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Perhaps there is no greater area of debate currently
existing than that which surrounds the subject of under
what circumstances, if any, can I be allowed to either
cerminate my life or reguest assistance in so doing.

This debate, as contrasted to so much in our society,

is a guiet one, oftencarried out in the deepest recesses
of our souls, or in private discussions among trusted -
friends or family. Yet, it goes on.

One of the "triumphs™ of modern medical technoclogy
has been the ability to delay, sometimes at great .ength,
the process of death. Indeed, it is that process that
raises more fear in many than the death itself. 1In our
individual rights oriented society we have responded
with a heightened sense of our own power and autonomy
surrounding the decisions that may be made concerning
our lives, indeed our very existence. Within Reform
Judaism, this sense of the private is raised given our
affirmation of the basic Reform doctrine or "personal
autonomy. "

Yet, how much do we cor can we or should we control!
Is not all life a gift from God and ultimately God's
decisions as to its end? Can there be meaning in
suffering? Is it not a greater and more significant
challenge to our modern religious minds and souls to
bring meaning to the final days or stages of life?
Or, given the changes we now accept in medical technology,
do we have to redefine the word, "suicide" and rethink
the concept of “"euthanasia®™ itself?

The activities of Dr. Kevorkian, the publication
of "Tinal Exit," the attempts at legislating physician
assisted suicide in the States of Washington and
California, the institution of the Patient Self Deter-
mination Act in the U.S5.A. and the current realities of
popular opinion and medical practice challenge our
Reform Jewish community te respond in ways that can
give guidance, strength and support to our people as
they seek to honor our most cherished value of life's
dignity and sanctity.

The material now current on the subject of voluntary
active euthanasia and assisted suicide is much tooc great
to be included here. What we have tried to do is present
a wide overview of material with some special emphasis on
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Reform Judaism. The reflections of Rabbi Terry A. Bookman,
Rabbi Yoel H. RKahn and Dr. Harvey Gordon were prepared for

the Bio-Ethics component of the UAHC Committee on Older

Adults' meeting in January, 1993. A segment of the debate

on the limits of personal autonomy were presented at the

UAHC National Board meeting in May, 1993. The resources listed
in the last section of the program cuide are all available
through both secular and Jewish bookstores. As with the previous
program guides (numbers I through V) additional copies are
available through the UAHC Committee on Older Adults/Bio-Ethics
Committee, 117 S. 17th Street ~ Suite #2111, Philadelphia, PA

19103.
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1. ASSISTED SUICIDE

I am not an expert in the area of bicethics or medical technology. I do
not know all the nuances and subtleties of the latest advances or issues
in the field. Certainly these particulars can have an enormous effect on
any decision making and need tc be addressed. I come to the issue of
assisted suicide as a rabbi who ministers to the needs of a heterogeneous
population. My congregation includes babies, young adults, the elderly,
and middle aged adults, many of whom are struggling with the care of
their aging parents. I alsoc come to this issue as a theologian, both

from my training as a rabbi and my graduate work in Systematics.

When I was a child, the first prayer I was taught in heder was the modeb
ani (my teachers assumed that our parents had already taught us the
sh’ma, an assumption unfounded in my case). To this day, when I wake up
each morning, if I stop long enough to look out our hall window to the
silent landscape below, and I usually do, I find that the words of the
modeh still come to my lips. "I am grateful as I stand before You,
Sovereign of all life, because in Your graciocusness, You have returned my
soul to me". Understanding the word "soul” as life force, I read the

modeh as simply, yet profoundly, thanking Ged for another day of life.

Now I realize full well that there are many in our world who are not
grateful, for whom ancther day of life is a dubious gift. Those who are
lonely and in pain; the destitute and the brokenhearted; those with
failed dreams and hopes, whose disappointment in self and life dominate
their day to day existence; those who await death without hope of cure
from a dreaded disease. If we add to this list those who have felt utter

despair even for a short period in their lives, the list could includ.
-2 -



most of us. So perhaps modeh is easy for me to say, me who “has it

all"--successful career, loving family, good health. Perhaps.

But this is not an argument about feeling good or grateful. I am not an
advocate of say it and maybe you will actually begin to feel that way.
Even if I could, I would not enforce modeh singing or even modeh
believing in every Jewish home. For me, the words just come naturally
when they do, .and.if it expresses .somecne .else’s_feelings about the day,
then great. We sing in silence, together. ©No, what this is about is the

question of whose life is it. Are we owners or renters? Again, I turn

to the morning liturgy.

“Elohai, n’shama sh’natatah be...My God, the soul that You have given me
is pure. You created it, You formed it, You breathed it into me, and
within me You sustain it. Therefore, so long as this soul is within me,
I am grateful before You, Adonai, my God, God of my ancestors, Master of
all creation, Sovereign of all souls. Blessed are You, Adonai, in whose
hands are the souls of all the living, and the spirits of all flesh."
Again, if we read soul as life force, as I do, then this prayer tells us
that God is the giver and sustainer of life. All life belongs to God, if
you will. God metes it out according to the Divine will. Our traditien,
understanding God as intimately connected with each and every one of us,
sees this as a daily (re)occurence. Each day God must decide whether o-

net to give us life.

Now even if one does not like the theology, even if one has an
Aristotlean God not so bound up in the lives of mere mortals, the

question of whose life it 1is, is clear. We are not owners. We are
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merely renters. And if we do not 1like the accommodations, want to

complain to the management, we are free to do so. But life itself does

not belong to us. It is Ged’s.

I know this flies in the face of much that we Americans hold sacred. As
Robert Bellah points out, "the dignity of the individual, the right to
self expression, and the integrity of the ipdividual conscience" are

basic concepts intimately bound up with our understanding of a just

~society. These are the gifts the West has begueathed to the rest of the

vorld. And they are gifts. I grew up singing.along with the Rolling
Stones, "It’s my life and I’ll do want I want...”. Our own Reform
Movement, especially since the Centenary Perspective, has raised autonomy
of the individual (in religious decision making) to the level of Divine
commandment. But as the primary author of that document, Rabbi Eugene
Borowitz himself writes, "In Jewish belief, the self cannot be the
exclusive object of its primary concern...Such a Jew is self legislating
but only in terms of what God wants of this individual as part of the
pecople of Israel’s historic-messianic service to God. The decision is
individual but the context is more ‘than personal. The autoncmy is

genuine but it is exercised in terms of realities as real as one’s self.”

(Chojces in Modern Jewish Thought, p.271) Autonomy has its limits.

I would say, in what I think is in consonance with Jewish traditien, that
one of those limits is life itself. While we may not be able to be fully
grateful for the life which is lent to us each day, at least not all the
time, life itself really does not belong to us. It is not ours. We do
not create life, so it is not ours to waste or take away. And if this is

true of others, then it 1is alsc true of curselves. Our tradition
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has an aversion to suicide because it distorts reality, temporarily
placing the one who would take his/her life in the role of God. That is
why, I believe, Jewish law goes to great lengths ¢to prove that the
suicide person was not in full control of his/her faculties. No “normal*
perscon would attempt to take God’s place. For the one who assists
suicide, who weighs the request of the other, and then makes a rational
decision to fulfill their desire, no such halachie “loophole" is
available. No. matter how altruistically.one may be motivated, and those
who assist others in suicide are generally not in it for themselves, such
an act is a violation of the Jewish understanding of life. Appeals to
rachmunis, to loving concern for the one who is suffering, to guality of
life, to “if it were not for the medical technology they would not be
alive anyway", etc., all these appeals would stir the heart of even the
most unfeeling of individuals, Nevertheless, they do not override
Judaism’s clear and unbending recognition that life belongs to the

Creator of life, and is God’s to give and take away.

Our jeb, it seems to me, is to help those who would end their lives to
this reality. It will mean overcoming our desire to fix everything and
make it better. It will mean accepting that we are not in control of
ultimate decisions. It will mean setting limits on personal freedom and
autonomy. While these may be difficult lessons for us, I believe that
even the struggle with them will deepen us spiritually, making us better

servants of God and God’s creation, human beings.

Terry A. Bookman is rabbi and spiritual leader of Congregation Sinai in
Fox Point, Wisconsin. He is pursuing a PhD in Systematic Theclogy at

Margquette University.
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2. REFLECTIONS ON ASSISTED SUICIDE

In any discussion of assisted suicide it is necessary to
distinguish three separate issues. There is the issue oOT

helping a person 1o die, the issue of suicide, and the issue

The morality of eacn must

of assisting in a gerson's suicide.
be addressed separately.

The Talmud speaks of the death of the great Rabbi Judah
HaNasi. His dying was long and painful. In the courtyard his
disciples prayed incessantly for his recovery. In desparation
the Rabbi's housekeeper dropped a clay jug among them. the
noise of its shattering disrupted the prayers of the disciples,
thus allowing the soul of the Rabbi to depart,

During the Haarianic persecutions, Rabbi Hananian ben
Teradyon was condemned 10 burn at the stake for teaching Torah.
To prolong his suffering, tufts of wool scaked in water were
placed over his heart. Moved by his agony, the Roman
executioner took the tufts away and increased the heat of the
fire so that Hananiah might more Guickly expire; he then threw
himself into the flames. It is said that both were given a
place in the world to come.

I have helped people to die. When all efforts to arrest
the disease have been exhausted and the illness has run its
course, further treatment will not postpone aying; it will only
prolong it. Wwhen there is agreement between the patient (or the

family) and the physician, I support the decision to terminate
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life-sustaining measures.

My attitude towards suicide has changed. Once, death was
something that happened to other people. I could hardly imagine
wanting to die, much less at my own hand. But I never
questioned the morality of suicide.

My heritage was both Jewish and secular. The larger
culture affirmed that choosing death at one’'s own hand could be
the highest morality... .1 was raised on tales ot Romeo and
Juliet, and Othello. Of Sidney Carton. Of resistance fighters
who swallowed poison rather than risk betraying their comrades.
And there were Jewish stories; of Saul who fell upon his own

sword, and of the martyrs of Masada who slew themselves for

kiddush haShem.

As a youthTul humanist I never doubted that human beings
had the right to suicide; no authority was far-reaching enough
to tell me that I must live. Later I would see my autonomy in
conflict with the authority of my traditien, but as a Refcocrm Jew
I saw the balance tipped heavily towards the former. Whether to
live or not was a matter of free will, and I was free 1o choose.
I saw myself as a unique creature, but I had very little
understanding of creatureliness, very little sense of being a
small but essential player in the great drama of creation.
Whether any individual lived or died was surely of no cosmic
importance, If the game seemed to be no longer worth the
candle, why not snuff ocut the candle ?

But the certainties of youth give way to the ampiguities of

maturity. I understand that I am not as free an agent as I had
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thought. There 1s 1ittle that makes me unique; I am very much
like all other people. The meaning of my life is that I have
evolved to play a role in the cosmic drama. My role as a player
outweighs my unigueness in importance

When it comes to suicide I no longer see myself as
autonomous. In the tension between autonomy and authority,
suicide becomes a moral issuve. I have been created to play my
role to the end. I don't think. that God or Nature *wants" me 1o
give up the role, to abandon my creatureliness. And my notion
of morality /3 doing what God “wants® me to do.

Studlies have shown that suicide is usually a response to
depression or to pain. Suicide occurs at the nadir of hope. A
person may well want to die because she is depressed, or in
pain. If the depression or pain could be relieved, perhaps the
person would want To jive. Thus I reject suicide a3 a solution.
Is it not better by far to treat the depression and to alleviate
the pain?

But in our imperfect world that isn't always possible.

When people are driven beyond their endurance they may choose
suicide. Paradoxical though it may seem, I think it would be
immoral to condemn the person driven to suicide.

This paradox is addressed by the Rabbis in the Talmudic

principle of 5;chntchi;5710; bediavad iyn. Before the fact,

no; after the fact, yes. This humane teaching addresses the
human condition. We aspire to co what is right, but 1in our

brokenness we fail. And in our brokenness we are loved, and

judged worthy.
-8 -



And so I can't affirm the right to commit suicide, even as
I refuse to judge those who do so. As I would help others to
survive pain and depression, so I would hope that when I am in
despair, there will be those who will comfert me. And if driven
by despair to suicide, I would hope to be accepted and loved in

my brokenness.

This leads to my consideration of assisted sujcide. Let

me acknowledge that I would prescribe morphine. to ease the pain.
or the gasping respirations of a dying patient, even though that
medication would probably hasten death. My primary intent is to
give comfort; I can accept the secondary éffoct of shortening
the process of dying. And I would withhold or terminate
life-sustaining measures when it is clear that they serve only
to prolong the patient's dying. But the agent of death is not
the disconnected respirator; it is the disecase. I am acting in
the tradition of the executioner of Hananiah, and the housekeeper
of Judah HaNasi. And as a physician, I have made good my
commitment to help my patient through her illness, Tto the very
end.

But I have not assisted in a suicide. How differenT The
situation is when persons suffering with fTatal illnesses ask for
and receive help in taking their own lives. When a person in
tear or pain or despair seeks comfort in death, it is not a lack
of compassion that keeps me from assisting. It is a question of
what will be the agent of death. Living with a fatal cisease is
not the same as dying. To think otherwise is to affirm that

*life is a Tatal disease®, an affirmation that seems at best
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sophistry and at werst an obscenity. Existentially, it is
nonsense. Dying is that brief passage, at the very end of life,
that leads to death. It is hard to define; it is not difficult
to recognize. If my actions shorten the act of dying, then I
can act in good conscience. But if my actions shorten lite,
then I, and not the disease, am the agent of death. While I can
respect the integrity of those who may reach a different
conclusion, I can't accept that role.

There has been much publicity attached To Dr. Kevorkian and
the "suicide machine®. I do not doubt the sincerity and good
will of Dr. Kevorkian, but I find it hard o justify the role of
a physician who enters a case not 1o treat illness, but teo
assist a person in taking her own life. ©Of course, Tor those
who affirm the legitimacy of suicide he is providing a desirable
service. But im no case do I think that he is functioning in
the capacity of a physician; he is a technician of death. He
should be judged as any person who helps others to commit
suicide. His medical degree gives him greater knowledge; 21t
does net give him a greater moral right to assist a suicide.

Sometimes & person, under the siress of seeing a beloved
suffer, may with compassion help that loved one to take his own
life. It is hard to judge that person harshly. 8ut, as in the
matter of suicide, I can't affirm it o be a moral act. And, as

in the matter of suicide, it may be a matter of Lehatchila lo;

bediavad iyn. To that person I can only say,®l understand’.

Should society punish such an act? Although the suicide
can't be called before the bar of human justice, one who assists
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will have to answer. I can't speak to the legal issues; but is
it a moral act?

The issue hinges on the same considerations that lead one
to decide on the morality of suicide itself. Having decided in
the negative, I would not easily condone, even after the fact,
an immoral act chosen not in despair, but as a perceived
Kindness.

A human life is of infinite value; .we, sense that in our
bodies and our souls. In the human experience great suffering
is all too commonplace, yel suicide is rare. The thought of
suicide may be enticing to most of us at one or another moment
of despair, but we don't often succumb to the temptation. To
take one's own life is hard; there is something within that
resists. I think that were it less difficult, it would be
resorted to more frequently.

We have been created to choose life, life with its joys and
life with its inevitable suffering. Our task is to comfort and
love and support each other so that even when at its darkest, we
can choose life. Suicide is a measure of our Tailure.

Assisting a suicide giminishes our reverence fTor the gift

of life. Suicide is a desparate, irrevocable act; it should not

be made ecasier.

Harvey L. Gordon, M.D.
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3. REDEFINING THEE DIALOGUE ON VOLUNTARY EUTHANASIA

With some anxiety I entered the house. It was about a year
ago on a morning in late Spring: the kind of morning in which
everything seems fresh. Sitting in a darkened room, in his
chair, he loocked at me with eyes, once bright, now reflective
of the cancer that was spreading and which had marked him

for death. He knew! Still alert and rational, he had invited
me to "talk." . Turning to me with eyes .still able to see, he
gquietly asked: “rabbi, can you help me to die?”

