Where
everyone may have the duty to leave someone
alone, it may be that no one has the duty to main-
rain his life, or that only some people do.

Where then do the boundaries of the
“active” and ‘“passive? lie? In some ways the
words are themselves misleading, because they
suggest the difference betweén act and omission
which is not quite what we want. Certainly the
act of shooting someone is the kind of thing we
were talking about under the heading of “inter-
ference” and omitting to give him a drug a case
of refusing care. But the act of turning off a res-
pirator should surely be thought of as no differ-
ent from the decision not to start it; if doctors
had decided that a patient should be allowed to
die, either course of action might follow, and
both should be counted as passive rather than
active euthanasia if euthanasia were in question.
The point seems to be that interference in a
course of treatment is not the same as other inter-
ference in a man’s life, and particularly if the same
body of people are responsible for the treatment
and for its discontinuance. In such a case we
could speak of the disconnecting of the apparatus
as killing the man, or of the hospital as allowing
him to die. By and large, it is the act of killing
that is ruled out under the heading of noninter-
ference, but not in every case.
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Doctors commonly recognize this distinc-
tion, and the grounds on which some philoso-
phers have denied it seem untenable. James
Rachels, for instance, believes that if the differ-
ence between active and passive is relevant any-
where, it should be relevant everywhere, and he
has pointed to an example in which it seems to
make no difference which is done. If someone
saw a child drowning in a bath it would seem
just as bad to let it drown as to push its head
under water.'! It “it makes no difference”
means that one act would be as iniquitous as
the other, this is true. It is not that killing is
worse than allowing to die, but that the two are
contrary to distinct virtues, which gives the
possibility that in some circumstances one is
impermissible and the other permissible. In the
circumstances invented by Rachels, both are
wicked: it is contrary to justice to push the child’s
head under the water—something one has no
right to do. To leave it to drown is not contrary
to justice, but it is a particularly glaring example
of lack of charity. Here it makes no practical dif-
terence because the requirements of justice and
charity coincide; but in the case of the retreating
army they did not: charity would have required
that the wounded soldier be killed had not justice
required that he be left alive.!? In such a case it
makes all the difference whether a man opts for
the death of another in a positive action, or
whether he allows him to die. An analogy with
the right to property will make the point clear.
If a man owns something, he has the right to it
even when its possession does him harm, and
we have no right to take it from him. But if one
day it should blow away, maybe nothing requires
us to get it back for him; we could not deprive
him of it, but we may allow it to go. This is not
to deny that it will often be an unfriendly act or
one based on an arrogant judgment when we
refuse to do what he wants. Nevertheless, we
would be within our rights, and it might be that
no moral objection of anv kind would lic against
our refusal.

It is important to emphasize that a man’s
rights may stand between us and the action we
would dearly like to take for his sake. They
may, of course, also preveut action which we

would like to take for the sake of others, as
when it might be tempting to kill one man to
save several. But it is interesting that the limits
of allowable interference, however uncertain,
seem stricter in the first case than the second.
Perhaps there are no cases in which it would be
all right to kill a man agairist his will for bis own
sake unless they could equally well be described
as cases of allowing him to die, as in the example
of turning off the respirator. However, there are
circumstances, even if these are very rare, in
which one man’s life would justifiably be sacri-
ficed to save others, and “killing” would be the
only description of what was being done. For
instance, a vehicle which had gone out of control
might be steered from a path on which it would
kill more than one man to a path on which it
would kill one.'® But it would not be permissible
to steér a vehicle towards someone in order to kill
him, against his will, for his own good. An anal-
ogy with property rights illustrates the point.
One may not destroy a man's property against
his will op the grounds that he would be better
off without it; there are, however, circumstances
in which it could be destroyed for the sake of
others. If his house is liable to fall and kill him,
that is his affair; it might, however, without injus-
tice be destroyed to stop the spread of a fire.

We sce then that the distinction between
active and passive, important as it is elsewhere,
has a special importance in the area of euthanasia.
It should also be clear why James Rachels’ other
argument, that it is often “more humane” to
kill than to allow to die, does not show that the
distinction between active and passive euthanasia
is morally irrelevant. It might be “more humane”
in this sense to deprive a man of the property that
brings evils on him, or to refuse to pay what is
owed to Hume’s profligate debauchee; but if
we say this we must admit that an act which is
“more humane” than its alternative may be mor-
ally objectionable because it infringes rights.

