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die is the most emotionally exhawting‘exper"lence I dkno:;) Itis
easy at a conference, in a theoretical discussion, to ea. e that
115;'1 infants should be allowed to die. It is altogether dtfferent to
s“t:nd by in the nursery and watch as dehydration and infection
fuithera 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 some people are opposed to all eutha-
nasia, and insist that such infants must be allowed to live. I think I
can also understand why other people favor destroying these babies
quickly and painlessly. But why should anyone favor letting “dehy-
dration 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 congenital defects unrelated to the syn-
drome to live. S?metimes, there is no operation, and the baby dies,
t?ut when there is no such defect, the baby lives on. Now, an opera-
3:; st:icllfxﬁ zzz ;J:aTtTtlo Temove an intestinal obs_truction is not prohibi-
ot t}fese cases.is ; realson why SUCh. oOperations are not performed

, clearly, that the child has Down's syndrome and

the parents and doctor judge that because of that fact it

the child to die. idsecgerfor

operation? Or, if one thinks it better that such a bahy
on, what difference does it make that it happen:

structed intestinal tract? In either case, the matter tfol'hawe = Lo
being decided on irrelevant grounds. It is the p ¥ 4 feand e h
not the intestines, that is the issue. The —
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(ant moral difference betwee:’l :ctizea:gnk ‘h_at the;
they think killing someone is morally WOI::ste eu
die. But is it? Is killing, in itself, worge thanelth%nl
gate this issue, ‘Y”° cases may be Consideredett}::g

except that.one involves killing whereas the ¢ thera_fe exactly al.ike
someone die. Then, it can be asked whether this dilfr;VOlves letting
any difference to the moral assessments, ¢ oo erence makes
cases be exactly alike, except for this one differerr:coe“afn that the
wise one cannot be confident that it s this difference ;;;nce b
other that accounts for any variation in the assessments I;?;Some
cases. So, let us consider this pair of cases: ey,

Te is an impor.
thanasia is that
etting Someone
die? To investj-

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 riot necessary. With only a little thrashing about, the
child drowns all by himself, “accidentally,” as Jones watches

and does nothing.

Now Smith killed the child, whereas Jones “merely” let the
child die. That is the only difference between them. Did either man
behave better, from a moral point of view? If the Qlfference between
killing and letting die were in itself a morally important matter,
one should say that Jones's behavior was less reprehensible than
nith’s. But does one really want to say that? [ think not. In t'he first

‘acted from the same motive, personal gain. and
tly the same end in view when they acted. It may be
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iderations al;
the same further consl Boich
conduct? Andywould not £ this iudgmelnt? lereméer, —
relevant to am d spfter all, 1di n't do anythi
puc o efense t do g
Jones pleaded, in his oa‘:r:cli watch the child drown. 1 didn’t kill him,

except iusths.::ncc‘li:},e;;in, if letting die were in itsglf less ba.d A
:d cl;lr}g;,le‘;‘ isl defense should have at least some weight. But it does
1

“ " only be regarded as a grotesque perver.
i S‘;Ch;afreef:::reﬁn:nMora}llly speaking, it is no defense at all,
SlOn:] i it may be pointed out, quite properly; that the cases of
thar(:;:’ial with which doctors are concerned are nfx like this at
eul Ive personal gain Of the destruction of normal

1L. They do not invo . : .
;ealth;y 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
11 soon become a terrible burden. However, the

life has become of wi 3 nt
point is the same in these cases: the bare difference between killing

and letting die does not, in itself, make a moral difference. If a doc-
tor lets a patient die, for humane reasons, 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 example, the patient’s ill-
ness 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 o deny that the ces-
o g R el AR S5 1
in these circumstances, if it’is :1(‘:2 "at;:s .the ce'ssauon Rieatment
the life of one humar; being b A lnt”enuo“a] termination of

