Christian Ethics Lesson 22, page 1

Respect for Human Life, ||

As we begin this session, | would like to readfils question and answer from the Heidelberg
Catechism. The question is, “What is your only corhin life and in death?” And the answer says,
“That | am not my own, but belong body and souljfmmand in death, to my faithful Savior Jesus
Christ. He has fully paid for all of my sins withgrecious blood, and has set me free from thenty
of the devil. He also watches over me in such atlaynot a hair can fall from my head without the
will of my Father in heaven. In fact, all things stuvork together for my salvation. Because | belting
Him, Christ by His Holy Spirit assures me of etéiifa and makes me wholeheartedly willing and
ready from now on to live for Him.”

Let us pray together.

Lord, we thank You for the great comfort that tresgel brings to us, the Gospel of life and salvatio
And we pray we may live in the light of this trutigt we may have the same respect for physieal lif
that You do, and that we may have the same mativadispread Your Gospel that motivated the
Reformers who wrote this wonderful catechism. Bl us in our generation, we pray, to uphold Your
Word. We ask for Jesus’ sake. Amen.

The issue that we have left under “Respect for Hulnie” is human embryo research. This seems to
always be in the news in America. For example sdreate held hearings on federal funding for human
embryo stem cell research, and | will explain #elibit about what that means. The current law on
federal funding of human embryo research says, &Nafrthe funds available in this act may be used fo
the creation of a human embryo or embryos for rebgaurposes. And research in which a human
embryo or embryos are destroyed, discarded, or kighyvsubject to risk or injury or death greatearth
that allowed for research on fetusesiterois forbidden.” They define human embryo or embrges

“any organism not protected as a human subject’sarfdrth, “that is derived by fertilization,
parthenogenesis, cloning, or any other means fneenoo more human gametes”—that is the sperm and
egg—"or human diploid cells,”—that is the uniontbé sperm and the egg cell.

In Bevington’s “Stem Cell Research and ‘Therapé@@ioning: a Christian Analysis,” she asks, “How
were scientists able to retain these cells?” andsgiwo means by which they were obtained. The
Wisconsin team obtained its cells from surplus gio®donated by fertility clinics. We have frozen
embryos accumulating at a rate of 10,000 a yearmatiganot wanted by those who conceive them and so
the last time | checked several years ago, we BdDb of these that are simply being maintained in
frozen form. So these were donated by the clirocsdsearch. The other research team at John Hopkin
derived their stem cells from aborted fetal tisStieere is now a third means by which human steifs cel
are derived. Michael West, who is the head of apaomg called Advance Cell Research, has cloned
human embryos by removing the genetic material fcoms’ eggs and inserting human cell tissue. And
so that is the third area from which these steris eeé derived. A human embryo has now been created
by cloning. In Great Britain there was a recomméndarom the agency that is responsible for ethics

in these things to allow cloning as a source of g for stem cell research in Britain. So thisvigere

the current issue is, and there are all sorts whmichges that come from stem cells that have great
potential. In a very moving and emotional testimbyyChristopher Reeve to Congress, you get the idea
that you can replace a spinal cord as well as Rasgtinson’s disease and a number of these thsiags,

the potential of good that could be done from eralstgm cell research is great.
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In the way in which this is reported, typically ygat a dismissive phrase that this is all affettgd
abortion politics, and if we did not have abortolitics then there would not be any question albloist
research going forward. Well, | say, “Thank Goddbortion politics.” Let me explain what | mean by
that. There are at least some people who are ttgihgld the line in terms of federal funding thatuld
further institutionalize abortion in America. ltdibeen going on for some years since the 1970se Sin
Roe versus Wade, there has been the one area tibgye-life movement has been able to hold the
line, and it regards the federal funding of abartw federal funding of the research that involves
abortion. The idea is that Roe versus Wade eskedalithe right of a woman to choose abortion, batt th
is different from approval of abortion, which woudd the case if we get into federal funding thasgo
beyond tolerance to sanction. Beginning in the $9#tere was a strong movement to resist, even with
the abortion on demand, taking that at face vatutha right to choose abortion. The right to choose
abortion does not mean that the state may not sgjienon-complicity in abortion by refusing fealer
funding. It is just the one small hold that hasrbeeeffect for the last years.

