EUTHANASIA

(Excerpts from “Moral Dilemmas” by J. Kerby Anderson)

The term euthanasia is derived from the Greek prefix eu, meaning “good” or “easy,” and the Greek noun thanatos, meaning “death.”  

Forty-one percent of respondents (in a Gallup poll in 1975) believed that someone in great pain, with “no hope of improvement,” had the moral right to commit suicide.  By 1990 that figure had risen to 66 percent.  

 Four categories of euthanasia are frequently discussed in medical literature.

Voluntary, passive euthanasia.   Medical personnel, at the patient’s request, will merely allow nature to take its course.  In the past, passive euthanasia meant that the physician did nothing to hasten death but did provide care, comfort, and counsel to dying patients.

Voluntary, active euthanasia.  This means that the physician, by request, hastens death by taking some active means (e.g., lethal injection).  

Involuntary, passive euthanasia.  This assumes the patient has not expressed a willingness to die or cannot do so.  Medical personnel do not go to any extraordinary measures to save the patient and often withhold food (by removing nasogastric tubes), antibiotics, or life-support systems (respirators).

Involuntary, active euthanasia.  This category begins to blur into homicide.  In this case the physician does something active to hasten death, regardless of the patient’s wishes, for humanitarian reasons, economic considerations, or genetic justification. 

Voluntary, Passive Euthanasia

This is not truly euthanasia in the modern sense.  In these situations it is assumed that death is imminent and inevitable.  At this point the medical personnel’s attention turns from curing the disease to making the patient as comfortable as possible.  Further medical treatment to prolong life becomes pointless.  The prime focus is on alleviating pain rather than curing the patient.  

Sometimes attempts to prolong life are futile and certainly not warranted from a biblical perspective.  According to Job 14:5, “Man’s days are determined; you have decreed the number of his months and have set limits he cannot exceed.”  Modern medicine sometimes tries to exceed those natural limits.  Christians are not required to use extraordinary measures to keep a comatose person with an incurable disease alive by artificial means.  In a sense, using this kind of technology would actually be working against God’s appointed limits described in Job 14:5.

In certain medical situations there are times when giving food or water can be futile and burdensome.  Rita Marker, of the Anti-Euthanasia Task Force, wrote, “A patient who is very close to death may be in such a condition that fluids would cause a great deal of discomfort or may not be assimilated by his body.  Food may not be digested as the body begins “shutting down” during the dying process.  There comes a time when a person is truly, imminently dying.”

Is there such a thing as a “right to die”?  The Declaration of Independence does recognize a “right to life,” but it does not recognize (or even assume) a “right to die.”

Voluntary, Active Euthanasia

It is helpful to distinguish between mercy killing and what could be called mercy dying.  Taking a human life is not the same as allowing nature to take its course by allowing a terminally ill patient to die.  The former is immoral (and perhaps even criminal), while the latter is not.  

However, drawing a sharp line between these two categories is not as easy as it used to be.  Modern medical technology has significantly blurred the line between hastening death and allowing nature to take its course. 

Certain analgesics, for example, ease pain, but they can also shorten a patient’s life by affecting respiration.  An artificial heart will continue to beat even after the patient has died and therefore must be turned off by the doctor.

Studies of doctors in the Netherlands have found that though euthanasia was originally intended for exceptional cases, it has become an accepted way of dealing with serious or terminal illnesses.  The original guidelines (that patients with a terminal illness make a voluntary, persistent request that their lives be ended) have been expanded to include chronic ailments and psychological distress. 

Former Surgeon General C. Everett Koop has said that proponents of active euthanasia “have gotten across to a whole segment of the elderly population that somehow because they are living, they are depriving someone else of a prior right to resources.  That is a most reprehensible thing.”  He added, “When I was doing research for Whatever Happened to the Human Race?, I went to nursing homes and talked to people who felt that pressure.  Old people were apologizing to me for using a bed, for being alive, for taking medication, because they knew somebody else deserved it more.  I think that’s pitiful.”

