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RATIONING ACCESS TO HEALTH CARE
- THE OREGON WAY Pt

The Ed1tona1wnte1 of the va Yo:k Tmus (August_'-

56, 1992) referred to it.as “A Bold Medical Plan,

- Derailed”. What is the”medlcalp]an” 'md how has " L
' % S provided and specific groups to be included, meant” -

'1{ become ”de1a11ed”7

in Oregon to cut back the range of services available
: -..'__g}u ough ”Medlraid” to. the _very. poor in mder fo

“iincrease the numbel of people who had access tou'; "_1g‘, Mcdl(,dld programme tht de, Qn_b(m to dg? T

“this government- -funded health care programme.l

" The derailment occurred: ‘when the Secretary of =

" 'Health and Human Services in Washin gton DC. (from. . _.___:Organ Tf anSpIants
- whom Orc?on State needed approval - forthe plan
dnvolved a changre in the’ use Oregon made of federal g

. funds) ‘declared that the, Oregon. proposal would :

[ dlscmmmte 111egaiiy agamst the dmabled

S conﬁ on[ Auetrahzm decxsmn makers

-.:-:. Health Care far the Poor

~Unlike Au%ha]ra, the Umtod ‘Statos lms no umversai
: “Most health coverage is- funded by
o '.'_.‘pnvate msurance or by employer subeldlzed';;

55 health cover.,

meuxanco ln 1965 the US Congic% announc:ed a._"i o
" health’ care programme for the' poor,, the costs of .
_ which were o Dbe shared by ‘federal. ‘and- state .
1 governments: L(,s‘; than twenty yeazslater Medicaid -~
~was struggling to do-what it was intended to do.
'_':Escalat:ng health costs, an increase in the number of "

eligible people, a steady stream of 1equn ements from -

'.'_the federal government concerning services to be

; .. thatOregon either had to Taise ifs level of taxation or
The plan was a proposal by the Siate Govemment - had to cut into other parts Qf its budget (educatson, aEs
: housmg, aw. enforcement economic deve]opment S

envaronmental pxotectmn etc) in mder to. Pprop up: ;

“In 1987, the state legiaia{me m Ologon voted to R

discontinue funding for most or gan transplants fm'_'_- 5
~people on Medicaid on the grounds that {hese were . -
' '-.'.'__'_hzgh cost procedures wh:ch would benefii only aboui o

thirty people during the next two years. The money.” e
Wheiha thm mJecEmn 1s fmal is not certam ]n an’ -

R elecilorx yeal, it may- 1epre%ent party pohtick:ng::“
- rather than any - senous view: about the ‘ethics of .-
- health care: distribution. Inthe meanttme, however o
S b iswor th clarifying some of the issues that were -
| and still are - at stake in the Oreg,on pmpoqal The
R prob]emb that Oregon confronts in the provision.of * _
R health care are not pecuhar io Ameman condnmm L
"The 'same questions, of- economics: and ‘of. ethxcs,';'.3"_“1“1011(36’d Later in that-year, howevel,ayoung boy.
oo owithleukaemia, unable to receive state funds topay- - |
-+ forabone manowi:ansplant died while his parents_'--

- sought public contributions to finance his epmalmn S
o (His, famlly had raised $80,000; but needed a further T
$20,000.2) Then the public debate began in carnest! " -
_Acco:dmg to' what health care- ‘policy had Oregon A
made its. momentous demsmn to limit, the mnge of o

~.was to be.used to fund, among other things, basic o
pleveniive care for nealiy three. lhousand people"_'-'. :

‘who were 10 be added to the Medicaid’ pr ogramme
: (people who pr ewousiy been 1nehg1ble even though -
- they could not: aﬂmd t() buy lhe:r own health;_'_ N
. 'f._msurance) R L :

Ai first; the Ieglslatuxe ' decmlon wem largely..'.- b
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: hea]th care services wlnch wouid be pubhcly fundeci?