It begins with fetal tissue research. There isstirtition between fetal tissue research and lited fe
research. Research on human beings in the wombifnghantation to birth has been denied federal
funding since 1975. Even if that fetus is goindpéoaborted, you cannot experiment on it. So federal
funding of live fetal research is permitted onlyh& experiment is therapeutic for that particalaitd.
The experimental surgery for spina bifida, for epéanis therapeutic for that particular child or
somehow necessary for gathering information thaepamo risk to the child. Now, it is still on thedis
that you may not experiment on a fetus in the wewdn though it is scheduled for abortion. Even
though a woman has a legal right to choose abotin@nliving fetus is still treated as a subjedwi
human dignity. That is the value of having that @enying federal funding. Of course, in privateids
that are not federally funded, that may be doné.aBleast it does not have public support through
taxation. Fetal tissue research, on the other hawndlves the use of tissue following the deatla of
fetus, and those have been going on in the eartyopthe century without much success, and theofise
such tissue from spontaneous abortions, miscagjagendirect abortion is not the issue. The igsue
whether we should allow such research, in ternieddral funding for tissue research, of using fesus
from induced abortion.

There is an interesting development here | wapigbshare with you. In America in 1988 the Bush
administration banned the federal funding of fésdue research using aborted fetuses for transplan
That was by an administrative order. That ban wasinded by President Clinton on January 22, 1993.
That was his first act upon assuming office. Hettid as the pro-life movement was gathered there o
the anniversary of Roe versus Wade to protest ianoBy administrative fiat, he removed that ban.
Now, what gets glossed over is that later in tieatryon June 10th, 1993, the president signedamt@
bill passed by Congress that permitted fetal tigegearch on aborted fetuses. It passed
overwhelmingly. It is the National Institutes of &llh Reauthorization Act. The Senate vote was 96 to
4; the House of Representatives voted 283 to Madtnot just President Clinton. There is strong
congressional support of this. And as one persamigBympathetic to this move has said, “The
irresistible pull of progress in the end trumps at@oncerns.” | fear that is true, but we should
recognize that there was overwhelming supportaff itth Congress. And the argument shifted this way.
Of course, we may not do evil that good may comethe argument was “Can we not at least bring
good out of evil?” Granted that abortion is evdnove not at least do some good with this fetaligs
that otherwise would be incinerated?

The act included a number of safeguards that hejpgdcongressional support. “Doctors performing
the abortion must certify that the women specificabnsented to the abortion before being asked to
donate fetal tissue.” The decision has to be maai@ then you ask. It also banned departures from
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standard abortion procedures. The woman had tycerat she does not know who the recipient is. So
there were these safeguards, including makindatamy to purchase or sell the tissue for profidid
allow reasonable charges to be paid to companaegiract and transfer the tissue to researcReos.
life activists at the time said, to quote one, “Hiawg before we have an unregulated fetus industry
which the organs of unborn babies are bought alidasocommonly as pints of blood?” And the answer
to that is “About five years.” This was the stolmat broke. There was a good report in World Magazin
a few years ago on the sale of fetal tissue forspplant, fetal body parts with price tags attaclvedin,
foot, or whatever you want. It is a grotesque itiyusnd it was featured on one of the evening news
programs when the congressional hearings were Batdas so often happens, the pro-research forces
attacked the witness. They attacked the persondsw attention to the practice, and his motivation,
and nothing came of it. There is all this big ndis&t body parts from aborted babies are beingfsold
profit, and that is a felony, but no one is reafligrested in pursuing that and going to the treutsl
finding out how it is done. But you know, thereaisymbiotic relationship between researchers and
abortion clinics in which it is to the advantageabbrtion clinics to have these folks on sight vetidiey
can have access to the body parts, and it is ttlaathe law is being circumvented. All partiesrano
one is buying or selling fetal tissue. It is jusemf those areas where even those who had sugpbee
idea of abortion were shocked by the buying ankhgebf fetal tissue. The spokesperson from Planned
Parenthood said it was inappropriate. That is reit@g moral critique, but the subject was chariged
the House hearings and so a moral dilemma is obdclihere is a very great hardness of heart on this
issue. Any question of what it would take to enéotice law shows that. We ought not to be so easily
distracted by safeguards. We have to ask, areafegsards enforceable? Is there the will to enftinee
safeguards? And an astute pro-life activist atithe predicted that it would be not likely.

