
 
SUMMARY: 

An individual's choice to end his or her own life, is at once the most personal 

decision, and should not be in the control of anyone other than the person considering 

self-termination. Human beings have the right to end their own suffering, if th at 

suffering will ultimately end in death, or else be prolonged, and without any hope of 

quality of life.  
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An individual's choice to end his or her own life, is at once the most personal 

decision, and should not be in the control of anyone other than the person considering 

self-termination. Human beings have the right to end their own suffering, if that 

suffering will ultimately end in death, or else be prolonged, and without any hope of 

quality of life.  

The only exception to this is a situation in which a person can be helped-

rehabilitated-meanwhile being medicated against the severity of pain or suffering that 

causes them to desire an end to life.  

In the case of terminal illness, however, we cannot treat this decision as if it's 

merely the irrational musings of a depressed individual. Euthanasia is not amoral or 

wrong for many reasons. Needless suffering serves no one, and accomplishes nothing; 

prolonging a terminal person's life is expensive and can be a formidable burden to the 

loved ones left behind-to include devastating medical bills and lost inheritance. 

Human beings also have a right to die with dignity, free of the humiliation caused by 

incapacitation and helplessness.  

Most of us would like to die at home, with loved ones a round us, as we drift into 

peaceful oblivion. This is not usually the case, as 80% of us are in some type of 

institution when we die (Colby). Those who object to this practice often say, among 

other things, that no one but God has the right to take a life,  and therefore, helping 

someone commit suicide or ending their life out of mercy, contradicts that stance. Yet, 

our own technology allows the medical community to keep us alive longer than we 

would have "naturally."  

The debate over this issue is prevalent  only because our existence has changed. 

With new technologies and medical advancements, human life can be prolonged past 

the natural state. The average person's diet has also changed in the last generation or 

so, and this has caused health issues that req uire lengthy and painful treatments 

(LeBaron). Radiation for cancer is itself an example, as it is the killing of good cells 

along with bad ones, in order to eradicate the ones that are cancerous. Therefore, 

treatments for this disease can be painful and unceasing, whereas there was no 

treatment in the past and people died more quickly.  

Technologically advanced treatments are also expensive, and cause health care 

costs to rise across the board, so this element is also significant in the debate, as it 

affects all healthcare for all people.  



Opponents also argue that allowing euthanasia will lead to indiscriminate 

termination of life; that those susceptible to the power it presents, will kill under the 

guise of mercy, when homicidal tendencies would more likely  be the case. This is part 

of the "slippery slope" nature of legalizing assisted suicide -that once it is sanctioned, 

there might be an influx of irresponsible actions resulting in the deaths of those who 

shouldn't die. Yet, the lack of guidelines and regul ations that would accompany 

continued illegality, would be more likely to cause indiscriminate deaths. "...What 

slope could be more slippery than one with no guardrails whatsoever? (Gifford)."  

The argument that death is a thing better left to God, while va lid on the surface to 

those who believe in God, does not take into account the fact that modern technology 

has allowed us to prolong the lives of those who would have otherwise died a natural 

death, i.e., a life taken by this ubiquitous God. Indeed, "even your childhood 

vaccinations may have kept you alive longer than God planned" (BHA).  

Perhaps the most cogent example of the hypocrisy in this, is that these opponents 

who say they believe in the sanctity of life will think nothing of putting their dog to 

sleep, should the veterinarian tell them that the animal will only suffer and die 

eventually. Why would they extend more mercy to a dog, than to a human? Is it really 

a case of mercy, or rather because they don't feel an animal's life is as valuable as a 

human's, and so mercy killing is then more acceptable? What of the moral ground in 

naming the value of any life, whether human or beast? This path is circuitous and 

ironic, and that's why euthanasia is still a hot topic for debate.  

The underlying reason euthanasia is such a volatile, untenable and controversial 

issue, is because it is rooted in our inability to accept the human condition, and operate 

outside the paradigm of fear. Many of us find it frightening to consider the finality of 

death, and death is viewed as something undesirable, evil, or foreboding. We also fear 

suffering. Protracted illness that includes suffering is more fearful, often, than the 

specter of death itself. But death, in these cases, can be seen as a release, a salvation. 

