CHAPTER
Active and Passive Euthanasig

James Rachels

The American Medical Association takes the
a patient’s request a physician may withhold
of prolonging the patient’s life, a physician may not take st

if requested by the patient, to terminate that life intentionsaflps, g
Rachels, whose work we read previously, argues that killing i)s" g]?)rtnfri

itself any worse than letting die, and therefore no moral difference
between active and passive euthanasia is defensible.

position that while g
extraordinary means

The distinction between active and passive euthanasia is thought to
be crucial for medical ethics. The idea is that it is permissible, at least
in some cases, to withhold treatment and allow a patient to die, but
it is never permissible to take any direct action designed to kill the
patient. This doctrine seems to be accepted by most doctors, and it
is endorsed in a statement adopted by the House of Delegates of the
American Medical Association on 4 December 1973:

The intentional termination of the life of one human being by
another—mercy killing—is contrary to that for which tht'i medical
profession stands and is contrary to the policy of the American Med-
ical Association.

The cessation of the employme

long the life of the body when there is irre )
ological death is imminent is the decision of the patient and/or his

i ici il
immediate family. The advice and judgement of the pthS:fl*i?" sor
be frecly available to the patient and/or his immediate fa y-

nt of extraordinary means to pro-
futable evidence that bi-
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: \ade against this doctrine, In

an be I
astrong €as¢ Cof the relevant arguments, and urge d

out some el

i views on this matter. :

e liar type of situation, a patient who
«

ami : : ‘
: t[ llll:e (hroatis in terrible pain, which can

: i1y alleviated. He is certain o die within a fe: |
be satisfactortty +is continued, but he does not want to go
if present treatmen he pain is unbearable. So he asks the
for those days since lf] E]\Y i e et |
an end to it and bis e {-eJes {0 withhold treatment, as ¢

Suppose !he dofiil(:le ?fay. The justification for B !
1al doctrine says e agony, and since he is going to die 5
would be wrong o pmlong his sufferin.g needlissly. B ..

‘o simply withholds treatment, it may take the pat
i 1:1.' If;?; so he may suffer more than he would if more
\[\?er;c;akcn and a lethal injection given. This _f‘_lc"- PO
reason for thinking that, once the mma} qec151on no pr ‘
his agony has been made, active euthanasia is actually The-realso
passive cuthanasia, rather than the reverse. T9 say of clearly, th:
endorse the opinion that leads to more suffering ra 1 : doctor
and is contrary to the humanitarian impulse that Pros
sion not to prolong his life in the first plac_e. .

Part of my point is that the process of being “allowe;
relatively slow and painful, whereas being given a let
relati\'e]:\' quick and painless. Let me give a different 50
In the United States about one in 600 babies is born wil
drome. Most of these babies are otherwise healthy—
the usual pediatric care, they will proceed to an oth
infancy. Some, however, are born with congenital def
testinal obstructions that require operations if they arc
times, the parents and the doctor will decide not to op
the infant die. Anthony Shaw describes what happe_ri{

Howevers
Jows [ will set
o reconsider !

To begin with
incurable cancer o

or oi] e
the patient1s1n terrl

When surgery is denied [the doctor] must try to keep
suffering while nawral forces sap the baby’s life away
whose natural inclination is to use the scalpel to figh
ing b)" and watching a salvageable baby die is the most
hfluslm_g experience I know. It is casy at a conferen
discussion 10 decide that such infants should be
altogether different to stand by in the nursery and
ton and infection wither a tiny being over hours

terrible ordeal for me and the hospital staff—mu.téh
the parents who never set foot in the I’llll'SCl’-yl
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: akes any 0 the ma e or Wi
her this difference ™ es be exactly alike, excer becOl Sy
| be as ed whet ortant that the cas beconbl e the same 1
~ I e - . 1 <« A 1 . -
:N\-mcn s. JUSS ncmz . otherwise 01 Cag:gs for an: var?:‘ o ting i 0
asses: rences ; 0 o) e for
(his one @! ik ot some other thatacco! 1 Y ton in atient die, for
.. difference and nots es. S0, let us consider this pair of casg
this [ the two Case>: in a large inheritance i