Now, the progress overcame the scruples. Embryiaio cell research is at the same place in the
debate. | think that it is very courageous for pedp oppose this on principle grounds, but it isviag
human embryo. | will not take time to go into thetalls of stem cell research. You can look at an
analysis. But those who are on the other side, 8itiVest of Advanced Cell Technology, for example,
is quoted in Nature Medicine, and he asks the gurestis way. “Does a blastocyst’—that is the one
cell embryo that begins developing, the zygote tleselops to a blastocyst over a few days.—“Does a
blastocyst want the same right and reverence asticarded a living soul, a parent, a child, or a
partner, who might die because we fail to moventiogal line?” Now, | think that my response to that
would be that we do not draw the moral line. If mveve the moral line, it can be moved anywhere.
Indeed as Arthur Kaplan, University of Pennsylvaseid before the committee, “We do not live in a
world of moral absolutes.” Well, what that means there are no moral absolutes, then nothing is
forbidden. We use the saying, “If God is dead, giveng is permitted.” Well, you can state it th&éet
way, too. If we do not live in a world of moral alhstes, then nothing is forbidden. Is the moraglin
something that is under our control, or is the rhioma something that we discover?

The other question involves a great resistanckgadea that an embryo is a living human beingets
the question. If you use that term, saying, doelastocyst have the same rights as a person wifese |
we might save, then of course you feel the puthat argument. The question is what is the stdfttiseo
blastocyst? Is that a living human being? There avasxchange between Senator Specter and the
opponent of stem cell research, who raised theieSexperimentation on human beings in Nazi
Germany. And Senator Specter said, “But those Visargy human beings.” And the answer came right
back, “This is a living human embryo. This is @y human being.” | think that there is a line from
Paul Ramsey that is so much to the point. This gaek several years, when cloning was first on the
horizon as a theoretical possibility. He said thi$e good things that men do can be made complete
only by the things they refuse to do.” | think tiet great line. There are some moral lines. nbisfor

us to move the moral line in terms of the good egangnces that we can get out of it. Consequemtialis
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is a principle for tyrants, and it is tyrants oeenbryos and fetuses as well as born human beingsu |
draw the line, then nothing is forbidden. The gtludgs that men do can be made complete only by the
things they refuse to do. So is it abortion pai@dVell, | do not dismiss that. It is trying to d@nto the
dignity of the human being from its beginning. Tife of every human being begins at conception.

Now, there are alternatives to embryo stem ceaesh that have the same results. In Nature Magazin
there was a feature article on stem cell reseat@ravboth the ethical issues and the scientifieeiss
were drawn up. There is more possibility or as mumssibility from using adult stem cells as there i
from embryonic stem cells. And in the case of dipalar adult, there is no rejection possible imie

of cells from his or her own body. Well, we reatiged to not think we are shut into all these herodr
nobody will be able to help; it is moving the resdain another direction, putting federal fundingpi
adult stem cell research. | think it is a signifitessue. You might say, if we allow abortion ommdand,

is there any point in trying to hold on to the dtgrof the embryo and not using human embryos for
research purposes? Well, | think that there isinki that there is a great deal of interest in.that

