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“Between act and omission: The ethics of active and passive euthanasia”

ABSTRACT: Ever since the debate concerning euthanasia was ignited, the distinction between active and passive euthanasia – or, letting die and actively killing – has been marked as one of its key issues. In this paper I will argue that a) the borderline between act and omission is an altogether blurry one, and it gets even vaguer when it comes to euthanasia, b) there is no morally significant difference between active and passive euthanasia, and c) if there is any, it seems to favor active instead of passive euthanasia. This last argument of mine I will endeavor to prove from the point of view of the two major traditions in normative ethics – two wit deontology, and consequential ethics, namely utilitarianism. In the light of the abovementioned prevailing approaches I will argue that, while the distinction between active and passive euthanasia might be meaningful in terms of description, if it is considered to be endowed with moral weight and used on purpose of justifying one type of euthanasia instead of the other, it becomes morally problematic and misleading.  
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All issues concerning the deliberate taking – or the deliberate allowing of the cessation – of the life of another person are always morally problematic and highly controversial. This means that, whatever might be the reasons for supporting one or the other view, these reasons have to be strong and meaningful, and bolstered by sound arguments: one needs to have extremely good reasons for inflicting death on another person, or for allowing her die, while in power of preventing her death. This is because life is being steadily through time considered by the majority of people to be the summum bonum, either as a divine gift, or as the basis of every virtue; on the other hand, death is most of the times considered to be an untoward – or, even, a lamentable – event, either for being the deprivation of life, or per se. Only under some very rare circumstances in human life is deliberately inflicting or allowing death considered as morally excusable or justifiable: in cases of self-defense, in the battlefield, etc. Euthanasia – by this term I refer to the taking of the life of a terminal patient in extreme agony and intense suffering according to her persistent and informed request on the sole purpose of relieving her from intolerable pain
 – undoubtedly has some quite persuasive arguments on its side. Respect for patient’s autonomy
, for her so-called right to die
  and her right to privacy
, treating her as an end and not solely as a means
, opting for an allegedly optimum balance between gains and losses
, all these are good reasons why one would consider euthanasia as a moral option for herself and claim it, and others ought either to respect her claim, or resort to equally persuasive moral arguments in order not to do so. As a matter of fact, there are arguments equally strong and convincing in either sides of the debate, and this is why the debate is still an ongoing one. When, however, the focus is shifted – from whether and under which circumstances might euthanasia be morally justifiable – to the way it should be performed, there seems to be less controversy. Most ethicists agree that if euthanasia might be permitted, it should be performed passively and not actively. This is the view I intend to challenge; before I proceed, however, allow me to focus a bit more on this distinction.
Active euthanasia is performed usually by means of injecting the patient with a lethal drug. Of course there are other ways to actively take the life of the patient, but since a lethal injection is by far the most efficient, most humane and less dramatic one, it is favored in the majority of such cases.
 Passive euthanasia is usually achieved by withdrawing any life supporting means – such as the respirator, the external heart pump or the hemodialysis machine – by virtue of which the patient is being kept alive, or by withholding food and water.
 The active termination of the patient’s life is usually denounced on moral grounds; it is considered to be killing, and thus morally unjustifiable.
 The withdrawal of life-supporting means, on the other hand, is assumed to be letting someone die, and thus not as morally rejectable as actively inflicting death.
 In the first case, this of active euthanasia, she who performs it intervenes actively with the patient’s life and kills her; in the second, that of passive euthanasia, she who inflicts death to the patient does so by omitting to intervene – she just “lets nature take its course” or “the condition of the patient develop”
 – as far as the use of life-supporting machines is concerned, of course. Since killing someone is usually to morally harm or wrong her, but failing to prevent one’s death is not per se wrongful, active euthanasia is considered to be as morally unjustifiable as killing is, while passive euthanasia is considered as morally neutral as failing to prevent the death of, let’s say, the victims of a car accident somewhere in the world. This approach, however, in my mind remains arbitrary and morally unjustifiable. 