}t qmcl\]y emerged that the state had no polzcy,_ o
“that its decision about organ transplants had beena . .*
-~ piecemeal attempt fo extend the benefits of Medicaid
- lo the “working poor”, ‘people who though they had
- jobs and ‘were ‘thus ineligible. for Medicaid were - -

- _health care,

 Over Ehe next two years. the debate mged Who_ ;-:j'--:
~should be eligible for Medicaid? Everyone below.
" the federally-defined poverty level (as the original -

- “provider. reimbursement rates” (that is, the. amountjj.__.-
‘it pays to-a: hosp1tal (for example) for medical =
. services) even though it knows that that will force -
“some of those pr owdexs out of the system and so. -
g 'fu1 ther reduce access to Medma]d? Should Medicaid . . e
'_-prevlous health?), Seventeen such categories were
created,” ‘The ‘members of the Commission then
< ranked iheae ‘sevenleen categones inorder.of -
7 importance accordmg to three criteria: Y vahie to -
o the mdavxdual {2 vaiuc,to socxety, anci (3) whether _
. ~the category seemed: “necessar Y “Finally, health -
- services were assxgned 10" one of” theqe categoues_ e
. and then ranked in importance within the ca[egory
-(on the ba‘;w of qu*shty-of hfe outc.omes)

“cover all. “medically-necessary” services {as the

federal authorities 1equ1red) or should some attention - -
“be ‘given to measuring the effechveness (thc_.'ﬁi-'

: outcome”) Of specmc ser v;ces?

- :-. Shift m the Debate

o 1989 the state leg,ac;latuxe paseeci mto law Lhe_
_.'if)regon Basic Health Services Act. It extended *
“Medicaid ehglbihtv 0 everyone with incomes below -
“the-federal poverty level (adding about 77,000 :_Z';'
: pcop&e} and required comparab]e employment-based -~
. coverage for those with incomes just anove the tevel,
" Tt thus guaranteed access to health care to virtually -
~everyone in Oregon state, In so doing Oregon shifted -
- the focus of the debate. “Who should be covered?”

_* ‘was.no longer the burmng questlon It ‘was; ”What
serwces should be prowded?” RS AR

- outcomes of:- treatnent -’ prolongation ‘of ‘life,

- reduction of pain, ete - related to the cost of that
. servmeand the number of pauent«;ziwou}d benefit),
estxmates of how treatments woul4 1mpr0Ve e

= 'Oregon 5 Prlormee

- quahty of hfe”,' and consaderatxons of faxrness and'
B compassmn . N B R TR

Asa reSu}l of thrs cmmmumty censultatlon”s the S

; Lommissmn ‘analysed over ‘1600 health services.
(from ‘treatments. forcolds and:flu to heart
{ransplants} in terms of their: Loetﬁeffectweneas But:
_'ﬂ'nonetheiess unab]e to pay for {moc,t of} then an - their first crude hstmg of services in order of priority e
L ST : R for fundmg caused such a pubhc outcry ~the most .

“important” services turned. out to be the cheape%f v

and most. s;mple and the least. ”;mportant“ turned -

~out to be the most expensive and the most complex " :

. e that it had to be abandoned even asa wmkmg e
Medicaid ‘legislation ‘intended) or only some . i . i

pezcen%age of that ‘group? (In Oregon today, only '
. 50% of those below the federal poverty. line are -
eligible. In T*londa, the figurezs?ﬁ%, andin Alabama S
: ﬂ'only 14%.3) Or should the state cut back on'its .~ o
' of categor:es of healih serwces to identify. either (@)
a specific type of service (such as mater mty care).or
~(b). an expected ontcome of service {(such as.. -
““treatment of 11fe—§:hreatemng illness where treatment -

dxaft
Categoneq of Health Servwe

- The Commission’s next qtep was to deveiop a sei g

restores life-expectancy.and returns the recipient to

Thf, next step was to esl:male the cofst of p1 ovxdmg e

‘each of the services in each of the categories to those | - __
- who would be likely to need them, Then the Oregon - .
legislature was asked 10 ‘accept a-priority orderi ing -
of the calegories of heallh care, and then to draw a
line separating those which would be covered in
- future by: Medicaid fr om: ihose ‘which. would not.
.. The final step in the.process was the request to the - -

She % ﬁfedexa] governmem in Washington DC for apD:oVa]_i _
I"Iow Was lh:s to be' decided7 Olegon Senata S

