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Week Four Ethics Paper: Physician-Assisted Death
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Nyack College


I.  Introduction
     This paper will discuss the issue of physician-assisted death.  Physician-assisted death is a concern for doctors and hospitals.  Doctors have been trained to sustain life for a patient and to provide the best care for their patients.  
     While a hospital does care for patients, one can argue that a hospital does not support physician-assisted death as a hospital makes profit from a patient that uses other options to help sustain life compared to offering the option of physician-assisted death.  This option is also not supported by the clergy as physician-assisted death is considered suicide and goes against religious teachings in Christianity, Judaism, and the Muslim faiths.  
     This is an issue that has much controversy for those that support the issue and those that oppose this issue even when a person is in extreme pain due to a terminal illness with no chance of a cure for the patient.   
II.  Where did the issue come from?
     The American Medical Association’s website defines physician-assisted death when a physician helps a patient die by providing the necessary means and/or information to enable the patient to perform the life-ending act.     
     This topic is an issue that is personal to many people that see their loved ones continue to deteriorate from diseases or conditions that take over a person’s body with no cure.  There are also those that suffer with a loved one that is in a coma due to a serious accident where machines continue to keep a person alive in a vegetative state.  The real issue is for the person that experiences unimaginable pain and suffering from an illness where there is no cure or in the advanced stages of the illness where the person waits until their death.
     This is not a concept that one thinks about when they are young.  This is a topic that comes to mind as one gets older and needs to consider as they write their last will and testament, living will, and health care proxy.  Also, when one is in the hospital for surgery, there is the advanced directive that is required to be completed in the hospital in the event one does not awaken after being administered anesthesia or there is a complication during surgery.  
     As a person gets older in age, they are more likely to have an illness such as cancer.  The National Cancer Institute’s website state that people aged 65-74 years are the most likely group of people that are diagnosed with new cancer (never having any cancer).
     Diseases such as cancer take its toll on a person.  When a person is at a stage in their illness that there are no other options available to them, they wait for death.  The pain that one experiences during this stage is extreme to where the patient prefers to be put out of their misery from the pain.  However, this is a serious ethical issue because the person is choosing to end their own life.
III. What makes it an ethical issue dilemma?
     While the term physician-assisted death is used, many see this issue as physician-assisted suicide; the taking of one’s own life with the help from someone in the medical profession.  This is a dilemma as society does not condone the intentional taking of someone’s own life as life is considered a precious gift.
     There are also those that are proponents of physician-assisted death stating that the terminally ill have the right to end their suffering in a quick, dignified, and compassionate death.
     There are professional issues, religious issues, and social issues that make physician-assisted death a dilemma.  For doctors, nurses, and those dedicated to the health care profession, there is a moral and professional integrity that they uphold.  The medical profession feels an obligation to provide the best care to patients and that physician-assisted suicide cannot be morally justified when there are options that are available to a patient (Miller & Brody, 1995). 
     The Annals of Internal Medicine website states that the American College of Physicians does not support the legalization of physician-assisted suicide.  They feel that it is problematic given the nature of the patient-physician relationship, affects trust in the relationship and in the profession, and fundamentally alters the medical profession’s role in society. 
     Christianity, Judaism, and Muslim faiths all prohibit the taking of a life.  
     In 1 Corinthians 6:19-20, it says that your body is the temple of the human spirit, who is in you, whom you have received from G-d.  You are not your own; you were bought at a price.  Therefore, honor G-d with your body.
          The website www.chabad.org states the prohibition of suicide is based on a verse from Genesis: “And surely your blood of your souls I will demand.”  The Talmud quotes Rabbi Eliezer’s translation of the verse: “And surely from your souls (‘from yourselves’) I will demand your blood (‘I will hold you liable for taking your own life’).”
     The Muslim faith cites a passage from Surah 4.29 against self-killing in Islamic scripture.  “do not kill yourselves (anfusakum)” or “do not destroy yourselves.”
          Physician-assisted death from a social dilemma argues that it would endanger the weak and vulnerable, corrupt the practice of medicine and the doctor-patient relationship, compromise the family and intergenerational commitments, and betray human equality before the law (Anderson, 2015).  
While there are strong opponents to physician-assisted death, there are those that take strong support for this issue.  The website euthanasia.org states points for and against this issue.  Proponents of this issue argue that the right to die is protected by the same constitutional safeguards that guarantee such rights as marriage, procreation, and the refusal or termination of life-saving medical treatment.  There is also the argument that physician-assisted suicide will reduce the high cost of hospital stays and medical bills that will accrue during a person’s last stages of life (Emmanuel & Battin, 1998).