This scenerio, famil’ar to physician, clergy, family and friends
is not limited to the classification of the *frail elderly.”

The man in the chair was in his late 50's. Well read, aware

of the spread of his disease and his ability to choose how his
final weeks or months would be lived, his guestion reflected
testimony to the sense of many an unexpressed feeling; it is

net death we fear, rather it is the process of dying.

Technology has placed before us the issues of how we view life
and embrace death, how we approach the dying preocess and how
we view the limits of our own autonomy within the context of
our relationship to Ged.

We fear our loss of control and we tremble in the face of
unbearable pain and suffering. We recognize that we are
responsible to God from whom lile Ilows, but guestion whether
God would seek such suffering and incapacity as 2 sign of
reverence. We know that as Jews we are created in God's
image and that life's dignity and sanctity are among our
highest values. Yet, all too often we guestion life's absolute
value when, in its final flickering moments we are rendered
helpless, anguished vessels, the arsenal of medical weaponry
exhausted. Would it not be more dignified, in this final
stage of life's journey, to seize 2 last element of control
and end it "my way?" BHas technology now opened the door to
the limited acceptance of voluntary active euthanasia? ' The
mood of Judaism tells us, "no"...and yet!
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A summary of Responsa, commentaries, and the like from across
our denominational spectrum reveals a solid underscering that

any active taking of life in the contexts relevant here is
contrary to Judaism. That same summary, however, will also

reveal that in certain circumstances we are permitted to allow

the flame of life to flicker out. When someone becomes a "goses"
(an individual in the final stages of life, who faces imminent
death and for whom modern médical technology is used as a means

to prolong the process of dying and not as a means to enable
healing) we are.permitted to withdraw impediments to that
flickering flame out of a sense of dignity and sanctity. The
tradition is guite clear on this and through the ongoing process
of dialogue and interpretation of texts in the light of our own
context, the removal of impediments has come to include (according
to some scholars) everything from machinery, to £fluids. The

mood of much of these discussions has embraced the fact that

to relieve unbearable pain in one who is "goses"” it is permissible
to use higher and higher dosages of pain-killing medication, even
if the secondary effect is a shortening of the life of the patient
who is in the category of "goses." This acceptance of what some
would call "passive euthanasia," is consistent within the world
view of Judaism for it underscores the fundamental ethic of life's
dignity and sanctity. One may not de¢ anything to actively end
life, yet, in certain contexts, we are permitted to remove those
elements which would impede the flame of life from flickering

ocut.

The press of medical technology and the willingness to discuss
the variety of situations that can and do apply to those in a
"goses®” category have given rise to the study of and acceptance
of advance medical directives {so called "living wills") by the
vast majority of the American Jewish religious community. The
passing of the Patient Self Dtermination Act has added to the
openness of of these discussions on the ways we approach these
subjects and has naturally led to a very American way of looking
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at the end of life decisions. After all, it's my life, and

no one can or should be able to tell me what to do.: As

United States Jewry becomes more “American,” is it any wonder
that the envelope of personal autonomy is being pushed further

and further.

As a result cf these social realities, and the growing documentation
that people help pecple die in ever increasing ways, the Jewish
community has begun to wrestle with the subject of what some

would call voluntary euthanasia or rationalksuicide or assisted

suicide.

Textually, some see the opening of the door that would accept
some limited form acceptance of voluntary euthanasia in a
reinterpretation of the term, "goses.” Dr. Elliot N. borff

of the University of Judaism in Los Angeles gives us a peek

into the first wave of what may become a tide in his "A Jewish
Approach to End-State Medical Care,” in the Spring, 1991 edition
of Censervative Judgism. Dorff, citing extensively the work

of Dr. Daniel B. Sinclair, elaborates on the usage of another
traditional term, "terefah" which is more relevant to our
contemporary medical/ethical arena. The "terefah™ is one whose
medical diagnosis makes him as if he is a dead person. Dorif
quotes Sinclair: "The outstanding feature of the category of
human "tarfut" for the current debate concerning the treatment

of the terminally ill is the exemption of the killer of a
"rerefah" from the death penalty. This feature focuses attenticn
upon the fact that a fatal disease does detract from the legal
status of a person and also introduces a measure of flexibility
into the issue of terminating such a life.“ Dorff extends the
discussion to remind us that this should not be seen as a warrant
for killing by noting the context of certain Talmudic discussions
germane to the subject. We are reminded that we are still not
permitted to end that life for, if nothing else, Divine sanctions
may apply. However, has a new light of interpretation been shed?
This possibility has begun to be discussed especially in light

of diseases such as AIDS which test even further our ability
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to find meaning in an individual's pain and suffering. Indeed,
ask some colleagues, if the circumstances of the end of life
cause us to curse life and God, can we not imagine that in such
a circumstance death and release would be preferable? While

no answers are forthcoming, new gquestions abound! Not the least
of which is the ongeoing attempt to redefine, or perhaps refine
the role autonomy plays within our current religicus structure.
A blind worship of perscnal autcnomy leads to a civilization

of the "self." The essence of the Covenantal relationship that
1inks us with God is one- in which both parties involve themselves
in the living of life. BHow can this dialogue be played out if

I choose to end my life or assist in someone ending theirs? Yet,
Jucdaism is an evolving civilization which seeks to find the
possibilities for the "holy” in the experiences cof life; even

as the circumstances of that life change.

What is necessary for us as a religious community is to urge
that the dialogue on this subject continue, regardless of the
Genominational affiliation. Jews must be educated in what the
tradition says and how it can speak to these crucial life and
death situvations. TFrom the formalism of Halachah bound Judaism
+o the more liberal textual interpretations of Reform, this
@iaiogue and discussion must now begin in earnest. We owe it

to our pecople to provide Jewish approaches to these issues.
Already under way as part of Reform Judaism's Bioethics Committee
(a sub-committee of the Cecmmittee on Older Adults) are several
Movement-wide plans for seminars and publications that will
attempt to present the issue to the members of our congregations.

These attempts to deal with the issue of voluntary euthanasia
nave an even wider ramification to us in this country. We have
already seen two major attempts to legalize assisted suicide.

In Oregon ané in California propositions were defeated. Other
states, especially ones with significant populations of older
adults, can be expected to try. Any attempt to legalize
assisted suicide should be fought. This decision, which speaks
+o the heart of the relationship between an individual, his God,
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his physician and his soul does not belong in the halls of the
State legislature. The potential inherent in that legalization
for abuse and neglect is too great and evidence of the one country,
Hollané, +that has moved in this direction, seems to confirm these

feelings.

There is another meral ground upon which our opposition to
legalization should be based. There is no doubt that the
discussion and decisions about assisted suicide are a luxury
of social and economic class and race. . Exit polls for
California's defeated-Proposition-161-showed lowest support
among women, older adults, Asians and blacks; groups who fear
control. Support was highest among voters under 30, with
post graduate educations and incomes in excess of $75,000 a
year, predominantly male and "successful." 1In other words,
according to the February 14, 1993 article entitled, "Helping
Bands in Death," people who expected to be in control of their

lives.

Many have begun to argue as to the folly of legalization of
assisted suicide in a country that cannot provide basic
medical care for millions of its citizens. Equality of health
care access is a primary social value and must be implemented
for all. Our Jewish value of justice ("tz'dakah”) demands that
we address this need before we single out a specific symptonm.

The issue of voluntary euthanasia and assisted suicide is now
before us. Ths disaster of Dr. Kevorkian's abuses coupled with
its media attention has pushed this issue guicker than many
would have heped or wanted. Yet, the issues that surround them
are NOT new and given the thrusts of medical technology demand
that we address them from the foundations of our specific
denominational positions. Let us have the courage to do just
+hat. Let us also remember that these decisions are private
and speak to the covenant between each human being and God in
holy dialogue. It is not the province of the State.

RABEI RICHARD F. ADDRESS . . . .
Regional Director: Pennsylvania Council, Union of American Hebrew Congregations

Director: UAHC Committee on (Older Adults
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II. SELECTIONS CON THE THEME

1. DR. ALVIN J. REINES, DR. BERNARD M. ZLOTOWITZ,
and RABEI SANFORD SELTZER

In a series of articles that appeared in the Journal
of Reform Judaism, the authors participated in a lively
debate much of which turned on the understanding of how we
can understand the meaning of Reform Judaism, its concept
of personal autonomy and the application ¢f both to the
subject of suicide. The length of the articles prohibits
full reproduction here. However, to introduce these
Selections, we have included some relevant passages that
are very representative of the range cof opinion surrounding
these issues. For full citations see the Resources section

of this program guide.

The first selection is from Dr. Reines' article,
Reform Judaism, Bicethics and Abortion. (Winter, 1950)

The second selection is from an article of dialogue
between various respondents to Dr. Reines and the
Journal editer. (Fall, 199%0)

The third selection is from a response by Dr. Zlotowitz
and Rabbi Seltzer. "Suicide as a Moral Decision:
L response to Dr. Alvin J. Reines. (Winter, 199%1)

The fourth selection is from Dr. Reines' response

to Dr. Zlotowitz and Rabbi Seltzer: "The Morality
of Suicide: A Surresponse.” (Winter, 1991)
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DR. ALVIN J. REINES

When Referm principles are employed to determine bioethical
morality, we have what is properly termed “Reform Jewish
bioethics.” The aim of the discussion that follows is to analyze the
principles of Reform Jewish biosthics.

A. Suicide and Reform Judaism

No subject in bioethics is more fundamental than the issue of
the morality of suicide. The \erm suicide as employed here refers
to the act of 1aking one's own life voluntarily, deliberately, and
while of sound mind. (No issue of morality is present if the act of
suicide is performed involuniarily, accidentally, or while the per-
son is of unsound mind. General agreement exists.that moral
judgments in such cases are inappropriate;) There-are- two-basic
questions regarding the morality of svicide: (1) Does a person
possess a moral right 1o commit suicide? (2) If a person possesses
2 moral right 10 commit suicide, on what basis does one have this
right, and if one does not have the right, why not? Once these
basic questions with respect to suicide have been answered, a
foundation will have been laid for the resolution of other bioethi-
cal issves.

To answer the question of the morality of suicide from the
Reform viewpoint, we must begin with a statement on the basic
principles of Reform relevant 1o the issue. Reform Judaism as a
polydoxy is a religion that affirms the ultimate moral right of the
individual person to exercise authority over her/himself. Stated in
other terms, Reform asserts that every person is the ultimate
cwner of her/himself, with the morzl right, consequently, to do
with her/his mind or body that which she/he chooses to do. The
Reform principle that every person is her/his own ultimate owner
means that no other person or group of persons possesses 2 right
to authority over her/him superior or equal 1o that which she/he
has over her/nimself. It must be emphasized that Reform restricis
a person's ultimate moral right to avthority to self-authority or
autonomy. Since every person possesses this nltimate right to
sutonomy, no one has a moral right to exercise autherity over
ancther person without the latter's consent. Henes, 2ccording 10
Reform Judaism, the moral right of a person 10 exercise authority
stops where another person's autonory begins. From this it natu-
rally fellows that no person has a moral right 1o do anything 10
another person's mind or body without the laner's consent.2

It is not necessarily the case that the political community in
which a Reform Jew resides will permit the full exercise of her/his
morai rights in all spheres of life. When a political community in
which a Reformer resides prohibits her/him from performing an
action that Reform Judaism permits, the sitvation is described as
one in which the Reformer has a moral right to perform the
action, but not a legal one. In a democracy such as the United
Suates, Reform Jews are for the mast part able to act on their reli-
gious principles without difficulty. Religious communities can be
organized in America in which individual members enjoy reli-
gious autonomy wilh respect (o their theological beliefs and ritval
observances. However, when we come to the matier of Reformers
possessing the legal right to follow Reform Jewish principles with
respect 1o bicethical issues, difficult problems arnise.
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Having said this, we return to the question of the morality of
suicide. From the brief statement of the principles of Reform
Judaism given above, it is evident that 2 Reform Jew has a moral
right to commit suicide. Inasmuch 25 a person is her/his own ulti-
maie owner and possesses, therefore, a {undamental right to self-
authority, that is 1o do with her/nimself as sha/he wishes, one has
the right (o take one's own life. Performance of an action to which
a persen has & moral right is a moral action. It goes without say-
ing that a Reform Jew who unsuccessfully attempts suicide has
acted morally. One has equal self-authority to attempt suicide and
fail as to attempt suicide and succeed.

Yet still another point flows from Reform principles. This is
that 2 Reform Jew, as owner of her/himself, ¢an transfer the moral
right 10 do with her/himself 2s she/he wishes to another person so
that the latter then has a moral right to do for or 10 the Reformer
that which she/he delegates the other person to do. Hence a person
1o whom a Reform Jew has transferred the moral_right 10 assist
her/him to commit suicide has a moral right to render such assis-
tance, The next point is equally clear. Since a Reform Jew has a
moral right to take her/his own life and the authority to transfer
this right to another, then 2 Reformer ~an give another person the
moral right 1o take the Reformer’s life.

An snumeration and restatement of the above points will con-
tribute to clarifying the discussion that follows:

1. A Reform Jew has a moral right 10 commit suicide.

2. An unsuccessful attempt 10 commit suicide by a Reform Jew

is a moral action.

3. If a person assists, that is, aids and abets a Reform Jew 10

commit suicide ar the request (whick, of course, necessarily
implies consent) of the latter, 1he former haos behaved

morally. (An example of assisting a person 10 commit suicide
is the case where a physician, at the request of the person,
hands herl/him a needle filled with a faial subsiance with
th.;}mcziom on how 10 use it, and shelhe then injects herihim-
selfl) .

4. If a person 1akes a Reform Jew's life ai the request of the
latier, then the former has performed a moral act. Another
name for such an action is “voluntary euthanasic.” (An exam-
ple of this is the case where a physician, at the request of a
person, injects a fatal substance into herthim. The only action
of the Reformer is 1o request that herlhis life be terminated by
the physician.)
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Dialogue between various respondents to
Dr. Reines and the Journal editor.

DIALOGUE ON SUICIDE AND ABORTION

Qur editor 2sks these questions of me:

Assuming that ore agrees with your conclusion thet it is a mei-
ler of persorzl free choice whether 1o commit suicide or obizin
an abortion, what cre the criteria that one may employ in mok-
ing such a decision? Does Jewish tradition, as you regard i1,
help to identify ihese criteria?

1. In general, the 2nswer (o the first question is that the method
by which the apprehension of criteria for the decision 1o commit
suicide or undergo an sboriion is for the person concerned to
examine the varisty of philosophic and theclogical positions that
have been advanced pro and con. In my view, none of thess pesi.
lions can be supporied by cbjectively compelling proofs. [ et me
illustrate this point with the quesiion of what is the definition of a
“person,” that is, what are the properties or characieristics 2n enti-
ty must possess in order to possess the status of “person”™? Thers
simply is no znswer to this question that is not subjective and arki-
trary. Yet it is 1 the core of the problem of abortion 25 well 25 of
numerous bioeihical dilemmas, All that a2 person can do is exam-
ine the various definitions of “person” that have been given and
then make a decision that seems correct and comfontable on the

basis of one's reason and emotions. Freedom simply places upon
us the burden of making decisions at times hat 2re based upoa no
more than our subjective, limited facules.

Similarly, the decision 10 commit suvicide is of necessity subjec-
tive and personal. My own view is that before commilting suicide
one should be aware of precisely why one is doing so. In other
words, cne should stedy very carefully (probably in consultation
with knowledgeable and objective others) the reason(s) for the
action. Having done so, and still convinced that one wishes to
commilt suicide, the person can exercise the moral right she/he has
at 2}l times, the t2king of one's own life.