£ 2 eing by another?” Of course it is exactl

that, and if it were not, there would be no poi ; y

Many people will find this judgment ga :,1“ 0 i

son, I think, is that it is very easy to conflat thr to accept. One rea-
killing is, in itself, worse than lettin d'e € question of whether
question of whether most actual casges 1€% wnh the very different
of killing are more, repre-

hensible than most actual cases
en of letti i
killing are clearly terrible (think, f:rm QI;EI:‘ & Most actual cases of

reported in the newspapers), and one heags Ple, of all the murders

On the other hand, one hardly ever heays ‘;gsuch crises every day.

except for the actions of doctors wh a case of letting di
. R 1 etting die,
ian reasons. So one learns to think of kie i Q?IValed by humanitar-
¢ hnS n g much A
worse light
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The important difference between, acti
is that, in passive euthanasia, the o
to bring about the patient's deah, Th
and the patient dies of whatever il already afflict him In
active euthanasia, however, the doctor does something to brin
about the patient’s death: he kills him, Th, 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 the death.

Ve and passiye euthanasiq
tor does not do anything
e doctor does nothing,

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 performing certain other

actions. For example, one may let a patient die by way of not giv-
ing medication, just as one may insult someone by way of r{ot shak-
ing his hand. But for any purpose of moral assessment, it is a type
of action nonetheless. The decision to let a patient die is §ub)ect to
moral appraisal in the same way that a decision to kx_ll him wogld
be subject to moral appraisal: it may be assessed as wise or uI;lms{e.
compassionate or sadistic, right of wrong. If. a doctor deht?irat y ‘;;
a patient die who was suffering from a routinely curable 1l.ness, "
doctor would certainly be to blame for what he had do.ne, 1ucs:th as 5
would be to blame if he had needlessly kille_d the Pa‘;em' dezis ’
against him would then be appropriate. If o, it Yvou'lti! e v?:uld e
at all for him to insist that he didn't “do anything." e o
done something very serious indeed, for he let his Pé\neff‘r el
~ Fixing the cause of death may be very imp‘?m}z:l 3“:@5 -+
i ine whether crimi .
s M'fﬁr dmxmay d;::tn?l:: not think that this notion can

show a moral difference between active and passive
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why it is considered bad to be'the Cause o
death is regarded as a great evil—anq it
decided that e‘uthhanaslla—beven Passiy,
. in a given case, it has also been de;
des,m::&? is ;5110 greater an evil than the paﬁe(:i.c:
tance “And if this is true, the usual reason for net
¢'s death simply does not g
wanting to be the cause of;ﬁ::ﬁzt E ihadis bl of acad:g;t
Finally, docwrsf‘;‘fi" that philosophers may worry about by,
interest—the sort ;l b::arging on their own work. After all, doctorg
that has no pracud e the legal consequences of what they do,
must be Concg:;as?a is clearly forbidden by the law. But even s,
Zzizf::}en;‘;d also be concerned with the fact that th.e law is me
2 moral doctrine that may well be indefensible,
derable effect on their practices. Of course, most
position of being coerced in this mat-
ter, for they do not regard themselves as merely going along with
what the law requires. Rather, in statements such as the AMA policy
statement that I have quoted, they are endorsing this doctrine as
a central point of medical ethics. In that statement, active eutha-
nasia is condemned not merely as illegal but as “contrary to that
for which the medical profession stands,” whereas passive eutha-
nasia is approved. However, the preceding considerations suggest
that there is really no moral difference between the two, considered
in themselves (there may be important moral differences in some
cases in their consequences, but, as I pointed out, these differences
may make active euthanasia, and not passive euthanasia, the mor-
ally preferable option). So, whereas doctors may have to discrimi-
nate 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, .
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cal coverage for those with disabilities while h’elp ment ang medi-
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lites trying to turn assj N
of r;de?glit:l)-’l:debatgl Cgertainly » :rl:t::a:,utl,:de into some right wing
b ose assisted suicide based on one of thoszefggl:rswco Support or
opposing assisted suicide is d.Eddedly Progressive, ut at its heart
We all must take a skeptical look and acknowledge th,
money and power play in end-of.life decisions, angeh e role.that
suicide is being used by some health care companies anodwdas.s@ed
makers to increase their bottom line by denying treatment ecision-
Physician assisted suicide disproportionately affects t.he
and people. livi.ng with disabilities. That explains, at least in i:ir
why there 15 wu:lespread OPPosition from virtually every disabil-
ity rights group in th'e nation, including the National Council on
Disability, the American Association of People with Disabilities
(AAPD), the National Council on Independent Living (NCIL), the
National Spinal Cord Injury Association, the World Institute on
Disability and FREED.

