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Is there a morally significant difference between active and passive euthanasia?
In this essay I will argue against the commonly held belief that there is a moral difference between active and passive euthanasia, namely that passive euthanasia is acceptable, while active euthanasia is not. Instead I will argue that once the decision to euthanise someone has been made the most important factor is to ensure the patient suffers as little as possible and that active euthanasia is morally justifiable to achieve this objective. I’ll be discussing this primarily in relation to voluntary and nonvoluntary euthanasia. I will then move on to a discussion of motive, and the doctrine of double effect. I’ll then consider whether there is a moral difference between acts and omissions on the part of the physician, and finally whether active euthanasia is in fact always more humane than passive euthanasia.
To begin with let me define the term euthanasia and it’s three variants – voluntary, nonvoluntary, and involuntary.[endnoteRef:1] Voluntary euthanasia is the process by which an informed, rational and mentally capable human being gives their consent to being killed, either verbally or with prior written consent, usually due to unbearable suffering and a desire to die with some level of dignity and control over their own body. Nonvoluntary euthanasia is the process by which an individual who has made no prior declaration and given no prior opinion on the subject of being euthanised is assumed to consent to being euthanised given their dire situation; examples of this include a severely disabled infant child who lacks the capacity to consent, or a comatose or severely brain-damaged adult who has lost the capacity to consent. Involuntary euthanasia is the process by which someone is killed having not given their consent to be euthanised. It is important to note that the common thread in all three variants is that the individual doing the killing must be doing it for the benefit of the killed; in other words, their motives must be humanitarian in nature for the killing to be genuine euthanasia.  [1:  Peter Singer, ‘Taking Life: Humans’ in Practical Ethics, 3rd edn (Cambridge: Cambridge University Press, 2016), pp. 157-159] 

Firstly, let me begin with the James Rachels’ argument concerning the illogical nature of our current situation. Rachels’ points out that currently, once a patient or physician has decided that that their life, or the life of their patient, is no longer worth living the humane thing to do is allow for euthanasia – literally ‘easy death’ or ‘gentle death’.[endnoteRef:2] Prompted by this humanitarian desire to lessen suffering the physician comes to a crossroads; active euthanasia via lethal injection or passive euthanasia via the time consuming withdrawal of life-prolonging measures which merely increases the amount of suffering involved for the patient, the exact opposite intention of the humanitarian motivation which prompted this course of action to begin with. Rachels’ described this, correctly in my opinion, as ‘patently cruel’.[endnoteRef:3]  [2:  Kenneth Kearon, ‘Euthanasia’ in Medical Ethics: An Introduction, (Dublin: The Columba Press, 1995), p.34]  [3:  James Rachels, ‘Active and Passive Euthanasia’ in Applied Ethics, ed. Peter Singer (Oxford: Oxford University Press, 1986), pp.29-31] 

The primary reason for this is due to the conflict that arises from the widely accepted and overtly religious notion of ‘the sanctity of human life’ and the desire to lessen human suffering. In my opinion however, the latter holds considerably more moral weight than the former in this debate. Peter Singer argues that belonging to the species Homo Sapiens has no bearing on whether it is wrong to kill; that it is speciesism to argue in favour of such a position. Instead, cognitive characteristics such as rationality, autonomy, self-awareness, and existing over time as a continuing mental self are what really matter.[endnoteRef:4] In justifying this position Singer creates four principles upon which he claims no one should end the life of a being that exists over time as a continuing mental self. Firstly, he makes a classical utilitarian argument that self-aware beings can fear their own deaths and as such killing them strikes fear into others. Secondly, he presents a preference utilitarian argument that killing denies the individuals desire to go on living. Thirdly, that one has a right to life and finally that we must respect the autonomous decisions of rational agents.[endnoteRef:5] This creates a kind of secular ‘sanctity of human life’, ethical protections based on rationally argued moral principles. However, crucially, none of those four principles require a physician to deny a terminally ill patient the option of active euthanasia. The first principle does not apply since there is no need to fear voluntary euthanasia, all one need do is refuse consent; if anything, it will decrease the fear of a possible long, painful death. The second principle is again a simply matter of consent and expressing an opinion on choosing to continue living or not. The third principle is an argument from rights, which can be waived by the individual as nobody can legitimately force a right on someone. And the fourth principle is a simple matter of respecting the authority and decision-making ability of mentally competent and well informed rational agents.[endnoteRef:6] Singers effectively defeats any argument around the inherent sanctity of human life and the subsequent outdated prohibition on active euthanasia. In my opinion this should remove any reluctance among physicians to actively insert themselves into the causal chain of events to hasten the patient’s death. Singers argument shows that the moral rules prohibiting active euthanasia but accepting passive euthanasia cannot be taken for granted. Rachels’ supports this position saying:  [4:  Peter Singer, Practical Ethics, p.160]  [5:  Peter Singer, Practical Ethics, pp.169-170]  [6:  Peter Singer, Practical Ethics, pp.170-171] 