A specific example of a rezson that I personally consider clear
Jjustification for taking one's life is this: The absolute conviction
on the part of a person that her/his life is, and will vnti! death, bs
esoterial, that is, annihilated of all meaningfulness owing to phys-
ical or psychic pzin and anguish,

2. By the “Jewish tradition” in this question, I understand al
thinkers of the Jewish past who have had opinions on the subjects
of suicide and abortion. Let me preface my answer with the
statement that [ believe, 25 [ stated above, that one is well-advised
1o examine 2]l philosophic and theclogical positions that have
been advanced on the subjects of suicide and abortion. Unfortu-
nately, I find that Reform Jews who possess ethical avtonomy
have litlle in common regarding suvicide and abortion with the
generality of past Jewish thinkers inasmuch as they subseribed 10
autheritarian ethical sysiems, We Reform Jews have mueh that is
new morzlly 1o contribule to the world of Jewish religions into
which we have brought a Judaism of individual autenomy.

- 20 -



DR. BEPNARD ZLOTOWITZ ané RABBI SANFORD SELTZIER
Suicide as a Moral Decision: Response

The fact that today the incidence of suicide among young people
is on the rise only heightens the distress of the Task Force. Esu-
mates are that' 13 Americans berwesn the ages of 15 and 24 kill
themselves daily and thzt many more atternpt suicide and fail.
Youth suicide is now the second leading cause of death among
this age group.?

Tt must therefore be stz1ed 2t the outset that, in keeping with his-
toric Jewish tradition which aifirms life, Reform Judaism does not
condone the deliberate taking of one’s life by someone who is of
sound mind. Indesd, it challenges the assumption that anyone of
sound mind would do so. It further condemns as immoral the
actions of those who would assist such individuals overnly or by
withholding pertinent information undsr the misguided notion of
lovalty to a friend.

No less disturbing is Reinas's {zilure to ailude 10 the exisience
of a body ef Referm responsa on the subject. This omissien is
even mose glaring in light of his references 15 Orthodoxy, how-
ever pejorative and slanted, and his examination, whatever its lim-
f1ations, of the siatus of suicids under the American legal system.

Mention made in a foownote of the full exposition of his premiss
in a book, which implies that there is 2nother Reform position, is
hardly sufficieat justification for overlooking the staiements of
Berkowitz, Lauterbach, Freshof, 2nd Jacob and the CCAR Com-
minee cn Respornsa, past and present}

Reines does not indicate whether he is 2 member of the Hem-
lock Sociery, but his advocacy of 2n unconditdonal right 10 suicide
echoes theirs.s It also reflects ihe efforis of those who have argued
unsuccassiully that svicide is a constitutienal prerogative guaran-
1zed under the 14th armnendment.s

Nor is he alone in grappling with the decline of moral philoso-
phy and the need for a new behavioral ethic. Hans Jonas and
Alasdair MacIntire 2re notable thinkers whose conclusions ars far
more compatible with normative Jewish thought,

Jonas, conceding that the new 1echnology “assumes ethical sig-
nificance by the central place it oceupies in human purpose,’s
cautions that the ethics protecting the body from abuse procesd
“into the sphere of the holy."”” Maclntire laments the breakdown
of raditicnal morzlity and the emergencs of a cacophony of self-
proclaimed moral agents who speak “unconstrained by the exier-
nalities of divine law, natural telzology, or hierarchical author-
ity.™s He warns that it is not pessible 10 siep outside of sociery and
that in the formatien of moral culture “we are, whether we
acknowledge it or not, what the past has rmade us ... and by our
relationship to each formative stage of our history.™

In presenting his case, Reines underscores that “no person has a
moral right 10 do anything to arother person's mind or body with-
out the latter's consent.”1 The logic of that position renders his
argument untenable, for anyone contemplating suicide would be
obligated to secure permission of loved ones, friends, and possi-
bly neighbors, representatives of the commurity in which one
resides and even state or federal officials, .

To assums otherwise is to suppose that all persens who commit
suicide live alone in splendid isolation from the rest of society.
Would Reines deny that 2 suicide attempt causes worry, anger,
grief, and pain for family and friends? And what of the burden of
sstling the deceased’s estate, probating a will, and arranging for
the burial of the victim? In the absence or inability of family or
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friends 10 perform these tasks, officials of the state will of neces-
sity be compelled 1o intervene in the public interest. Reines would
assuredly grant that if the intended suicide inadvertenty injured
others or their property in carrying out his goals, he cr his estate
would be legally liable for damages.!! Yet, Reines does not
explain how it is possible 10 allow for these contingencies in
advance of a suicide.

Reines goes to great lengths to negate the Halacha and 1o pre-
sent the Orthodex position in 2s heartless a light as possible. He
claims that rulings regarding suicide are post-biblical and post-
talmudic products of rabbinic isegesis, and thereby presumably
irrelevant.is

One wonders whether he would be less rejecting if they were of
earlier origin. If that which is older is superior or more reliable,
does it follew thar all theories rooted in modernity are inferier 10
those expoundad in antiquity?

That undoubtedly is not his purpose. It serves rather to empha-
size his disdain for the Onthodox attitude toward suicide which he
finds 10 be without merit, describing it as harsh, rigid, and puni-
tive, indictments rendered without a singie footnote or suppering
citation.

It is true that Judaism has zlwavs affirmed that life is sacred and
suicide abhorrent except under special conditions such 2s martyr-
dom, where the act is deemed not only permnissible but 2t times
appropriaie. A survey of the sources reveals a far more cempas-
sionate and humans picture of rabbinic sensitivity than what
Reines would have us believe, Precisely because of their homor of
suicids, the rabbis deliberately narrowed its dzfinition and broad-
ened the categories of extenuvations. They did so not only out of
regard for the family of the deceased who had suffered enough but
also because of their conviction that anyone wuly of sound mind
could not do such 2 thing under notmal conditions.!?

In the tractate Semachot, which one translator declarss 1o be
Tannaitic,™ suicide by one of sound mind is defined:

Wheo is 1o be accountzd a suicide? Not ene who climbs 1o te top of a ez or
1o the 10p of 2 roof 1nd falls 1o his death. Rather it is one who said, behold
2m going 10 climb 10 the top of the wrze or 1o the top of the roef and then
throw myself down o my death and thereupon othzss ses him climb 1o the
10P ... and fall to his death. Such a one is presumed 10 be a sticide and for
suck a peo3on no funeral rites should be observed 2!

The intent to kill oneself must be ¢learly and loudly proclaimed in
the presence of witnesses.

1n addiuon to thear testimony, Maimonides insists that the death
is considered a suicide only if it is carried out immediately follow-
ing the announcement which must be voiced angrily, otherwise all
mourning rites are 10 be cbhserved.=

But even in the case of a willful suicide, numerous rabbinic
avthorities counseled leniencs, again out of concern for the family
and in keeping with the principle that what is for the honor of the
living shall be done. Semachot states that the Kaddish is 10 be
recited and people are to line up before the body. The Mishneh
Torah and the Shulchan Aruch concur while the Asheri permits
members of the immediate family 1o rend their garments and
moumn the deceased. Nachmanides and others go so far as 1o allow
funeral rites with the possible exception of the funeral oration.?

The rabbis were especially alarmed by the suicides of minors, 2
fact totally ignored by Reines. The death of 2 minor was never
adjudged 2 suicide since children were not considered to be fully
of scund mind unti] they had reached their majonity.
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The specific talmudic examples are of special relevance since
they deal with children who kill themselves because of a_famxly
crisis. In ohe case, a child who has run away from school is fear-
ful that he wil] be punished by his father. In 2 second, 2 youngster
who has broken a flask on the Sabbath is 1ermified of what his par-
ents will do when they find out® ..

Reines leaves the reader with the singular impression that for
Ornhodoxy, suicide was an abominzbly evil sin worse than mur-
der. Only in 2 footncte does he grudgingly admit that under
extwreme circumnsiances, such 2s manyrdom, suicide is permined.
But, he is quick to 2dd, “many but not all Orthodox autherities
would excuse suicide.”sS

Reines has written a tandenticus polemic noteworthy for its
hestility toward Onhodexy and its disenchantment with Reform
for not fuifilling his vision of its responsibilities in 2 modern
world, He offers a less-than-adegquate summary of the medical and
legal views of suicide and merely a rziteration of an already-well-
documented debate regarding its staius as a moral option. ..

While he is entitled 1o his opinions, our fear is that his supposi-
lions may lead, albeit unwintingly, o tragic consequences for tor-
wred souls seeking an authoritative Jewish religious voics to
countenance their 2ctions. That foreboding prospec. saddens us
znd has prompted this reply. We continue 10 believe that whoso-
ever saves a life it is as if he or she has saved an eniire world,
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DR. ALVIN J. REINES
Morality of Suicide: Surresponse

A

The first point 10 be made is that the authors have misunder-
stood my basic stalement regarding suicide. They ascribe io me
the following: “Any zttempt al suicide, therefore, be it successful
or not, is moral so long 2s it is voluntary and deliberate, and the
perpetrator of the act is of sound mind." My stated view is not
that an aitempt at, or 2¢ct of, svicide is moral orly if performed by
a person voluntarily, deliberaiely, and when of sound mind, but
that attemnpis al, or acis of, suicide are always moral,s whether
commitied voluntarily, deliberately, and when of sound mind or
otherwise. The point | made is that there is universal agreement
that acts of, or aiempts at, suicide when committed involuntarily,
accidenially, or while of unsound mind are not immoral; hence,
since there is agreement on the zbsence.of culpability in such.
cases | limited my discussion 1o the sitvation where there is dis-
agreement over merality: suicides attempted or performed by per-
sons voluntarily, deliberately, 2nd when of sound mind.

B

The core of the basic issves raised {more implicitly than explic-
itly) by the authors can be sharply depicted by an analysis and
crilique of their stziement, “"Reform Judzism does not condene the
delibsrate taking of ene's life by someone who is of sound mind.
... It funher concernns 23 immorz] the actions of those who would
assist such individuvals...” For this statement 10 be valid, the fol-
lowing three cenditions (2t the minimum) must be met.

L. It must be demonstrzted that Reform Judaism possesses cred-
ible and ethical justification for decreeing that suicide is
immoral.

2. Assuming the first condition has been met, it must be shown
that Reform has an ethical right 1o exercise absolute autherity
over the minds of its adherents, namely, the right 1o dictate 10
themn that they must believe suicide is immoral (the same
argument would be exiended to any other exercise of absolute
authority by Reform over its adherents).s

3. If the first 1wo conditions have been fulfilled, the authors
must then demonsirate that Reform Judaism has delegated 10
them abseolute zuthority over their fellow Reform Jews thes
bestowing upon the authors the right to dicitale to other
Reformers that they must believe svicide is immoral.

If the authers cannot meet the zbove conditions, then their
staternent, “Reform Judaism does not condone, ete.,” is an ipse
dixit assertion, subjective (without, that is, objective jusifica-
tion), fallible, and personal. /pse dixit asseriions have authority
over no one, not even those who make them.

With respect 10 the {irsi condition enumerated above, that it be
demonstrated Reform Judaism possesses ethical and credible justi-
fication for decresing that suicide is imroral, the only such justi-
fication thal has been offered in the history of religion is the theo-
logical argument given by Orthodox (also Rabbinic) Jucaism (and
by other religions as well, notably Roman Catholicism). Since |
have already discussed this argument in my anicle, I will summa.
rize the points relevant here,
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1. Only 2 creator God who has brought humankind into exis-
tence and given them “life™ (the property that distinguishes 2 vital
entity [rom a dead body) can claim a right to ownership of a per-
son's “life” superior to that of the person whose “life™ it js. A
creator God of humankind, in other words, would be the vitimaie
owner of the “life” of every person, and, consequently, whoever
destroys her/nis “life” by suicide would be destroying that which
belongs 1o another, the creator God.

2. No Jewish religious system has ever put forth the notion that
any Jew (and certainly not a non-Jew) on her/his own ~— that is,
without ownership over another Jew having been delegated o her/
him by a creator God — possesses a right to ownership over
another Jew's “life" superior to the latter’s own right in her/his
“life." Therefore, so far 2s all other human beings acting on their
own zuthority is concerned, a Jew possesses ultimate ownership
of her/nis own "life,” with the right, consequently, to do with it as
she/he chooses...

3. Thus for suicide 1o be immoral,.it mus: be 21 offense against .
a creator God who is the ultimate owner of every person’s “life.”
Suicide, however, is not an offense against a creator God unless
he has communicated in 2n inerrant revelation that he forbids the
desiruction by a human being of her/his “life.” There can be 2
creator God who is the ultimate owner of every person's life, but
who does not prohibit a person from taking her/his “life.” In such
a case suicide would not be immoral. Hence if no inemant revela-
tion from 2 creator God prohibiting suicide exists, then every per-
son is the ultimate owner of har/his “life™ and possesses a moral
right 1o do with it 25 she/he chooses.

4. Reform Judaism possesses no inerrani revclation from a cre-
ator God,? let 2lone a revelation in which suicide is prohibited.
Every Reform Jew, consequently, is the uliimate owner of her/his
“life,” and possesses, therefore, a moral right 1o do with it as she/
he chooses, which includes the moral right of suicide.

In light of the above reasoning, there is no need 10 inquire fur-
ther into the other two conditions that must be met to see that the
authors® statement, that Reform Judaism maintains suicide is
immoral, is nothing more than an ipse dixit assertion. Since sui-
cide in Reform Judaism is moral, it is nonsensical to maintain
Reform pessesses authority to compel its adherents to believe that
suicide is immoral, or to claim Reform has bestowed upon the
authors authority to decree such 2 belief in the Reform commu-
nity.f The authors are claiming for themselves no less than a right
to ownership of every Reform Jew's “life™ superior to that of the
Reform Jew whose “life” it is. Without credibie, convineing evi-
dence 1o verify and justify so awesome a claim to authority and
power, it must be strenuously and forcefully rejecied.
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17, SELECTIONS ON THE THEME

2. RABBI JOSEPH A. EDELHEIT
Temple Israel, Minneapolis, Minnescta

Active Euthanasia, Religion and the Public Debate
Park Ridge Center, Chicago, Illinois, 1991, pp. B2-83

Jewish tradition The 1990s will demand of us a critical and often painful reflection on what
we mean by life and death. We have spent nearly a century caught between
leaches us thal  the paradoxical poles of unthinkable acts of genocide and uncontrollable
life and death are  population growth. We have participated culturally in acts of viclence
which make death a senseless void, and we have engaged in scientific
not passive, but i overies and medical technologies that have added measurably to both
active categories.  the quality and quantity of life. Given these highly charged paradoxical
polarities, it is not coincidental that during the final decade of this century,
we need to ask, What do we mean by life and death? The spedific question
of whether active euthanasia can be morally justified goes to the very core
of how we will eventually understand what we mean by life and death.

Answering this question today presupposes our willingness to answer
it diferently as our understanding changes. The many variables in this area
will determine the stil] emerging parameters of our answer. As a congre-
gational Reform rabbi, ] am acutely aware that my interpretation of Jewish
tradition does not represent & “universal” Jewish answer, and my involve-
ment as an AIDS activist has also given me a distinct bias. With these
caveatsmiund, ] would support active euthanasia and even some selected
cases of physician-assisted suicides with the awareness and participation
of the dying person and his or her family and closest friends. I make this
statement fully aware that life is a unigue divine gift.

Jewish tradition teaches us that life and death are not passive, but
active categories. One of the most quoted passages from Hebrew Scip-
tures is Deuteronomy 3(:19, “1 have set before you life and death, the
blessing and the curse, therefore choose life that you may live—you and
your seed.” Lost in the translation from the Hebrew is the grammatical
nusnce, second person singular, for the imperative: choose life! Yeu—asan
individual—are required to choose life. Would Moses have used this
dramatic peroration if there had been any indication that doctors, nurses,
hospital administrators, nursing and convalescent home staffs, judges and
lawyers could all choose for you? Within the biblical setting the definition
of life was simple—breathing. We have long since passed that watershed
of medical innocence. Were Moses speaking today, I pray he would charge

us with a more relevant admonition—~Choose life . . . unless it is a
machine!”
Not only is there a public The key element of the question before us pertains to the assertive

participation of the patients “who request to hz ve their lives ended.” Not

consensus—there is a ; Seioniis :
only is there a public consensus—there is a strong indication that scripture

strong indication that allows us this final act of free will. Even if some choose to interpret the
scripture aliows us this final act of dving to belong only to the divine giver of life, the human has

. control until it is wrested from him or her. The passion to control the
finai act of free will destiny of others, even if morally justified and necessary, cannot be al-

lowed to eclipse this foundational area of human dignity. To this end, we
must continue to ask each other—what do we mean by life and death?

