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Does a person have a right to be euthanized?


[bookmark: _GoBack]For the sake of this argument, we are going to assume that voluntary euthanasia (the act of painlessly killing a consenting patient to relieve pain and suffering) is morally correct and good. There exists an extensive volume of papers which justify and explain this idea, some of which will be referenced below, so we are starting from the position that it is known that euthanasia is morally good. Even though it may be accepted that it is ethical for euthanasia to happen, the rights of the euthanizer and the euthanized are a separate issue. This includes questions about whether people have the right to determine when they die, whether we have the right to expect someone to end our lives, and what to do when the rights of the patient and the doctor/family member appear to clash.
First, it is necessary to discuss whether people actually have the right to decide when they die or not. This raises questions over the ownership of the individual’s body. It is generally agreed upon that human beings have natural autonomy, and this freedom extends to actions taken on their own bodies. In modern Western society, people generally have the right to do what they want with their bodies: if they wish to pierce or tattoo the skin, they are allowed to do so. If they wish to cut and dye their hair or get plastic surgery, they are allowed to do so. All of these things are done so that people can increase pleasure, and society generally allows them the right to do so, despite any disagreements that we may personally have. However, the same rights are not extended to terminally ill people who wish to be euthanized.
If it is true that we are the ones in control of our bodies and have full autonomy over ourselves, then we should surely be able to destroy these bodies as well. Those who argue the case for the right of bodily self-destruction often discuss the matter in relation to the ownership of property. If we own a house or car or clothes, we can do with them as we please: we can damage them, sell them to other people and destroy them. However, as Campbell and Collinson explain, this comparison is incorrect and naïve, due to the fact that we acquired all those material belongings and ‘[we] did not acquire [our] body, since without it we would not exist’.[footnoteRef:1] Therefore, the relationship that we have with our bodies is drastically different to the relationship we have with our material possessions; our rights must be different too. [1:  Robert Campbell and Diané Collinson, Ending Lives (Oxford: Open University Press, 1988), p. 191.] 

While we are free to sell our material property to other people, treating it as a sort of currency, it is generally viewed as being unacceptable to do the same thing with our bodies. However, with the increasing demand for organ donations,[footnoteRef:2] some countries have appeared to start treating our bodies as property, offering money for kidney and liver donations: the Australian government offers a program whereby money is reimbursed for the patient’s organs, which are taken and given to another person.[footnoteRef:3] If society is making a gradual move towards treating the human body as material property, then it would make logical sense that we be afforded the right to destroy our own body. We can trade parts of our body with others like material property, so why can we not destroy it, if we so please? If we continue to treat the human body like material property, but not allow the terminally ill the rights to bodily integrity and the destruction of their own body, then we are being unjust, irrational and inhumane. [2:  NHS, Highest number of 	organ transplants ever across UK, but many families still say no to donation (2016), <https://www.organdonation.nhs.uk/news-and-campaigns/news/highest-number-of-organ-transplants-ever-across-uk-but-many-families-still-say-no-to-donation>, [accessed 15 March 2018].]  [3:  Australian Government Department of Health, Supporting Living Organ Donors Program (2018), <http://www.health.gov.au/internet/main/publishing.nsf/Content/Leave-for-living-organ-donors>, [accessed 15 March 2018].] 

Campbell and Collinson however, argue that treating people as goods ‘[denies] them their status as agents’ and continue to state that ‘respecting their status […] may involve respecting their wish to cease to act’ and therefore die.[footnoteRef:4] We must afford people the right to bodily self-destruction through euthanasia, or we are at risk of treating them as property and not the individual agents that they are. Shala and Gusha noted that ‘a strong argument in support of euthanasia is that a decision to end life is fundamental to human dignity [and] personal autonomy’, which supports Campbell and Collinson’s ideas about respecting people’s choices to destroy their body.[footnoteRef:5] The United Kingdom Human Rights Act 1998 (Article 8) states that we have a ‘right to respect for private and family life’, meaning that we can do as we please to ourselves unless it is ‘necessary’ for lawful intervention;[footnoteRef:6] unless we are harming others by performing an action upon ourselves, we have the right to privacy and can perform said action. If extended to euthanasia, we should have the right to bodily self-destruction, and be given the privacy to do so without interference. [4:  Campbell and Collinson, Ending Lives, p. 192.]  [5:  Irena Shala and Kilda Gusha, ‘The Debate Over Euthanasia and Human Rights’, European Scientific Journal, vol. 12, no. 8, pp. 73-81 (p. 79).]  [6:  The National Archives, Human Rights Act 1998, <https://www.legislation.gov.uk/ukpga/1998/42/schedule/1/part/I/chapter/7>, [accessed 25 March 2018].] 

Once we have concluded therefore, that we have the right to bodily self-destruction, we must next discuss whether we have the right to compel someone to euthanize us, with specific focus on whether this clashes with their right to choose otherwise. The debate over the clash of rights occurs quite frequently, and often centres around the right to religious freedom and expression. In recent years there have been two high-profile cases (in Northern Ireland[footnoteRef:7] and Colorado[footnoteRef:8]) in which Christian-run bakeries refused to serve customers cakes which are designed to support gay marriage. [7:  BBC News, ‘Gay Cake’ row in Northern Ireland: Q&A (2015), <http://www.bbc.co.uk/news/uk-northern-ireland-32065233>, [accessed 22 March 2018].]  [8:  Anthony Kennedy, ‘Supreme court addresses gay rights and free speech in wedding cake case’, The Guardian, 5 December 2017, <https://www.theguardian.com/us-news/2017/dec/05/colorado-gay-wedding-cake-supreme-court>, [accessed 22 March 2018].] 