Ironically, we fear the suffering we will experience by losing a loved one, yet the fear 

of suffering by the loved one, is why the loved one seeks release.  

While opponents argue that euthanasia is the same as murder, and therefore 

unacceptable, it is crucial to realize that self-defense is considered legitimate reason for 

murder-isn't the right to die a form of self -defense, and therefore an exception to the 

rule? 

In a description of his own painting entitled Nearer My God to Thee, Dr. Jack 

Kevorkian explains the human tendency to prolong inevitable death:  

 

Despite the solace of hypocri t ical rel igiosity and i ts seductive promise of an after - l i fe 
of heavenly bl iss, most of us wi l l do anything to thwart the inevitable victory of 
biological death. We contemplate and face i t  with great apprehension, profound fear,  
and terror; sparing no f inancial or physical sacri f ice, pleading wantonly and 
unashamedly, clutching any hope of salvation through medicine or prayer. How 
forbidding that dark abyss! How stupendous the yearning to dodge i ts gaping ori f ice.  
How inexorable the engulfment. Yet, below are the disintegrating hulks of those who 
have gone before; they have made the insensible transit ion and wonder what the fuss 
is al l  about. After al l , how excruciat ing can nothingness be? ( PBS).  



Armenian-born Kevorkian, a Michigan pathologist, is the most recognizable symbol 

in the battle for the right to die. Kevorkian has helped upwards of 130 terminally -ill or 

pain-ridden people end their own lives, and is now serving a sentence in the La keland 

Correctional Facility in his home state for one such act that he videotaped (Humphrey).  

Another household name in the euthanasia debate is Terry Shiavo, who remained 

in a diagnosed persistent vegetative state for 15 years, according to her doctors. While 

Shiavo's family tried to keep her alive, her husband tried to let her die, citing his 

knowledge of her wish not to be connected to tubes for life -support. Eventually, 

Michael Shiavo won, and feeding tubes were removed from Terry, allowing her to 

dehydrate and eventually die after thirteen days of starvation.  

Ronald Cranford, a Minnesota neurologist, described the process of dehydration, 

thus: 

After seven to nine days [from commencing dehydration] they begin to lose all 

fluids in the body, a lot of fluids in the body. And their blood pressure starts to go 

down. When their blood pressure goes down, their heart rate goes up...Their 

respiration may increase and then the blood is shunted to the central part of the body 

from the periphery of the body, so that usually two to three days prior to death, 

sometimes four days, the hands and the feet become extremely cold. They become 

mottled. That is you look at the hands and they have a bluish appearance. And the 

mouth dries a great deal, and the eyes dry a great  deal and other parts of the body 

become mottled. And that is because the blood is now so low in the system it's shunted 

to the heart and other visceral organs and away from the periphery of the body...  

As if this were not enough, verification can be had f rom someone who lived after 

actually having a feeding tube removed for 8 days. According to Kate Adamson,  

The agony of going without food was a constant pain that lasted not several hours like 
my operation did, but several days. You have to endure the phy sical pain and on top 
of that you have to endure the emotional pain. Your whole body cries out, "Feed me. I 
am al ive and a person, don't let me die, for God's Sake! Somebody feed me."  

I  craved anything to drink. Anything. I  obsessively visual ized drinking from a huge 
bott le of orange Gatorade. And I hate orange Gatorade. I  did receive lemon f lavored 
mouth swabs to al leviate dryness but they did nothing to slack my desperate thirst 
(Smith). 

This would seem, at first glance, to be a case against euthanasia, b ut I see it as a 

case for merciful methods of euthanasia. According to the founder of the Education for 

Physicians in End-of-Life Care Project at Northwestern University, Dr. Linda Emanuel, 

"From the data that is available, it is not a horrific thing at al l." In reference to Terry 

Shiavo being in a persistent vegetative state, Emanuel said Shiavo is "probably not 

experiencing anything at all subjectively." She would not be uncomfortable or in pain, 

according to Emanuel (Shwartz).  