eements n
eSS Smith stands to g1

o the ASHRs ixyear-old cousin. One}evening While the
should |I“I’Pll?. th, Smith sneaks into lh‘e b-at el and d "
is taking his batth s things so that it will look like an ace

child, and then dm lo :::-Eealso stands to gain if anything shoul 1§

In the sccof1 k{ cousin: Dike Smith, Jones sneaks in p
l:i) in his bath. However, just as he enters th
slip and hit his head, and fall facedo
is delighted; he stanc.ls P}’v ready to push tl}e
fit is necessarys but it is not nec_essary. With
d drowns all by himself, “acci

a

{0 his six-yeal
drown the chi !
ones sees the child
water. Jones
pack under! :
(hrashing about, the chil

ones \\dlChCS ¢l1[d dOCS llOt]llllg.
J Now Smil (l lhe (h]ld, “he aSJO €S merely” ]
1 1 l_h Ll ]C TE T

Thatis the only difference between _them- Did either manb
from a moral point of view? If the difference between killin .
die were initselfa morally im‘por tant matt-er,,one should say {
behaviour was less reprel1ens1ble than Smith’s. But does ony
0 say that? I think not. In the first place, both men acted
motive, personal gain, and both had e.xat:‘t]y the same end
theyacted. [tmay be inferred from S}mth s conduct that h
all}iough that judgement may be withdrawn or modified
ther facts are learned about him—for example, that he i:
ranged. But would not the very same thing be inferred abou
his conduct? And would not the same further consideration
evant to any modification of this judgement? Moreover,
pleaded, in his own defence, “After all, I didn’t do any
«tand there and watch the child drown. I didn’t kill him
die.” Again, if letting die were in itself less bad than ki
should have at least some weight. But it does not. Such
only be regarded as a grotesque perversion of moral r
speaking, it is no defence at all.

Now, it may be pointed out, quite properly, tha
nasia with which doctors are concerned are not like
do not involve personal gain or the destruction of
c.hildreu. Doctors are concerned only with cases
tient's life is of no further use to him, or in which th
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= Ay afflict him. Inact st dea‘a'h {
ver ill“"'lrv,'“ ; - about the pati o hi
comethin =iy ith cancer a lethal |
loes SOMEE s the patient Wi lthen
joctor who BE% ient’s death; whereas ne

3
his patic ] 5
; is llhc Cause of the deat 8

; o be made hcre..The first ist
o of points l' % p;\ssivc cuthanasia the doc
cct 10 84y that | (hat is yery important: he
s o one ',]f.l,'-\:,c(-rminl)' different, in som
“Jetting someone d::,\-‘:;h; in that itis a kind of action thay .
other Lypes ”r“m(m:,l_ l,L:rrnrmihg certain 9thcr acl.ion 5
perforn by way u[ t\ : Jlit' by way of not giving medicati
one may leta pauice way of not shaking his hand. But
may insult someone h). “'\)\ type of action nonetheless, T
of moral ““‘““%“"‘.‘uf“{ ,n‘(: ;(, moral appraisal in the sam
Jet a patient c! je s su l),\;'bl. subject to moral appraisal: it my
sion to kill hm'u wotl (“ ,v\;gic)ﬁ g
A8 WISE OF UNWISEy .c()".,l\l‘ (‘lhic o was suffering ey N
deliberately leta p‘.uttmkl P blamelorg
illness, the dm‘lml \:‘10 blame if he ladnecdleslige
just as he w(}uld b ould thenbe appropratR
Charges againsU i 0L
defence at all for him 0 msmf u m} e di o a.n
have done something very serious mdce(_i, or he let hi
Fixing (the cause of death may be Yoo, 1mportam,fnp m
view, for it may determine whether cnm.ma] ghargcs
the doctor. But 1 do not think that this hotion can
moral difference between active and passive euthanz
itis considered bad to be the cause of someone’s death
regarded as a great evil—and so iLis. Ho.wever, if it ha
cuthanasia—even passive cuthanasia—is desirable in
also been decided that in this instance death is no g
the patient’s continued existence. And if this is true,
not wanting to be the cause of someone’s death simp
Finally, doctors may think thatall of thisis only o
thesortof thing that philosophers may worry about |
tical bearing on their own work. After all, doctors
about the legal consequences of what they do, ang
clearly forbidden by the law. But even s0, doctors
cerned with the fact that the law is forcing' upon
trine that may be indefensible, and has a conside
practices. Of course, most doctors are not now

diesof whal
doctor
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the dof
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(reatment the “
el
A numbe
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The Intentional Termination of Life