Especially disturbing is the consequentialist ethat the end justifies the means, in which athi$
progress and all of this good that can be donecowees any scruples. You feel the pull of that, do y
not? But if God has forbidden it, there are othaysvto approach doing good in these same areas. Wel
not to make it dependent upon this research, butrharky it becomes in future times because it isiha
to separate out in the future what has come fromrail5So we may face some hard questions later on.
You might ask about moral reservations with ushgknowledge that is attained from embryonic stem
cell research. It is troubling. | am not sure wiwatlo with it. Once it is there and is common knedge,

the source of it was evil, but knowledge is knowjegdand | am not sure what to think about thatit £o

a good question. Resist participating in it whilesistill in its experimental stage, which in effe
encourages it being done. At some point the questiay become moot. How can you separate out what
went into research? That may be impossible to nd.sa | do not really have a firm position on that.

My topic was respect for nascent human life. Tedhe rationale for keeping abreast of where we are
going as a society with experimentation on humangse for now at the embryonic stage. If we can
move the line, then we can move the line furthengl Is the line ours to move, and what is theustat
that living being in the womb, or now vitro?

We need to move on to what is the sixth major heggdivhich | am going to call “Respect for the

Natural End of Human Life.” And | am underscorirgfural there on the basis of biblical passages such
as Psalm 90:10. “Days of his years are three suwld@en; if they be 80 years, it is with sorrowstN

many people at present live past a hundred. Nove iseanother area of research developing that
promises open-ended aging. We need to look atttiatEcclesiastes 3:2 is another one of thoss.text

In a fallen world, “there is a time to be born antime to die.” And | think we may paraphrase that,
there is a time to resist death and there is atiinoease resisting. And what that time is is aendbr
discernment. So this subject deals with respedhi®mnatural end of human life, knowing when tastes
death, and knowing when it is time to cease regsti

The PCA Heroic Measures report lists five biblipahciples. | just want to list them. The first@od is
sovereign over human life. You would expect usdgib there as Presbyterians, but it is an important
point. Interact with it. Second, physical death i®lative evil. It is spiritual death that is @iesolute

evil. Physical death is a relative evil. We mayegup our lives for the sake of the Gospel, for gxlam
Third, life is to be lived to its full extent toehglory of God. We use Philippians there where Rargn
with the passage where it says, “to depart anditte@¥rist is far better,” yet lives to the full tarms of
his calling before God. Number four says life i$ ttobe abandoned on account of suffering. Our text
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there is Jesus’ word to Peter at the end of theg&@axd John. And Jesus says to him, “Follow me.”
When you are old, Jesus says to Peter, somebaglywlsiress you and take you where you do not
want to go, and you follow me. He was talking ahitvetkind of death Peter would die. Now, what
people fear is not so much pain as it is loss afrob. That comes out again and again in thesaestud
but pain we know can be controlled. People do @at pain so much as they fear being dependent on
somebody else. Nobody wants other people to chiédmegediapers at the end of life. That is what geop
do not like: to have that loss of autonomy, to bpahdent. Especially in the United States, we tizat
strong independence that works against us. We tiovauat to suffer in being a burden on anybody. And
Jesus says, “Follow me.” He determines how we nhayfg God through our death. And being
recipients of the service of others, as well asattiein giving of it in terms of our ministry herés part

of God’s plan. It is part of God’s purpose in ddalworld. Then the fifth point is that eminent ttees

to be met with realism and readiness, and we wspdtriarchs there. They are ages from us and
technology, but the recognition that death is ne#h final ministry to family and so forth, is
appropriate. Frances Schaeffer is our model thertbe last stages of his life, he made that tour t
promote the filmHow Shall Wel'hen Live and the Mayo Clinic told Edith that he was goiadpave to
come in and have more radical treatment in theitedspnd Schaeffer said, “Let me go home. It i
for me to die. Do not intervene.” So he forewem ¢élguipment that would have maintained him for a
few more days in order to be at home in the ciofleis family and friends, ministering and being
ministered to. It is a legitimate decision bibligab say, “Do not intervene; it is time for mede,” and
to recognize when that time comes that life isjast a mere length of days that we must extendras |
as we possibly can using every technology and mibantss available. Eminent death is to be met with
realism and readiness.