_.established a Health Services Commission to draw
- 'up 2 Hist of health’ services ‘ranked ‘in - order of "
1mpox[ance or’ necessﬁy (011 lhe ba51s of 1he:.ﬁj._
.- comparative: ‘benefits ‘of each service to the entire.
populahon covered by Medicaid). To achieve this, - i
~the Commission or gamzed and conducted public.
. surveys, open . forums, town muetmgs, and.
. consultations with ‘medical ‘and techmcai experts, :
" For example, in the. months fram }anuary to March
. +in 1990 forty-seven public meetmgs were held .-
“‘throughout ‘the state. Discussion ‘centred on the
- _relative values of preventive and curative measures, -
cost-effectiveness (by, which was meant the expected

to; vary the way Medicaid funds were spent Ttwas. |
‘Washington’s refusal in. Augus[ this ‘year. which
. _”de: alled” Or egon entxre Tesour CL alk}cauon p}an B

~What " were Or egon s prmntiee? In mnkmg 609_ ;':__:_

"mecimai ‘conditions and their treatments,. “‘Oregon -
" placed at the top, hfe~threatt,nmg conditions which |
*“are -treatable-and which affect’ large numbers of
“peopleand at the bottom conditions which are either
“fatal but incurable. orso trivial that ihey do not .-
require treatment. Amongst their iop ten priorities
. -were ‘{he treatment of pneumonia, tuberculosis,
* " peritonitis, foreign bodies in the pharynx, larynx,
‘trachea; broncus and oesophagus, appendicitis, -~
“ruptured mtestme, hernia with ‘obstruction and /or .

gangr ene, croup and acute 1aryngotrache1tzs, acute'_

o Blo_cthlcs'.()utlook ;j



- orbital céllu'litis,' E.md.cctopic preghahéy | 'An’iohgst .

. their bottom ten were the benign enfargement of the
-~ breast, kidney cyst, terminal HIV disease with less

- than 10% survival rate at five years (though-
treatment for earlier stages of HIV. disease and
".comfort care for the terminal stage were listed much |-

'-_'-'hlgher in then priorities), chronic pancreatitis,
superficial wounds without, infection and

_.."zconiueaons ‘constifutional - aplastlc anaemia, -
.- prolapsed -urethral ‘mucosa, central. retinal -artery. e
©occlusion, extremely low birthweight babies (under . - -
1.3 pounds and under. 23 weeks gestation) and ~although wcdlfferfromOr@gon mhamngaumvezsal .

~“anencephaly and sirnilar co_ndxtlcmcs in whlch ac hﬂd s

i born without a bmm

- excephon

L _:._Eth:acal lsques at Stake

" The Oregon pmposal for w1demng {he group Df_;. o
o '-peop}e who were to be eligible for publicly-funded -
- health care cove: to include all the poor by limiting -
- their access to speuﬁc irealmeniq xazses a hoql of_'_-_ '
- ethical dssues: : = : S

as they are interested and able?

B we do think that health is a pubhc yood (and 50 i
- thatit ou ghl to be available to every cilizen whatever- -
" his economic status), and yel'if we also 1emgmzeﬁ
. the necessity for settmgj limits 'on‘what is available
: ihmui,h the health care sysiem (because of peo;ale s
Coaising expectallons of what that system can ciehver) 2

e _whele do we set the lnmts'?

-2 Ropssetti, A

A T Zdltor Bemadelte Tobm :
- How far shou!d Conqade:ahom of coc..t e(fcctaveneqs L
: be used to determine the distribution of health care? - |-
Shou}d economic con%lderatxons take pr;onty over. I
.. other, consxdemuom (such as the: ways in winch a.
i genume comumuni Ly wall care for :ts szck'?)