Dr. Lieberman, of the UCLA Medical Center, however, begs to differ:  

When the body is starved i t  has to 'eat i tself ' in order to provide energy to continue 
vi tal  functions. Weight loss can reach 50%, meaning Terri  wi l l  become a l iving 
skeleton. Eventual ly, her heart and lungs wi l l  f ai l -unless she is f i rst overcome by 
infection due to compromised immunity. Total starvation is general ly fatal  in 8 -12 
weeks. By denying Terri  water as wel l ,  she would die sooner - perhaps within 2 



weeks, after anxiety, seizures, fal l ing blood pressure, confusion and coma. Two 
weeks is a long t ime to suffer (Wright).  

Removing a feeding tube is not merciful, it is slow starvation, and this is in no way 

acceptable. On Vatican Radio, Cardinal Renato Martino, president of the Pontifical 

Council for Justice and Peace, agreed: 

Without the tube which is providing l i fe-giving hydration and nutri t ion, Terri  Shiavo 
wi l l  die. But i t  is not that simple. She wi l l  die a horrible and cruel death. She wi l l  not 
simply die; she wi l l  have death inf l icted upon her over a number of terr ible days, even 
weeks. How can anyone who claims to speak of the promotion and protection of  
human rights-of human l ife-remain si lent?(Shultz).  

There were many conflicts and contradictions in the Shiavo case; and it is still not 

clear whether or not Terry Shiavo herself wanted to die. Former girlfriends and others 

testified that Michael Shiavo had no idea what Terry's wishes were, and only began 

making statements that he did, eight years after her condition began (Prolife Blogs). If 

she had had a living will, the parameters would have been clearer, but as it stood, she 

only had the word of her husband to authorities, about what her wishes were, and 

these assertions do not hold up under close scrutiny.  

It is apparent, then, that what we may want to believe about common practice in 

euthanasia, is an area that requires more study, as the Right to Die should be coupled 

with the right to die painlessly.  

Choosing the manner of death should be an option available to all people, yet it 

should not be in the hands of a government. Current bioethics circles believe that 

euthanasia is headed for governmental control. If a person wishes to have that right 

and appoints another person as decision maker in that case, should incapacitation 

prevent the person from making the decision, then these wishes should be carried out 

without government or medical intervention. This is why living wills and powers of 

attorney are crucial. 

More specifically, the right to die should only be regulated insofar as conditions 

are concerned-the dying process should be merciful. The way in which Terry Shiavo 

died was inhumane. Removing a feeding tube is slow starvation, and this is in no way 

a merciful death. Merciful, by definition means quick and painless. The term 

"euthanasia" itself, is from the Greek language, and it means "good death" (Wikipedia). 

Therefore, the injection of calming drugs and a drift into oblivion is at once merciful to 

both the patient and everyone else involved.  

In the period of time before the final decision to die  is made, the patient should 

also be allowed enough pain killing medications so that the decision is made with 

cognizance. The reticence of doctors to administer strong pain medications is based on 

the fear of addiction; yet if this patient is going to die , addiction becomes a moot 

concern.  

There is an element of selfishness in our tendency to want to prolong a life 

doomed; what possible purpose could this serve? Having a few more moments with 

them? Are these few more moments more valuable, more precious, than allowing 

someone the dignity of a merciful death, when death is the only option?  



It is also selfish to cling to this doomed life, when it means devastation to the 

remaining family-continued life-sustaining measures create huge debt, and burden the 

family unnecessarily. This is to say nothing of possible inheritance that could have 

gone to children, but was depleted or erased by the medical costs associated with 

extending the life of a terminal patient.  

If there is some reasonable hope that a person will recover, however, then the 

journey is about recovery; pain can be a learning experience in the evolution of a 

human. But when pain can only end in death, the learning experience is not about pain, 

it is about letting go.  

When the destination is certain death, then people should be allowed to choose the 

way they die, and families should not be burdened with the debt of fruitless life -

sustaining measures.  
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