Assisted suicide doesn'’t exist in a vacuum as proponents would
lead you to believe with their simplistic slogan. Rather, the current
profit-driven health care system urges doctors to reduce care in
order to cut costs. A lethal prescription costs no more than $300.
Compare that to the cost of treatment for most long-term medi-
cal conditions and serious illnesses that can run into hundreds of
thousands giving insurance companies or others making treatment
cost decisions a direct financial incentive to suggest assisted suicide
in lieu of expense.

This isn’t a theoretical problem. In Oregon where assisted sui-
cide iis legal, cancer patients Barbara Wagner and Randy Stroup were
denied coverage of their chemotherapy prescribed by their doctor
but were informed by their health care provider, Oregon's state
run health plan, that it would pay for their assisted suicide. When
assisted suicide is offered as a “choice” and coverage.for iy
denied, the patient is left with no control over their medical choices
and no real choice at all.

The state’s supposed safeguards also haven't stopped the men-
tally ill from obtaining the lethal drugs by “doctor shopping
where patients interview doctors until they find one willing to write

the deadly prescription. ;

Michael Freeland, a man with a 40-year documented history of
depression coupled with multiple suicide attempts, doctor shopped
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nly neseed safeguard is the six month 'rule that only
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it Wiﬂ}lll;c:xsow someone who has outl'lV?d heix doctor's prog,
suidd%n\l'\lf’ano fault of doctors but no one is perfect. Doctors dg
nosis. Thats

; i left, but doctors
i o define how long a sick paneqt has t-do are
;J:E;iaa;td are oi‘tex:i wrf)crilg :Vith these diagnoses, which is deadly
. i sul .
in thl; :;;:ﬁ:iem s ﬂav«fs, Oregon’s 1a-w continues ﬁohbe the
legalization efforts. This year, a sma 'andful
of lawmakers in Connecticut, Massad:luse‘ttsl New Harr;gshue and
New Jersey attempted t0 advance legls.la.tlon t}}at :livou' ; :liopy the
deeply flawed Oregon model of physlslan—assls-te- Su13 e. Ox}ce
again, hundreds of thousands of dollars in advert.lsmg and lobbying
by pro-assisted suicide pushers was rendered Yo%d by the pO\'Ne.rful
testimony of Disability Rights Advocates, palliative care specialists,
hospice workers and physicians. Both Democrat and Republican
lawmakers rightly saw assisted suicide legislation as dangerous to
the most vulnerable people in our society.

Connecticut’s assisted suicide bill was sent to the Judiciary
Committee and has little hope of being voted on this year. Governor
Chris Christie publically expressed his opposition to New Jersey's
bill, New Hampshire overwhelmingly rejected theirs by a stunning
vote of 219-66 and the Massachusetts legislature sent theirs to study
and with no chance of moving forward this year; Massachusetts vot-
els t;l:s: g(r):ilztet(t)h \:;teda;?i.sted suic%de lega.li.zation down in 2012.
oo a 1“0_'“31 assisted suicide legislation will con-

to be pushed in additional states and advocates for such a
law will again introduce legislation in states th: i
rejected their arguments. But Disability Ri Satirese pre.vxously
the forefront to push back becaus; e ftti'm ghts advocates will be at
e dangers it poses.

Since 1997, roughly 600
i 4% €0 N h :
suicide law. Without minimfz Ple have utilized Oregon’s assisted

think how many more have bmg their suffering, it's troubling to
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Learning Objectives
After reading this chapter, you will be able to:
9.1 Discuss the morality of mercy killing and assisted suicide.