Now, we need a definition of euthanasia. | am usimigfinition of euthanasia that was put out by the
U.S. Roman Catholic bishops in 1996. Euthanasiansaction or omission which of itself or by
intention causes death in order to relieve suftgtikuthanasia comes from the Greek; it means “good
death.” It means easy death, relatively painlessidéMercy killing” is what it really means, bute
bishops are including in their definition an acoofission as morally culpable. So it is not simpigrcy
killing, but it is neglect, supposedly out of mertyat would also fall under that definition. It‘en

action or omission which of itself or by intentioauses death in order to relieve suffering,” ot that
least the ostensible reason.

We need to remember the Larger Catechism, quest@msnd 136, on the sixth commandment. The
Larger Catechism treats it in terms of sins of cassion and sins of omission. The sixth commandment
is violated by sins of commission. You have helesé before: “All taking away of life of ourselves,

of others, except in case of public justice,”—rigsly controlled capital punishment—"lawful war,”—
just in both cause and conduct, as we expandeldabr-tor necessary defense,”—that is, eminent threat
to innocent life. The sixth commandment is violabsgdall taking away of life of ourselves, or of eth,
except under those limited conditions, and sinsmoission, which they defined as “neglecting or
withdrawing the lawful and necessary means of pvesien of life.” That is a very carefully crafted
phrase, and it is highly relevant to this momendun thinking through of ethical issues. “Neglegtor
withdrawing the lawful and necessary means of pvasien of life” is a good phrase. All taking awisy
the sin of commission, but also there is negleatingithdrawing the lawful and necessary means of
preservation of life; that is the sin of omission.

When we come to terminal decision-making, thaivisen death is eminent, | think we should
distinguish three categories of decision. We shdidtnguish killing and neglect; both of those are
morally wrong. The sin of commission is killinggtisin of omission, as the Larger Catechism defines
is neglect. | think that there is a third categofyon-intervention in the dying process that ougbttto
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be confused with neglect, which is morally culpateission. We need three categories of distinction
between killing, an act of commission, neglect,ahhis a sin of omission, and a morally right deanisi
not to intervene in the dying process. Puttingeatt is killing. The phrase “allowing to die” istno
specific enough to make this distinction. “Allowitgdie” could be culpable neglect. But “allowirg t
die” could mean non-intervention in the dying prexas futile. | will talk about the criteria formo
intervention later, but it is a great advantagth®oproponents of euthanasia to blur these digbimgt
and to talk about killing as active euthanasia tanoracket these other two as passive euthanasia. S
morally just, morally appropriate non-interventigets blurred in with culpable neglect. And the
argument goes, since you approve non-intervengiassive euthanasia, why do you not approve active
euthanasia? There is a very great rhetorical issusved in how these terms are used, so be ordguar
and try to sort that out.

We need three categories, and the term “passivaeasia” tends to blur that distinction when it is
applied to non-intervention to create a favoraliituale toward euthanasia. That is my concern agywa
Take it and see what you can do with it. | am gamgeat this under three major headings. The firs
heading is “Neonatal Neglect.” Neonatal negleatnr®to newborns. The neglect of handicapped
newborns is what this is talking about. And thera case on record that | think that is worth tewsl
which is the case of Baby Doe. This was a casegibed back to 1982 in Bloomington, Indiana. A child
born with Down syndrome and a deformed esophagssall@ved to die of starvation and dehydration.
She was allowed to die of neglect. The esophaguisl ¢t@mve been corrected by routine surgery. Had it
not been for the Down syndrome, it would have bemrected. But the parents decided against
treatment. They did not want a retarded child, sm&aby Doe was allowed to die only because she was
a Down syndrome baby. Now, it turned out at thattthat this was not that uncommon. We are not
talking about situations with babies who are boyimgl, in which heroic measures are futile. An
anencephalic baby, a baby who is born without anbisigoing to die after a few days. A baby with
only a brain stem is not going to live, and so ywake that child comfortable. We had a case in &#&gri
Baby Theresa, in which folks wanted her to be #ille order to provide organs for transplant. She is
going to die anyway, so why not salvage these &@afou wait for her to die, they will deterioraded
they will not be available for transplant. The cemqgentialist ethic was used. In that case, Fldiald

the line and would not allow her to be killed fardy parts.