“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.”[endnoteRef:7] [7:  James Rachels, Applied Ethics, p.34] 

We’ll now move onto the subject of motive. As stated earlier, euthanasia requires the motive of the physician to be humanitarian in nature. It is my contention that there is no significant moral difference between killing and letting die, especially when the motives are humanitarian. Take the example put forward by James Rachels’ of two men, Smith and Jones, both of whom are due a large inheritance upon the death of their 6-year-old cousin. Smith sneaks into the bathroom while the child is in the bath and drowns the boy, killing him, and arranging it to look like an accident. Jones on the other hand sneaks into the bathroom, also intending to drown the boy, but this time the boy slips in the bath, is knocked unconscious and falls face down in the water. Jones does nothing, letting the boy die.[endnoteRef:8] It is my opinion that in this scenario both parties are equally guilty. Their motives were the same, both could foresee the consequences of their actions, and the excuse that Jones ‘merely’ let the boy die holds no moral weight, for allowing someone to die is in itself an action, a conscious decision made after a judgement about the worth of that individuals life; an action open to moral appraisal. Both Smith and Jones intended to be causally responsible for the boy’s death, and both succeeded, but crucially we must take their motive into account, since murder is not morally permissible, but as we have ascertained above active euthanasia is morally permissible. This is why they are both deemed to be morally guilty.[endnoteRef:9] We must also consider the fact that we take motive into account for ‘normal’ murder charges that are not euthanasia related. We have degrees of severity based on the level of malice and a lesser charge like negligent homicide if the killing was accidental. It seems to be patently absurd not to recognize that a ‘gentle’ killing was carried out for humanitarian reasons.  [8:  James Rachels, ‘Active and Passive Euthanasia’ in The End of Life, (Oxford: Oxford University Press, 1986), pp. 112-113]  [9:  Robert Campbell and Diane Collinson, ‘Killing and Letting Die’ in Ending Lives, (Oxford: Blackwell Publishers Ltd, 1988), p.139] 

[bookmark: _GoBack]Take for example the case of Dr Jack Kevorkian, a pathologist from Michigan. He created a machine that enabled individuals to safely commit suicide via an intravenous drip that first contained harmless saline solution while he was inserting the drip but could then sedate and kill the patient if they chose to flip a switch on the machine; all under the watchful eye of Dr Kevorkian to ensure things went smoothly. He then issued a public statement saying he would make the machine available to any terminally ill patient who wished to end their own life. As such he was contacted in 1990 by Janet Adkins, a woman diagnosed with Alzheimer’s disease. He proceeded to help Janet Adkins end her own life and did this for many other patients over the next few years. He was charged repeatedly, but never convicted, and even lost his medical license. Despite this he continued helping the terminally ill to die on their own terms until he eventually broke the law by actively euthanizing Thomas Youk, a man dying from ALS and unable to press the switch himself. As such Dr Kevorkian gave the man a lethal injection on video, in part to protest the law around active euthanasia. He was instead convicted of second-degree murder and served 8 years in prison.[endnoteRef:10] It would seem to me that this is a glaring example of the law being utterly warped out of alignment with modern ethics. The idea that Dr Kevorkian can go to jail, and yet a man like Jones in the hypothetical example above could not be charged seems, to quote Rachels’, to be a “grotesque perversion of moral reasoning”.[endnoteRef:11] [10:  Peter Singer, Practical Ethics, p.174]  [11:  James Rachels, Applied Ethics, p.33] 