9.2 Critically analyze the relation between what is legal and what is
moral in end-of-life care.

9.3 Articulate the utilitarian and Kantian argume
: 5 nts about suici
assisted suicide, and euthanasia. suicide,

“
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Fai remember. He hasn’t been. doing wel lately, however stauir .
maanl'"g‘ not excited al:fout 80INg out and in faer ObViol.lsI] st'aymg I a corner and
@ diagnosis is that F1d<.) has metastatic stomach cancerYI:l Pain. The veterina-
ad to other parts of his body. His condition terminal; }?t vk ol
;ﬂl instead will cc.mnnue llv'mg.in increased Pain unti] he diés ;V.\nll pits Pener
medica] R e b am}_ﬂllers are not effective jn allevi:;tinls 310 g ﬁ-‘e
cancer t:iringst, ‘:l’ietsls1 e&;}: sreo gl\trenfin such a high dose that it js theg i
illed, not - Out of mer
;eelsi o actionii:;(: ::;tr;f i?‘ilse,l zfo;lx askdthe veterinarian
4l it is merciful. i 8al, and perhaps, above

sgb%stian, your favorite uncle, has be.en around as long as you can remember.
He hasn’t been well lately, however, staying in bed late after nights of poor slee
no longer excited to get together with the family, always tired and in fag alwar ﬁl
pain. The doctor’s diagnosis is that Uncle Sebastian has metastatic cancer, whiyc; is
spreading to his lymph glands and his bones. His condition is terminal; he will not
get better but instead will go on living in increased pain until he dies. He himself
would like to die rather than go through months of invasive, useless medical proce-
dures that will only add to his pain. And yet, what seemed like the right thing to do
in the case of Fido, the old beagle, is illegal in most places, and it is also considered
immoral by many. Are we treating dogs better than we treat people?

The question is difficult, and the answers are in a state of flux. In the case of
Uncle Sebastian, there were two widely accepted options. Both illustrate what is at
best a gray area in the healthcare of people who are dying. One is the hospice move-
ment, which has grown considerably in the last few decades. In hospice care, the
patient is not put through any medical procedures or given any medications other Do not resuscitate (DNR)
than those that will make him or her less uncomfortable, that is, painkillers. Because order Legally binding

gle, has been 4,

ound ag long as you

i i i i doct
Uncle Sebastian happened to be a doctor, he was put in charge of his own hospice ::;‘:‘;::‘d:;“;:“ai:n:o:'
care at home and thus in control of his pain medication. V.th:n the pain became et

i orphine to die with dignity, at his home sur- atient's power of attorney,
unbearable, he gave himself enough morp! : . patic ncfiatto
tounded by family and friends rather than in a hospital connected to a myriad tubes. s;an;:g the fme:t s w'Eh fo;

A patient who is not a doctor does not have that option, but he or she has another: the haspiralitaideimathingl

. the patient's heart stops. A
- ado not resuscitate (DNR) order signed by the patient and posted at the head i e e

i 1d the patient have the good fortune to have a often but becoming more
b o' oy g o mt.aans 'y ” ill do nothing to bring that common, is allow natural
heart attack and stop breathing, the doctors and nurses wi .g 4 .g oo L
ient back :ctly Kantian outlook says that the doctors do nothing in this case ;aa méle phr) a;:‘;:hsxff::i:e 1
gfat:etﬁt 7 lit : r‘?t fit:(lei ’}I‘hat in fact the doctors kill the patient precisely by doing noth- -
e patie ;

4l th d on what is being done rather
n, o i itals in the United States, an o What G Rl ithheld b
ingi ders are common in hospi S d !
ingis open to debate. DNR or

the hospital.
they are legal.
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2008 euthanasia law in the
Netherlands—the first to
allow euthanasia for newborn
babies. If a newborn is not
expected to live but must do
nothing but suffer while waiting
for a natural death, the Dutch
law allows doctors to kill that
baby.
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9.2 Should We Kill Babies? .
lating what doctors may or may not do to end a life vary from sy, o