But we are talking about lives that can be savebiveould be saved were there no handicap such as
Down syndrome or spina bifida. But we learned atttime that it was common in the United States to
withhold routine surgery and medical care from mgawith Down syndrome for the explicit purpose of
hastening death. That is a form of omission; th&uthanasia by omission. And it turned out thiat th
was more common than we really noted. There was agality of life formula that was applied to
infants to decide whether to treat them or not dasethe idea of little or no hope for achieving
meaningful humanhood. And Down syndrome is thesttasase, although it is clear that Down
syndrome babies grow up to be adults with grearaation, a blessing to their family for those who
have had them. There was a program of neonatatctegyl Yale. They called it “management option.”
In the coverage of the Yale Medical School managermption, Newsweek used the term “vegetables”
in describing certain handicapped newborns who akogved to die. They are just vegetables. That
was not their intention, but that is how they cleteazed them. Well, this produced a response from
Sandra Diamond. | will read you her response. fl wager my entire root system and as much
fertilizer as it would take to fill Yale Universithat you have never received a letter from a ‘tedgje’
before this one. But as much as | resent the temmust confess that | fit the description of a ‘etaple’
as defined in the article. Due to severe brain dgmacurred at birth, | am unable to dress mysailigt
myself, or write. My secretary is writing this lett Many thousands of dollars had to be spent on my
rehabilitation and education in order for me tactemy present professional status as a counseling
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psychologist. My parents were also told 35 yearsthgt there was little or no hope of achieving
meaningful humanhood for their daughter. She whistafl with cerebral palsy. Have | reached
humanhood? Compared with Drs. Duff and Campbdtink | have surpassed it. Instead of changing
the laws to make it legal to weed out us ‘vegemblet us change the laws so we may receive gualit
medical care, education, and freedom to live dsafud productive lives as our potentials allow.bowW
that is a great letter, and you admire her spirit.

In 1995 the American College of ObGyn recommendedmsyndrome screening for all pregnant
women. Now, there is no cure for Down syndrome. bdathey will soon find the gene like they have
done for genetic screening in terms of the immuefeedncy. They finally found that and two kids leav
been set free from the bubble. But that is the only so far. But what this screening means usisaby
death sentence for the Down syndrome fetus. Amniesés is $1000, and a Down syndrome baby in
the first year of life is $100,000. Now you can se& HMOs regard this. We have a problem. We have
to think about what we have to do with healthcare.

Following the publicity of the Baby Doe case, Pdesit Reagan ordered the Secretary of the Department
of Health and Human Services to apply section 5GAe@Rehabilitation Act of 1973 to handicapped
infants. The Act prohibits discrimination againse thandicapped under any program receiving federal
aid. Well, that got contested in the courts. Theo&d Circuit Court decided against the administrati
and | quote from the dissent: “A judgment not tofgen certain surgery because a person is blankts
a bona fide medical judgment; so too, as not teecbia life-threatening digestive problem because a
infant has Down syndrome is not a bona fide medicidment.” So Congress then amended the Child
Abuse Prevention and Treatment Act to make exgheit withholding medically indicated treatment
from disabled infants with life threatening condlits is included in the definition of child abuselan
neglect. This is the way to get it. There is alb tiproar about child abuse. | am not deprecitiag

but this is a form of child abuse.