Acting and omitting to act according to common sense – as well as in the eyes of the law – usually fall under distinct categories. In ethics, however, this is not always the case.
 Consider, for example, the case in which A puts false charges for murder against you on purpose of having you convicted. Her act is blameworthy and morally unjustifiable, since she has purposefully lied in order to harm you. Now consider the case in which false charges are put against you by the state, charges that would immediately fall if B, the only person who is in power to do so, promptly confirmed your alibi with no consequence whatsoever on her. Nevertheless, B fails to do this – although she could, and with no personal cost at all – on purpose of letting you be found guilty. In the first case A acts in order to wrong and harm you, while in the second B does nothing of the kind to prevent you being harmed. Nevertheless, B wrongs you no less than A does, and B’s omission to testify for your innocence is as equally blameworthy as A’s actions intending your conviction, since her intention was no different at all: both A and B have proceeded in their actions (or omissions) with the intention to wrong and harm you. The same applies to euthanasia: intentionally letting one die when you can save her is no less morally blameworthy (or praiseworthy) than intentionally killing her. In both cases the intention of the agent, her purpose, and the results of her options are identical. The only thing that makes a difference is the means the agent chooses to achieve her ends, to wit the death of the terminally ill and in terrible pain dying patient according to the latter’s own free and informed will. In other words, in the case of euthanasia whether the moral agent acts or omits to act is only a matter of strategic planning, and not one of moral distinction. The moral decision is the same for both options: in the best possible scenario, she who inflicts death has decided to relieve the patient of her hopeless agony. In my view, there is only a slight morally significant difference between active and passive euthanasia, if any.

In addition to these, in the case of euthanasia – bearing in mind the way it is usually performed in both its possible scenarios – it is most of the times extremely difficult to tell action from omission.
 Take for example the lethal injection scenario on the one hand, and the withdrawal of the respirator on the other. It is very hard to tell why the first is considered to be an action, while the second is not.
 It doesn’t take to be an apt master of abstract meditation to conclude that injecting someone is as much performing an action as shutting down a machine. Still, when it comes to euthanasia, shutting down a respirator is considered to be just an omission, and not an action. The rationale usually brought forth is that the respirator is an artificial means of keeping someone alive, one that hadn’t been invented, the patient would long have expired.
 In other words, attaching a patient to a machine is acting to keep her alive; disconnecting her, however, is omitting to act, in order to let nature take its course. This, of course, is no more of a justification for withdrawing the respirator than it is for denying a patient any other service of modern medical technology. Imagine a case, for example, in which the victim of a car accident in need of immediate surgery is denied this service with the rationale that surgeries in general are artificial means of interfering with one’s life, and had surgical instruments not been invented and developed, she would have no access to such a service. Every human-invented instrument – including medical ones – obviously couldn’t have existed before someone created it, but this is no good excuse for refraining from using it when it has become available and we are able to make use of it. Anyway, if a doctor denied her patient access to the respirator in any other instance, she would promptly be accused for acting wrongfully and for neglecting her duty; in the case of passive euthanasia, however, the same decision is treated as refraining from acting. It is hard to find a morally compelling reason to accept this difference, however.

Apart from these, there seem to be some good reasons to prefer active instead of passive euthanasia in any case. Given that euthanasia is by definition a humanitarian response to the dying patient’s agony, if one examines the way the patient expires in the case of each one of the two ways in which euthanasia is performed, it seems difficult to tell why passive euthanasia is considered to be a good death at all. As I mentioned above, passive euthanasia is usually performed by means of either withholding food or water, or by withdrawing life-sustaining machines. In the first case death comes slowly and in an indecent way out of dehydration or starvation, while in the second the patient dies out of suffocation (in the case she is disconnected from a respirator) or gradual intoxication (if she is detached from a hemodialysis machine), etc. In all cases, death comes in such agony and is being prolonged in such an unwanted degree, that makes one wonder why such a death is considered to be a good one, or at least a better ending than the inevitable “natural” one. In contrast, active euthanasia – that is usually being performed by means of a lethal injection to the patient – guarantees an instant and an as less agonizing as possible death. The patient departs from life in a humane and descent way, according to her initial will. If this is so, then why passive euthanasia is usually favored over active one? As I see things, this is only because its legal consequences for her who performs euthanasia are less dramatic in comparison to active euthanasia, if any.