- 26 -



Is ACTIVE EUTHANASIA
JUSTIFIABLE?

Hundreds of thousands are sick and dying, and millions will eventu-
ally die, from the pandemic of HIV/AIDS. This disease has forced us only
now to begin to reckon with the profound link between sexuality and
death. We have spent nearly 20 years in a national debate about abortion
and choice—defending the rights of an unborn fetus and attempting to
define when life begins. How curious that the lines separating “prochoice”
and “prolife” cross and recross as the rhetoric becomes more sophisticated.
The debates over abertion and euthanasia are already overlapping. How
many people understand the words prochoice and prolife and what they
really mean? As a society, we are morally derelict if we do not answer the
question regarding active euthanasia, but can we answer it without know-
ing and understanding what we mean by life and death?

We must in my view be able humanely to support euthanasia re-
quested by patients and surrogates, a goal that can be reached only by the
difficult process of public conversation. Allow me to close with one final
provocative question, intended to communicate the urgency of our con-
versation. An estimated 10,000 persons in America remain in persistent
vegetative states and cannot die for various legal reasons. How car. we
justify this indignity to thern and their families when we accept as nearly
axiomatic the deaths of more than 20,000 persons-~double the number of
those in PVS—in wanton acts of urban violence with handguns? We can't
seem to legislate 2 means to allow those who have no life to die, nor can
we legisiate 2 means to allow those who have life to live.
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3. DR. EUGENE B. BOROWITZ
Professor, BUC~JIR, New York School

"The Crux of Liberal Jewish Thought:
Personal Autonomy."

Another Unsatisfeclory Alternative: Radicalizing Autonomy

Some Reform extremists, notably Alvin Reincs and Sherwin Wine,
have suggested that Judzism finally carry through an uncompromis-
ing identification of modernity with autonomy. If human dignity is
realized in the exereise of freedom, . nothing should be allowed to
stand in its way, not cven Jewish tradition or Jewish folk resporsibil.
ity. Until now, Jewish modernists have refused to embrace whole-
heartedly the eardinal rule of the Enlightenment, that neither
the past ner seciety should be allowsd te override thoughtful self-
determination. These Reformers consider it an illusion to hope that
auionomy can be co-opted without revolutionizing Judaism. Liler-
aily, autonomy mesns that the sclf and enly the self should legiti-
matcly legislate for one. No one determined to have 3 fully authentic
hurnan existence should compromise that prineipic.

This radicalism need not entail a complete rejection of the Jewish
tradition. People who have pesons] ties lo Judaism ean find it a
valuable resouree for the pursuit of true selthood. Abraham, the finst
Jow, broke sharply with his culture in pursuit of a truth no one
sround him knew and which, onee he found it, no one could com.
prehiend. The prophets preserved a similsr individualism, proclaim-
ing apainst their socicty that Cod's service was found less in main-
taining inherited institutions than in the punuit of truth and justice.
The Jewish people, which has produced such fgures as Msmx, Freud
and Einstzin, should net be econtent with a tradition whose world
view is prescientifie, whose imagery is mythelogics! and many of
whose practices refleet magieal notions. In its place autonomous
moderns ought o seck out the most sppealing truth they can
rstionally discover in contemporary culture, One lefi-wing libersl
group finds this in scculsr humanism which it enriches by Jewish
cthnicity. Another party sffirms 2 Sartrean radical freedom relieved
by a quest for Cod as the infinte possibility of being (s notion rescm-
bling Tillich's eonception of God a3 the ground or power of being).

I dissgree with the radieal assertion of autenemy for it remains
confidently modernist. It maintains the old Jowish lbers! fith that
conlemperary cullwre knows far morc about reality than docs
Judsism and it therefore rigorously subordinatas everything Jewish to
that universal truth. | deny that premise. The postmedern Jewish
spifitual swing arcse becawse many of us lost our old, ultimate fzith
in western civilization and acknowledged how wise Judaism re-
mained. After what we have seen happen to the quality of life in cur
time, Jews such as | can no lenger give our primary loyalty to
western culture generally or contemporary philesophy in particular.
For us, 3 scnsitivity to human values alone would require that Jows
move from servile dependeney on our secicty to a maturely inde-
pendent engapement with it. Indesd, we feel we need to be mare
Jewish in erder 1o stay fully human in this culture, To our cars, the
all 1o reduce Judsism only to what a radicsl punuit of autonomy
warrangs, appears little more than a3n cffert to reincarnate a long
since outmoded strategy of Jewish modernity.
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4., RABBI YOEL H. KAHN
Congregaticn Sha'ar Zahav, San Francisco, California

Excerpts from his sermon:

"On Choosing the EHour of Qur Death”

(To be published in its entirety by the
CCAR Journal of Reform Judaism)

"Ir {s hard to seek guidance from our tradition when we
do not speak the same language. The quality of life,
the measure which has become so critical for us,
is not a concept which previous generationms talked about.
What then can our tradition offer? Many of you are 2lso
no doubt asking a further questiom: who am I to tell
you what to do? Is not this the ultimate personal
decision? I am not a person who lives for books and
movies and who is losing my sight, I am mot lying on
2 bed of pain without- relief, -1 am not watching my
sphere of activity shrink day by day, not have I lost
my lover and the people who are dearest to me, I am not
watching for signs of impending dementia, no, 1 do net
know your pain. I do not presume to tell you what to
do or te judge your actions; as 1've said to many of
you individually, I say to all of you: I and this
congregation will not abandon you, in healch and in
sickness, in your hour of 1i{fe and in the hour of your
death. Reform Judaism does not tell its adherents what
we must do; we do, hovever, come here seeking guidance
from our tradition and its teachings and we come together
as Jews, linked through covenant to history, cozmunity
and God. As we have in other matters, we can turn to
our tradition and our community for assistance in naming
the questions and articulating the coisiderations which
properly inferm ocur decisioms. Ir is in this spirit that
1 speak tonight. But how can the wisdom of Judaism guide
us if prior gemerations never imagined cilrcumstances
like ours? Perhaps we must lock for other parallels in
the Jewish tradition.”

"Each of us, regardless of our abilities or intellect

or health, is created and lives b'fzelem Efohim - in
the image of God. When a person has died, we are taught
to treat the body with great respect; mot because the
body is in the image of God, but because our personhood
is lived through cur body. Part of the respect we give
to the dead body is not to allow the body to remain for
a long period in the bed where it lived, nor to eat or
worship in its presence. Such actions are considered
essential acts of living, and doing them in the presence
of the deceased is called a mockery of the dead, insulting
them by emphasizing the characteristics of life which
they can no lomger enjoy. Is it possible that there
are times when a persom, though still technically alive,
cannot participate in the essential activities of life
to such an extent that continuing life has become &
mockery of life? As Graham Green asks: "What happens

1f you drop all the things that make you 17" Perhaps
when one can only be sustained by machine, when pain
has no relief, when every organ and system is failing
and death can only be held at bay — perhaps under such
circumstances, choosing to end life may truly be an

act of Kiddush ha-shem, zhglaancziﬁicazion o4 Lige.”

-
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I1. SELECTIONS ON 'TIE THEME
5. “TEREFAI" AND "GOSLES*®

One of the most interesting and exciting aspects of the debate regarding Jewish
sources relating to suicide and euthanasia is that regarding an attempt to redefine

the traditional understanding of the term,

"goses."

This torm, used Lo mark the time

when one's death scems quite fmminent and during which artificial impcdiments to the
dying process may be withdrawn, is coming into increasing discussion given the ability
of modern technology to keep people in "limbo" for an cxlended period of time. Recently,
the term, “tercfah® has been redefined by Dr. David Sinclair of Hebrew University. Dr.
Elliot Dorff has been the major commentaltor on Sinclair's usage and application. The
full exposition of Sinclair's thesis is to be found in his, Tradition and the Biological

Revolution® (Edinburgh University Press, 1909).

A sclecltion from his book with a brief

selection from Docff's major Responsa rcgarding end of life issues is included. Also,
as a point of refcrence and comparison, note the appropriate scction [rom a 1950 CCAR
Iesponsa discussion on Euthanasia and Dr. Atlas'® recference Lo “terxcfah,”

“The Terefah Calegory (Dr. David Sinclair)

Although Usa catogory upon which most attention ias been fucused
in Lho context of Wie bivlogicul revolution T the fickl of the
treatment of the dying s thst ol the guses, there is anotlicr ilmudic
category which is relovant to this topic, known as the lerefalh. In the
course of the fulluwing chaplers, it will be argued that this is the
calegury which contains tho solutions fur svie of the mest pressing
Issues in contemporary imedicnl faw, nancly, the correct npprach
Lo the ciiminel natvre of terminating the lifo of a critically il patient,
ond the principles underlying the allucation of scorce mcdical
resources. In mrguing that the best approach Lo current bioethicad
issucs is Uhe development of an eristing ealegory within the legal
tradition of Judaism rathier Uan v gencral philesophy of life and
deuth deawn liom cither received ur conventionsl morality, a
statcment is also being made in fuvour of o particular theory of
juristic development. “This is the theory that such development
tnkes pluce wilhin Waditivnal categorics rather than generd
philosophics, and that the calegorics in guestion puascsa the
capncity for such dovelopment, 1Lis Lo Wiis theory that much of the
final chapter of the book is devotud.

e Lerm terefah is o fnniliar une in the context ol Jowish dictary
laws whure it refers o on anlial suffeving from a futal organic
defeet, c.g. a pierced windplpe or gulicl.! Such an mimal may nol be
eaten, oven I it is sluughtered In the preacribed mnunee. “The
defects conatituting animal torfut (fatsl comdition) arc specified in
tho Thlmud and Codes, and scientific pvidenco us Lo whether or not

they are nctually fatal is complately irsclovant.? [tis presumed that
a terefal sndmal will dic within Lweclve months; hence, a doubliut
cnse may be consumed il it survives for alonger pesivid.? Survival of
ancstablished terefah [ur more than a year is nsaiibed W supernatural
furces,!

I the human context, however, the meaning of the term terefah is
much Jess precise. The cinssicat detmition s provided by Moonondes
in relation to e cxemption of thoe killer of a terefal person [rom
capilol punishment un the groumds that the victins s ‘nlieady dead"*
Maimonides's definitivn runs as follows: “itis known for certainthat
he hiad a futal vrganic discoso and physicians sny that his discascis
incurable by umnu ngency, and that he would iave died ol it ovenil
he hiad not heen killed in another way.* Thus, indirect conlrast lo an
animal terefuh, the humon terefalt is defined on the basis of medical
evidence.! ‘The primacy of such evidence in the establishment of
human torful (the condition of being o ferefuli) was reiterated in a
deflinitive fushion Ly 1L Muses Feiustein n a recenl respronsun on
various bivethical dilesmimast

1Lis nlsu nuleworthy that sceording Lo 1L N eyyim Grodzinshi, the
tercfuh cutegory npplies to an intersal disvase, nnd nul nccessurily
to nn injury sustained os u result of an external blow, Accarding to
I, Grudzinski, n person sulfering from an internol discase from
which, accurding to hix doctoes, there is wo chanco of recovery is
clnssified ns o terefah.? I Grodzinski maintains that the fonture of
exlernality is charactoristic of animal rather Un human terefol,
since the furmer are oll visible Lo the eye of the pessoninspecling the
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anfn! after staughter. On Uhis basls, therefore, any person sulfering
from a fatalinternnl discase may be classifiod as o terefuh,' and his
killer will be oxcmpl from the denth pennlly provided it there is
sulficient medical evidenco of the fatal nnture of his viclim’s
condition. Since the position regarding the killing of a tercfuh in
Jowish faw wilt be dealt with atlengthin Chapiler 3, itis unnecessary
1o Lako this issue nny Turther ot this peint.

Thoe other aspect of the definition of animal ferefol niremdy
mentioned, Lo the presumplion of death within lwelve months, is
also modified In the context of humnen beings. According Lo the
halakhah, the descried wifo of an established lerefih may ho
permitied to remarry since the death of a lerefult Is inevitable and
evitenco of tarful is, therelore, tantnmount tu evildenco of death™
According Lo the mnjority of suthoritics, Lwelve months must elapse
before such permission mny bLe pranted, annlogous wilh the
presumption regarding animal lerefol.* Tosalof, however, maintain
thnt a fundamental physiological dilferenco exists between animals
and human beings, with the result that the latier may very well be
capable of surviving for a longer period.”? ‘This does not mean,
however, that a terefah is eapabile of living for an indelenninate
period of time. Tosafot merely observe that the fixed time Jimit is
not npplicable in tlie human context in the ssme way that il is
applicd to animal tarfil. At Uie same time, the view of Tosalot
indicates that the twelve month time limit is nol as conclusive in
relation to human beings os it bs in the context of the dietary laws.
On this basis, it is arguable that the application of the category of
terefah Lo the criticnlly ill of modern medicine vught not lo depend
strictly upon the twelve month limit. ‘Ihe main factor in any such
categorisation ought Lo Le the inevilability of death as a reznlt of
fatal illness, with the clement of time constiluting snimportant, Lut
not paramount, element in the detennination of that inevitability.
The twelve month Lime limit is nol absulute in relation 1o human
beings." ‘

The fundamental concept in the definition of human tarfil is,
ihercfore, theinevitobility of death, ‘Thisis also the inajor distinguish-
ing fsctor between the categories ol goscs and terefah. As such, in
describing e legal status of the lerefah, the expressiongnvrakatiln
(dead man) fs often used. This i the rationale underlying the rulo
Uhat the killer of a Lerefah Is legally exempt from capital punishment,
since he killed someonoe who was, in effect, alrendy dead.” In
contrast lo the goses, whose status as a living baing is gencrally

beyond any doubt, the terefahisregorded aa 8 ’dead man'in various
bronchices of tho halakhnh. According Lo some authorilies, a ferofah
sonrenders bis widowed motherliable toatevirateinarriage.* ILhos
anlso been suggested thot the biblical prohibition on marrying the
sister of a living wife does nol apply if the latter is a tercfal.”
Althouph these views have not goined general scceptance,!* the
fundamental assumption Invelved in thein, Le. the non-personliood
of the terefah, is clearly a well-established principlo in Jewish
law,

There nre, however, at Jeasl Lwo coses in which It would appesr
that the sitalus of the terefah as *dead man’ is, In [ncl. ap aperative
one. ' The firstis that of the exemption of the killer of a ternfnb fton
capital pusishment. Here, the underlying rationale is that the victim

woulll hnve died in noy ense, and there is no capital punishment for
killing a dead aan'® ‘1hd sccond s the permission given Lo a
wontn Lo remnrry un Use strength of cvidence os Lo her husband'’s
tarfirl in a case where he has disnppenred. Evidence of gesisah,
heswever, woull nol be sullicient for this purpose.™ "Thus, in both
cases, the legal status ol this ferefah clearly vellects the conceptual
essence of the lnanan ferefid as a non-person. 1L is sipnificnnt that
the halakhal dues not relate Lo the goses as a non-person in eithor
of these cases. Moreover, A person who murders a goses is lialilo to
enpital punishment, angl evidence of pesisuki is insullicient to
permit remarvinge, ,

The vutstanding fesiure of the category of humnn tachirt for the
current delnte concerning the trendment of the critically ill Is {he
exemption of the killer of o tevefuls (row tho deall pavalty,” This
fenture focuscs atlentiop upon the ct that o fatal discose docs
detroct from the lepat sintus of a person, and also fulroduces a
measure of flexibility inlo e issue of Lerminating such a life. Thia
is ins direct conlrast {v Uhe culepory of goses, which is based on the
premise that n goscs is like a living person inall reapects.’ Indeed,
whuost all the Inwa of the goses conflirm his living stntus and, as
alveady observed, cun only be appreciated sgninst the background
of the domestic death-bed® ‘1o terefoh category adopts a
dilferent perspeclive, (lhe offects of tho crities! illuess upon a
person’s legatl sintus) nnd na such, it is much closer to the current
tlebute on the Lleemination of the Kle of a critically ill patlent.
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Terefal, ather than Guscs, as the Operative Category

DR. ELLIOT DORFF
Provost and Prolessor of I'hiilosophy
University of Judaism, Los Angeles, California

Defore we proceed to some applications of the above policics, we must
consider one conceptual matter, Abnost all discussions in Jewish circles of
the terminally il have relied on what Jewish Jaw docs with the category of
roics, 3a moribund person. As indicated abiove, during the last cight hundrcd
years, Jowhsh law has continucd to proliibit hastening a person’s death but
has permitied (or, in soinc versions, required) removal of anyihing which
impedes the death of 3 maribund person. This distinction originates in the
thirtcenth-century work, Sefer lasidim, and in the sixteenth century it is
incorporated, with some modification, in Isserles’ authoritative comments
onthe Shullban Arukh ¥ .