Bonnie geinbock

. sieinbock, whose work we read Rrewously, Wrot,
Do v responding (0 the previous arucle_ by__]ames R
ng "}"S"-bt_“el_ of the argument? That question 1s for ea
has the

answer.

According to James Rac.hels, stid c?mmon m;stake in med;
‘ (he belief that there is a moral difference between act
B sia. This is a mistake, [he argues], because
underlying the distinction b.eLween active a_nd passivé' eutl
the idea that there is a significant rporal' difference bet:
tionally killing and intentionally letting die. . -
Whether . . . there is a significant moral dlfff:rence--
concern here. For it is far from clear that this disti
basis of the doctrine of the American Medical As‘sq
Rachels attacks. And if the killing/letting die distin
basis of the AMA doctrine, then arguments showing
tinction has no moral force do not, in themselves,
doctrine’s adherents either “confused thinking” or
of view unrelated to the interests of individuals.” Ind
amine the AMA doctrine, I think it will become
peals to and makes use of a number of overlappin
which may have moral significance in particular ca
distinction between intending and foreseeing, or bel
and extraordinary care. Let us then turn to the |

sive euthana

Bonnie Steinbock, “The Intentional Termination of Life,” Social Scie;
No. 1, 1979, pp. 59-64. Reprinted by permission of the journal. Th
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‘ inaccurate. The Coare at le: ; ! ‘olec t.hem H
“I‘”I”” “l y l“‘l i! n‘l“" I!I .“‘ \/ l h(-l i l- l‘ & Wi lu pl()l l’ 0 =
ani A ation o ha G ; "
Hm [ ll.l”;‘ || l'lt' ([N |||h1| l I I“(' p"ﬂlﬂn i“ l‘ : | ht t
i Wit |

i il (he fnientdonal (ermination of l-h,g . w

ddentitied W . |
cunnat he lllll 1I||I1i Wy another, o :
"‘ ‘ : : g 4 ! i
'"'".""”"'”l ““"}:”"" conerns the patient’s Hight o refuse treg Jeterminatio
Y Ih;{ wohels pive(s] (he example ol a patient dying of an | i i
"1"l.m|‘l;~‘r‘lw accompunied by anrelievable pain, who wants 1 Jave the rig
abie LI

hich cannot eure i but can only prolong his my Killed. 1 leave to o
Wiy, they sk, may i doctor aceede 1o theiig i ﬁimP‘Y that th

Lt 0 Ao freatmenty Dt not provide i pul:vm o sim ;1'("\!111011[‘; othe
regue 3 Mo or les the A i

atlon with i fethal dose? The answer lies i the patien The.f408
identified

(use treatment, In general, i competent adule has the
L8 ; .
freatment

he freptment W
prihle oxIsences

Jofue reatment, even where sich treatment is "cce“m'
It Indeed; the pight (o ‘rvln.«v‘ trvmn‘wm his been up
when the |mlh'||l'|~ person for refusing ”.“‘“'“"““ h‘_‘ﬂ:@l\m’!
10 ho fnadequates This right can be ”""“m‘h"“ (Gl tor examp
patfent oy de yerdent children) but, i‘I‘l lg:ut*ml. o -one may
compel you (o undergo treatment to which you have no_ts
Sistorically, surgleal intrusion has always been considere
cal battery upon the person and one to he excused o v
consent of the patientor justified by necessity created by
stanees ol the moment,