 Opting for passive euthanasia is not at all securing an easy and good death for the patient; it is more just a guarantee that the doctor who performs it avoids any consequence for her deed. Passive euthanasia is not intended to serve the patient’s best interests, but those of others who engage in it. Choosing passive instead of active euthanasia seems like doing the right thing (assuming that performing euthanasia is right at the first place) by resorting to the wrong means. 
We usually take for granted that letting die is morally neutral, while intentionally terminating the life of a patient according to her will is morally burdensome. Assuming, however, that, although losing a patient is always a bad thing for a doctor, euthanasia is being all the same performed by doctors according to their pragmatic moral judgment, to wit with appeal to the most possible outcome of each option they happen to have at the time of their decision, their resolution to perform euthanasia appears to be a utility-based one.
 By accepting the patient’s request the doctor affirms that terminating her life would be better for the patient, as well as for her family and everybody else who happens to be affected by the patient’s suffering. Since the doctor’s decision to perform euthanasia is derived from an utilitarian approach which focuses on the effect of either available option – to inflict or not to inflict death – on the very patient as well as on her relatives, the hospital staff and the society on the whole, the selection of the appropriate means for terminating the patient’s life should be assessed on utilitarian grounds either. In other words, one should have to examine how and in what degree opting for passive euthanasia should produce the best possible outcome for every agent engaged in this process. Before we proceed, it would be useful to distinguish between the two major formulations of utilitarianism, namely act- and rule-utilitarianism. 

Act-utilitarianism holds that an act is right if, and only if, its actual consequences would contain at least as much utility as those of any other act open to the agent; in a different version, an act is right if, and only if, its expected utility is at least as great as that of any alternative.
 Let us assume, then, and only for the sake of the argument, that the option of euthanasia in both its active and passive forms is actually open to the moral agent, namely to the medical staff or the patient’s familiars. This means that, in this imaginary case, it is permissible by the law as well as morally justifiable to actively kill somebody or let her die according to her persistent and informed demand. The only thing that remains for the doctor to decide is in which way is she going to hasten her patient’s death. Let us also suppose that the doctor is a devoted act-utilitarian; therefore, before she proceeds, she needs to calculate the impact her decision between active and passive euthanasia is expected to have on everybody engaged in the situation. It is more than obvious that for the dying patient active euthanasia by means, let’s say, of injecting a lethal drug in her veins, will provide an instant and painless death with dignity. On the other hand, in the case of active euthanasia, when death is a matter of only a few seconds, the family and those close to the patient will be relieved from the psychological burden of helplessly watching their beloved one experiencing prolonged suffering and finally dying in agony. The doctor and the medical staff, for their part, will be also relieved from the same burden, since the relations that are being developed between chronically ill patients and their curators often grow strong and intimate; they will also feel that they actually did the best possible thing for their patient, since it proved to be not in their power to save her life. The means, the staff and the medical care dedicated to the deceased will instantly become available to other patients, maybe with better prospects of survival. It seems that, given the untoward circumstances, active euthanasia makes everybody (to wit, the patient, her familiars, the medical staff and the society) better-off. 
