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Introduction

The Christian medica community was recently aerted
to the possibility of a dhift in the way medicine would be
practiced at the end of the twentieth century. On March
6, 1996, the Ninth Circuit Court of Appealsl, and
agan on April 2, 1996, the Second Circuit Court of
Appeds2 argued in favor of dlowing physdans the
right to kill their patients, if requested and performed in
a manner agreed upon by the state. This announcement
came as a bitter blow to me, as | redized that soon
physician-asssted suicide (PAS) and euthanasa may
become common medica procedures, possbly as
common as abortion is now in the United States. What
are the usud arguments for and againg PAS? How
should Chrigtian physdans react There is certainty that
if Chrigians do not speak out now, we will bear
respongbility as to why PAS will be commonplace. We
have the ability to change, or at least to redtrain the
progress of evil, and will be hdd accountable to
Almighty God if we do not speak out againg this great
sn.

THE ARGUMENTS

The Ninth Circuit Court argument in Compassion in
Dying v. State of Washington ruled in favor of
physician-assisted suicide on entirdy different grounds
than did the Second Circuit Court of Appeals in Quill v.
Vacco. The Ninth Circuit Court argued predominantly
on the basis of condtitutiondly protected liberty interest,
while that of the Second Circuit Court argued instead
on the bass of the equa protection clause of the
Fourteenth Amendment, which states that "dl persons
gmilaly circumstanced shdl be treated aike.” | will
discuss ramificaions of the liberty-interest, or "rights’
argument fird.
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Rights Argument

Severa conclusons will eventudly be drawn when the
rights argument is pushed to itslogica conclusion. In the
discusson of legd counsd Barbara Shickich to the
Washington State Hospital Association regarding the
Ninth Circuit Court decison, she notes, "Some
hospitds may not have a choice about permitting
physician-asssted suicide. Public hospitds may be
required to alow physician-asssted suicide or face
litigetion ...a public hospital which does not alow
physician-assisted suicide could be subject to a section
1983 avil rights action for denying a patient a right
protected under the Fourteenth Amendment of the
Condtitution. As such, the hospital would be at risk of
lighility for monetary damages as wdl as attorneys

fees."® The implications of the rights argument are that
while public (and not private) hospitas will intidly be
hdd ligble to provide means to terminate life, such a
ruling will eadly evolve to gpply to dl inditutions under
the aegis of federa review, induding those hospitals
which are reviewed by the JCAHO, or who receive
federd moneys from Medicad or Medicare. There is
no suggedion that physdans themsdves will be
accountable for refudang to perform PAS or euthanasia,
but that PAS may be an expected dternative that we
would be required to discuss in any consultation with a
patient, or in any hospital admisson.

The Ninth Circuit Court decision aso remarked thet the
states have the right to govern or regulate the
performance of patient killing. This is mogt interesting, in
that even the Ninth Circuit Court accepts that there are
limitations to a person's rights. If suicide were truly
legd, then dl people under the protection of the liberty
clause would have that right to commit suicide, with or
without the assstance of a physcan. Bottles of
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hemlock or cyanide should be made available without
prescription as an over-the-counter drug to dl who
wish to exercise the liberty clause of the Fourteenth
Amendment. To restrict such actions is to interfere with
both the right of privecy, and the more far-reaching
rights of equd-protection. The question thusis redly not
a matter of rights, because eventhe Ninth Circuit Court
redized the legitimacy of the sate redtriction of
individud autonomy in personal matters that do not
affect others. The real argument is not over rights, but
over who in society has the ability to define where
persond rights end, and onwhat bas's that dividing line
of rights versus condtitutiona protection is enacted. In
this case, the court has fdt it could offer a better
definition of that dividing line than the voting public,
since the possibility of meking assisted suicide legd was
taken to the Washington state public in 1991 (Measure
119), and it lost.