| really bring this out because of the oppositioattthat move received from Peter Singer, now at
Princeton University. He opposed bringing newbamder the Child Abuse Prevention and Treatment
Act. He wrote this at the time, “Society cannot eantly hold that it is all right to kill a fetusveeek
before birth, but as soon as the baby is born ytivielg must be done to keep it alive.” Well, tratriue.
That is incoherent, although we do not exactlyisesyall right to kill a fetus. We say that a womanay
make that choice, so | think you know practicaligttwe are saying it is all right. So according to
Singer, since we cannot coherently hold thatatlisight to kill a fetus before birth and as samthe
baby is born we do everything to keep it alive, gbkition is to abandon the idea that all humamnisf

of equal worth. The reasoning behind that is thatequal worth of human life is sectarian. It is a
Christian conviction that you are imposing upondbeiety at large. You see how his argument moves?
You have separation of church and state. You ¢i¢h@big guns in on an issue like this and clahiat t

it is a sectarian view. “Well, that view has beefiuenced by Christianity.” The question is whethias
right, but it is true that the equal worth of hunteings is Judeo-Christian tradition. But the goesis

not whether it is sectarian, but whether it is tnubether that is the way human lives ought tosogt.

| use this neonatal neglect issue because Singemiggoing beyond what he said then. At the tirhe, i
was to allow them to die. But actually, would ittio@ more merciful to painlessly kill them? Letting
them just starve to death does not seem to be fueMiould it not be more merciful just to kill the?
Well, if you agree that they can be neglected tliehow much difference is there between it baing
sin of omission and a sin of commission? It isgsame murderous assault on innocent human lifel But
would hope that we would rethink neglect and thatwould rethink abortion. What is the difference
one week before birth and a week after birth? Tlfeni is breathing on his own. Is the key significa
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event when the baby takes air into its lungs? Omyges been doing all those other things via thedlo
of the mother. What is it that makes the differetimre? But as | mentioned before, in terms ofihg

in which the human being is not regarded as a parsthe womb, it is the same after birth as beftire
we define human beings in terms of functioning hohwed, then we lose protection for innocent infant
life as well as in the womb.

You might ask if non-intervention is not just anattiorm of medical neglect. The most controversial
guestion in that area is giving food as assistedtimn and hydration in medical intervention. | yna
have to delay this until the next session, bufdotual information you can read the article “Doily
Patients Really Need I.V. Fluids.” It is written Bynurse who has the technical information on what
actually goes on in the dying process and whateaginWhen | served on the Heroic Measures
committee of the PCA, | went in with a differenew. But there were ruling elders on the committee
who were medical doctors and they had the factsl. Zametimes, it is counter-productive to try todfee
a dying person. The body shuts down, it cannot boditee, and you are hurting them by trying to force
feed them. The same is true with hydration. Theereason to turn off machines, and that is wdgy!l
we need three categories of decision-making, amgimervention is the third. So we are coming tatth
| feel concern because in this area that is thgtthat | have most been asked, in terms of pdstora
guestions. People in our circles are not contenmgjatssisted suicide. | think that is a social es€ut
they do want to know whether it is a sin of omissihether the Larger Catechism’s “withholding the
necessary means of the preservation of life” méamsng off that respirator. Is air not necessdsy?
oxygen not necessary? That is a good question.

My second main heading is “Physician-Assisted SeiiThere is an article from the Hastings Center
report promoting autonomy, or medicalizing suicildénink it is a very good analysis of a cultunand
that affects this question. Let me just highligltoaiple of things, and then you can work througs: ti
says, “Incontestably from a certain perspectivgspiian-assisted suicide is a dramatic expression o
autonomy, empowerment, self-determination, andillee The contemporary debate about death and
dying has shifted focus from medical norms to imlinal rights, choices, and desires’—a shift from
outer codes to inner individuals. Then it says,tYere is a paradox underlying physician-assisted
suicide. It is conceived of as an intimate existmict, indeed, a response to modern medicineaBut
the same time, it is a request for the complicftploysicians and society.” This is not just an
individual’s choice, this is asking for complicity the medical profession and society, so that “in
contemporary Western society the decision to taeatdin one’s own hands is construed as an act that
is not simply personal, private, and solitary, tomtrary to social norms and expectations. From a
societal perspective, the individual who commitatbempts suicide is in this sense an outsider.tWha
seems unusual in the debate about aid and dyihg iequest for public endorsement and legitinazati
of the act of suicide.” The cultural trend for ambony has overridden the right of society, or has
overridden social norms. So we are in a total inidiglistic frame of mind. Whose life is it anyway?
Well, it is my life. Society has an interest in ife of all of its citizens. | think that first adll what we
think about suicide is the key issue. The civil ld@es not make suicide a crime in the United States
and that is also true in Great Britain. The Suiddde of 1961 in Britain decriminalized suicide—in
Britain you can do this all at once; in the Unittdtes it is state by state—but at the same tirmadte
aiding or abetting the suicide of another a crimeighable by up to 14 years.