But so much with active euthanasia; let us examine what will be the expected outcome in the case passive euthanasia is being selected for those who are engaged, starting with the patient. As I argued above, passive euthanasia may only secure an agonizing, undignified and prolonged death for the patient; nobody would choose it for herself instead of active euthanasia, if she were in power to enforce her will. Starvation, intoxication or death from thirst may hardly count as a good death, though they may still be preferable to extreme pain for a longer period of time. One might also justifiably expect that the family of the deceased would not at all feel good about it, either. They will all the same have to bear with the feelings they sought at the first place to avoid: they will have to watch their keen agonizing to death and, finally, ending in a maybe even more horrible way than she would have ended if she had never asked for euthanasia. It may be well expected that the last images of their dying relative will haunt them for a long time. The medical staff will share the same burden for the reasons I previously stated, and they will have to keep on attending for some time a person for whom life is only a gruesome torture – a torture that not only is hardly alleviated by their treatment, but is also enhanced. The overall society, on the other hand, will be worse-off, since valuable resources and specialized personnel will remain engaged for unnecessarily prolonged time in the treatment of a person who does not want treatment at all. Death from starvation, intoxication and thirst comes slowly, and in the meanwhile the sufferer needs not only occupy a precious and rare bed in an intense care unit, but also enjoy medical care from experts that could otherwise help others in need. Given all these, if this devoted act-utilitarian doctor of our thought-experiment made use of Bentham’s famous calculus of utility
, she would definitely decided to terminate her patient’s life actively instead of passively, since active euthanasia would secure better consequences for everybody involved in it on grounds of certainty, propinquity, fecundity, purity and extend.
 As it seems, in terms of act-utilitarianism active euthanasia seems more favorable an option than passive one.

Rule-utilitarianism differs from act-utilitarianism in that it does not assess each act solely by its utility; rather, it assesses acts in terms of rules, and rules in terms of their utility. In other words it holds that each act is morally permissible if and only if the rules with the greatest expected utility would allow it.
 Therefore, in order to apply rule-utilitarianism in the case of active and passive euthanasia, one should first clarify under which rule each option falls, and then ask himself which one of the two rules – if applied – would produce the greatest expected utility. In this point it should be crucial to distinguish the most appropriate rule for the given situation; this is because actions and omissions usually fall under several rules at the same time. In my view the general rule that mostly fits active euthanasia would be the one that goes like: “whenever you are in power of benefit your fellow human either by acting or by omitting to act, you ought to act in her benefit.” Passive euthanasia, on the other hand, would be justifiable in terms of a totally adverse moral maxim: “whenever you are in power of benefitting your fellow human either by acting or by omitting to act, you ought to omit acting.” Both these rules, however, seem to leave out the consequences each one of these options may have on the person that is going to be affected, as well as on everybody else engaged in the situation. Given that passive euthanasia seems to be much more burdensome for everybody than the active one, as I argued above, both rules would seem much more descriptive of the actual situation if they incorporated this fact. This would transform both rules as follows: “whenever you are in power to benefit your fellow human either by acting or omitting to act – whereas acting is definitely much more beneficial not only for your fellow human, but also for everybody else engaged in the situation, and omitting to act is much less or, even, slightly –, you ought to act / omit acting.” As long as rule-utilitarianism seeks moral justification for any rule on grounds of achieving maximum general utility and overall happiness, and given that active euthanasia, when compared to passive, seems to maximize utility and happiness for everybody involved, it would seem like a contradictio in terminis in the context of rule-utilitarianism to prefer a way of acting that abides by that rule which, between the two possible ones, secures lesser utility or happiness. Therefore, rule-utilitarianism would seem much more susceptible to justifying active euthanasia instead of passive.

For anyone who takes fancy in deontology, especially if one is under the Kantian influence, euthanasia might not be an option at all in neither its active nor its passive form, since both would seem utterly contradictive, because – just like in the case of suicide – they “would require using the ability to govern one’s own life to destroy one’s ability to govern one’s own life – that is, both willing the existence and the non-existence of the same thing.”