ALy polnt an objection might be raised that it on
(o refuse Hilesprolonging treatment, then consistency de
ane have the tight to decide o end his or her lite, and o o
W doig son The ideads thae the right o refuse treatimen
fnplies a vight o voluntary enthanasin, and we need to s
ane ight think thiss The vight to veluse treatment ha
eredd by Tewal wiiters as anexample of the vight to pe
the tight o bodily selbdetermination, You have the ¢
whitt happens tovour own bady, and the vight to veluse
A instanee of that ight, Butitvon have the vight to dete
happens 1o vour own body, then should you not h
Choose tend yone ke, and even a tight w get help:

However s imporiant o see that the tight 1o refs
ot the same ase nor does it entail, a vight to volunt
avenithoth canbe derived from the vight o bodily sel &
Ehe tight o eluse treatment is not el a “right 1o die!
Choose 1 exervise this vight even at the risk of deatt
8 i s Drelovant, The purpose of the vight veluse m
EIEIRIREO give persans a vight o decide whetherto:
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o irreversible coma would be considepeq suget) ti
ged person infaniiis i neitheFISBER
prain-dama . H o | urden on
o dinary Lordinary treatment is ordinary treagy ing b iohant
l.“(]“ommswd with extraor nally be expected to provide, Faj child mlghlt'l .
S would norn : : uGHOEE
the care & d.ocm’fﬂ e constitutes neglect, and can even be consry ents, b iols
rovide ordinar )l “1ﬂicli01‘l of harm, where there is a legal ?b i means o P -
as the imcm’ol]ﬂ]’;le importance of the ordinary/extraordi . verely/dSiECRES
vide care. 11

o pro

oo lies partly ini
dls“nc:';nghﬂfgwaor dinary care should be seen as a decisioy
“,ilhh() 1mn %

ient without reasonable ho

inflict p:linful u-ea11111en:f01‘1r§i§)]2;‘;2;re’ by contrast, mUSt-bI:
cess. The withholding ot ?sa = “We haveito diaik aleE
i h T-hm: Oni{ (l?.;frgordi)n;rv means. We never withdr
it Ord“:“lni:?t ba‘bv comfortz;ble, we would never with,
nefded :3611“1 s p!:()\'i de. We never kill a bab‘y. e Bu
f{llc‘."di lc):ﬂ-lain heroic intervention i§ not onthwhé!e_" .

We should keep in mind the ordlr{ary/extraor inary ¢ ;
tion when considering an exar‘nple given P)y S Rachels to\
irrationality of the aclive/pasgveI dlsnncnf)n with regard
cide. The example is this: a child is born wnt.h [Down] syndrom
also has an intestinal obstruction t-hat requires correctiv
the surgery is not performed, the infant will starve to d
cannot take food orally. This may take days or even we
dration and infection set in. Commenting on this situati
ticle in this book, Rachels says:

(s connection to the doctor’s inte garded as ext

on infants.

child will proc
[t cannot be

sake, unles

z
I can understand why some people are opposed to all eu
and insist that such infants must be allowed to live, I thin
understand why other people favor destroying these bab
and painlessly. But why should anyone favor letting “dehyd
infection wither a tiny being over hours and days”? The do
says that a baby may be allowed to dehydrate and wither,
be given an injection that would end its life without suffe ]
patently eruel as to require no further refutation.

Such a doctrine perhaps does not need further refuta
not the AMA doctrine. The AMA statement criti
allows only for the cessation of extraordinary me

when death is imminent. Neither of these condition
this example. Death is not immi i is si i

itwould be if a normal ch
the corrective surgery
Intravenous feeding r

ild had an attack of app -
Lo remove the intestinal obstr
equired o keep the infant a
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. : ‘cide, because 1
ing, Butithierc ATCOtDEITESERRR which thg o 3 pomict tc:r “doesn’
R PP‘“"‘“T‘E; is to avoid inflicting painful treatmen ‘ ~ (pe doc ly not, si
the point: If }he poi o reasonable hope of success, this is no . | Slur.e y : |
e pimaion of life. The permissibility of such withhojqs; an omission as the
tentional termination : implicaﬁo“s oS i : s theﬂ\farg
t then, would have n : .
of trealmeﬂ_v g assive. 5 . ucmmem' el
of euthanasia, active or p ‘