The laws regu ?t:ﬂdg States, as well as from country to country. In 2001, the Nethe,,
state 12 Lhem Ll“tlhee i coluner to legalize euthanasia, allowing doctors to end
:?fxznisf a:;ah patients at the patient’s requgst‘ In 2008, the law w::l Tn;leln::g .‘0 alloy
parents to give consent for doctors to kill infants who are terminally in severe

pain. This new measure, known as the Groningen Protocol, is tl.'le first to allgy The arg\!
euthanasia for newborn babies. If a newborn is not expected to live but must ¢ erful s ¢
nothing but suffer while waiting for a natural death, the Dutch law allows doctory dation
to kil that baby. moral D
Killing a patient is not legal, however, except in five states that have adopted {mmora

“Death with Dignity” laws that allow for assisted suicide: Oregon, Montana, Wash.
ington, New Mexico, and Vermont. There are “Death with Dignity” bills pending
in Connecticut, Hawaii, Kansas, Massachusetts, and New Hampshire. In Canada,
the British Columbia Supreme Court in 2012 overturned the Canadian law against
assisted dying. In Europe, doctor-assisted suicide and voluntary active euthana-
sia are legal in the Netherlands, Belgium, Luxembourg, and Switzerland. The dis-

(e, er 3 “
]s)xmllarmeﬂsl a;nongdcounme.s ha-ve led to some painful legal dilemmas. Sir Edward the la
: ownes, the legendary music director of the BRC Philharmonic and a popular con- lim e

uctor at the Royal Opera House, Covent Garden, was severely ill, blind and deaf,
in pain; his wife of 54 years, Jo i i b e ; -

years, Joan, was diagnosed with 1 i d i
and Lady Joan decided to dj S Geer, S B -
in 2009 ylay down toget;e 4 ;togedthitlu'They o hoshe Dignitas Clinc n Zuc -

; ) L T after drinking a clear liquiq i ini

died pefxceﬁ.ﬂly hf)ldmg hands. Their son, who helged hri):OWdEd B Lhe' sy 3“3 =
Teservation in Switzerland for their fina] trip, was bmugh(li)atems obtain the ho.t of
aview to prosemtlng him as an accessory to murder, He w. S g arc il -
new guidelines now in place that state that anyone actip et eamhin 2010, vipk -
end the life of someone who has decided he or she cang itk ERmBrsinn to help
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9.3 Kant, Mill, and the Limits of Individual Liberty

The arguments for and against suicide,
erful as they are clear. That the killing
dational belief of Western civilization,

assisted suicide, and euthanasia are as pow-
of the innocent is wrong has been a foun-

one to which Immanuel Kant gave a solid
moral basis. Clearly, Kant's categorical imperative reveals without any doubt the

immorality of killing an innocent person—and who is more innocent than a cancer
patient? The same argument applies to suicide or euthanasia: One cannot follow
the categorical imperative and condone either; one cannot treat anyone, including
oneself, as a means to end but rather always as an end in itself—even the aim in this
ase s the elimination of excruciating pain from cancer or the prospect of a slow and
painful loss of control over one’s own body.

That, besides weaker Natural Law justifications, is the principle behind not only
the law in most countries but also the traditions of the Jewish, Christian, and Mus-
lim religions, all of whose holy scriptures forbid suicide. But already in the 18th
century, Jeremy Bentham addressed the religious objections head-on in his Prin-

ciples of Morals and Legislation (1789), pointing out that a benevolent God would not

only condone but command the ending of suffering if it is within our power to .do

$0. Bentham urged those who believe in a merciful God to think z'xbo'ut t}}e meaning
of mercy jtself, explaining that “the dictates of religion woulc.i c.omﬂde., in all cases,
vith those of utility, were the Being, who is the object of religion, ur:lversally sup-
Posed to be as benevolent as he is supposed to be wise and powerful.

