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Is there a morally significant difference between active and passive euthanasia
According to the Oxford dictionary euthanasia can be defined as ‘the painless killing of a patient suffering from an incurable and painful disease or in an irreversible coma’ (Oxford Dictionary 2018). There has been a lot of debate on the topic of euthanasia throughout history, with questions of morality often occurring. The origin of the word euthanasia can be traced back to the Ancient Greek period meaning ‘good death’ (Dowbiggin 2005:2). Even in the early stages of discussions surrounding the ethics of euthanasia there was the distinction made between active and passive ways of undergoing the process of ending a person’s life. It seems that passive euthanasia has always been seen as more morally acceptable than active euthanasia due to the idea that directly causing a person’s death is an act against God whereas passive euthanasia methods of withdrawing treatment and letting a person die is a more natural death and therefore can be seen as what ‘fate’ intended (Papadimitriou et al 2007:25). Although many philosophers including Peter Singer and Michael Tooley would disagree suggesting that there is no significant moral difference between these two processes of euthanasia (Steinbock 1980). The intention of this essay is to look further into the moral debates of active and passive euthanasia and to assess both sides of the argument.     
Today in the medical profession the question of ethics is essential for decision making. The difference between active and passive euthanasia being at the forefront of moral questioning. According to most of Western society law active euthanasia is illegal, with only a small number of countries allowing such methods to legally occur (Kelleher et al 1998:111). However, I would argue that just because a person abides by the law this does not make them a morally better person, it only suggests that they conform to the society that they live in. However, if the rules and laws weren’t there and they did something that could be seen as morally wrong then why does this make them a morally better person for having the same thoughts and desires as another person who acts on these thoughts and in turn breaks the law. In other words just because you accept and follow the rules it has no significance to determine whether you are a morally ‘good’ or ‘bad’ person. Therefore I believe the legality of euthanasia is irrelevant when looking into the morality debate about active and passive methods. Nagel’s makes a similar claim saying that ‘the ideas of wrong and right are different from the ideas of what is and is not against the rules’ (Nagel 1994:155). That said, doctors do have to abide by the laws and therefore in current medical practices the distinction between active and passive euthanasia has to be made.  
The difference between active and passive euthanasia is the fact that one method is allowing someone to die whereas the other is taking direct action to cause someone’s death. Both Rachels’ and Tooley hold the same view that the active and passive euthanasia debate is assessing the moral difference between killing a person or letting a person die (Steinbock 1980:3). Rachels’ view point is that ‘the distinction between killing and letting die. In itself, bears no moral weight’ (Campbell & Collinson 1988:132). Although it seems that to many withholding treatment is more morally acceptable than to directly kill someone (Rachels 1986:29). This could be due to the fact that in most cases we believe that killing in any form is morally wrong, such as murder where one takes another’s life, this could be compared to active euthanasia because steps are being taken to end a life even if the intentions are extremely different, however if someone lets another die and it can be argued that the doctor had humanitarian reasoning then this seems to be morally accepted (Rachels 1986:33). However in cases where negative intentions are the influence for the action performed, for example a person taking active methods to kill someone and another just letting someone die when they could have helped in the situation and in turn saved the person’s life but didn’t for personal gain then these two cases would both be seen as morally wrong (Rachels 1986). Therefore it begs the question if both people who had bad intentions but used different methods would both be seen as morally wrong then why in the reverse is it only seen as morally acceptable for passive euthanasia to occur when good intentions are applied and the same end will be met eventually. So I would argue that if the intention is good then both passive and active euthanasia should, in this instance, be seen as morally equal. Tooley goes on to suggests that purposely letting someone die is the same as purposely killing someone with no moral difference whether it had positive or negative motivations (Steinbock 1980:3).
One of society’s most influential institutions, the church, has very strong views about euthanasia. Traditional Christian belief’s forbid the concept of ending a life prematurely or in non-natural ways, and therefore the practice of euthanasia is inherently wrong according to followers of the Church (Badham 1996:101). In 1992 Pope John Paul II declared that, ‘An act or omission which, of itself or by intention, causes death in order to eliminate suffering constitutes a murder gravely contrary to the dignity of the human person and to the respect due to the living God, his Creator. The error of judgement into which one can fall in god faith does not change the nature of this murderous act, which must always be forbidden and excluded’ (Badham 1996:101). In this quote by Pope John Paul II, he refers to dying an unnatural death as murder and therefore anyone who helps in this becomes a murderer, this testimony, it could be said, has contributed enormously to why people are opposed to euthanasia as such a widely respected and followed institution within our society opposes the act of killing in any form even to end ones suffering. From this perspective it could be argued that when looking into active and passive euthanasia it could be seen that passive euthanasia is more morally acceptable because technically there is no direct action that causes the death and by allowing a person to die this could be seen as more natural and ‘God’s work’ rather than the doctors who they would argue have committed a murderous act.  However, in an ever changing society with many belief’s or no belief at all in God and an afterlife being held, is it fair that a moral and legal judgement should be made about whether a person who does not hold the Christian view of euthanasia and death, be subjected to unnecessary pain and suffering by not allowing action to undergo the procedure of active euthanasia (Badham 1996:102). Furthermore, I would argue that if we are to believe that taking a life for whatever reason is intrinsically morally wrong and an act against God, then both active and passive methods are making ones death come about by direct or non-direct ways, and therefore both should be considered as equally moral or immoral.