Involuntary, Passive Euthanasia

In this form of euthanasia, which is an act of omission, medical personnel do not go to any extraordinary measures to save the patient.  This can be a morally acceptable omission when dealing with terminal patients.  

A comatose patient without any brain-wave activity, as indicated by a flat electroencephalogram, should be removed from life-support systems.  But in other situations a comatose patient might recover.  

Prior to the 1960’s a terminally ill patient who stopped breathing and continued in that state was pronounced dead.  With the advent of CPR and artificial respirators, that respiratory criterion for death had to be changed.  In 1968 the Harvard Medical School developed more specific criteria for death:  (1) lack of response to external stimuli, (2) absence of spontaneous muscular movements and spontaneous respiration, (3) no elicitable reflexes, and (4) a flat electroencephalogram (EEG).  

In 1981 the President’s Commission drafted a Uniform Determination of Death Act, which has been universally adopted.  It defines death as irreversible cessation of circulatory and respiratory functions and irreversible cessation of all functions of the entire brain, including the brain stem.  In other words brain death (a flat EEG) has become the established criterion for death and decisions about when to remove life-support systems.

C. Everett Koop said this:  “The whole thing about euthanasia comes down to one word:  motive.  If your motive is to alleviate suffering while a patient is going through the throes of dying, and you are using medication that alleviates suffering, even though it might shorten his life by a few hours, that is not euthanasia.  But if you are giving him a drug intended to shorten his life, then your motivation is for euthanasia.  

Involuntary Active Euthanasia

In this form of euthanasia a second party makes decisions about whether active measures should be taken to end a life.  

Once society begins to devalue the life of an unborn child, it is but a small step to begin to do the same with a child who has been born.  Abortion slides naturally into infanticide and eventually into euthanasia.  

Once society becomes accustomed to using a “quality of life” standard for infants, it will more willingly accept the same standard for the elderly.  As C. Everett Koop has said, “Nothing surprises me anymore.  My great concern is that there will be 10,000 Grandma Does for every Baby Doe.”

In the Netherlands, physicians have at times performed involuntary euthanasia because they thought the family had suffered too much or were tired of taking care of patients.  American surgeon Robin Bernhoft relates an incident in which a Dutch doctor euthanized a twenty-six year old ballerina with arthritis in her toes.  Since she could no longer pursue her career as a dancer, she was depressed and requested to be put to death.  

Biblical Perspectives

For centuries Western culture in general and Christians in particular have believed in the sanctity of human life.  Unfortunately, this view is beginning to erode into a “quality of life” standard.  If a life is not judged worthy to be lived any longer, people may feel obliged to end that life.

The Bible teaches that human beings are created in the image of God (Gen. 1:26) and therefore have dignity and value.  

The Lord said, “See now that I myself am He!  There is no god besides me.  I put to death and I bring to life” (Deut. 32:39).

First, giving a person a right to die is tantamount to promoting suicide, and suicide is condemned in the Bible.  Man is forbidden to murder, and that includes murder of oneself.  Moreover, Christians are commanded to love others as they love themselves (Matt. 22:39; Eph. 5:29).  Implicit in the command is an assumption of self-love as well as love for others.  Suicide, however, is hardly an example of self-love.  It is perhaps the clearest example of self-hate.  

Isaiah 55:8-9 teaches, “For my thoughts are not your thoughts, neither are your ways my ways, declares the Lord.  As the heavens are higher than the earth, so are my ways higher than your ways and my thoughts than your thoughts.”

Modern medicine defines death primarily as a biological event; yet Scripture defines death as a spiritual event that has biological consequences.  Death, according to the Bible, occurs when the spirit leaves the body (James 2:26).

Christians must also reject the notion that every thing must be done to save life at all costs.  Believers, knowing that to be at home in the body is to be away fro the Lord (2 Cor. 5:6), long for the time when they will be absent from the body and at home with the Lord (5:8).  Death is gain for Christians (Phil. 1:21).  Therefore they need not be so tied to this earth that they perform futile operations just to extend life a few more hours or days.  