The case in both sources is one of a persen literally on his deathbed. In
our time, howeves, people can be **on their deathbeds,’ as it were, alinost
indclinitely, sustained by heast and lung machines as well as by other
medical paraphernalia. Thus definitions of “mortally ill'* (goses) in terms of
a specilic number of hours (commoanly held to e within 72 houss of deatl™®
are inappropriate lo today's mcdical realitics, such as our ability to maintain
anificial respisation. Even i onc restricts the use of such a definition 1o the
oxpectation of one’s remaining life unaided by medicine, one still must face
the problem which 1his definition has always cntailed, namely, how can one
know alicad of time the moment of a patient’s impending death with such
certainty? Moreover, the distinction between direct and indirect means of
letting people die has become increasingly difficull 1o recognize and main-
tain and, according 1o somc contemporary ethicists, it can easily mask highly
immoral activities,”

Dccause we can maintain people on life-support systems, and hecause we
still cannol accurately predict the moment of a person’s death, the only way
to use the catcgory of goses atall in these matters is to deline a goses not in

terms of the remaining hours of his or her life, but rather as anyone who has
been adjudged by the attending physicians to have an irreversible, terminal
illncss. Some Ornhodox and Conscrvative rabbis in recent years have moved
in this direction? “In a very broad seuse, of course, lifc itsell is an “irvevers-
ible, terminal illness,'* but that stretches the term “illness” bheyond
rccognition—and, more importantly, beyond the expericnces which we in-
tend to denote by using the term “illness'” in contrast to the term “'lile’’ in
the first place.)

There is, however, & better way in Jewish law to conceive of most of the
cases with which we are concerned. As Danicel B, Sinclair has peinted out,
however we define the category of gesisah, all agree that the person in that

" category is still considercd alive. Thercfore, any withholding or withdeawing

of treatmient from such people always comes with not a small amount of
ambiralence sad' il The halakbic category whicl describes these situa-
tions much moere accurately and appropriately, he suggesls, is that of terefuh,
a person with an incurable discase. Such a person is, according to medicral
avtharities, a govra katila, an alicady dead person, and consequently one
who kills hiw or her is excinpt from human punisliem although subject 10
divine and extza-lepal penaltics,? '

2. Witkholding ondlor Hemoving Mcdicine and Other Forms of Medical Intcrven-
fron from the Termaalty Nl Another clear implication of these principles is
that, :uhcn the potient has an irrcvensible, terminol illness, medications and
other forms of therapy may be withheld or withdraww, Because withdrawing
licatinent requires a pusitive act, some physicians are more morally qucasy
about that than they are about withhelding trcatment in the first place, but
actually it is easicr 1o justily withdrawing a treatment which has proven not
beneficial than nut 1o try a possibly beaeficial therapy at all, Morcorer, since
the physical condition of patients may change over time, the goals of
trcatiment and the methods used 1o attain those goals need te be continually
reassessed, and that may easily involve discontinuing some therapy and
beginning another. Ouly if linle or so chance exists that a treatment will
benefit the paticnt—or, if, as explained below, triage issucs require that a
treatment not be provided—may it properly be withheld. When the patient
has an irscversible, 1erminal illuess, however, cven withholding treatments is
justified: we need not do that which the altending physicians judge to be
meddically futile,

Even when a decision is made to withhold or withdraw aggressive modes of
therapy, of course, the patient may not be abandoncd. All appropriate fosns
of pain therapy and all relevamt humanitarian support systems must be
maintained,

b pascaleatepory is 10 be used 1o regulate carc of the terminally ill, this
policy permitting the withdrawal and withholding of aggressive treatments
from such patients invokes the Jewish tradition’s distinction between sustain.
ing the life and prolonging the death of the moribund (Policy #D-3 abiove).
The delinition of the person 1o whom it spplies (the goses), however, is
broader thai most Onthodux eablis make it—Luy, I think, more in keeping
with the intent of the tradition, as discussed above.

I Ahet terefohs category is 1o be used to guide our thinking on these
issues—and that catepory ducs more nccurately describe the vast majority of
situations in which questions arisc nowadays—withholding or withdrawing
reatment from the terminally ill represents s permissible failure to acy, in
the case of withholding treatment, or a permissible act of bloadshed, in the

case of withdsawing trcatment, in order 1o save the life and health of the
viable andlor 1o alleviate the pain of the dying.
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1r. REFLECTIONS
DR. SAMUEL ATLAS, NHUC-JIR

The two previous speakers have placed the problem
of euthanasia on a purely moral and religious basls, so
1 would like to polnt out that apart from thea legal
aspect there is a phlliosophical question lnvolved. When
we sapeak of euthanasia, the questlion actually depends
upon our attfitude towards 1ife.: What is lifel Can life
be wmeasured from the polnt of view of suffering and
balancing the suffering with plessure--the suffering of
the patleot and the suffering of those nearest to the
patient agalnst the amount UF pleasure they had seeing
their dearest one still living? Now, on the basis of a
certaln phllosophy of 1ife, ax well as from a Jewlsh
point of view, life cannot be measured in such terms. A
Jewlsh thinker has sald that "Life Ils more than mere
living," the laplicatlon beling that while the llfe of
species other than man i3 a merely biologlcal fuaction,
human life lmplies somethlng more. It is the element of
crestivity which §s the distingulshing mark of human
Iife. 1f a person i{s i1l and about to die, and the ldea
of repentance arises in that man's mind, that {s worth
more than an eternlty of statle existence., It is suffi-
clent to recall the statemeat In Plkrel Avot that one
hour of repentance {s wvorth more than the whole future
1ife. Why Lls one hour of repentance worth wore than the
whote future life? 1s it because of the consideration
that repentance 15 an act of crestivity, and one hour of
creative 1life ls worth more than an eternity of static
bliss? Consequently, It is wrong to deprive & hopeless-
ly sick person of the opportunity for repentance whlch
may arlse In his atnd. HNo man or doctor can declde that
issue. And euthanaslia cannot be justified on the basis
of such a concept of human 1lfe.

As to the Halacha, Lf I may say & word on thac, [t
hss been pointed out that there 1Is a dlstinction between
terefa and goses. Accordiag to Jewlsh law, Lf one mur-
ders a terefa, there {3 no consequence gsuch as capltal
punishment which is due to all murdecvers, but a goses ls
consldered & normal human being with all due consequen-
ces. Goses means a person who ls dylng a nstural death;
terefa means a person {n whose organs there is a defi-
clency. Here 15 a place, to sy wind, for a change in
the Halacha, which would be In the spirit of the
Talmudle Halacha, for 1 am convinced that the Talwmudlc
Halacha 1s so flexlble that it can be made a 1llvin
force and compatible with modern scientific concepts o
wmedlclne. The Halacha in ftsell demands an adjustment
of certain elements In it which are the result of sclen-
tlffc conceptions of an older time no longer compatible
with modern scientific developwents. Only {n thils way

could the Walacha be made existential, and a guide for
life. The very meanlog of the word Halacha implies a
vay of life, as it is derived from the Hebrew verb wean-
log “walking." Mow, according to modern sclentific
conceptions of wedicine, the distinction between terefa
and poses haz no validity whatsoever. A goses mcans one
who dles & natural death; but what {& natural death 1in
medicine today? While the anclents thought that no
organic change occurs in the body of a person dylong a
natural death, modern medlcine malntains that the cause
of death (s always, even iln the case of a very old wman,
the result of sowe deficiency in some of his organs.
Consequently, there la no dlistinction between goses and
terefa.

Malmonides, in the begioning of his Code, in Sefer
Hoamada, has a section deallng with mediclne. You will
ask, how does medlicine come Into a code?! The reason 1s
simply this: mnedlclne {s closely connected with law.
Since there is a commandment In the Torah to presgerve
life, medicine is a part of that commandwent; for In
order to preserve 1ife we amust know mediclne. Malmon-
ides believed that he had reached the pinnacle of the
sclence of medicine; therefore, his medicine Is part of
Halacha. Our wmedicine would accordlingly be part and
parcel of our Halacha. 1In this respect, we will have to
modify the law, but It will be a change in the letter of
the Ralacha for the sake of preserving 1ts spiric., And
Haimonldes would subscribe to our mediclne which ts the
result of a higher development of sclentific thought.
Consequently, the distinctlon between goges and terefa
does not apply to us, and the former will have to be
treated in the same manner as the latter. In this re-
spect, there fs rcom for development, and the applica-
tlon of Talmudlic-Rabbinle lav to our times should be
brought up to date in egreement with the latest develop-
ment of sclentiffic thought, for even Halmonldes would
agree that our present-day mediclne should serve as the
basls of the law, and not hils wediclne, whlich is out of
date. But while we will have to identify terefa and
goses, Lt ameans only that there 1s no consequent punish-
ment for an act of wurder fn both cases; but the law “Lo
tirtsach” ("Do not murder”) which prohibits the act of
cutting short a life which has In it the potentiality of
creativity, obtalins with regard to terefas as well as in
respect to goses.

With reference to Dr. Freehof's statemeant on the
law that a person who takes life away from the terefa
does not suffer the consequences of capital punishmeat,
but still has to render an account be!Lra God, 1 would
suggeat the following definltion of the legal basls of
tha law. Taking life away from a terefa is an offense
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agalngt the commandment, “Thou shalt not kill," for
which, however, there is no consequence of caplital pun-
ishment, slnce the murdered person is deflclent and not
wvhole. The law of "nefesh tachat nefesh' ('a soul for a
soul’) cannot be applied. For there are two aspects
governing the case of murder. There is first the prin-
ciple of "a soul for a eoul," which does not apply in
the case of the murdered person belog a tecefa {(and, in
our view, also In regard to a goses), and there is no
capital punishaent involved. Then there is the ethical-
religlous principle expressed in the commandment "Thou
shalt not kill.," This law is valld even ln relation to
a terefa and gomes becsuse of the potential activity of
human life, the value of which is absolute, independent
of the time element lnvolved, and cannot be measured by
the criterion of time.

1 should now like to refer briefly to the Biblical
gtory of King Saul and David's order that the Amalehkite
ba killed for his slaying of Saul, which has a bearin
on our problem. Saul had thrown hiamself upon his swor
and he was a dying msn when thes Asalekite slew hiw, and
yet David ordered caplital punishment for this act of an
Anslekite. This i{s contrary to Jewlsh law as explained
above, The solution to this difEiculty seems to be
this: David's reaction to the Amalekite's report of hia
siaying of Klng Saul was motivated by politlcal consid-
erstion, and he acted in the faterest of the State,
Navid had to show indignation at the slaying of Saul,
thus disslpating any susplclon of his dlsloyalty to Saul
vhich wight arise in the mind of the people. In order

to preserve the unity of the State and his kingship,

David had to show loyalty to Saul, as is evident froa
his remark: *Wast thou not afraild to stretch forth thy
hand agalnst the Lord's anointed?” (Il Sam. 1:14). It
was thus an act of statesmanship on the part of David;
it cannot therefore serve as a basls for the legal con-
sideration of our problem.

As a proof to the correctness of this loterpreta-
tion of David's act, 1 would like to point out another
difftculty 1n the legal aspect of David's reactien.
David meted out capltal punishment on the basis of the
Amalekite's confession, saying: "Thy blood is upon thr
own head, for thy mouth has testified agsinst thee,”
which is contrary to Jewish law, that capltal pualshment
can be meted out only on the basis of testimwony of wit-

nesses and not on that of confesslon (Sanhedrin 9b), .

Mailmonides szolves this diLfficulty by establishing the
principle that a king is entitled to accept self-confes-
slon as sufficient eavidence {(Hilchot Sanhedrin 18.6).
And just as Davlid was entitled to deviate from the law
with regard to confession, so we may conclude that he
was entitled to lgnore the fact that Saul was a dying
man and, according to law, no capital punlshment {is
favolved in such a ecase.

Thet 8 king s permitted to deviate from the law
does not mean, however, that a kiag stands above the law
and is not subject to it. Only la casex of natlonal
esergency is the king entitled to deviate from the law

(Haimonides quotes the law of the Mishna {Sanhedrin 2.4}
that a king {8 entitled to break a way through anybody's
property without interference and comments that it re-
fers only to time of war). It may seem at first thought
that there s & contradiction fovolved in Halmonides,
As it clearly follows from his expositlon of the lawv fq
Mishna Sanhedrin, a king 18 subject to law and bound by
ft, and yet with reference to David’'s acceptance of
confession as sulficient testimony, Maimonldes declares
that a king 1s entitled to devliate from the law. This
apparent difflculry dissolves ltself on the basizs of our
explanatfon that David acted in the Iinterest of the
State. It was a case of natlonal emergency where the
king can make his own law and deviate %ron the estab-
lished system of positive law. Our exposition of the
case of David is thus borne out by Haimonides'® concep-
tion of the law.

I should llke now to add the following: Ve do not
intend here to present an historically correct interpre-
tatlon of the case of David. I am well awvare that at
the time of David the law may have been different, and
David did not have to follow the law as it evolved at a
much later period. Our intention is merely to present
an existentially correct plcture of the legal case of
David as it has been understood by the existing legal
tradltion. Jewlsh law was an existing and living force
fn Israel and underwent a long process of development,
but it always atteapted to present new ldeas and concep-
tions as if they had existed previously. Our exposition
of the legal aspect of David's reaction in the fighc of
the legal tradition as developed later iz meant merely
as an existential interpretaction of the liviong legal
traditfon and its relation to the case of David.

Thus, in the light of our understanding of Jewlsh
lav, an act of euthanasia is to be considered a viola-
tlon of the commandment Thou shalt not kill." There-
fore, the Amalekite's slaylng of the dylog Saul was an
offense against this comsandment. For an act of euthan-
asia, however, there can be no capltal punishment.
Since the murdered person ls deficlent and not whole,
the grinclpla of "nefesh tachat nefesh'" cannot be ap-
plied. 1n the light of wodern mediclne, so it seems to
me, there should be no difference in this respect be-
tween terefa and goses, for both have organic deflclen-
cles. David, however, meted out caplital punishment for
an act of euthanasia on the basis of politlcal conslder-
atlons and 1in the interest of the State, Just as he
deviated from the legal procedure for the sake of pre-
serving the unity of the State.



III. PROGRAMMATIC SUGGESTIONS

1. Compare the reflections in section 1 of the program
guide as to similarities and differences. Pay close attention
to the very human tensions both personally and as a Reform Jew.

2. How can or should we redefine "suicide" or "euthanasia
especially as it applies to the thoughts of Rabbi Kahn and Rabbi
Edelheit as they relate to AIDS patients?

3., Can we find redemptive value in pain and suffering as
Reform Jews?

4. Create a synagogue symposium on euthanasia. Bring
together local theologians and ethicists, physicians and
families who have had to deal with these issues. Do we need
to seek a recdefinition of terms? Did they "assist™ in somecne's
death? Could they? React to the differences and possibilities
of interpretation between the ideas of "goses" and "terefah.”

5. A forum on Reform Judaism and the limits of Personal
Autonomy. Compare and contrast the views of Dr. Reines and
Rabbis Bookman, Zlotowitz and Seltzer. Can there be, or should
there be "limits" on my autoncmy? (see references to works by
Dr. Beorowitz in the Resources section}

6. How can we understand the guote from Rabbi Max Ardst:
“"The quantity of life is in the hands of God, but
the quality of life is in the hands of man." How would Reform
and Orthodox Judaism differ in their understanding of this
thought?