Must. "’qua};ty of- -life” 'con‘;;deratlons be

.. d1scr1mmaim y against the disabled? How far did =

Oregon succeed in making discriminations between

-changes in ‘quality of life (before and after a

treatment, regardless of how healthy or disabled

- that life was) rather than in dmcummatmg between.
~~lives on the basis of how healthy or unhealihy, ab]e -
Lor. dlsab]od they were?. i

Here in Auetmha we need to thmk ihrough the :
ethmai issues ‘which Oregon’s plan raises, For,

- system of health care, we still have to work out who
1. is to have access to those hlgh«f()st treatments wh:ch_‘. g
. : o _ cannot bc umveiml}y prowded - L
o Washmgtous xefu%al to appmvo the plan has_ ' : - :
- obstructed ‘it, at least for the time being. (The .
" Secretary. of Health and Human Services claimed .
. that it would discriminate against the disabled.) Na
_~ doubt it will come fo life again, somewhere, in some. -
. -modified form. For the problems of justly
..'..'dIS[I ﬂmtmg a Comnmmty s scarce health resources. -
- are being felt not only in Oregon state but in every -
- society, no. matter how affluent Au-stxaha is. no

Notes

1t ds 1mportant 0 dlstmgalsh Médicmd fmm the -
-American programme. called “Medicare”, -

: Hundredq of %uca meetmgs had m facl bccn hdd m:. §
':Oregcm in the previous few. yt,ars .

On the: 1eliab:hty of .these consultattons, and for A

L Get Priority: Doubts About Rationing the OregonWay”,

Kermedy Iﬂstifute of Eﬁncs Iozmml Vol 1, No 3

~ September 1991 .
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e Is heaith a prwate ora pubhc good? I{a‘; the qiate_ ' _ _
- _a 1eqpon‘7:b1htv in ]ustzce to provide for all the health L An annuai subs cription t o the John Plunket i Centre L
.. care needs of every citizen, or are we 10 ‘think of ** -

" health as a private good for which pcople may “a\’e_'..f.

~SUBSCRIBE NOW!

For Ethics brings you the Centre's. quarterly

pubhcaiion, Bivethics Outlook, library privileges -
~at Victor. Couch lerdry Austrahan Catholic . =
U111ve1:>1ty, North Sydney, conferences and seminars
" organised “by the Centre’ at reduced fees and- S
_assistance with bloetlmal 0nqu1ms

Subsanptwn fees are $3‘5 for mdlwduais, $SO fol '
“institutions and $15 forstudents or pensioners,and .
are payable by cheque or money order to Auslmhan s
_ ot iy “. Catholic Umversny : = il
CSls it mmaﬂy—appzopnate thdt decv;mm aboui the_- '
S health care services which are available to the poor:
- should be made nDt by the poor [hemselves, 1nor by
~ - their own individual doctors but by bureaucrafs .
“{and in parhcuhr, by people who work in the health .
care professmns {orin Oxegon at least, they were "
Cvastly ‘over- 1ep1eaented in. lhe "Lommumty” e E
.-.dlfaCUSSlOn)? g . L E e

:._-_'.-Fer further mfonnauon or subscr:ptmn, p]ease_
“contact-Heather Curry, Adammstxator, John .~

Plunkett Centre For Ethics, St- Vincent's Hospital,

" Victoria St, Darlmghur%t Nsw. 9030 I’h (0?.) 361-
2869 - Fax (02) 361 -0975. i
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THE BABIES DOE SANC’I‘ITY OR QUALITY

' OF LIFE? -
5 .']Ohn Quilter

. 5_1 The Cases

- Baby Doe: In Aprll 1982, a baby boy was born. m'
i .BIoommgton, Indiana, diagnosed with Down's. S
- that is likely to put immense strains on the families -

comphcahon like this fistula is found frequently & -_mvolvedleadmg to more. overaﬂl bad {:omequences_

‘among children wﬂh Down S Syndrome, much.more
fr equentiy than among the populahon as a'whole.
Reconstruetwe surgery.is normaliy the * md:cated o

" ‘Syndrome and ‘a iracheOesophageal fistula. A

3 -treatment io et 11ature ’fake 1L<; course

- Q@M In ocmber 1%3 Baby ]ane Doe
- was born in a community hospitalin Port Jefferson, =
v 'New York, and transferred to Univer qﬁy Hospiiai at-
- “Stony Brook suffering from spina bifida, She had: .
. myelomeningocele, .