 This, also, would imply that some forms of life are not worth-living – which is equally contradictive: in general, the intentional termination of life could not become a universal law, therefore on Kantian grounds it should be rejected as an option altogether. As a matter of fact, some of the severest opponents of euthanasia belong to the Kantian tradition; this, however, does not mean that everybody in this current actually oppose euthanasia altogether: there are many philosophers and bioethicists, especially Neo-Kantian ones, who believe that euthanasia could be compatible with the autonomy of the dying person
, as well as with the moral agent’s dignity
, factors that are of fundamental importance for Kantian ethics. Given that the moral evaluation of euthanasia in the light of the Kantian and Neo-Kantian tradition is far from being unanimous, one would be justified – at least for the sake of the argument – to proceed to the assessment of the moral value each one of the forms euthanasia may take in the context of Kantian ethics. The question for both, of course, could be no other than the one concerning each one’s potential of becoming a universal law.

In his Groundwork for the Metaphysics of Morals Kant argues that what turns a human being into a person is one’s autonomy, which is the basis of all human dignity
 and the sole principle of morals.
 By autonomy – as contrasted to heteronomy
 – Kant means the ability of a person to freely and deliberately set her own laws of moral action.
 In his view, however, freely and deliberately selected laws can only be those that are in full accordance with reason
 or, at least, not in juxtaposition to reason. Provided that such maxims in their core are utter demands of reason, they ought to “… harmonize from one’s own legislation into a possible realm of ends as a realm of nature…”
, thus becoming universal laws. Therefore, the most fundamental principle in Kantian ethics is the one that asks us to “Act in accordance with that maxim which can at the same time make itself into a universal law.”
 Kant’s fundamental principle, the celebrated first formula of universal law or, as it is best known, his categorical imperative, inescapably leads to the second formulation of the categorical imperative, namely the one that states: “Act so that you use humanity, as much in your own person as in the person of every other, always at the same time as end and never merely as means.”
 Before I proceed to the potential application of these two formulations to the case of active and passive euthanasia, it would be necessary to pinpoint a very crucial implication they entail: their acceptance creates perfect duties for the moral agent, to wit duties that if not performed, the agent would be in contradiction with reason.
 However, perfect duties are not the only ones moral agents have: there are also imperfect duties, namely ones that, if not performed, would lead the moral agent to contradiction with her will. So much with these; let us assume at this point – always for the sake of the argument and together with many Neo-Kantian bioethicists – that the practice of euthanasia in general meets with the standards of the categorical imperative: under very specific circumstances it might make itself into a universal law. What kind of a law should this one be, and what kind of duties would outline for moral agents? 
According to the most plausible interpretations of the first formulation of the categorical imperative, such a law might be one that would demand “to treat everybody as thoughtfully and compassionate as one can”, or “in a way that would allow or guarantee the maximum autonomy of one”. These maxims may justifiably be thought of as harmonizing one’s own legislation into a possible realm of ends as a realm of nature, thus at the same ideal for time making themselves into a universal law. As for the first law I propose, it may make itself into a universal law, since its negation – although not internally contradictive – would contradict the very will of the moral agent. Therefore, if one decided to accept a maxim that would go like: “do not treat everybody as thoughtfully and compassionately as you can”, her will would be in contradiction to itself, since everybody wants to be treated as compassionately and thoughtfully as one can, and everybody has a natural inclination for sympathy towards others. Therefore, the compassionate and thoughtful treatment of others seems to be an imperfect duty for moral agents in the light of Kant’s views. Sequitur, always assuming that euthanasia is only an act of compassion and caring, euthanasia seems to be an imperfect moral duty for the agent. A duty, however, even an imperfect one, commands the moral agent to act in a certain way. Therefore, if one asks for euthanasia and the only way available for me to treat her thoughtfully and compassionately is to grant her request, then I am morally obliged to do so. Since, however, the request for euthanasia demands that I act rather than I omit to act, I am morally obliged to actively terminate the life of the patient, since she asks me to put an end to her life and not just let her die, for she would die anyway without my intervention. In another