7. Examine the following article from the March 17, 1993
New York Times. How do you react to the proposed "guidelines?”
How do they mesh with a Reform Jewish ideology?

8. Examine the New York Times article from February 14,
19593. Can you support legalization of physician assisted
suicide? Do the exit polls from California show the possi-
bility that legalization will create further social divisions
based on race, gender and economic power? Can we support
such laws without £irst having egual access to medical
treatment for all our citizens?

9. Using the UAHC's "A TIME TO PREPARE," develop a
program for your congregation/group which illustrates the
importance of letting pecple know what you want in times of
medical uncertainty.

10. How active could you be in assisting someone in
great pain and suffering in their dying process? What can
it mean to "help someone to die?"

11. Examine the article by Ronald Dworkin from the
New York Times Magazine of May 16, 1993. Compare and
contrast points of view regarding life's sanctity as it
relates to abortion and euthanasia.

12. Examine the June 13, 1993 New York Times article
on "Compassion In Dying" of Seattle. Develop a panel of
physicians and health care workers on their reaction to this

"raferral” group. o



13. One of the most interesting ethical questions
dealing with our subject is the concept of "double effect.”
From the Book, "Death and Dignity," by Timothy E. Quill,
comes the following definition of the term. <Compare that
definition to the following Responsa on "Relieving the Pain
of a Dying Patient." (American Reform Responsa p. 254-257)
"How does/can the "double effect" concept relate? 1Is the
concept a "legal fiction" to allow for an easy death?
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COMFORT CARE

From the book, “"Death and Dignity"”
by Dr. Timothy E. Quill

Comfort care involves distinct trade-offs and priorities com-
pared 1o traditional medical care. In tradidonal medical care. in-
creased sufering is reluctantly accepied as a side effect of treat-
ment thar is directed primarily at extending the patient’s life. In
cornfort care, unintended shonening of a patent’s life can be
accepted as 2 porental side effect of zreatment, provided the pri-
mary purpeose of the treztment is to relieve suffering. The underly-
ing religious and ethical principle is called the “double effect,”
which absolves physicians from responsibiliry for indirecty con-
tibuting to the patient’s death, provided they intended purely 10
alleviate the padent’s symptoms. It places considerable weight on
the physicdan's unambiguous intent 1o relieve sufering and not 10
intentonally shorten life.

Acceptng the double efiect in the czre of the terminally il has
humanized and substandally improved the quality of lfe before
death for many padents. It has freed doctors to use narcot¢ pain
relievers so that they can effectively treat severe physical pain
without fear of being morally or legally accountable if thar treat-
ment inadvertently contributes 1o an earlier death. Comfort care
promises 1o humanize the process of dying, and to focus medical
amtention more on improving the quality than the quantiry of the
time remaining. In practice, comfort care allows physicians 1o use
their considerable personal and professional resources to attend
to the patient’s suffering with the same intensity that they apply to
prolonging the padent’s life in tradidonal medical care.
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AMERICAN REFORH RESPONSA

CENTRAL CONFERENCE OF AMERICAN RABBILS

HELLEVING PAIN OF A DYING PATIENT
(Vol. LXXXV, 1975, pp. B3-85)

QUESTION: A dylng patlent In mullering preat paln.
There are medlcines available whilch will relleve
his ageny. llowever, the physlclan saya that the

pain-relleving medicine might react on the weakened
respliratory system of the patleat and brln% death
gsooner. May, then, such medicine be used lor the
ailevliatlon of the patlent's agony? Would Lt mnke
a difference to our concluslon Lf Lhe patient him-
self gave permission f[or the use ol this pain-
killlng medlclne?l (Rabbl Sldney W. Urooks, Omaha,
Nebraska)

ANSWER : Let us dlscuas the second questlon [irst,
nnmely, what dJdifference would Lt make if the patient
himself glves permission for tha use of this amedicline,
though he knows ft may hasten hls death? There have
been some discusslons fn the lav Ln recent years of the
difference it would make Lf a dylng patlent gave certaln
permlssions with regard to the ﬁandllng of his body
after death. For exomple, he might ask for cecrtain
parta of the usual f(uneral ritual to be omitted; snd
some authorlitles say that he may permit autopsy. I[ 1
rencmber rightiy, this permisalion was glven by the late
Rabk Hillel Posek of Tel Aviv. Hut all these gtate-
meuts, plving the dying man the right to wake such re-
quests, deal with what should be done with his body
alter desth, but not with any permisslon that he may
pive [or hastenlng his death. After all, for a man to
ask that hls ilfe be ended rooner ia the equlvatent of
his commltting sulclde {or asklng someone else to short-
en hils Lile for him). Sulcide Is definltely [ocbldden
by Jewlsh law.

However, we are deallng wlth a person who la Ia
preat physlical agoay. That {sct makes an lmportant
difference. A person under great stress 1ls no longer
consldered in Jewlah law to be a [ree nagent., Me Is, an
the phrase has Lkt, Anus, "under stress or compulslion.”
Such a person ls forglven the act of sulclde, and the
usual [uneral rites--which generally are [forbldden In
the case of gulclde--are permltted Lo the man whose
sulcide is under great stress. The classlc example for
this permlssibitity Ls Klog Saul on Hount Gillboa. lia

death ([alllng on hls sword} and the [orglveness granted

him pave rise to the clasalc phirase, Ln this case, "Anus

keSha-ul." Thus, in many cases Ln the legal lliterature.
the person commlttlng sulclde was [orglven and glven
full religlous rltes after death, if In his last days he
was under pgreat stresas. (See the varlous references
plven in Recent Reform Responsa, papes 114{[, especially
the example of the boys and glrls belng taken caplive to
Rome who committed sulclide [B. Gletin 57b]); the cespons-
um of Jacob Well, 114; and that of Mordecal Benet, Para-
shat Hordechsl, Yoreh BDe-a 25; and the othec cesponsa
glven In Recent Keform Respoansa.)

liowever, a coution must be observed here. The law
does not mean that a person may ask [or death 1f he s
lu apony, but it mecans that Lf{ in his agony he does so,
it Ls pardonable. In other words, here we must apply
the well-knows principle kn Jewish lnw, the distinctlon
between Lechatechlla, "dolng an actlon to begln with,”
ond Bedl-avad, "after the actlon La done." Thus, we do
not say that Lechatechila it is permissible [or a man to
nsk [or death, but Bedi-avad, L[ under preat stress he
has doue so, it ia [orglvaeble.

So [acr we have dlscussed the sltuatlon [from the
polut of view of the action of the patient. Now we must
conalder the questlon f[rom the polnt of view of the
physician. 18 n phystelan Justifled In admlnlstering a
peln rellever to a dylng pathent in agony when the phys-
lclan knows bef{orehand that the ned?clne will tend to
weaken his heart and perhaps hastea his deathl

Jewlsh tradltlonal lnw nbsolutely [orblds hastenlng
the death ol a dylog patieant. It requires metlculous
care In Lhe eunvirons ol the dylng patlent, not to do
anythlog that wipht hasten his death. All these laws
nre codlfied Lw the Shulchan Aruch, Yoreh PDe-a 1319, See
the {full discusslon 1in Hodern Reform HResponsa, pp.
lgr(r. 1, therefore, this werc deflnitely a lethal
medleine, the dirvct elflect of whlch would be to put an
end to the patlent's llfe, the use of such medicine
wottld be absolutely f[ocbldden. But this wediclne is»
welther lemedlately, nor Intentlonally, directly lethat;
its prime purpose and main effect ls the alleviation of
pain. The harmful effect on the heart of the patlent is
only lLncldental to Lts purpose and is only a possible
secondary reaction. The questlon, therefore, amounts to
thin: May we take that amount of rlak to the patlent's
Life In order to celieve the grealt agony which he Is now
sullering?

laterestlngly eaough, there ks very llttle diacusa-
slon In the classle legnl ilterature, begloning with the
Talmud, about the rellel of pain. Most of the discus-
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slon deals with the theologleal gquestlon of why paln is
seat Lo us and how we are to endure it and with our
attftude to God because of L, As for the pauclty of
reference on Lhe relief of paln--that can be understood
hecause, alter all, 1o those days they had wvery little
knowledpe of optates or aarcotles. However, Lhe Taliwl
doea mention one palu-kiliing medicine which could be
used {in the ceremony of plerclni the ear ol a slave
{(Klddushln 21b). This ls the basils of all modern legal
iHscussion as to whether anesthetlc may be used In clr-
cumcision (sce Current Heform Respomsa, pp. HOZEf). It
should be noted LEn Lhat responsum that most of the
scholars apree on the pecalsslbiilty ol the rellel ol
pain, st least Lo that ceremony.

But Ln the case which we are discusalng, Lt ls wore
than a question of relleving paln of a wound or an oper-
ation. It Is a question of relleving pain at the risk
ol shortenlng life. HMHow, granted that it s forbidden
to take any ateps that will delinltely shorten the 1lfe
ol the patlent (as mentloned heretofore)--may Lt not be
permlitted In the case of a dylug patient to take some
rlsk wlth his remalning hours or days, I[ the risk Ig
taken for his benefit?

This questlon may be answered In the affirmntive.
The law in thls regard 1s based uport the Talwud (Avoda
Zara 27a-b). There tha yuestion ls whether we may make
use ol a Gentile physician (in that case, an ldolater).
W¥hat is (nvolved 1s the enmlty on the part of aa ldol-
ater toward the lsraelite, ang the Eact that the physi-
clan may--out of enmlty--do harm to the patlient. it
makes a difference in the Law whether the man is an
amateur or a professional. The latter wmay generally
always be employed. Also It makes a difference as to
tlie present state of the patlent's health, as f[ollowsa:
1€ the patlent Is dying anyhow, more rlsks may be taken
for the chance of his possible benefit. The phrase usged
for these last dylng hours 1s chayel sha-a, and the

eneral statement of the law ls that we may visk these
%raglle closing hours and take a chance on a medicine
that may bene{%t the patlent (cf. Shulchan Acuch, Yoreh
Ne-a 154). See Modern Heform Responsa, p. 199, and
especially the classic responsum on thls sublect by
Jacob Relsacher of Metz, Shevut Ya-akov iy, 75. in
other words, thls 1s the case of a dytn patleat, and
the law permlts us 1n such a case to rfsk the chayel
sha-a for hls potentlal benef[t.

However, thls does not qulite solve the problem.
The law permits risklng these last lhours on the chance
of curlng the patlent. Dut may we conclude from that
permission also the rlght to risk those last hours, not
vith the hope of curlng the patlent, but for Lhe purpose
of rvelleving him of patn? Interestingly enough, there
iz a precedent in Taltmudlc llterature preclsely on thia

quegtlon (sce the relerences In Modern Reform Responga,
197(1). The [ncideat referred to la la Ketubot 104a.
Rabbi Judah the Priuce was dylng In great agony. The
Rabbls surrounded his house In concerted prayer for his
heallng. But Rabhi Judah’s servant (who Is honored and
praised Lo the Talmud) knew better than the Rabbis how
much agony the rabbl was sufflering. She therefore dis-
rupted thele prayers kn order that he might die and bhls
apony end.

In other words, we may take defllnite actlen to
relieve pain, even LE it Is of some risk to the chayel
sha-a, the last houra. In [act, It Is posslble to rea-
son as follows: Lt Ils true that the mediclne to relfeve

his paln may wenken his heart, but does not the preat
paln ftscll weaken hls henrt? And: May It not be that
relieving Lhe palu may astrengthen him wore than the
mediclne wight weaken hilm? At all events, it ls a mat-
ter of judgment, and in general we may say that Ia order
to relleve hla palo, we mway loncur some rlsk as to his
(innl hours.

Solowon B. Freehof



Iv. RESOURCES FOR ADDITIONAL REFERENCE

The following is by no means an exhaustive list of additional
resources now current on the subject of Program Guide VI. What
we have done is to try anéd suggest several books, articles and
journals that can be popularly obtained. 1In developing a program
or series of programs for your congregation, the material listed
below can serve as an excellent beginning resevoir of information.

1. TREFORM RESPONSA: See appropriate Responsa on Euthanasiaj
Quality of Life and Euthanasia; plus associated topics on end
of life decisions in collections of Reform Responsa edited by

Freehof and Jacob.

2. UAHC Bio-Ethics Program Guide II. T“Autonomy: My Right To
Live Or Die". April, 1989.

UAHC Bio-Ethics Program Guide III. "Termination of Treatment."
April, 1990.

UAHC Bio-Ethics Program Guide IV. "The Living Will/Medical
Directives"”. Winter, 1991.

3. TRADITION AND THE BIOLOGICAL REVOLUTION. Dr. David B. Sinclair,
Edinburgh University Press, 1989, Edinburgh, Scotland.

4. "=End Stage Medical Care: A Halakic-Approach.“ CONSERVATIVE
JUDAISM. Volume XLIII, Number 3, Spring, 1991.

5. "Reform Judaism, Biocethics and Abortion." Dr. Alvin J. Reines.
JOURNAL OF REFORM JUDAISM, Winter, 1950

6. "Dialogue on Suicide and Abortion."™ JOURNAL OF REFORM JUDAISM,
Fall, 19%0.

7. "Suicide As A Moral Decision: A Response to Dr. AlvinJ. Reines.”
Bernard M. Zlotowitz and Sanford Seltzer. JOURNAL OF REFORM
JUDAISM, Winter, 1991.

8. "The Morality of Suicide: A Surresponse.” Dr. Alvind. Reines.
JOURNAL OF REFORM JUDAISM, Winter, 1991.

9. ENCYCLOPEDIA JUDAICA.

10. "Suicide,"” MODERN MEDICINE AND JEWISH ETHICS, Dr. Fred Rosner,
K'tav Publishing/Yeshiva, University Press, 1986.

11. A TIME TO BE BORN AND A TIME 70O DIE: THE ETHICS OF CHOICE.
Rabbi Barry S. Kogan, Ed. deGruyter, Inc., Hawthorne, N.Y., 1981.
*See especially the articles by Dr. Leon R. Kass: "Death with
Dignity and the Sanctity of Life,” (p. 117) and the response;
"cood Rules Have good Reasons: A Response to Leon Kass," by

Ronald M. Green (p.1l47).

12. CHOICES IN MODERN JEWISE THOUGHT. Dr. Eugene Borowitz.
Behrman House, New York, 1883.
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13. ETEICS IN AN AGING SOQCIETY. Harry R. Moody. Johns Hopkins
University Press, 1992. *See especially the section on "Rational
Suicide on Grounds of 0Old Age?" (p. 71}.

14. LIFE'S DOMINION:AN ARGUMENT ABOUT ABORTION, EUTHANASIA AND
INDIVIDUAL FREEDOM. Ronald Dworkin, Knopf, NYC, 1993.

15. ACTIVE EUTHANASIA, RELIGION AND THE PUBLIC DEBATE. The Park
Ridge Center, Chicage, Illinois, 1991.
l6, TOUGH CHOICES: JEWISH PERSPECTIVES ON SOCIAL JUSTICE.
Albert Vorspan and David Saperstein. URHC Press, NYC, 1992,
*See the section: "Bicethics: Thinking the Unthinkable.”
(p. 266).

17. ENCYCLOPEDIA OF BIQETHICS. Kennedy Institute of Bioethics,
Georgetown University, Washington, DC.

18. BASTINGS CENTER REPORT.- Published by The Hastings Center,
225 Elm Road, Briarcliff Manor, NY. *See Tecent - issues which-
include: "Is There A Right To Die?" Leon Xass, Vel. 23,
Number 1, January-February, 1993 and "Are Laws Against Assisted
Suicide Unconstitutional?” Yale Kamisar, Vel. 23, Number 3,
May-June, 1993.

15, *Aid in Dying: Should We Decriminalize Physician Assisted
Suicide and Physician Committed Euthanasia?", Maria T. CeloCruz.
AMERICAN JOURNAL OF LAW AND MEDICINE, Vol. XVIII, Number 4,
1892.