The editors of First Things comment, "The Supreme
Court will face the difficult task of explaning why its
abortion precedents do not invite the concluson drawn
by the Ninth Circuit... If... the Supreme Court uphold[s]
the Ninth Circuit, the battle over abortion would likey
be transformed into near unconditiond warfare againg
the arrogance of courts that short-circuit democratic
ddiberation by the imposition of their moral (or grosdy
immord) dictates. Make no mistake, the Ninth Circuit
has thrown down the gauntlet to the people and
legidatures of nine states, and by implication to the
entire country... If the decison of the Ninth Circuit is
declared the law of the land, our public life will move
from widespread dienation and protest to open
insurrection. No senshble person will wecome that
prospect. But if it comes, the quilt will surdy fdl on
judges who arrogated to themsdves the palitica and
mord authority that once belonged to the people of this
democratic republic.

The quote is long, yet it emphasizes the fact that the
courts have established themsdves as more capable
than the democratic process a determining public
mordlity.

The courts seek hdp through the history of assisted
auicide in our culture and others. Sadly, because their
arguments were a matter of rights and human liberties,
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they faled to invedigate the hidtoricity of rights in
America. Stuntz notes that the American concept of
rignts has changed snce the inditution of the
Condiitution. Americans were origindly concerned
primarily with protection of ther property rights. We
wanted the ahility to control the use of our property and
have protection from the invason of others, induding
government, on that property which we own.

As Stuntz discusses, "Two draméatic changes in the
nature of legd rights took place in the firg hdf or so of
this century. The idea of drong, conditutiondly
protected property rights declined sharply; the Great
Depresson made such rights seem <dfish or even
socidly dangerous. The government dill cannot take my
property away from me without paying for it, but the
government can dictate my use of it in a host of ways.
Condtitutiondly spesking, property rights may not be
dead, but they are at least on some kind of life support.
As one paradigmatic right declined, another took its
place. Freedom of speech grew stronger ... [and) the
Fird¢# Amendment ceased to be a conditutiond
backwater and became instead the darting point."5 In
essence, no conditutiona framer understood rights in
the manner in which we understand them today. It
would be safest to avoid rights arguments dl together,
or at least achieve a greater clarification as to exactly
what we mean in usng the word "right” in its higtorical
sense.

Equal Protection Argument

The Second Circuit Court argued for the "rignt" of the
physician to perform murder on his patient based on the
equal protection clause of the Fourteenth Amendment.
The argument is based as follows. Since the digtinction
between "naurd” death and assisted death is quite
blurred, and "naturd" death is permitted by previous
court rulings, such as Brophy v. New England Snai,
other patients should have equal opportunity for death if
desired. The argument fundamentdly states that intent
has no rale to play in the legdity of PAS. This is odd,
snce intention makes dl the difference in generd
murder trids. Just recal the effort made to prove that
0J. Simpson had absence of intent to murder his wife.
The argument aso confuses medicdization of life versus
life naturdly sustained. Christians can be mogly blamed
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for this loss of didinction. By inaging that refusd to
treat or refusa to continue certain trestments was
tantamount to murder, we created the mora necessity
to mantain aggressve medicdizetion of a patient, in
spite of the patient's overdl prognosis or (sometimes
even) wishes. Chrigtian ethics conferences were often
oriented aound such topics as the mordity of
withdrawa of trestment. This was good, but often this
thinking led to arrogance in imegining that we had
control over life and desth. This arogance was
bolstered by our non-Chrigtian colleagues sense of
medicaly ushering in a Utopian state, and little thought
was given to the fact that God remained in control of
the findity of life This is not an argument to refuse to
interfere with "nature’; Camus (in The Plague)
confused the Chrigtian role of acting to prevent personal
or societd ill, and we mugt not do the same. | argue that
medicdization of life is not necessarily a mora good,
while the medicdization of death is dways a grave
mord evil.

This argument is dso an example of how subtle changes
in our approach to medica problems are the result of
vast changes in our Wdtanschauung. The Second
Circuit Court is an argument that implies that minimd
incrementa changes are of negligible mora implication.
Chridians should not be new to this line of thinking,
gnce just about any theology or any ethic has been
judtified as being negligibly different from the red thing.