So far we have said very little about the right
to service as opposed to the right to noninterfer-
ence, though it was agreed that both might be
brought under the heading of “the right to
life.” What about the duty to preserve life that
may belong to special classes of persons such as




bodyguards, firemen, or doctors? Unlike the gen-
eral public, they are not within their rights if they
merely refrain from interfering and do not try to
sustain life. The subject’s claim-rights are twofold
as far as they are concerned, and passive as well as
active euthanasia may be ruled out here if it is
against his will. This is not to say that he has
the right to any and every service needed to
save or prolong his life; the rights of other people
set limits to what may be demanded, both
because they have the right not to be interfered
with and because they may have a competing
right to services. Furthermore, one must inquire
just what the contract or implicit agreement
amounts to i each case. Firemen and body-
guards prcsunjlably have a duty which is simply
to preserve life, within the limits of justice to
others and of reasonableness to themselves.
With doctors’ it may, however, be different,
since their duty relates not only to preserving
life but also to the relief of suffering. It is not
clear what a doctor’s duties are to his patient if
life can be prolonged only at the cost of suffering
or suffering relieved only by measures that
shorten life. George Fletcher has argued that
what the doctor is under contract to do depends
on what is generally done, because this is what a
patient will reasonably expect.'* This seems right.
If procedures are part of normal medical practice,
then it seems that the patient can demand them
however much it may be against his interest to
do so. Once again, it is not a matter of what is
“most humane.”

Thar the patient’s right to life may set limits
to permissible acts of euthanasia seems undeni-
able. If he does not want to die, no one has the
right to practice active euthanasia on him, and

passive euthanasia may also be ruled out where

he has a right to the services of doctors or others.

Perhaps few will deny what has so far been
said about the impermissibility of acts of euthana- -

sia simply because we have so far spoken about the
case of one who positively wants to live, and about
his rights, wheteas those who advocate euthanasia
are usually thinking cither about those who wish
to die or about those whose wishes cannot be
ascertained either because they cannot properly
be said to have wishes or because, for one reason
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or another, we are unable to form a reliable esti-
mate of what they are. The question that must
now be asked is whether the latter type of case,
where euthanasia though not involuntary would
again be nonvoluntary, is different from the one
discussed so far. Would we have the right to kill
someone for his own good so long as we had no
idea that he positively wished to live? And what
about the life-prolonging duties of doctors in the
same circumstances? This is a very difficult prob-
Jem. On the one hand, it secims ridiculous to sup-
pose that a man’s right to life is something which
generates duties only where he has signaled that he
wants to live; as a borrower does indeed have a
duty to return something lent on indefinite loan
only if the lender indicates that he wants it back.
On the other hand, it might be argued that
there is something illogical about the idea that a
right has been infringed if someone incapable of
saying whether he wants it or not is deprived of
something that is doing him harm rather than
good. Yet on the analogy of property we would
say that a right has been infringed. Only if some-
one had earlier told us that in such circumstances
he would not want to keep the thing could we
think that his right had been waived. Perhaps if
we could make confident judgments about what
anyone in such circumstances would wish, or
what he would have wished betorehand had he
considered the matter, we could agree to consider
the right to life as “dormant,” needing to be
asserted if the normal duties were to remain. But
as things are, we cannot make any such assump-
tion; we simply do not know what most people
would want, or would have waated, us to do
unless they tell us. This is certainly the case so
far as active measures to end life are concerned.
Possibly it is different, or will become different,
in the matter of being kept alive, so general is
the feeling against using sophisticated procedures
on moribund patients, and so much is this dreaded
by people who are old or terminally ill. Once again
the distinction between active and passive eutha-
nasia has come on the scene, but this time because
most people’s attitudes to the two are so difterent.
It is just possible that we might presume, in the
absence of specific evidence, that someone would
not wish, beyond a certain point, to be kept
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alive; it is certainly not possible to assume that he
would wish to be killed.

In the last paragraph we have begun to
broach the topic of voluntary euthanasia, and
this we must now discuss. What is to be said
about the case in which there is no doubt about
someone’s wish ta die: either he has told us
beforehand that he would wish it in circumstan-
ces such as he is now in, and has shown no sign
of a change of mind, or else he tells us now,
being in possession of his faculties and of a steady
mind. We should surely say that the objections
previously urged against acts of euthanasia,
which it must be remembered were all on the
ground of rights, had disappeared. [t does not
seem that one would infringe someone’s right
to life in Kkilling him with his permission and in
fact at his request. Why should someone not be
able to waive his right to life, or rather, as
would be more likely to happen, to cancel some
of the duties of noninterference that this right
entails? (He is more likely to say that he should
be killed by this man at this time in this manner,
than to say that anyone may kill him at any time
and in any way.) Similarly, someone may give per-
mission for the destruction of his property, and
request it. The important thing is that he gives
a critical permission, and it seems that this is
enough to cancel the duty normally associated
with the right. If someone gives you permission
to destroy his property, it can no longer be said
that you have no right to do so, and I do not
see why it should not be the case with taking a
man’s life. '‘An objection might be made on the
ground that only God has the right to take life,
but in this paper religious as opposed to moral
arguments are being left aside. Religion apart,
there seems to be no case to be made out for
an infringement of rights if a man who wishes
to die is allowed to die ov even killed. But of
course it does not foliow that there is no moral
objection to it. Even with property, which is
after all a relatively small matter, one might be
wrong to destroy what one had the right to
destroy. For, apart from its value to other people,
it might be valuable ro the man who wanted it
destroyed, and charity might require us to hold
our hand where justice did not.