IV. What are the cultural shifts over time to the public perception of this issue?
     The website www.deathwithdignity.org has a chronological listing of the shift over time with public perception of this issue.  Listed are essential actions that have led to a shift over time to public perception of this topic.  
     In 1906, the first euthanasia bill was drafted in Ohio, which didn’t succeed. 
     In 1938, the Euthanasia Society was founded by Rev. Charles Potter in New York.  
     In 1947, 37 percent of respondents in a Gallup Survey favor physician-assisted dying; 54 percent are opposed.  
     During the 1950s the issue is written about in articles by Pope Pius XII, a law professor, and a woman’s account describing how she helped her husband commit suicide.  In 1967, Louis Kutner wrote the first living will.  A right-to-die bill introduced the same year in Florida’s legislature is unsuccessful.  
     In 1968, doctors at Harvard Medical School propose redefining death to include brain death as well as heart-lung death.  Gradually it is accepted.  In 1969, voluntary euthanasia bill introduced in the Idaho legislation fails.  In 1970, the Euthanasia Society finishes distributing 60,000 living wills, Patients Bill of Rights is created (which includes informed consent and right to refuse treatment).  
[bookmark: _GoBack]     In 1974, a Gallup Poll shows 53 percent in favor of allowing a hastened death; 34 percent are opposed.  In 1976, The New Jersey Supreme Court allows Karen Ann Quinlan’s parents to disconnect the respirator that keeps her alive, saying it is affirming the choice Karen herself would have made.  Quinlan case becomes a legal landmark.  Ten more U.S. States pass natural death laws.  First international meetings of right-to-die groups take place in Tokyo.
    The 1980s brings concern as 30,000 advanced directives are generated at the Society of the Right to Die due to advice columnist Dear Abby publishing a letter from a reader about a dying loved one.  Pope John Paul II opposes mercy killing but permits the greater use of painkillers to ease pain of suffering.  Advanced directives become recognized in 22 states and the District of Columbia.  Karen Ann Quinlan dies.  
     In the 1990s, Dr. Jack Kevorkian assists in the death of Janet Adkins, a middle-aged woman with Alzheimer’s disease.  Kevorkian subsequently flaunts the Michigan legislature’s attempts to stop him from assisting additional suicides.  Dr. Kevorkian made national news headlines during this time.  He is later found guilty of 2nd degree murder.   A Gallup Poll survey shows 65 percent of Americans supporting physician-assisted dying.  Advanced directive laws are passed in 48 states. 
     In 2005, Terry Schiavo, 41, who for over ten years was in a persistent vegetative state, allowed to die by removal of life support equipment, following a major controversy of courts, Congress, and President Bush.
     From 2010 and beyond, states begin passing laws supporting physician-assisted dying.  Currently, eight states have laws that support physician-assisted death:  California, Colorado, District of Columbia, Hawaii, Maine, New Jersey, Oregon, Vermont, and Washington.
V.  What scriptural or philosophical approaches are applicable/helpful when addressing this issue?
     Scriptural approaches all oppose the issue of this topic.  However, scriptural approaches all oppose suicide.  As stated in this paper with ethical dilemmas, 1 Corinthians 6:19-20, the Talmud, and Quran all oppose suicide.  Some consider physician-assisted suicide different from a generalized suicide, while some feel there is no difference between the two.
     From a philosophical perspective, there are those that feel that a person is in such extreme pain and debilitation that the person is better off dead than suffering by being forced into a slow painful death.
     The Stanford Encyclopedia of Philosophy’s website posted a revised article on voluntary euthanasia.  There are conditions where voluntary euthanasia for a patient to have and is supported by advocates when a person:  First, the patient is suffering from a terminal illness.  Second, the patient is unlikely to benefit from the discovery of a cure for that illness during what remains of their life expectancy.  Third, the patient is, as a direct result of the illness, either suffering intolerable pain, or only has available a life that is unacceptably burdensome (because the illness has to be treated in ways that lead to the patient being unacceptably dependent on others or on technological means of life support.  Fifth, the patient is unable without assistance to end their life.  When these conditions exist for a patient, then there should be legal and medical provision to facilitate being allowed to die or assisted to die.  This does create problems for people that suffer from such conditions as Alzheimer’s disease, motor neuron diseases or being a quadriplegic from an accident.  
     Patients have a right to make decisions in their treatment just as long their decision does not harm others.  This shows respect and autonomy for the patient to make their own decision.