Active euthanasia is seen as morally worse due to taking direct action to cause someone’s death, however in the instance of passive euthanasia it could be argued that taking no action can be seen as an action (Singer 1979:151). By removing medical intervention from a person the doctor knows that will cause a person to die, consequently the outcome is the same whether active and passive methods are used therefore the argument should be seen as the same that in both cases the medical professional know the outcome of their action or lack of. Singer suggest that ‘active euthanasia may even be the only humane and morally proper course’ (Singer 1979:152), and therefore it begs the question as to why the passive euthanasia is seen as morally acceptable. Singer goes on to make a connection between humans and animals and suggests if we allow animals to be put out of their suffering, then humans should be allowed to have the choice to end their life if they believe it is not worth living (Singer 1979). Furthermore, I would argue that if we have the right to life then why do we not have the same privileges when it comes to death. The counter argument to this from a religious stance would be that God created us and we should not destroy his creation even if that means suffering occurs and that we should trust that God know what is best for each specific person (Badham 1996). 
According to Bentham ‘morality is just the attempt to bring about as much happiness as possible in this world’ (Rachels 2003:91-92), therefore from this approach, taking a utilitarian view point of euthanasia, it can be suggested that firstly, it should be morally acceptable for euthanasia to occur and secondly, that active euthanasia would be the better process as it lessens the suffering of not only the patient themselves but for all the family and friends who have to see their loved one endure the pain and misery of the situation that they are the patient are in (Rachels 2003). Using the Principle of Utility it can be said that when there is a choice in decision making we should always take the option that has the most preferable consequences for everyone involved, for that reason it could be said that because the end consequence of any type of euthanasia is the death of a person, that active euthanasia could be seen as more morally acceptable because it is more likely to be a quicker death if active methods are used rather than passive methods of letting the person die (Rachels 2003: 92-93). However, it could be argued that active euthanasia brings into question if it is morally acceptable to ask a medical professional to take active methods to end a life.  
A vast amount of this essay has been dedicated to how passive euthanasia prolongs the discomfort of the person in question and their loved ones, compared to the quicker more direct way that is active euthanasia. However, there are strong arguments as to why active euthanasia is morally wrong and what would happen if it were ever to become a legal way of ending one’s life by active methods. ‘Some people fear that active euthanasia lends itself more readily to abuses than passive euthanasia’ (Steinbock 1980:11), this could correlate with the worry of the Slippery slope theory. The concern is that if active euthanasia were to become legal then it would mean more and more people would die by opting for euthanasia, even in cases where there may have been a treatment, a cure or an alternative. It could be an issue that people think it is an easy option and therefore take this route when other possibilities are available (Schafer 2013:528). The boundaries can become blurred if using the theory of a slippery slope, meaning what seems like a few small gradual steps can then become much more serious and progressive towards unacceptable medical practices, which in turn blur the moral obligations and ethics of the professionals whose responsibility is to protect and care for their patients (Lamb 1988:vii). However, I would argue that even if active euthanasia were to be legalised it would still be an informed choice by the patient and their loved ones, along with the professional advice from a doctor. Therefore, it could be said that it would not necessarily lead to more deaths just a greater freedom of choice in how one’s death comes about. Further to the slippery slope issue there could be a debate surrounding the legalisation of active euthanasia as to whether this would make people feel morally obliged to undergo this method of ending their life. For examples such as, being a burden on their loved ones, the rising cost of health care and other issues that could potentially ‘guilt trip’ someone into active euthanasia maybe before they want to and most likely earlier than if it were to be a natural death. For these psychological pressured reasons it may well lead to a higher percentage of unnecessary or premature deaths (Badham 1996:113).  
Active euthanasia could be argued to be morally acceptable or preferable when it is voluntary, but what about the cases of involuntary active euthanasia when it is performed. A huge and devastating example of this would be in Nazi Germany where their indoctrinated ideology led them to believe that euthanasia on mass was beneficial (Burleigh 1994). Although this sort of situation could be worrying for decision makers on the legalisation of euthanasia it is an extreme circumstance and unlikely to happen within the medical practices today, after all medical professionals have a duty of care and beyond that have a moral standing of wanting to help their patients to the best of their abilities. Therefore, I would conclude that the idea of mass active euthanasia occurring would be very unlikely and if it were to occur the person or persons orchestrating this probably have no regard for the law or do not have the same moral compass as most of society today. 
Overall, even though many make the argument that passive euthanasia is seen to be more morally and in legal terms is acceptable it is more likely to cause suffering, and therefore I would argue that active and passive euthanasia should be considered morally different with active euthanasia being more morally reasonable, in my mind, as the same end is met, the person’s death, just one method prolongs the discomfort, pain and distress and the other allows for a more relatively ‘easier’ death. Furthermore I would conclude that by legalising and making both active and passive euthanasia morally acceptable this will not lead to more people dying but it will lead to less people suffering. ‘Ultimately, everyone dies in the arms of others, to one extent or another,’ (Dowbiggin 2005:6), therefore my belief is why not make it as painless and as pleasant, as death can be.  
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