Let us review the conclusion of this part of
the argument, which has been about euthanasia
and the right to life. It has been argued that
from this side come stringent restrictions on the
acts of euthanasia that could be morally permissi-
ble. Active nonvoluntary euthanasia is ruled out
by that part of the right to life which creates
the duty of noninterference, though passive non-
voluntary euthanasia is not ruled out, except
where the right to life-preserving action has
been created by some special condition such as
a contract berween a man and his 'doctor, and it
is not always certain just what suich a contract
involves. Voluntary euthanasia is another matter:
as the preceding paragraph suggested, no right is
infringed if a man is allowed to die or even killed
at his own request.

Turning now to the other objection that nor-
mally holds against inducing the death of
another, that it is against charity, or benevolence,
we must tell a very different story. Charity is the
virtue that gives attachment to the good of
others, and because life is normally a good, char-
ity normally demands that it should be saved or
prolonged. But as we so defined an act of eutha-
nasla that it seeks a man’s death for his own
sake—for his good—charity will normally speak
in favor of it. This is not, of course, to say that
charity can require an act of euthanasia which jus-
tice forbids, but if an act of euthanasia is not con-
trary to justice—that is, it does not infringe
rights—charity will rather be in its favor than
against.

Once more the distinction between nonvo-
luntary and voluntary euthanasia must be consid-
ered. Could it ever be compatible with charity to
seck a man’s death although he wanted to live, or
at least had not let us know that he wanted to die?
It has been argued that in such circumstances
active euthanasia would infringe his right to life,
but passive euthanasia would not do so, unless
he had some special right to life-preserving ser-
vice from the one who allowed him to die.
What would charity dictate? Obviously when a
man wants to live there is a presumption that
he will be benefited if his life is prolonged, and
if it is so the question of euthanasia does not
arise. But it is, on the other hand, possible that




he wants to live where it would be better for him
to die: perhaps he does not realize the desperate
situation he is in, or perhaps he is afraid of
dying. So, in spite of a very proper resistance to
refusing to go along with a man’s own wishes
in the matter of life and death, someone might
justifiably refuse to prolong the life even of some-
one who asked him to prolong it, as in the case of
refusing to give the wounded soldier a drug that
would keep him alive to meet a terrible end. And
it is even more obvious that charity does not
always dictate that life should be prolonged
where a man’s own wishes, hypothetical or actual,
are not known.,

So much for the relation of charity to nonvo-
luntary passive euthanasia, which was not, like
nonvoluntary active euthanasia, ruled out by the
right to life. Let us now ask what charity has to
say about voluntary euthanasia, both active and
passive. It was suggested in the discussion of jus-
tice that if of sound mind and steady desire, a man
might give others the right to allow him to die or
even to kill him, where otherwise this would be
ruled out. But it was pointed out that this
would not settle the question of whether the act
was morally permissible, and it is this that we
must now consider. Could not charity speak
against what justice allowed? Indeed it might do
so. For while the fact that a man wants to die sug-
gests that his life is wretched, and while his rejec-
tion of life may itself tend to take the good out of
the things he might have enjoyed, nevertheless his
wish to die might here be opposed for his own
sake just as it might be if suicide were in question.
Perhaps there is hope that his mental condition
will improve. Perhaps he is mistaken in thinking
his disease incurable. Perhaps he wants to die for
the sake of someone else on whom he feels he is
a burden, and we are not ready to accept this sac-
rifice whether for ourselves or others. In such
cases, and there will surely be many of them, it
could not Be for his own sake that we will him
or allow hir to die, and therefore euthanasia as
defined in this paper would not be in question.
But this is not to deny that there could be acts
of voluntary euthanasia both passive and active
against which neither justice nor charity would
speal.
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We have now considered the morality of
euthanasia both voluntary and nonvoluntary,
and active and passive. The conclusion has been
that nonvoluntary active euthanasia (roughly,
killing a man against his will or without his con-
sent) is never justified; that is to say, that a
man’s being killed for his own good never justi-
fies the act unless he himself has consented to
it. A man’s rights are infringed by such an action,
and it is therefore contrary to justice. However,
all the other combinations, nonvoluntary passive
euthanasia, voluntary active euthanasia, and vol-
untary passive euthanasia, are sometimes compat-
ible with both justice and charity. But the strong
condition carried in the definition of euthanasia
adopted in this paper must not be forgotten; an
act of euthanasia as here understood is one
whose purpose is to benefit the cne who dies.