The" Tough-issue-with-no-easy-answer - Argument

This is the most common preamble issued when the
discusson of physcian-asssted suicide is presented. It
is offered as a request that we truly consider and weigh
the issue of PAS, hear the subtleties of dl sides, and dl
aspects and ramifications of the issue before we make
our minds up. No! No! No! No! No! This is not a
discussble issue. If people wish to discuss this, suggest
aso that we discuss and serioudy consider other issues,
such as the legdization of cannibdism, or legidation to
enact torturous executions of dl people that make more
than 5100,000 per year, or the posshility of state-
sanctioned incest and sodomy, or ..who knows what.
If dl moral issues are a venue for serious didogue, then
let dl issues be of serious didogue.
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Chrigtians need not be ashamed to admit that PAS isan
issue that lies entirdly out of the prospective topics of
legiimate oral exchange. There is never, ever, a
Stuation where PAS would be acceptable, and there is
never a dtuaion in which it would be a mordly
acceptable gtudion. Even once. We should not be
afrad of expressng our absolute disgust and horror that
such a topic would even be considered. Perhaps the
problem is that we don't see how offengve this actionis
to our Almighty Father in Heaven.

| often use an andogy. If you lived in Stdinisd Russa
and were caught defacing or destroying an imege of
Sdin, you would need no great understanding or indght
to be convinced that the death penalty would be swiftly
delivered. Yet, if humans are created in the image of
God and bear that image, to kill an innocent human,
whether it be an infant, dderly person, hedthy or sick,
black, white, or Jewish, you would be defacing the
imege of God. Why would God be less offended than
Sdin? In summary, PAS is an easy issue with smple
answers. Period.

Slippery Slope Argument

The dippery dope argument is used by both sides of the
debate, but more often misused by Chrigtian ethicigts. A
Chrigian ethics will argue the naratives of Nazi
Gemany, Holland, and the U.S.A. (in regard to the
abortion issue) as legitimate reasons to avoid PAS.
Certain concessons will quickly permit abuse. The
dippery dope argument is legitimate, but it has severa
problems associated with it.

Fird, it assumes that both sides have some agreement
about what "the good” is. As an example, we could
argue the dippery-dope argument for abortion, yet if
more &bortions are redly better, and if the
consequences of abortion can be successtully
overcome, we would have no argument. The mora
agument would be entirdy consequentidist in its
approach, rather than arguing for a fixed and universa
mora Law that Chrigiansfed define the "good."

Secondly, the dippery dope argument does not aways
predict public behavior. As an example, a "dippery
dope" leading to genocide began in Germany with the
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forced gerilization of unwanted people. They took the
lead from Americans, who were far ahead of the rest of
the world in the area of forced deilizations of the
mentdly infirmand criminds. Yet, America did not dip
too far or long in this regard.

As an dteanaive to the dippery dope argument, |
propose the "future contingency” argument. This
agument will not fare wel with blind optimists who
view Americas prosperity and wedth as a deadily
increesng phenomenon. The future contingency
argument asks if the mord decisions we make today are
going to provide the same protection and mora
groundedness when things in the world change. Arewe
building a mora base that will permit our children to
exercise these same mora principles? Or, are we
providing for our children the ultimete temptation, to
unbolt the door and crack the door open just enough to
make anything permissble? Already, it is easy to be
lulled into thinking that a suffering patient would be
helped by gving a "smdl" supplementa dose of
potassum. But | don't do it. What if the economic
landscape of medicdne has so changed that there
becomes undue pressure on our sons and daughters to
yidd to the cdl of "love'? What if a segment of our
population becomes vilified and open to generd public
contempt? Like the Freemen in Montana? Or the
Mexicans? Or illegd diens of dl sorts? Or Christians?
Will we then medicaly "love them to degth” as0?