The Colorado case is still ongoing within the Supreme Court and may ultimately favour the right to religious freedom more than the right to a service: in the United States, religious freedom is a key part of society’s foundations. The First Amendment’s Free Exercise Clause states that Congress shall not ‘[prohibit] the free exercise [of religion]’, which means that the government is unable to interfere in the religious beliefs of its citizens, thus suggesting that the Supreme Court may favour the baker’s rights to religious freedom over the customer’s rights to be served.[footnoteRef:9] [9:  Cornell Law School, Free Exercise Clause, <https://www.law.cornell.edu/wex/free_exercise_clause>, [accessed 23 March 2018].] 

With the Northern Ireland case, the bakers argued that their rights to religious freedom and expression meant that they were able to refuse service. However, the customer argued that their right to be served was stronger than the rights to religious freedom and expression. The court agreed with the customer in this case: because the bakery is a business and not a political group, they are there to provide a service, and cannot refuse to serve customers based on their beliefs. It appears then, with these two cases, that rights can be balanced differently depending on the situation and the society surrounding it. But how can we balance the rights of the patient who wishes to be euthanized and the rights of the person they demand to euthanize them, if said rights are constantly in opposition?
When it comes to situations involving Do Not Resuscitate (DNR) orders put in place by the patient, this is a simple matter: the patient has the right to bodily self-destruction and has chosen this course. If the euthanizer chose to resuscitate the patient, arguing from their right to autonomy, then they would have gone against the patient’s own rights to personal autonomy and bodily self-destruction, which would outweigh the euthanizer’s right. It could be argued that it is wrong to weigh up people’s rights like this as it suggests that some rights are more important than others and implies that the rights of some people are more important than others.
In fact, the United Kingdom Human Rights Act 1998 (as mentioned above) can be used here to argue against forcing someone to euthanize a consenting patient: Section 2 of Article 8 states that there shall be ‘no interference by a public authority [except] for the protection of the rights and freedom of others’.[footnoteRef:10] This implies that if there is a clash because the doctor is religiously opposed to euthanizing the patient, the doctor’s right to religious freedom and to choose otherwise may be respected. In cases in which the doctor is opposed to the action, it is likely that the patient would still be allowed the euthanasia, but it would be carried out by a doctor who consents to the act, so that neither person’s rights are disregarded. One could however argue, similarly to the bakery cases, that the doctor is simply providing a service and that his right to religious freedom and expression should be ignored entirely in this situation. It can be said however that the difference between baking a cake and ending somebody’s life is substantial: ending a person’s life can cause great emotional pain to those who carry it out, and it is unfair for us to place that burden upon someone who does freely choose to bear it. We should not go against their right to choose otherwise, due to the amount of disrespect and suffering that it could cause them to end someone’s life. Should the damage be minimal, as in the bakery cases, then the balancing of rights would be placed in the patient’s favour instead of the doctor’s. [10:  Human Rights Act 1998.] 

If the doctor agrees to euthanizing the terminally ill patient, then the clash is practically non-existent; both parties have consented to action, and their rights to autonomy and respect are afforded to them. But just because the doctor might agree to euthanizing the patient does not mean that they have the right to do so: while you may agree to kill someone, it does not mean you have the right to kill them. We must therefore question whether doctors have the right to end the life of terminally ill patients or whether they are ethically obliged to keep them alive, offering them palliative care and improving their quality of life?
In Britain, the role of medical staff (doctors, nurses, etc.) is generally understood to be one that offers respect, dignity and compassion. The NHS constitution states that it aims to ‘understand [people’s] priorities, needs, abilities and limits […] ensure that compassion is central […] give comfort and relieve suffering’.[footnoteRef:11] By following these tenets, it is easy to conclude that terminally ill patients should be allowed voluntary euthanasia. Medical treatment is based on relieving the suffering of the patient and allowing them respect and dignity, not on prolonging their life: when it comes to terminally ill patients, they are usually in severe pain and there is little chance of successful medical treatment. To force the patient to carry on living despite the pain treats them with a severe lack of dignity and a disrespect for their rights. Instead of this, doctors offer palliative care to reduce the pain and suffering and allow the patients to live comfortably for their last days. But if the patient refuses this “last days” treatment and instead asks for euthanasia this line of thinking becomes problematic. [11:  NHS, The NHS Constitution (2015), <https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/480482/NHS_Constitution_WEB.pdf>, [accessed 25 March 2018].] 

While the doctor can suggest other options that they think might be more suitable, they must ultimately go with the patient’s decision: ‘the criterion for treatment is that it offers a benefit to the patient and that that benefit […] is to be measured in terms of what the patient would find worthwhile’.[footnoteRef:12] If a patient decides that euthanasia is what would be worthwhile, they should be allowed to be euthanized. Simon Wein agreed with this viewpoint, arguing that when it comes to medical choices, ‘ultimately […] the decision is the patient’s’ and that doctors should respect their right to autonomy.[footnoteRef:13] The doctor’s job is not to tell the patient what to do, or to force them to accept treatment: it is their body and life, so they are free to act upon themselves as they wish. We must allow people the right to choose if they want medical treatment, and by extension, the right to be euthanized. To do otherwise would not allow them the dignity and respect that is at the core of medical treatment. [12:  Alastair Campbell, Grant Gillett and Gareth Jones, Medical Ethics (Oxford: Oxford University Press, 2002), p. 214.]  [13:  Simon Wein, ‘Autonomy, paternalism, and the doctor’s duty of care’, Palliative & Supportive Care, vol. 4, iss. 4, pp. 331-32 (p. 332). ] 
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