In the light of this discussion let us look at
our present practices. Are they good or are they
bad? And what changes might be made, thinking
now not only of the morality of particular acts of
euthanasia but also of the indirect eftects of insti-
tuting different practices, of the abuses to which
they might be subject and of the changes that
might come about if cuthanasia became a recog-
nized part of the social scene. '

The first thing to notice is that it is wrong to
ask whether we should introduce the practice of
cutlanasia as it it were not something we already
had. In fact we do have it. For instance, it is com-
mon, where the medical prognosis is very bad, for
doctors to recommend against measures to pro-
long life, and particularly where a process of
degeneration producing one medical emergency
after another has already set in. If these doctors
are not certainly within their legal rights, this is
something that is apt to come as a surprise to
them as to the general public. It is also obvious
that euthanasia is often practiced where old peo-
ple are concerned. If someone very old and soon
to die is attacked by a disease that makes his life
wretched, doctors do not always come in with
life-prolonging drugs. Perhaps poor patients are
more fortunate in this respect than rich patients,
being more often left to die in peace; but it is
in any case a well-recognized piece of medical
practice, which is a form of euthanasia.
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No doubt the case of infants wirth mental or
physical defects will be suggested as another
example of the practice of euthanasia as we
already have it, since such infants are sometimes
deliberately allowed to die. That they are deliber-
ately allowed to die is certain; children with severe
spina bifida malformations are not always oper-
ated on even where it is thought that without
the operation they will die; and even in the case
of children with Down’s Syndrome who have
intestinal obstructions, the relatively simple oper-
ation that would make it possible to feed them is
sometimes not performed.’® Whether this is
euthanasia in our sense or only as the Nazis
understood it is another marter. We must ask
the crucial question, “Is it for the sake of the
child himself that the doctors and parents choose
his death?” In some cases the answer may really
be yes, and, what is more important, it may really
be true that the kind of life which is a good is not
possible or likely for this child, and that there is
little but suffering and frustration in store for
him.'® But this must presuppose that the medical
prognosis is wretchedly bad, as it may be for some
spina bifida children. With children who are born
with Down’s Syndrome it is, however, quite dif-
ferent. Most of these are able to live on for
quite a time in a reasonably contented way,
remaining like ckildren all their lives but capable
of affectionate relationships and able to play
games and perform simple tasks. The fact is, of
course, that the doctors who recommend against
lifesaving procedures for handicapped infants are
usually thinking not of rhem but rather of their
parents and of other children in the family or of
the “burden on society” if the children survive.
So it is not for their sake but to avoid trouble
to others that they are allowed to die. When
brought ont into the open this scems unaccept-
able: at least we do not easily accept the principle
that adults who need special care should be
counted too burdensome to be kept alive. It
must in any case be insisted that if children with
Down’s Syndrome are deliberately allowed to
die this is not a matter of euthanasia except in
Hitler’s sense. And for our children, since we
scruple to gas them, not even the manner of
their death is “quiet and easy”; when not treated

for an intestinal obstruction a baby: simply starves
to death. Perhaps some will take this as an argu-
ment for allowing active euthanasia, in which
case they will be in the company of an §.S. man
stationed in the Warthgenau who sent Eichmann
a memorandum telling him that “Jews in the
coming winter could no longer be fed” and sub-
mitting for his consideration a proposal as to
whether “it would not be the most humane solu-
tion to kill those Jews who were incapable of
work through some quicker means.”'” If we say
we ave unable to look after children with handi-
faps, we are no more telling the truth than was
the S.S. man who said that the Jews could not
be fed.

Nevertheless, if it is ever right to allow
deformed children to die because life will be a
misery to them, or not to take measures to pro-
long for a little the life of a newborn baby
whose life cannot extend beyond a few months
of intense medical intervention, there is a genuine
problem about active as opposed to passive
euthanasia. There are well-known cases in which
the medical statf has looked on wretchedly
while an infant died slowly from starvation and
dehydration because they did not feel able ro
give a lethal injection. According to the principles
discussed in the earlier part of this paper they
would indeed have had no right to; give it, since
an infant cannot ask that it should be done.
The only possible solution-—supposing that vol-
untary active euthanasia were to be legalized—
would be to appoint guardians to act on the
infant’s behalf. In a different climate of opinion
this might not be dangerous, but at present,
when people so readily assume that the life of a
handicapped baby is of no value, one would be
loath to support it.