20. KENNEDY INSTITUTE OF ETHICS JOURNAL
"Active Euthanasia and Assisted Suicide.™ Pat Milmoe
McCarrick. Vol. 2, Number 1.

"Religicus Ethics and Active Euthanasia In A Pluralistic
Society."™ Courtney S. Campbell. Vol. 2, Number 3.

21. A TIME TO PREPARE: A Practical Guide for Individuals
and Families In Determining One's Wishes for Extraordinary
Medical Treatment and financial Arrangements. UAHC COMMITTEE
ON OLDER ADULTS/Bicethics Committee, 117 S. 1l7th Street,
Suite 2111, Philadelphia, PA 19103.

22. "Rabbi Moshe Feinstein On The Treatment Of The Terminally
Ill," Fred Rosner. JUDAISM: Number 146, Vol. 37, Spring, 1988.

23. SH'MA: A Journal 0Of Jewish Responsibility.

*see several recent issues of Sh'ma which contain entire
issues of major pieces relating to the subject of this Program
Guide. Specifically: October 18, 1991 and November 1, 1991
which focus entire issues on the subject featuring reports
from the Dutch community (especially see Rabbi David Lilienthal's
"Shall We Judge When It's 'A Time to Die'"?) In the October 18
issue and North American responses in the November 1 issue.
Likewise, see articles of interest in the issues of May 29, 1992
and November 27, 198%2.

24. UAHC Committee on AIDS.

25, FINAL EXIT: The Practicalities of Self Deliverance and
Assisted Suicide for the Dying. Derek Humphry. {(Eemlock
Society, NY, 1891}). - 4] -



26.

27.

28.

DEATH AND DIGNITY: MAKING CHCICES AND TAXING CHARGE"
Timothy E. Quill, M.D. Norton Publishing, New York
City, N.Y., 18993.

JEWISH VALUES IN HEALTH AND MEDICINE, Rabbi Levi Meier,
Ph.D., Ed. University Press of American, Lanham, MD,

19891.

CCAR Convention of 1993 in Montreal, Canada.
Workshops on Assisted Suicide.
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Personal Health

Is doctor-
assisted
suicide ever
acceptable?

s ?).:u."'—*"'."-’:-x‘;: : -‘:?; T '-':"‘-4‘_“5'.'::_'_-_'::'7, o

Sanunstoppable cancer rav-

gged my mother's 49-year-

old body, she tried twice o

hasien her inevitabie death,
first by slashing her wrists and then
by swallowing rubbing aicohel. Both
times she was “rescued,” forcing her
to suffer {urther unrelenting insults
10 her once stalwart figure and
boundless energy. Unable 10 retain
{ood, she withered 1o 65 pounds, half
her original weight, all the while
yearning o be out of her misery.

But instead of heeding her demon-
strated wish Lo die and easing her
way with, say, an overdosc of slecp-
ing pills, at her doctor's request we
allowed her 1o serve as a "test ani-
mal” for possible new drugs against
her kind of cancer, causing her to sul-
fer further from the toxic effects of
the medications. }t seemed altruistic,
even noble, at the time, but in retro-
spect it was cruel and inhuman pun-
ishment o a dignified woman who
had already served sociely 3 an in-
spiring teacher for J2 years.

When my mother died in 1958, no
health professional in his or her right
mind would have openly helped her to
end her life when (o her it had become
no jonger worth Hving. Today doctor-
assisted suicide is a subject of vigor-
ous debale, national headlines and
state legislation.

Extremists on both sides — Dr.
Jack Kevorkian of Michizan and his
suicide machine and the Hemlocek So-
ciety's published prescripiions for
seif-destruction on the one side and
fundamentalist religious groups «ng
traditionai medical ethicisis on the
other — have palvanized feelings on
an issue that deserves more rational
consideration. The importance of the
ssue will joom even larger as medi-
cine continues Lo devise ways Lo pro-
long life, at least a5 it is biclogically
defined, and 25 health-care costs at
the end of life continue 10 z00m into
the stralosphere.

Definition and Limilts

Socicty at leas! partly sanctions
two forms of what might be called
doclor-assisied deaths, steps that
hasten the end {or terminally ill peo-
ple. One is the withholding of treat-
ment, including breathing assistance
and wabe feeding; the other is the ad-

ministration of high doses of narcot-
ics 1o relieve pain or other sympioms.
But {or a doctor to actively help a pa-
tient die is outlawed in 37 states.

Stil}, untold nurnbers of doclors
have in one o7 more cises gone oul-
side the law. They have surreptitious-
ty pravided the means 1o a quicker
#nd for patients they may have tend-
ed for months or years. Now, rather
than continuing to risk presccution,
many are asking that doctor-assisted
suicides be legalized in certain well-
defined instances.

Advocates cmphasize thal because
it is predicaled on a reguest {rom the
patient, doctor-assisted suicide is
quite different from active cuthana-
sia, in which a doctor or nurse might
decide 10 cnd a patient’s suffering, .
even when the patient has not sought
such interventlion. Sti)}, there isa real
fear that sanctioning assisted sui-
cides might iead to abuse.

For example, institutions or insur-
ers forced 10 sustain waning lives at
exorbitant cost might be 1empied (o
use assisted suicide 1o conirol COsLS.
Another concern is that palients who
cannat speak for themselves or fully
comprehend their circumsiances
might be cocrced into choosing death

rather than becomning burdens on
their familics or socicly.

Dr. Timothy E. Quill, who has writ-
ten eioguently on the subject, s3ys
there is also 2 very realistic worry
that some palients who regucst help
in ending their lives may have condi-
tions that can be improved with prop-
er treatment, giving them a new per-
spective on life. Among those condi-
tions are severe pain and mental de-
pression, potentially treatabic prob-
lemns that can lead to feeiings of des-
peration

Dr. Quill, a specialist in medicine
and psychiatry at the University of

Rozhester School of Medicine and
Dentistry, and a former director of a
hospice center, put his carcer on the
linc two years ago by publishing in
The New England Journal of Medi-
cine his decision (o supply a lethal
dose of barbliurates to a terminally
ill leukemia patienl, who used them Lo
kill herself.

The thousands of letiers he re-
ceived in response encouraged hin o
write a book, “Death and Dignity:
Making Choices and Taking Charge,”
newly published by W. W, Norton
(521.85). In it he presenis a casejora
“cautious™ exploration of doctor-as-
sisted suicide “‘under carefully con-
trolicd conditions.™

Proposed Guidelines

Last November, he and two collab-
oralors, Dr. Christing Cassel of the
University of Chicapoe and Dr. Diane
Meicr of Mount Sinai Medical School
in New York, propescd these.scven
crilcria for allowing doctor-assisted
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JANE E. BRODY
March 17, 1593
Rew York Times

suicide in the New England journal:

i. The paticnt must have an incur-
able condition that causes severe, un-
relenting sulf{ering and must under-
siand the prognusis and options of
available care.

.2. The patient must be assurcd of
adequate “comfort care” so that a
decision to dic is not influenced by a
fear or experience of suffering that
can be relieved by less drastic action.

3. The request for doctor-assisted
suicide must be made ciearly and re-
peatedly and emanate {ram the pa-
tient's own free wifl rather than come
from a family member or surrogate
or even from a directive the patient
prepared in advance of illness.

4. The patient’s judgment must not
be distorted by depression or some
ather reversible mental disorder .
which, if treated, might change Lhe
patient’s perspective on a desire 1o
dic, For example, relief of depression
in severely handicapped patients
may aliow them 10 see things that are
worth living for.

5. The docilor involved should be
onc who has had a meaningful rela-
tionship with the patient and who can
fully undersiand why the patient con-
siders death 1o be the best option.

€. A consulting doctor should con-
cur that ““the patient's request is vol-
untary and rutionnl, the dingnosis
and prognosis accurale, and the ex-
pluration of comiort-oriented alierna-
tives thorough.”

7. The patient, the doctor and the
consultant must each sign a consent
furm atlesting to the fact that the
ahove conditions have been satisfied.

In an interview Dr. Quill empha-
sizend: **Each person has his or her
own definition of what is tolerable,
The patient is the expert on his own
circumstances.” As he and his collab-
sraters wrote in the journal, “The
mos! {rightening aspect of death for
many is not physicol pain bui the
prospect of losing control and inde-
pendence and of dying in an undigni-
fied, unesthetic, absurd and existen-
tially unacceptabie condition.”

This is how my mother died, and 35
years Jater § still regret that we did
not let her choase her own way.
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The Powerless Are More Afraid
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Help for the Helping Hands in Death

N Tuesday, the Jower house of

the Duich Parliament put s

stamp of approval on the

world’'s Jongest-running  ex-

periment in medical euthanasia, glving

more legal proiestion 10 doctors who

CAITY Tm tying patients’ regquests o be
killed.

But by leaving euthanasia on the
books &5 2 crime punishable by up 1o 12
years in prison, the legislators recog-
nized the degree of anxiely, ambiva-
lence and religious reservations still
surrounding the practice.

The Duich vote = and the upper house
is expected 10 g0 along « came one day
after Dr. Jack Kevorkian helped another
person, Lhe third in {ive days, commit
suicide In Michigan. That defied 1 state
Jaw thet will o into effect March 36,

Also last week, New Hampshire's Leg-
islature held hearings on bills legalizing
assisied svicide. !

Dr. Joanne Lynn, who works with dy.
ing paticnts a1 the Dartmouth Medical
Center, testiflied agzinst the bills, but she
also described why euthanasia has be-
come atiractive: the fear many peopie
have that they will be entrapped by &
high 1echnology medical sysiem 1hat
exhausts their resources while ignoring
their suffering and their individuality.

Often “il is easier 10 pet & heart
transplant or cataract surgery than sup-
per or a back rub,” Jet alone effective
pain relisf, she said,

In the Netherlands, although euthana-
sla remaing rechnically & crime, it has
been mere or Jess openly tolerated when
praciliced under the medical profes-
sion's guidelines, since the 1970,

In opinien pells, about 80 percent of

the Dutch public say they approve of
voluntary suthanasis for the terminally
il But ruther than fully legallzing the
practice, the Parllament gusraniesd
that docters will not be prosecuted for
reporting, &3 required, the deaths they
bring about,
. Evidently not even a sirong social
consensus mekes |t easy to sy straight-
forwardly whether the right to die with
dignity intludes the right to be killed or
10 get help in committing suicide.

Obwviously no such conscnsus yel ex-
ists in the United States. In palls, large
majorities of Americans express
suppart for the proposition that doctors
should help terminally ill patients com-
mit suicide or pive them Jethal injec-
tions if they request them.

But when voters or legislators have
{aced concrete proposals lepalizing such
practices, the majority have always voi-
ed no, s the New Hampshire Legisia.
ture is expecied 10

Up 1o election eve last November, for
example, no poils showed that Pronosi-
tion )6] would be defeated in California,
The measure would have cmpowered
doctors to give Jethal injeclions o pa-

tents who had ne more thin six
monts o live, had signed z2n ad-
vance direciive authorizing the kill-
ing and R2d regquested more than
once that it be put into effect, Jt was
defesied by 2 vote of 54 percent to 48

percent. A year earlier, voters in the .

state of Washington rejected 2 simie
lar initiative by the same mergin,

In CQalifornia, the television net-
works' exit pelling showed support
for Propesition 181 lewest :mong
women, older voters, Aslans and
blacks. It was highest amang volers
under 30 and these with posigraduzte
education and incomes over §75,000.

The typical ‘ves' voler w2s young,
male and successivl, a2 person whe
expecied 1o be in chzrge ¢of his own
life, The ‘no’ voiers came heavily
from more vulnerzbie g --ups, people
who might {ear being controlled,

A telephone survey of 600 voters
\aken by the Tarrance Group and
pald fer by groups opposed o eutha-
nzsia showed the strongly religiovs
base of the opposition. Sixty percent
of Catholic volers opposed Proposi-
uon 161, as did 15 percent of 2l
Protestast voters, with higher nume-
bers among Baptists, fundamentals
ists and Penlacostals; 8] percent of
regular churchgoers voted no.’

The defeats In Washington end Cal-
{fornia have tzken a 1ol] ont the Hemn-
lock Society, a 32,000-mernber orgenis
zation that has been In the forefront
of the euthanzsiz cause Even more
disruptive, however, may have been
the resignation last May of Hem-
lock's ouispoken founder and direc-
tor, Derek Humphry, whose 19§}
how-10 beok on suicide, “Final Exit™
became & best-seller and helped pay
for ihe organization's work,

Nonetheless, the Society's Oregon
chapler is trying to put a right-lo-gie
initiative on the ballot in 1954, John
Pridonoff, Mr. Humphry's successor,
foresees an eventual breakthrough in
one Or two States where a proposal
*will be writien in such a way that it
will have the backing of medical or-

* ganizations,” who so {ar have usually

been opposed.

A different scenario was sketched
by Jack Nicholl, whe direcied the
losing Propesition 16 campaign. “In’
Washingion and California,” he said,
“we 1red 1 take the whole bite at

once.” Next time, he said, they might

try devising guidelines for doctors
that prosecutors could accept in de-
ciding when 10 prosecuie.

In the Netheriands, in {act, the Je-
gal acceptance of suthanasia prew
oul of decisions by courts and prose-
culors not lo purswe cases if certamn
guidelines were observed. Alsc, at a
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time when medical ethics had not vet
developed as an independent disci-
pline, euthanasia received the moral
blessing of a medical profession that,
far more than in the United States,
had the public’s trust
Muost Dutch doctors fervently insist
that this trust has not been betrayed.
But euthanasia opponsnts are not
convinced. While the annual number
of cases of euthanasia in the Nether-
lands is usually reported as 2,300,
critics point gut that the 1991 govern.
ment study thatarrived at that {igure
aisc revealed that another 1,000 peo-
pie who were incapabie of requesting
“death were given jethal injections.
The study did not Jist these as sutha-
nasia on the grounds that the term
referred only 1o voluntary desths.

Guidelines Ignored?

Critics charged that whether or not
those deaths could be justfied on
humane grounds, as the swudy sug-
gesied, they clearly fell outside strict
guidelines that allow kiiling only pa-

' tients able to give their consent

The government's own findings,
the critics concluded, showed that
euthanasia was seriously under-re-
poried, that doctors were gradually
extending the practice to patients un-
abje to consent, that professional
guidelines were regularly ignored
and that the medical establishment
minimized these deviations.

To some extent, the current legisla-
ton is & response to such criticism.
By removing the fear that kept doc-
tors from {uifilling the legal reguire-
ment to report cases, the government
hopes that the whole process will pet
public scrutiny and correction.

Maurice A_ M. de Wachter, director
of the Institute for Bicethics in Maas-
tricht, the Netheriands, said that the
new measure reflecied a desire to
regulate euthanasia more carefully.
Al the same Ume, he added, the law
appeared to lend approval Lo a pro-
cess in which the lines between volun-
tary and involuniwary were steadily
being blurred and in which euthana-
sia was passing from an exceptional
and anguishing measure 1o a practice
that doctors tock for granted



Life Is Sacred.
That's the Easy Part.