view, since letting die is not as thoughtful or compassionate an option for the patient as actively terminating her life – for the reasons I have previously mentioned –, it seems to be an imperfect duty for the one who has to choose between active and passive euthanasia to opt for the first one and reject the second: otherwise she would have partially or inadequately performed this imperfect duty of hers. As for the second law I suggested, the one that demands to treat anyone in a way that would allow or guarantee her maximum autonomy, the acceptance of it would create a perfect duty for moral agents, since failing to act according to it would be self-contradictive: the legislating human will could not reasonably wish to have its legislative powers diminished to a minimum, rather than increased to the maximum. Therefore, treating others in a way that would diminish their autonomy could not pass the test of becoming a universal law of nature. Hence, it seems to be a perfect duty for any moral agent to treat others in ways that, at least, would not inflict harm upon their capacity to be autonomous. If one wondered which form of euthanasia enhances one’s autonomy and which does not, she would inevitably find herself led to the conclusion that having a patient struggling for death – sometimes for days – is detrimental to her autonomy, while having her painlessly and instantly killed is not. Therefore – always assuming that euthanasia is morally permissible at the first place – actively inflicting death upon the patient seems to be in accordance with a perfect duty of the moral agent, while letting her die seems morally unjustifiable on grounds of preserving or respecting her autonomy.
Apart from these, if one decided to choose passive euthanasia instead of active one, she would seem to be in a clash with the second formulation of the categorical imperative, the one that commands to treat others always as an end and never solely as a means. Provided that what euthanasia is all about is benefitting the sufferer by means of relieving her of the severe pain she experiences as well as preserving her autonomy, and given that passive euthanasia is a much less appropriate way to achieve this than the active one, it is obvious that there have to be some other reasons for choosing passive euthanasia, rather than compassion for the patient: these reasons certainly couldn’t be in accordance with the victim’s best interests, nor would they be the manifestation of the doer’s best intentions. In other words, if one chooses to inflict death upon the sufferer by means of passive instead of active euthanasia, she does so not because she cares for the patient, nor because she believes that this is the most appropriate means to abide by her request, but only out of selfish motives: she seeks to avoid any possible negative consequences such as prosecution and harm to her professional reputation. This, however, implies an unnecessary and hardly justifiable normative shift in one’s moral approach towards euthanasia: in respecting the patient’s request for euthanasia, the patient is being thought of as an end in herself; in choosing the means of fulfilling her request, the patient is dealt with as a mere means to somebody else’s ends. Even for those who are not into the Kantian tradition, this seems to be somewhat inconsistent.

I am fully aware of the fact – and I need to make sure that the reader is equally aware – that the views I have presented in this short essay are neither self-standing nor of indisputable validity. On the contrary – as I have many times emphasized – they are utterly dependant on a general hypothesis, namely that euthanasia per se is morally justifiable at the first place. This, however, is far from being the case. As a matter of fact there is much opposition on various grounds towards euthanasia altogether, and the debate concerning it is still in progress. My arguments, therefore, are only intended to become a part of this ongoing debate, to shed some more light on some aspects of the issue, and also to challenge some views that are usually being taken for granted. In this context – and with these intentions – I have argued that the distinction between purposeful action and purposeful omission is morally insignificant concerning euthanasia, and that active euthanasia – being a far more humane and descent way to depart from light – should be preferable on moral grounds, in particular as serving the patient’s best interests and as an enduring indication that the patient is being treated not only as a means, but also as an end. It would be only a logical step forward to argue that, since the distinction between active and passive euthanasia seems to be not only morally irrelevant, but also harmful to the only actual beneficiary of it, the dying patient, insofar as euthanasia is being debated as a moral issue, this distinction can only be misleading and confusing and, therefore, it should be abandoned.
 If euthanasia might be morally justifiable, it should be such only because it would stand for a humanitarian response to a fellow human’s suffering, and not due to obscure and unsubstantiated moral excuses. 
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