Let me give you some figures on where we are msesf the United States and assisted suicide. 8y th
way, to decriminalize suicide was not approvalwtsle; it was only recognition that it only perzas

the family. And because most suicides are so shathdlepression, it was a criminal approach totwha
the medical and psychological problems are. S@g mot an appropriate area for the civil law totery
criminalize. But with assisted suicide, 35 statgdieitly criminalized assisted suicide. The lateét
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those is Michigan, trying to get Dr. Kevorkian.1899 they finally passed the assisted-suicide Nine
states criminalize it through common law, not vathexplicit statute, but through common law. Sa tha
is 35 plus 9. Of the rest of the states, theranlg one that explicitly permits physician-assissencide,
and that is Oregon, since 1977. So you have antpiguabout five states and one state with explicit
permission.

If you follow the Oregon reports, it is distressifitne safeguards just do not work. What you get is
doctor shopping. This example was reported in tieekl Standard, and it comes out of Oregon. A
daughter took her mother to get permission for fnys-assisted suicide. They went first to a
psychiatrist, and he would not give permissionaose it was not so clear to him that it was reatat
her mother wanted. So she shopped for another dactbwent this time to a psychologist. And after h
did not at first feel that it warranted assisteitisie either, it ended up that someone in his effirtade
the final decision. The final decision was lefiaio ethicist administrator, and he interviewed Kaiie®
told him she wanted the pills not because she wasamediable pain, but because she feared nogbei
able to attend to her personal hygiene. And he gavekay for assisted killing. Once you have this
the law, you create permission for it. You everateean expectation for it. In a culture where peajd
not want to be a burden on somebody else, herkas that is safe and legal. We should not thiré th
this enhances patient autonomy; this is puttinggree on folks to take that option. Once you haee t
option in law, you create a situation in whichécbmes an expectation.

Derek Humphrey is the Hemlock Society head who @fbie Final Exit He writes in his more recent
book, Freedom to Digand asks the question thus: “Is there in faaits tb die, a responsibility within
the family unit that should remain voluntary bupegted nevertheless?” Now, just let that sink into
your brain. “Voluntary but expected nevertheles$oiv voluntary is it? You do not want to be a burden
The safeguards do not work. I think that assistecide is the first step in an inevitable processard
voluntary euthanasia. | think it is inevitable fbrs reason. If you concede that a person hasgheto
physician-assisted death, then it actually makemsense and it is more humane to let the physdman
the injection. If you are relying on pills, you capill the pills, you can vomit them up, it takese, and

it is stressful on all concerned. In fact, | thipikysician-assisted suicide is a stop-gap measeacause
voluntary euthanasia would not pass the referendunit is inevitable. It is an inevitable next gteand
it happened in the Netherlands. But it is inhererreating the problem. It is actually more prie-tio
have voluntary euthanasia, because you have tdhake pills before you get too sick to take them
yourself. Why not wait until | lapse into a comalahen have the doctor inject me? | have expressed
my wishes. | cannot argue against that, if | hageied for physician-assisted suicide, so | thirk dll
the more reason for us to oppose it. And | willdn&y say something more about that in the nexi@ess
and not get it confused with the third area, whgchon-treatment, when it is right to reject o
medical intervention.
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