Next, I’m going to consider the ‘Doctrine of Double Effect’. According to Singer the doctrine is often defended by Roman Catholic moral theologians and moral philosophers who argue that one action may have two effects[endnoteRef:12], i.e. that you can revoke life-prolonging treatment in an effort to lessen pain which inadvertently shortens the patient’s life. They argue that as long as the intended effect was beneficial, the action is permissible. In my opinion this is moral cowardice. As Singer rightly points out the distinction between effect and side effect is a contrived one. It is artificial labelling by human beings. Imagine for example that a child travelling in a car is killed in a road traffic collision, and that it transpires that the father had undone the child’s seat belt to make her more comfortable. Would we accept the appeal of the father to the doctrine of double effect? That his intention was to make her more comfortable in her seat, but he did not intend the foreseeable possibility that she would be killed in a car accident due to the lack of a seat belt? Of course not, it would be morally perverse. If we foresee future effects, we must take responsibility for them. As Singer says, “We often want to do something but cannot do it because of its other, unwanted consequences.” [12:  Peter Singer, Practical Ethics, p.183] 

I’m now going to move onto the ‘Doctrine of Acts and Omissions’. Campbell and Collins argue that:
“The argument in favour of a moral difference in causal responsibility for acts on the one hand and omissions on the other, is invalid.”
In my opinion they are correct. Frankly, I disagree with the very name of the doctrine, since I previously argued earlier in this essay that an ‘omission’ is in itself an act. It is the conscious decision to ‘let die’ and as such comes with causal responsibility attached. For example, if a doctor were to refuse to give antibiotics to an otherwise healthy man for a curable bacterial infection then the doctor would be causally and morally responsible for the patient’s death. On the other hand, if the patient were an elderly man, suffering repeatedly from pneumonia infections and the doctor decided not to treat the patient with antibiotics, then it can only be because we don’t disapprove of this case of passive euthanasia, rather than due to not considering the doctor to be causally responsible.[endnoteRef:13] [13:  Robert Campbell and Diane Collinson, Ending Lives, pp. 132-133] 

The final subject I’m going to consider is whether active euthanasia is in fact morally superior from a humanitarian perspective than passive euthanasia. In my view it most certainly is and given the previous argument I mentioned by Peter Singer that in my view permits and justifies active euthanasia it would seem to me the only morally decent option for all conscious and self-aware human beings. To put them through the suffering of a drawn out and often painful or undignified death via passive euthanasia is simply contrary to the humanitarian impulse. It also often introduces irrelevant factors into the decision such as the duodenal atresia (intestinal blockages) in Down Syndrome infants as mentioned by Rachels.[endnoteRef:14] The blockages are used as moral scapegoats, as though they possessed some form of rational agency that made any meaningful impact upon the situation when in reality it is simply a moral veneer to excuse the intentional starvation and dehydration of infant children. After all, would the same be done to otherwise healthy children with congenital heart defects? If the decision to euthanise such children has been made (the morality of that decision is for another paper) then it ought to be done quickly, painlessly, and actively. [14:  James Rachels, The End of Life, pp. 110-111] 

In conclusion then, I have considered the moral difference between active and passive euthanasia, concluding that active euthanasia is justified and actually preferable for conscious patients. I have considered the motives of physicians performing active and passive euthanasia; deemed the doctrine of double effect to be morally unsustainable and considered the moral difference between ‘acts’ and ‘omissions’, concluding that the distinction is artificial and that there is no moral difference between the two; neither can escape causal responsibility. As such it seems the wise words of John Stuart Mill, that it is improper for the state to paternalistically intervene in people’s lives ‘for their own good’, have been proven painfully relevant in today’s world.[endnoteRef:15] [15:  Peter Singer, Practical Ethics, pp. 175-176
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