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Dec 17, Active euthanasia is more controversial, and it is more likely to and advance health directives, or living wills, are
common around the world.

I, John Doe, hereby give these advance instructions on how I want to be treated by my doctors and other
health care providers when I can no longer make those treatment decisions myself. While Aquinas links
self-preservation with natural law, Kant sees it as a necessary consequence of our inherent value as rational
beings. This is called murder, as it's often against the patients will. Supreme Court addressed the issue of
assisted death in two important cases. Not everyone would agree that this is the right way to argue. In , voters
in Oregon approved the Death with Dignity Act, allowing physicians to assist terminal patients who were not
expected to survive more than 6 months. The case involved various decisions, appeals, motions, petitions, and
court hearings over a number of years before the decision was made to disconnect Schiavo's life support in  In
, the first anti-euthanasia law in the U. Brown's mother arrives, and on learning what has happened screams at
the doctor, "You killed my son! A will die in about 7 days. Worse yet, they might be influenced by the
preferences of family members who want to be free from the expense and burden of continued treatment.
Terminal care in medical oncology. Other instructions, such as burial arrangements, hospice care, etc. Many of
the terminally ill patients prefer to die at home, with or without any proper terminal health care. Regarding
suicide, the Supreme Court reconsidered its decision on suicide. Therefore, the Supreme Court has
recommended to Parliament to consider the feasibility of deleting Section from the Indian Penal Code 3. In
either case, the matter of life and death is being decided on irrelevant grounds. But what about passive
euthanasia, which is less controversial than active euthanasia: might that practice be permissible under the
traditional Pythagorean view? Maybe not, for we can think of other scenarios in which there is a noticeable
moral difference between passive and active approaches to conduct. In classical teaching, attempt to suicide is
a psychiatric emergency and it is considered as a desperate call for help or assistance. Stealing is immoral, and
it is also illegal. During the first six years in which physician-assisted dying was a legal option, a total of only
Oregonians chose it. Critics of active euthanasia in the U. Thus, in the same way that I have a moral obligation
to you and other people that I come in contact with, I similarly have a moral obligation to my future selves.
But in an imperfect world where we need quick rules to guide us through complex decisions, it may be best to
err on the side of caution in matters of life and death, and give a default moral preference to passive
euthanasia. Adam Sidgwick argues further that, as a rule, permitting suicide in end-of-life situation has
negative consequences on society by encouraging suicidal impulse in others and making secret murder easier
Methods, 3. Some argue that the Hippocratic oath supports PAS since it ends suffering and brings no more
harm. Once again, Aquinas argues that they do. An objection to this analogy You might argue that we can't
compare the case of a doctor who is trying to do their best for their patient with Smith and Jones who are
obvious villains. In end-of-life situations, efforts should be made to reduce indignities for patients, but this by
itself does not mean that patients can demand death through active euthanasia. If the patient dies as a result of
the doctor switching off the respirator then although it's certainly true that the patient dies from lung cancer or
whatever , it's also true that the immediate cause of their death is the switching off of the breathing machine.
Refusing care: Right to refuse medical treatment is well recognised in law, including medical treatment that
sustains or prolongs life. God assigns particular tasks and obligations to me that I must carry out, where some
are pleasant and others unpleasant. By implication, a food tube should never be removed from a dying patient,
even if the patient is in an irreversible coma. In nearly all cases, multiple concerns contributed to the request.
This made the Supreme Court to rethink and to reconsider the decision of right to die. A common argument in
favor of the active-passive distinction is that, with passive euthanasia, the doctor does not have to do anything:
he just lets nature take its course.