"Not-a-religious-issue" Argument

Most of our ethicd practices are done in a secular, or
semi-Chrigtian environment, and so it would be easy to
imegine that our offendve againg PAS needs to be
waged on a secular front. This is a concession that
Chridians need not make. It doesn't hdp matters to try
to argue that dl philosophies are a person's individud
reigious beliefs, snce what redly matters is Imply that
fundamentdig Chrigian ethics are not pushed on
another person.

All that we do in medicine has ardigious ring to it. We
are present a the mogt ggnificant events in a person's
life, induding his birth and his death. Old Testament

"medical practice" was performed by the priest 8
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In Western tradition, the church used to do everything
that now happens in the hospitd. When someone was
sick, was born, or died, the churchwas there. What we
do in medicine has a ceremonidismto it that suggests a
rdigious ritud, and the imagery of rdigiogty is essly
supplied by such write's as Richard Selzer.?

Hauerwas'® detals well the activities of medicine as a
reigious experience. The presence of the physcian, like
no other person, denotes a sense of transcendence and
reverence for life. This is why the physician is asked to
perform the rdigious ceremony of terminaing the
"udess' life

Think about it for a moment. Why use the physician to
assg in the suicide? Why not the hospital janitor? Or
the patient's personal lawyer? A hospita Cheplain? Or
a dvil executioner? Anyone but the doctor! Y et both of
the discussed court cases do not even conceve of
anyone but the doctor assisting inthis dastardly deed. If
the issue redly was one of reassuring that the procedure
was medicaly permissible, such asto prevent insurance
companies from denying reimbursement for foul play,
the laws of the land could eeslly designate a legd hitman
for the suffering soul desiring death. But death needsiits
high priest, and the physician is the only shaman of the
land that can perform that duty. Medica killing is too
sacred an action to confer the privilege on the profane.
This is most certainly the reason why Nazi killing aways
demanded that a physician make the find decision for
desth, whether it was to terminate the life of a deformed
child, or to terminate the life of a gangrenous appendix
(Jew) a Auschwitz and other death camps!! The
sanction of the physician purified the decisonand made
it religioudy permissible. Thisis something a palitician or
lawyer could never do. They are not the culturd high
priests of the land as the physdans are. Society
naturdly treats phydcians in a rdigious fashion, and so
the aguments about PAS need to be rdigious
arguments.

" Love-and-Compassion” Argument

The Nazi physdans that ran the death camps were
often characterized as kind, distinguished, loving, caring,
mordly responsble, deeply rdigious gented, and
polite. They were such compassionate doctors, and
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they loved thar patients to deeth. Studies have shown
how Nazi physcians truly meant wel and acted as
benevolently as was humanly possible.12 When the gas
chambers and other methods of killing patients were
developed, great efforts were made to make these
methods of killing as humane as possible, so that the
"patient” (victim) suffered as litle as possible and death
occurred quickly. It was mighty kindly of the Nazis to
do so, and the euthanasiologidts of our time must study
the virtues of phenol injections and Zyklon-B inhdation
therapy before subjecting "patients’ to a lessthan-
kindly degth.

In Lain, the word compassion is broken down into
"cum pati,” or "to suffer dong side with." It is a srange
concept of compassion that suffers dong side with the
ufferer by termingting the sufferer. Asthe high priest of
autonomy Joseph Hetcher argues, "Think for a moment
what it means to smooth the bed of death lovingly.
When doctors and nurses truly love ther patients, they
respect ther rights not just because rights may happen
to be legdly reinforced, but because rightsmordly vdid
clamsare surdy an essential part of loving concern.
One of these rightsis the right to die, the right to choose

to die."13

In essence, it will become mordly imperative, according
to Fetcher, to kill the sufferer, since that may be a part
of loving concern if the sufferer himsdf is in anguish
about making the decison to end life comfortably. This
will dl be done in the name of being compassionate
physcians. There is no "suffering dong side with," or
provison of respect and dignity to the sufferer, but
convenient termingtion of thet life.