There have been glimmers of change, however slow: As early as 19.57'. Pope
Pius XII used his encyclical authority to state that there is no moral obhgauon. to
apply “extraordinary measures” to dying patients. Pope John Paul II, as he lay dying
in 2005, chose not to remain in the hospital with all the .extraordmary measures

provided by the most {!éﬁh’%xﬁqmd medical technology available to extend his life.
TN LSS i 5o

Immanuel Kant (1724-
1804), German philosopher
who maintained that suicide,
and by extension assisted
suicide or euthanasia, is

clearly forbidden by the
categorical imperative that

Says one should act always as

if according to a maxim that
one would willingly turn into

a universal law; one cannot
make a universal law that says
innocent people should be
killed; therefore, a particular
innocent person—say, a cancer
patient in excruciating pain—
cannot be killed, because he or
she is certainly innocent.

Natural Law St. Thomas
Aquinas’ moral theory—
loosely based on Aristotle’s
ethics. It claims that reason
reveals to us how nature
works, and because we also
know that God made nature,
it follows that this is the way
it has to work, because God
made it that way. So it is the
case that the right thing to

do ends up being what God
commands, but not because
God commands it but rather
because “in the light of
reason” you yourself find that
moral truth revealed to you.
Unnatural equals bad; natural
equals good. Assisted suicide is
not natural; therefore, it is bad
according to Natural Law.

Jeremy Bentham (1748
1832), British philosopher
who is considered the father
of utilitarianism; active in law
and politics as well as ethics,
he was an early proponent of
women'’s rights, abolition of
slavery and the death penalty,
and decriminalization of
homosexuality.
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9.4 Readings on Euthanasia, Assisted Suicide,

LITARIAN PHILOSOPHER, JAMES RACHELS (1?41—2003],
"g::th with Dignity” movement, here develops a straightforward
for assisted suicide and euthanasia. He is also celebrated forhis

THE AMERICAN
a pioneer in the

utilitarian argument
views on animal rights.

Active and Passive Euthanasia by James Rachels

Abstract. The traditional distinction between active and passive
euthanasia requires critical analysis. The conventional doctrine is
that there is such an important moral difference between the two
that, although the latter is sometimes permissible, the former is
always forbidden. This doctrine may be challenged for several rea-
sons. First of all, active euthanasia is in many cases more humane
than passive euthanasia. Secondly, the conventional doctrine leads
;c;l .decisions concerning life and death on irrelevant grounds.
ﬁngdclliy;ﬂt: El(.)cmne rests on a distinction between killing and let-
inecie ara itself h.as no moral importance. Fourthly, the most
suggest tha:gu ﬂrlrl:itill:ﬁf;\;?rh:fﬁ e doctrine are invalid. | therefore
that endorses this doctrine is uen;;ilnfsouauon policy statement
to be crucial for medical ethics, Th d pas_si"e euthanasia is thought
o some cases, 1o withhold ue idea is that it is permissible, at
thm it is never permissible s aiatmem land allow a patient to
 Patient. This doctrine ¢ bt t:,ny direct action designed to
€ accepted by most doctors,
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However, a strong case
what follows I will setgout sorcr?: o];ihzljjlzvzgainﬂ it
doctors to reconsider their views on i magl arguments, and urge
To begin with a familiar type of situation zr_ : .
of incurable cancer of the throat is in ter‘ibyle patient wpo is dying
longer be satisfactorily alleviated. He is certainptzl?i'_ Wh.xch‘ can no
days, even if present treatment is continued, but helz ;'Vlthm afew
to go on living for those days since the pain is unbeareasbrlle0 (S‘Zalr:t
asks the doctor for an end to it, and his family joins in the r.equeste
§uppose th.e doctor agrees to withhold treatment, as the con‘-
ventional 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 prolong his suffering needlessly. But
now notice this. If one simply withholds treatment, it may take the
patient longer to die, and so he may suffer 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 deci-
sion not to prolong his agony has been made active euthanasia is
actually 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 painful, whereas being given a lethal injec-
tion is relatively quick and painless. Let me give a c.lifﬁ"_rem sort‘of
example. In the United States about one in 600 babies is born with
Down’s me. Most of these babies are otherwise healthy—
that is, with only the usual pediatric care, they will, pr.oceed to an
I infancy. Some, however, aré bomn with cof\gen{-f
h as intestinal obstructions that require operations 1
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