Finally, on the subject of handicapped chil-
dren, another word should be said about those
with severe mental defects. For them too it
might sometimes be right to say that one would
wish for death for their sake. But not even severe
mental handicap automatically brings a child
within the scope even of a possible act of euthana-
sia. If the level of consciousness is low enough it
could not be said that life is a good to them,
any more than in the case of those suffering




from extreme senility. Nevertheless, it they do not
suffer it will not be an act of euthanasia by which
someone opts for their death. Perhaps charity does
not demand that strenuous measures are taken to
keep people in this state alive, but euthanasia does
not come into the matter, any more than it does
when soémeone is, like Karen Ann Quinlag, in a
state of permanent coma. Much could be said
about this last case. It might ¢ven be suggested
that in fhe case of unconsciousness this “life” is
not theilife to which “the right to life” refers.
But that is not our topic here. i

What we must consider, even if only briefly, is
the possibility that euthanasia, genuine euthanasia,
and not contrary to the requirements of justice or
charity, should be legalized over a wider area.
Here we are up against the really serious problem
of abuse. Many people want, and want very badly,
to be rid of their elderly relatives and even of their
ailing husbands or wives. Would any safeguards
ever be able to stop them describing as euthanasia
what was really for their own benefit? And would it
be possible to prevent the occurrence of acts which
were genuinely acts of euthanasin but morally
impermissible because infringing the rights of a
patient who wished to live?

Perhaps the furthest we should go is to
encourage patients to make their own contracts
with a doctor by making it known whether
they wish him to prolong their life in case of
painful terminal illness or of incapacity, A docu-
ment such as the Living Will seems eminently
sensible, and should surely be allowed to give a
doctor following the previously expressed wishes
of the patient immunity from legal proceedings
by relatives.'® Legalizing active euthanasia is,
however, another matter. Apart from the special
repugndnce doctors feel towards the idea of a
lethal ipjection, it may be of the very greatest
importance to keep a psychological barrier up
against killing. Moreover, it is active euthanasia
which is the most liable to abuse. Hitler would
not have been able to kill 275,000 people in
his “euthanasia” program if he had had to wait
for them to need life-saving treatment. But
there are other objections to active euthanasia,
even voluntary active euthanasia. In the first
place, it would be hard to devise procedures
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that would protect people from being persuaded
into giving their consent. And secondly, the pos-
sibility of active voluntary euthanasia might
change the social scene in ways that would be
very bad. As things are, people do, by and
large, expect to be looked after if they are old
or ill. This is one of the good things that we
have, but we might lose it, and be much worse
off without it. It might come to be expected
that someone likely to need a lot of looking
after should call for the doctor and demand his
own death. Something comparable could be
good in an extremely poverty-stricken commu-
nity where the children genuinely suffered from
lack of food; but in rich societies such as ours it
would surely be a spiritual disaster. Such possibil-
ities should make us very wary of supporting
large measures of cuthanasia, even where moral
principle applied to the individual act does not
rule it out.
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What does Foot mean by “right to life,” and how
does she use this notion to distinguish between
active and passive euthanasia?

Under what conditions might a person’s life be
regarded as no longer worth living?

Why does Foot believe it is not legitimate for us to
decide when someone else’s life is no longer worth
living?

. Which forms of euthanasia does Foot regard as

legitimate and which illegitimate? Cite her
reasons.

. Why does Foot believe we don’t have a duty to kill

4 person who has decided his or her life is no lon-
ger worth living?

A Moral Principle about Killing

-RICHARD BRANDT 7

rl

The preceding writess, either explicitly or implicitly, dealpAwith the moral principle "It i
morally wrong to 11 innocent human beings.” In this efssay philosopher Richard Brandlt
(1910-1997) olberves that this principle is really nwfe useful in determining blalmﬁ than

for guiding

§ in making decisions. Brandt thinks"a more appropriate pIInCIJ}rP can be

e presumed obligation not to kill ay human being except in jusfifiable self-
-unless we have an even stronger moml obligation to do somethmu/hai cannot be
ithout killing. In Brandt’s view, that gther overriding obligation is pot to cause injury

toAnother.

/

"."'This article first appeared in the book Beneficent Euthanasia, ed. Marvin Kohl (Buffalo, N.Y.: Prometheus

Books, 1975). Reprinted by permission of the publisher.




