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If we can agree that we're dealing with a patient who's still alive, we then have to face the debate

between the second and the third groups of physicians who are caring for that heroin overdose victim.

The second group said that the patient is alive, but it's appropriate to withdraw life support and allow the

dying process to continue. The third group agreed that the patient was alive but believed that because

they were physicians, they had a duty to continue life support indefinitely.

Back in 1975, I was sitting at my desk one afternoon, and I got a phone call from a lawyer named Paul

Armstrong. He says, you won't believe this, but I've been dealing with the parents of a young woman

who, unfortunately, took an overdose, probably, of barbiturates and alcohol, and lost consciousness,

and suffered massive brain damage. I'd like you to help me, he said, work through the issues.

The parents want to stop the ventilator, but her physician, a man named Dr. Robert Morse, wants to

continue. This turned out to be a very important case, the case of Karen Quinlan. In the Karen Quinlan

case, Dr. Morse argued that the standard practice of doctors was to continue life support as long as

possible. That generated a debate that eventually led to a court decision that the parents wishes to stop

the ventilator on their daughter ought to be honored.

What I'd like to do in this segment is outline what I'll call a standard consensus that has emerged from

this debate. It tells us how to handle decisions about terminally ill patients and when they should be

allowed to die.

There are four key elements in the standard consensus. It's widely accepted in the United States by

Roman Catholics, by the American Medical Association, by the American courts-- in fact, it's widely

accepted throughout the world.

The first distinction is between active killing and passively letting a patient die. Active killing is illegal in

the US and in most other jurisdictions, whereas passively letting a patient die is considered acceptable

throughout the world under certain circumstances. The second distinction is a closely related one

between intended and unintended killing. Intentionally killing a dying patient is ethically unacceptable to

most people and illegal, in any case.

The third element deals with an intermediate case between action, on the one hand, and omission on
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the other. What should we do when a treatment like a ventilator has been started on Karen Quinlan.

Can we withdraw that ventilator, or does that count as an action that is therefore illegal and possibly

immoral?

The standard consensus, widely held throughout the world, is that even though stopping a treatment

like a ventilator or an IV drip involves an action, it, nevertheless, is morally the same as not starting the

treatment in the first place. So we can combine withholding and withdrawing treatment under the

heading of forgoing treatment and either of those can be seen as acceptable.

The fourth element turns out to be the most important in this standard consensus. Historically, it was

described as the distinction between ordinary and extraordinary means of life support. Unfortunately,

the words don't mean, in this conversation, what you would think they mean if you know the normal use

of the English language.

An ordinary means has nothing to do with how common it is or how unusual. It has nothing to do with

whether it's low tech or high tech. And ordinary means is simply one that offers more expected benefit

than burden, whereas an extraordinary means is one that does not offer more expected benefit than

burden.

In Karen Quinlan's case when the parents wanted the ventilator withdrawn, they did so because it was

their belief that continuing to ventilate their unconscious daughter, daughter who could never recover

consciousness, really served no worthwhile purpose. It was a useless treatment and therefore could be

omitted as extraordinary.

Now there's one final point that we need to make. If a ventilator can be extraordinary, even though we

use them every day, are there any treatments that are always, as a matter of principle, so basic that

they are always required? The mainstream consensus conclusion is that literally any treatment as

simple as an antibiotic, or an IV drip, or even nutrition and hydration, medically supplied, can, in some

cases, be labeled extraordinary-- meaning that it's not doing more good than harm.
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