BY RONALD DWORKIN

New York Times
Sunday Magazine
May 16, 1993

HE FIERCE ARGUMENT
about aborion and eu-
thanasix now raging in
America i3 this centu-
y's Civil War. When Dr.
David Gunn was shot
and killed in frent of 2 Florida abor-
uon elinic last March, any hope that
the abortjon batte had fimally be-
come less savage died with kim. The
argument over euthanasiz h2s been
tess violent but equally intense, When
Nancy Cruzan was fimally allowed 10
die in 1 Missouri hospital in 188),
afier seven Years in 2 persisient veg-
tLauve stale, peopie calied her par-
enIs murderers and her nurses wept
gver what wis being done to her.
These terrible controversies have
been {ar more szed and bitter
than they nend and showld have bees,
however, bscause mest Americans
have misundersicod what the arge-
mnenls are cboul Accorcing 10 the usu-
& explanation, the aboron struggle is
about whether a fetus, fram the mo-
ment of conception, is already & per-
son — aiready & creatuTe whose inter-
esIs oher people must respect and
whose rights povesmment must pro-
tect. If that is the corTect way to under-
stand the debate, then of course ac-
commodation I impossible; people
who think that abortion vicliles a fo-
tus’s right 1o Life can no more compre=
mise than decent people can compro-
mise over ganocide
But in facy, in spite of the scald-
Ing rhetoric, almost none of those who believe abor-
tion mey be objectionable en moral grounds actezlly
belisve that an early fetus is a person with rights and
interests of its own. The vast majority of thern hink
aboriion morally permissible when necessary to
save the mother's life, and only somewhat fewer that
it ls permissible in cxses of rape and incest. Many of
thern 2iso think that even when aborion is morally
WTOnE i is none of the law's business 10 prohibit it
None of this is compai™le with thinking that a fetus
has interests of jts own Doclors are not permitied to
kil one innocent person 10 save the life of another
ones a fetus thowld not be punished for 2 sexual crime
of which 1t is wholly innocent, and it is cerzainly parnt

Rongld Dworkin is professor of lew &1 New York
University and professer of jurisprucence ot Oxford
University. His most recent book. out this month
Jrom Knop/, is “Life's Dorminiorn,™
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In truth, both sides
approach the
incendiary issues
of abortion
and euthznasia from
their own
spiritual values.

ol government's business 10 protect
the rights and interesis of persons
toe weak o protect themselves,

S50 conservative opinion cannot
consistently be based on the idea that
a fe:us hag interests of its own from
the moment of conception. Neither
can liberal and moderate opinion be
based simply on rejecting that idea.
Mest liberals insist that abertion is
always a morally grave decision, net
10 be taken for frivelous er capri-
cious reasons, and this positive mor-
al positdon must be based an more
than the negative claim that a fetus
has no interests or rights.

Isuggest a different exsianation
of the controversyt We disagree
abour abortien not because sorme of
us think, and others deny, %1l an
immature fetus is already a person
with interesis of its own but, para-
doxically, because of an ideal we
share. We almoes: all accept, as the
inartculate assumpuon behind
much of our expesience and convics
tion, that hursan life inall its forms is
sacred = that it has imtrinsic and
objecive value quite apx1= from any
value it might have o the person
whose life it is. For some of us, this is
amatter of religious faith; for others,
of secular dut deep philosophical be-
YHef. Byt though we agree that life is
sacred, we disagree about the source
angd character of that sacred value
and therefore aboul which decisions
respect and which dishonor it 1 caan
best explain what the idea that life
has Intrinsic and cbjeciive vajue
means by turning 1o the other agoniz-
ing controversy | mentioned, at the far ecge of We

Should & doctor prescribe enough pills 10 allow a
patient with leukernia to kill herself, as Dr. Timothy
Quill of Rochester did in 192917 Should he ever ry 1o
kill 2 patient in agony and pieading to die by injeczing
her with potassiurn chloride, as Dr. Nigel Cox did in
Britain last year? Many people concede that in such
terrible circumstances death would actually be in
the patient’s best interesis, but nevertheiess insist
that killing her or letting her die would be wrong
because human life has an independent, sacred value
and should be preserved for that reason.

There is nothing odd or unusual about the jdea that
it is wrong o destrov some creatures or things, not
because they themselves have interests that would be
viclated but because of the intrinsic value they embody.
We take that view, for exampie, of great paintings and
also of distinet animal species, like the Siberian Uger,
that we work to save [rom (Contnwed on pcpe 60)
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(Continued from page 36)

extinction, Patntings and spe-
cles do not have Interests: {1t
nevertheless seems terrible
to desiroy them, because of
thelr intrinsic value, It can
aiso secm terrible Lo destroy
a human life, which most peo-
e think even more precious,
though that human life has
not yet developed into a crea-
lure with interests elther, So
people can passionately op-
pose abortion lor that rcason
even though they do not be-
lieve thal a collection of grow-
Ing cells Just implanted In a
womb alrcady has Interests
of its own,

Once we Ideniify that dif-
ferent basis for thinking abor-
tlon wrong, we sce that it ac-
tually unites as well as di-
vides our socicly, because al-
most everyone — conserva-
tives, moderates and liberals
on the issue of abortion —
accepts bolh that the life of a
human fetus embodies an in-
trinsic value and that a frivo-
lous aborton is contemptuous
of that Impurtamt  value,
Amcricans disagree aboul
when abortlon Is morally per-
missible, not because many
of them rejeet the idea that
human lle is sacred but be-
cause they disagree about
how best to respect that value

when continuing a pregnancy
would ltself frustrate or dam-
age human life In some other
grave way: when a chlid
would be born seriousty de-
formed, for example, or when
childbirth would frustrate a
tecn-age mother's chances lo
make something of her own
life, or when the economic
burden of another child would
mcan more privation for oth-
er children aiready living n
poverly.

In such cases, respect lor
the Inherent vadue of o hu-
man e pulls in two diree-
tians, and some resolution of
the tragic conflict is neces-
sary. llow cach of us re-
solves it will depend on our
deeper, essentially religious
or phitlosophical convictions
about which of the dilferent
sources of life’s sacred val-
ue Is most important, People
who Lhink that biclogical life
— the gitt of Gud or nature
— Is the transcendently -
portant source ol that sa-
cred value will think that the
death of any human crex-
ture, even one whose life In
earncst has noi yet begun, Is
always the worst possible In-
sult Lo the sanctity of life.
These who think thal frus-
trating people’s struggle to
make something of thelr
own lives, once those lives
arc under way, Is somelimes
an even prealer alfront (o

the value of Hie than an ear-
ly abortion might resolve
the conilict in the other di-
rection,

That view of how and why
we disagrec aboul aburtion
also cxplalns why so many
people think that ¢ven when
carly abortlon Is morally
wrong, poverpment has no
business forbidding It There
is no contradiction in fnsisting
that abortion sometimes dJis-
lumors a sacred value and
that povernment must never-
theless atlow women to de-
cide for themselves when it
dots. On the contrary, that
very distinction s at the heart
of one of the most important
libertles modern  democra-
cies have established, a lih-
erty America leads the world
In protecting — frecdom of
conscicnce and religion. Once
we sce the abortlen arpument
In this light, we see that it Is
an essentlally religious arpu-
met — nol about who has
rights and how government
should protect these, but a
very dilfercat, more abstract
and splritual arpument about
the meaning and character
and value of human tife itsell.
Government docs have a re-
sponsibility to help people un-
dersiamt the gravity of these
decislons about life and death,
but it has no right to diclate
which declsion they must [i-
nally make.

The same Is true of cutha-
nasla, Of course, any legal
regime that permits doclors
to help patients die must be
scruptstivusly carcful to pro-
tect the patient’s real, rellec-
tive wishes and to aveid pa-
tiemts or relatives making an
unwitling choice for death
when there Is a penuine
chance of medical recovery.
Bul government can do peo-
ple great harm by not allow-
Ing them to die when that is
their setted wish and In thelr
best interests, as they them-
sclves have Judpged or would
Judge their Interests when
compeient Lo do so,

In both cases, the crucial
question Is not whether to
respect the sanclity of Nic,
but which decision best re-
specis it People who dread
Lieing kept alve, permanent-
ly unconsclous ur sedated
beyond sense, Iitubated and
groomed and tended as vep-
ctables, think Lhis condition
deprades rather than re-
spects what has been Intrin-
slcaliy valuable In their own
Hving. Others  disagrece:
They belleve, about euthana-
sla as about abortion, that
mere biological life Is so In-
hicrently precious that noth-
Ing can justify deliberately
cnding I, The disagreement,
once again, Is an essentially
rellglous or spiritual one,
and a decoert government,

committed to personal in.
legrity and freedom, has no
business Imposing a decl-
ston. Dictating how_ people
should see the meaning of
thelr own lives and deaths is
a  crippling, humitiating
form ol tyranny.

Il we change our collee-
tive view of these two preat
controversies, Il we realize
that we arc argulng not
about whether abortion and
cuthansia are murder but
about how bLest o honor a
humane ideal we alt share,
then we can cure the bitter-
ness in our national soul.
Freedom of cholce can be
accepled by all sides with no
scnse of moral compromise,
just as all religlous groups
and sects can accept, with
no sense ol compromise,
{reedom {or other verslons
of spirftual truth, even those
they think gravely mistak-
en. We might even hope for
something more: a healing
sense, alter all the decades
of hate, that what unites us
is more important than our
differences. i Is Inevitable
that free people who really
do believe that human life is
sacred will disagree about
how to live and dic In the
Hght of that convictlon, be-
cause free people will Insist
on making that profound
and sclldefining  decislon
for themselves. &




New Group Offers to Help the Il Commit Suicide

Ipeculte The New Yark Times

SEATTLE, June 12 — A number of
right-1o-die advocates here have creat-
ed what is apparenily the nation's first
organiration intended to provide pro-
fessionals who will help terminalty ill
peqpie kill themselves,

It is unclezr whether the organiza-
tion’s efforts violate the laws of Wash-
ington State, where the “'promoeting” of
suicide has been illegal for almost two
decacss,

The new group, Compassion in Dy-
ing, maintains that terminaily il} peo-
pie who are in greet pain shouid havea
right to what the organizers call a
"humane dezth™: suicide with the as-
sistance of medical volunteers.

S0 it has opened a2 modest office
downtown to provide help 10 such pec-

ple from Washington State who choose.

to end their lives by laking lethal doses
of morphine or other drugs. The
group’s executive director, the Rev,
Ralph Mero, a Uniltarian, said in an
interview that the offics would be
swaffed by volunteer doctors, nurses
and members of the clergy who would
offer "counseling, smotional suppon
and their time to be present a1 the time
of death, so pecple don't have 1o die
alone "

A Policy of Privacy

Compassion in Dying announced the
cpening of the office at a news confer-
ence o May 19, and aiready, Mr. Mero
said, 2bout 2 a dozen seversly i) people
have called 10 ask for help in killing
themsejves

Unilke Dr. Jack Kevorkian, the re-
tired patheiogist who has assisted in 15
suicides in Michigan in the last three
Years, the new group has decided, for
the sake of s clienis’ privacy, not to
make their jdentities public This
means that although all suicides will
take place at the clients’ homes, the
group will not disclose the planned
time or exact iocation of any. Mr. Mero
said there had been no suicides yet
- The new organization distances itself
from Dr. Kevorkian's efforts in other
ways as weil First, it will not provide
the means of death. Instead, the client
mnust obtain the drugs that will kill him
from his own physician or, if that doc-
tor refuses, from another dector who is
not affiliated with the group. In addi
tien, - the organization will require a
finding by &t least two doctors, one of
them independent of the group, that the
client has only six months or less to
lve, is in pain and is mentally compe-
lent

By invoiving outside dociors, Com-
Passion in Dying says, it seeks 1o safe-
guard iiself and those who ask for jts
help againsi any errant decision 1o lake
2 humnan life. "Dr. Kevorkian acts inde-
pendently, without involvernent of oth-
er physicians,” Mr. Mero taid. “Many
of his patients weren't terminally ill,
and their suicides were not kepl confi-
dential”

NEW YORK TIMES
June 13, 1993

A Hedge Against Prosecution

But by placing limits on their group’s
parucipation, particularly in the deci-
sion not 1o provide the Jethal drugs, the
org2nizers appear to have ajlowed
themselves 2 hedge zgainst prosecu-
ticn as well. .

Like most other states, Washington
has a law against suvicide assistance.
But the scope of the Washinglon stat-
ute, enacted in 1875, is not entirely
¢lear, The law bars “promoting a sui-
cide zttemnpl” by knowingly “‘causing
or aiding another person to atrempt
suicide.” But it does not define either
“gausing™ or “aiding,” and so at
present the line between lawful activity
and a felony — and between {reedom
and a prison termn of up 10 five years —
is blurred.

Daniel T. Santerberg,. chief. of the
King Countly Proseculing AlOrmey's
oifice, said that the siatute certainly
ovtiawed activities like Dr. Kevor-
kian's but that {1 was “less clear wheth-
er a parson or group is guilly by merely
advocating and counseling a person on
suicide.”

Instruction in How to Die

So specifically what kind of assist-
ance will Compassion in Dying pro-
vide? Mr. Mero, whose group numbers
five doctors on its advisory commitiee
and a hospice nurse among its 1] direc-
1ors, said that in addition to offering
emotional support medical voiunteers
would examine the patient and review
his medical records to **verify the ter.
minal prognesis, the mental compe-
tence and the voluntary nature of the
terminally ill patient’s request.”

1f the patient passes that screening,
he will be instrucied in the most effec-
tive way 1o administer the life-ending
drugs to himsel{ and told what he will
experience ajter they are taken. Volun-
leers will altend the suicide itself o
help make sure that all goes as

planned. .

It won't be fllegal,” Mr. Mero said
of all this activity, “until & judge and
jury says it's illegal™

Ethlcal Objections

But if Compassion in Dying draws a
distinction between its own efforts and
what has besn poing on in Michigan,
where the authorities” latest attempt 1o
prosecute Dr. Kevorkian was thwaried
only by a legal technicality, certainly
the ethical objections being raised here
are similar to those that have been
raised against suicide assistance else-
where,

For instance, Sister Sharon Parks, 2
spokeswornan for the Washington State
Cathelic Conference, said the implied
message of & group like Compassion in
Dying was that some lives were more
valuable than others.

In addition, she said, people whose
severe jlinesses are imposing financial
or ermotional burdens on their families
have a great incentive to end those
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burdens. Given the availability of a
suicide-assistance organitation, such
pecple may feel particularly compelied
10 take their own livds. For them, Sister
Sharon said, suicide may become a
matter less of {ree choice than of an
option 10 which they fee]l pushed..

Some medical ethicists predict that
Compassion in Dying will also stumble
over its own rules. Nancy S. Jecker, an
assistant professor of medical history
and ethics at the University of Wash-
ington, said that because the grganiza-
tien's volunieer doctors so strongly De-
lieved in the group’s mission, any one
of thern might, out of sympathy, ignore
the rules and provide 2 lethal drug to &
terminally ill patient who fajied 1o get
it from a cooperative doctor elsewhere.
One such slip would enhance the
chances of prosecution

In any case, Ms. Jecker said, diag-.
nosing an iliness as terminal 15 fre-
quently an inexa¢t science. “There's
always an element of ungertainty,"” she
said.

Beyond all that, there is the question
of whether volunieers who have known
3 patient for only & few weeks are
qualified to judge that suicide is a fit
alternative for him. “Medical records
don't substitute for a phyvsician and
patient’s longstanding relationship,”
Ms. Jecker said. “IU's not enough 10
know the medical history of a person.

One nesds to know the person over
time. Not everyone can jump into that
role”

Compassion In Dving has even found
itself distanced from the Hemnlock Soci-
ety, perhaps the nation's leading right-
1o-suicide organization, which contends
that suicide assistance should be de-
criminalized before any such assist-
ance is rendered.

‘I Don’t Want to Suffer’

The arguments of the new group's
oppeonents do not sway Jack Mal-
jaghan, & 4{2-year-0ld AIDS patient who,
on his own, made an attempt at suicide
with a drug overdose four vears age.
When he decides the end is near, he
said in an interview, he wil} seek the
help of Compassion in Dying. “l dont:
want to suffsr the way I've seen loved
ones suffer,” he said, “or have my wife
witness the prolonged sullering.”

One of the group's doctors, Thomas
Preston, a cardiclogist, said his deci
sion to volunteer had resolved for him
a central conflict facing any physician
who treats a terrminally il patient 1or-
mented by pain: Do | maintzin life, or
relieve suffering?”

Dr. Preston saikd he was really no
different from many other doctors,
who, he said, “are already helping their
patients die, in a covert way, by with-.
holding ceriain treatments,”™

And 10 any objections by religious
groups, Mr. Mero, offers his cwn argu-
ment, saying, ""There’s nothing in the
Bible that says terminally ill people
who are suifering from AlDS or can-
cer, and who are wracked with pain,
shouid not commit suicide.”