This iswhere a strong Biblica bass for ethica behavior
is most needed. How do the Scriptures define love?
What is love in the Biblicad context? Most of the
examples and ingruction that we have come from Old
Testament narratives and Law, but unfortunately, most
Chridians derive thar indruction only from the New
Testament. It is important to see the abiding basis for
this law in govening the life and behavior of the
Chrigian and in defining on a societa level what it
means to love God and man. Since love for God
transcends love for man, we do not purpossfully
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destroy His image. Authority from God to terminate a
person's life is well lad out in the Old Testament law,
induding gStuations of war, and as punishment for
vaious gns such as witcheraft, homosexudity. adultery,
bedidity, Sabbath bresking, or blaspheming the name
of God. 14 Such actions were intended to form a
community that modds God's holiness and righteous
indignation againg dn. Love for God demanded
judgment for offenses againg the Almighty. 1s God no
longer angered by Sn or our lackadaisical attitude
toward Sn?

What about the love we show for a man when he
auffers? The examples that the courts seected to use
are poor. In the Second Circuit Court judgment, the
agument for asssted suicide was introduced by
presenting three cases where the aufferer was
demanding termination. One plantff was a lady with
end-stage locdly advanced thyroid cancer, of whore
ample withdrawa of medicd intervention would have
led to her death, and indeed, she died before the court
case was even defended, thus not needing the hdp of
mean. The other two cases were those of AIDS patients,
and the court account of their suffering demongtrated
that their suffering was occurring primaily from the
medica trestments they were recalving to keep them
dive, and not the disease! Duh! Obvioudy, the plaintiffs
agendas were far greater than caring for the suffering of
those who supposedly had no other answer to ther
uffering.

What if our society decides for physician-asssted
suicide? What charecterigtic do you think this decision
will paint on our culture? How will our children's
children talk about us? Do we view the ancient Greeks
as more caring because tharr physdans would assist in
their deaths? Are the Nazis viewed as compassionate,
in spite of thelr excesses? Do we visudize the Dutch
community as the paragon of virtue and love?| fear the
answer is dways in the negative. Such actions as PAS
do not describe the society as a more compassonate
society, no matter how you may argue for an individua
gtuation. This is where Chrigians can redly make a
difference. Are we resching out to the despondent in
their last hours, providing them with the vaue of being a
human being? Are we doing this to those within and
without the household of fath? Who should know how
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to love more than the Chrigtian, who has been touched
by love "so amazing, o diving'?

ACTION PLAN

There are a number of actions that Chridians might
congder taking for combating this greet evil in America

Establish a solid Biblical base

Sound theology should be the prime interest of Al
physcians. It isthe bass for our mordity, and the better
we know God as He has described Himsdf in His
Word, the better we can discern what behaviors are
mordly permissble.15 When the Westminster Shorter
Catechism asks, "What rule hath God given to direct us
how we may glorify and enjoy Him?' the answer "The
Word of God ...is the only rule to direct us..." confirms
the uniqueness and aufficiency of His Word to answer
dl quedtions of mord judgment. Yet many physdans
identify themsdlves as not being the best theologians.
Perhaps a time of formd theologicd ingruction should
be encouraged before a Christian physician engages in
medica practice.

Doesn't a strong systematic theology divide rather than
unite Chridians since there are so many schools of
thought? Shouldn't we just depend on the Smple Word
of God as planly understood? Doesn't too intense a
study of theology, as in seminaries, lead to a dampening
of the Spirit of God? The answer to dl these questions
is emphaticdly NO. We spend the bulk of our
professona lives accurady and findy discerning the
nature of God's world and have no problem with that.
Y et, we approach the Word of God as kindergartners.
That is not right, and the churchwill never have a strong
defense againg the world if it doesn't have a solid
theologicd base. A good theology, in spite of
differences, will dways unite those truly fathful to the
Word.

