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The ethical case for voluntary active euthanasia is typically phrased in terms of a right of those who are

suffering to request a lethal injection. The case invokes one of the doctor's most important ethical

duties, if not the doctor's highest ethical duty-- beneficence. It is argued that the doctor's duty to benefit

the patient justifies the doctor in giving the patient a lethal injection to put an end to the patient's

suffering.

The widow of one patient who died naturally from a neurological condition explained why her husband

had wanted the option of a hastened death. She wrote, as each day passed, he found his life

increasingly unbearable, a living hell. Palliative care did little for him. His dignity was stripped away each

time the disease closed down another part of his body, and so was his independence. He loved life, but

not in the incapacitated shell of his former self.

How might euthanasia opponents respond to this argument from beneficence? First, while they would

agree that there is a serious moral duty to alleviate suffering, they could argue that just as the ethical

prohibition on intentionally ending life places an important limit on respect for autonomy, it equally

places an important limit on what doctors are justified in doing to alleviate suffering. They would argue

that, although a patient's pain is bad, that doesn't mean that the patient's life is bad. The patient's life

remains a good, and the proper response to pain is to kill the pain, not kill the patient.

Secondly, they could also question whether euthanasia is in fact ever necessary to relieve pain and

suffering. In 2006, the Royal College of Physicians in London found that over 70% of its members, and

95% of its members in palliative medicine, agreed with the following statement: With improvements in

palliative care, good clinical care can be provided within existing legislation, and patients can die with

dignity.

Third, euthanasia opponents could ask whether suffering is not a rather subjective and slippery

concept. If a patient claims he or she is suffering unbearably, how is the doctor to know otherwise. And

what type of suffering, and to what degree would justify euthanasia? Would it include suffering that's not

physical but is psychological?

The two most common reasons for physician-assisted suicide in Oregon have not being pain and

suffering, but losing autonomy and being less able to engage in activities making life enjoyable. In the
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Netherlands and Belgium, most cases of euthanasia involve physical diseases like cancer. But the

Dutch Supreme Court has held that a mother's purely mental suffering, caused by the death of her two

sons, could qualify her for a hastened death. And many in the Netherlands want the courts to go further

and include so-called existential suffering.

In 2001, the former Dutch Health Minister called for elderly people who are tired of life to be eligible for

suicide pills. She cited the example of two 95 year olds she knew saying, they were bored stiff, but alas,

not bored to death. Because that was what indeed they wanted most of all. In Belgium, deaf twins were

euthanized because they were going blind and feared losing the ability to communicate with each other.

And a transgender person was euthanized because of psychological suffering. He felt aversion to his

body after sex change surgery.

A euthanasia supporter might responded that suffering is suffering, whatever form it takes, and that it

should be left largely, if not exclusively, to the patient to decide when they no longer want to bear it. And

that, despite advances in palliative care, some patients continue to experience serious suffering.
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