decision whether or not to operaleoiy it.lstitute ¥
Thath articularly agonizing in the case of children born
memt-‘?g ls.?n opening in the base of the spine usually accom,
spma}bl i a’l‘lﬂlus and mental retardation. If left unopera,
by .h)drocq:n" . die of meningitis or kidney failure within the -
Ch‘ldre“;}s ‘E\-)en if they survive, all affected children face jent die
TR o erations, and varying degrees of disability. The ueT di;cu'ss'ﬁ'
o ve as many as possible, but the trend now is touwn . i f i ¢
used to be o sa d on the physician’s estimate of the op - e

i base k |
selective treatment, bas i i

of success. If operating is not likely to improve signific a“ﬂy-‘th‘

condition, parents and doctors may agree r'lot (o opera i ;gil:};!: m
the intentional termination of life, for a_g'am the P“I:P()se_g i | |
termination of the child’s life but thc' avo1dafu;e of painful - s
less treatment. Thus, the fact that withholding treatment ;;

S

does not imply that killing the child woul‘d be equaalyjus_' d. i necessarily.
Throughout the discussion, 1 have clan{md th.at mtentionally

ing life-prolonging treatment 1s not the mtentxon?.l term

life unless the doctor has, as his or her purpose in stopy
ment, the patient’s death. B
It may be objected that I have incorrectly characterized th
tions for the intentional termination of life. Perhaps it is e
the doctor intentionally ceases treatment, foreseeing th.
will die.
In many cases, if one acts intentionally, foreseeing
lar result will occur, one can be said to have brougi
result intentionally. Indeed, this is the general legal rule
am I not willing to call the cessation of life-prolongi
compliance with the patient’s right to refuse treatment
tonal termination of life? It is not because such an
necessarily opprobrious; for we could go on to discuss
cessation of treatment is a justifiable intentional termin;
Even in the law, some cases of homicide are justifiable;
in self-defense.
However, the cessation of life-prolonging treatme
which I have discussed, is not regarded in law as b
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; t may be withh
i ife-prolonging treatmen / :
morally spcnkmg? If hl'; ,F::m s e [?e Pm.v,de?ll e
child, WAy © ' ed child with spina st

the sake of the

of the child, as wcll:;l:s zzle?ﬁ)istressed by the sPectacle ?f « ‘

months or even Y‘e i e, one doctor has wrlttFn, Itis R (hermore, mos
“lying around, “{afu Ew i perpe[uating the fiction that with! cases in whi
society and medicine StOPP! { from terminating a life. T it

hanisms by which we can

1mn lleaul}ell( 1S ethically d'i.ffel‘en
. g
lei(luaIS whom we cann

(hat society began to discuss me.t;1
the pain and sulfering (07 N8 0 es in which death is in
deny that there may be cases 1t ; in
- i he patient. In such cases, a quick and painless de
i onl ip However, 1 do not think that, once active
be the best t ltl!sg;to ped, a quick death is always preferable
o "ealmeen\&l’e mgs[ be cautious about attributing to
Eli:;:xge nol;u} distress at seeing them lindger. Wamn‘g .for, th.
may be tough on parents, d(_)c‘[ors, and nurses—it isn’t n
tough on the child. The decision not t? loperate a;:eed_ n
decision to neglect, and it may be possible to make th
months of the child'’s life comfortablt?, Pleasam., and fill
If this alternative is possible, surel?' itasfrioRe decenf an
than killing the child. In suf:h a situation, Wltl'lholdln
foreseeing the child’s death, is not ethically egglyalcnt to
child, and we cannot move from the permm§1b111ty Of,
that of the latter. I am worried that there will be a t
precisely that if active euthanasia is regarded as morally:

the withholding of life-prolonging treatment.

Conclusion ‘
The AMA statement does not make the distinction
wish[es] to attack, that between active and passive
stead, the statement draws a distinction between the
mination oflife, on the one hand, and the cessation o
of extraordinary means to prolong life, on the oth:
Rachels . . . shows that this distinction is confused. I
tors have misinterpreted the AMA statement, and ]
for example, to decisions to allow defective infants
death. I quite agree with Rachels . . . that the deci:
allude were cruel and made on irrelevant grou
worth pointing out that allowing someone to. die
tional termination of life, and that it can be just as b