VI. Social and contextual issues to be considered when evaluating this issue.
     The social issues that must be considered are the laws that pertain to physician-assisted death. For example, physician-assisted death has been legalized since 1994 (called the Death and Dignity Act).  The law states that a person can present a written request to end one’s life if the following conditions occur:  First, a primary-care physician and a consulting physician both agree a person has less than six months to live.  Second, the patient must make two oral requests (at least 48 hours apart) for drugs to use to terminate their life.  Third, the patient must wait at least fifteen days after the initial oral request, then make a written response to a physician.  Fourth, if either physician thinks the patient has a mental disorder or is suffering from impaired judgment from depression, they must recommend the patient for counseling.  Fifth, the patient can terminate the request at any time during the process.
     With the issue becoming legalized, there are many that are against this issue.   When abortion was legalized in the United States, it triggered protests by anti-abortion groups.  There are protests that demonstrators participate in to show their opposition to physician-assisted death.  Those that are concerned are those with physical disabilities.  They feel that because of these laws that they will be collateral damage in any formalized death-by-choice system.  There is a fear that doctors may steer patients with disabilities into ending their lives or stop treatment for the disabled (Rouselle, 2019).  
VII.  What is my position on the issue?  How would I guide my company to address this issue in their private and public life?
     My position on this issue is I support those that are in excruciating pain and have a confirmed diagnosis by at least two physicians that a person has less than six months to live, they should have a right to ease their suffering by choosing physician-assisted death.  
     I am unsure if I would personally choose this option if I did have a terminal illness.  I guess it would depend on the severity of the pain that I experience.  Even though I may have a difficult time with choosing this option, I think that others should have a right to choose this option.  A person has a right to sign a do not resuscitate form or have a right not to be hooked up to machines in the event of a serious accident or fall into a coma during surgery.  This is their life and their choice to personally make.  I feel that hospitals and doctors do not choose this option by providing a defense that life is a precious gift (which I personally do believe also).  The issue for a hospital or a doctor is that being hooked up to machines for a long amount of time results in a profit for the hospital.  The hospital can collect money from insurance companies if the person has insurance.  If the person does not have insurance, then family members are obligated to pay the medical bills.
     Due to the issue being a personal one to so many, I would guide people in a company to express their concerns whether this is an issue that they can personally support or not support.  For those that do not support this issue, they will receive the utmost respect within the company.  For those that do support the issue, they will receive the same respect of those that do not support the issue as they are all professionals. 
     In public life (especially in a professional environment) if someone makes this choice, another person cannot interfere with that person’s choice to administer physician-assisted death.  It would be the same as interfering with a woman that is pregnant that is choosing to have an abortion.  It is one thing to have an opinion on an issue; it is another to force those opinions on others.  Continue to respect each other and the differences that we all have which makes us a wonderful and diverse company.  Regardless of the choices that each person makes in relation to physician-assisted death, ensure that each person’s choice is respected.  For patients that choose this option, it is imperative for all to know that this is their choice and not to interfere with their decision.  The same goes for those patients that do not wish to choose the option of physician-assisted death as there are other alternatives such as hospice care, traditional medicine, and alternative medicine options.  Respect the choice and respect each other.
IX.  What remaining questions/concerns do you think need more consideration to develop a robust response to this emerging issue?
     Concerns that I think need more consideration to develop a robust response to this emerging issue are those that have a terminal illness where the advanced stages of that illness do not allow the person to choose physician-assisted death.  Those that are diagnosed with Alzheimer’s disease eventually lose the capacity to make decisions.  There should be a choice for the person to choose physician-assisted death prior to losing mental capacity.  Terminal illnesses may leave a person in a state where they are too weak to say or write their choice for physician-assisted death.  There may be those that have an accident leaving them to be a quadriplegic.  A quadriplegic does not have the option to choose this option and is forced to live with this condition. 
     This issue is only legalized in eight of the fifty states in the United States.  I personally believe that more documented cases of success for this issue before other states begin to legalize this issue in different states.  Some are fearful that if they do get diagnosed with a terminal illness, that doctors will not be professional by providing options offering a person the possibility of fighting the illness, but rather suggest physician-assisted death.  Others are fearful that the doctor can specifically make the choice of physician-assisted death for a patient (which I believe is not true as a physician must allow a patient to make the best choice for them).  A doctor would face criminal charges if they forced a patient to take medication to end their life.  The current law states the patient must request medication that is given to them to take.  A doctor is not authorized to give the patient an inoculation or place medication in the mouth of a patient that would end their life.  These laws may change and will need to be properly controlled to ensure ethical behavior of doctors to their patients.  
     This issue is one that will require a patient with a terminal illness to really think about their options and understand what course they choose to take is best for them.         
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