Get on ethics committees

Why are there not more Chrisians on hospitd ethics
committees? This has been an extreme frudrationto me
as Chairman of a rura hospital ethics committee. Well-
spoken and waell-thought-out arguments offered in a
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gentlemanly fashion go over with acceptance in a
secular community, even among those that drongly
disagree with you. Y et, Chrigtians stay away from ethics
committees, fearing that to participate will unnecessarily
force thar rdigion on others. How lazy we can get! We
must not let nonChrigians decide for us what is mordly
proper for hospital behavior. | am surprised that non-
Chrigtians and libera Chrigtians have a better sense than
we evangelica Chrigians about the importance of
thinking through difficuit mord issues. It is by default
that they are winning the mora decisons of the day,
because Chrisians smply are not showing up for the
debate. | have tried hard to recruit Chrigtian physcians,
nurses, and ancllay personnd onto the ethics
committee but have been modly ineffective at the task.
It will be our own fault when we see our hospitals
decline to such a position that we Chridtians will dso be
intimidated into killing our petients.

Develop regional protests

Dr. Michad R. Jackson, afamily physciantha | know
through the church that | attend, and | were lamenting
the recent court rulings and decided to spearhead a
county action. We developed the Pierce County
Physdans Againg PhyscianAsssied Suicide. We then
drew up a short document that stated that the co-signer
of the said document would never engage in PAS, nor
refer a patient to another physician for the same. This
document, dong with a cover letter and return
envelope, was assembled by the church youth group at
Faith Presbyterian Church (PCA) in Tacoma on a
Wednesday night and mailed to dl 700+ physcdians in
Pierce County. The cover letter asked them to sgn the
statement and return it to us with $20.00. With the
acquired funds, we took out a page of the loca
newspaper announcing those physicians that the public
can trugt with ther lives declaring our opposition to
PAS. Since then, Dr. Jackson and | have been asked to
speak a Washington State Medica Associaion
meetings as the representatives of the contrasuicide
position and have been invited onto both tdevison and
radio to argue our position.

Develop a national response

When the Tacoma News Tribune displayed the resut
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of the Ninth Circuit Court decison on March 7, 1996,
my reaction was mixed between exireme anger and
sullen depression, viewing what was soon to come. My
practice as a Surgica Oncologist involves caring for
many patients inthe termina phases of ther lives, and |
redized how deeply such a judgment would affect my
practice and the way | respond to my patients. It came
as a bitter surprise to me that there was little interest
among evangelicd Chridians in generating a clear
response to this problem. There were concerns about
the palitica repercussons that might ensue, the desire to
not push one's fath onto someone ese, the concerns
that they were too involved in their church to make a
public response, but modly, the sentiment was
expressed tha this was not something to make a hig
deal over. A number of times, people have told me not
to get so excited aout PAS, as | was fabricaing a
scenario that would never happen in America

Sadly, the people who were most willing to assst us in
meking a community response were those physdans
from faths that we would dassfy as cults, or from
physdans of a liberd Christian and non-evangelical
persuasion. The antipathy of the evangdicd Chridtian
community remans agreat puzzle and disgppointment.

Chridians should be actively examining the arguments
presented by the advocates of a death society, inorder
to render intdligble discusson. Our colleagues who
support the Hemlock Society usudly acquire ther
postions because of a "gut feding' of what is right,
rather than a carefully consdered postion. Chrigtians
especidly should be studying the battlefield and learning
the arguments, in order to be prepared to answer for
our mord postion. Read the two Circuit Court cases.
Caefully study the legd decisons and arguments that
led to the current court stance. Know what the
Hemlock Society and others are doing. And opposeiit.

Thisisacall towar.

This is a cdl to war. To fight, we mud return to a
theology that truly holds God as Sovereign Creator and
us as created servants of Him, that holds an intense
respect for life, and that cdls us dl to the minigry of
being the watchmen and light in society. Let us seek to
encourage our fellow physcians our hospitals, our
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patients, our cities, and our nation to repent and return
to our Chrigtian heritage.

solo sapienti Deo per lesum Christum cui honor in
saecula saeculorum amen Romans 16:27, Vulgate
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