- cotumn and one to place shunts to drain the excess .-
- fluid flom Ther. ‘head. ‘With | surgery, doctoxs thought - -

K to. protect agamst mfechon

.--2 Two Vlews of the Cases

--_Called the quahty of hfo of {hese mfamq

) “hydrocephalus and
*microcephaly. Doctors, esumaied that without any-
Csurgery . Jane Doe: mlghi live for several 'weeks to -

BN chm actensed by hand tcaps are of msufflment quahty NS
" to be worth Hving. On the other hand there are those . -
R ‘who, in defendmg the parents, ‘will, ailege that their
' opponents are condemning these children! toa life .
- of burdensome, mostly uncompensated dr udgery--‘_';__' '
~ " orsuffering, lacking what makes human life worth -
““living, all in the name of a prmcxple that notevena :
.- humane, kind God could suppor; a life, moreovel,‘ R

'.-1s.mce the sanchty of hfei herself 13 unhke}y to be"j'-'.f |
-prepared to take. up ihose stzams 11‘ ihe famﬂy 1s [

- treatment. Operating on a newborn always involves . .UR?FePaF@d to, 2

risk but the prospects of: successful restmcturmg of o _
b malformed passages ¢ are good In most cases of; B of a wide spec[ru:m of views concerning this kind of
- such surgery, the child is able to.¢al normally. Ifno. . - case. We will not discuss all the relevant issues here. -
R treatment were gwen to the flsiula BabyDoe wonld S ‘
*_not have been able to eat, and stomach fluids would
.have reached the 1ungs Non treatment would w1th S i

cortainty have Jed fo Baby Doe dymg fairly quxckiy__fzf.:' ‘between upholding’ ‘the idea of the sanctity of the -
- either by starvation or by pneumonia (contracted

- from the ﬂmds in his Tungs). The parents opted to

.-'.'forego the surgery and chose to, thhhold food and :__ ':_ s LR e A
S ":1:3 The Sanctﬁty of }’.xfe SRR
) Whai‘ It is Not ' .

These two posmons 1ep1eqent ends Or near—encis:

~‘What 1 propose-to focus on here is the thought,
“illustrated by these two views, that there is a'clash.

life of the babies and takmg notice -of - what gets

“The idea of the sanchly of hfe is ofien iaken by 1ts S

' cnhcs to 1mply claims such as that it is ‘wrong ever
o take human bmlogzaai life or not to save it where'
- one can, or:that all human life is equal on the mere
basis. of our shared - membezship of the human
-~ bio} oglcal species. Yet, proponents of the principle, .

. two years. She: could have easily contracted a fatal " generally do aliow. that one may be ;uatxﬁed infaking *

*“nfection via the lesion in the back;’ -or‘death mlght*-.”-'-{he life “of an aitac}\el (even an insane, And so,
. s -

“have, i”ol}owed from the con[mued prps‘;mo on-the - -'_"'mnoccnt one) if that is the oniy way to defend (}neself g

 brain due to the hydrocephaly. Surgery would have protect the innocent.: We also allow- that it 'is .

" included an operatlon to close the lesion inthe spmal -+ “morally permissible to et someone die under cerlain
conditions, “even where we may. be able to-do- o

- 'sometl‘un which would }\eeah biologically alive.
“that the baby cou}d survive twenty years though - & e Ogl ) :

she 'would have had paralysis - and. double -
. incontinence, epilepsy, a likelihood “of recurrent -
_‘urinary tract infections ‘and likely repeated .
- operations to clean blocked :shunts and replace .
i -dxamage tu‘bes aiong wxih severe mema}retaxdahon
~*The parents decided against surgery, opting’ for -
g -}..:conservative treatment which, mcluded anhbmtms R

- A'very frail old person who is ready.for her dying
- and for whom' further intervention to 1esusc:iale her .-

~-is unr eascmabie is an example While we think that
< this s moraily acceptable, we do:not take such

']udgments to be incompatible with the thought that . -
human life is sacred, In'the light < of such’ exceptmmj_:; s
_to the 1dea that itis.wrong, to kil 1 and io let peopie'._ o

3 'not requ ire that hteraily everythm g ihat can be done_f--' .'
o S LT to. save human blO]()glCEl] 11fe musl always be done Ry
When people dlscuss these casesthey often d1v1de..':_ i © S
~into two camps. On the one hand, there are those | -'._'_(”) A MO?‘ e Plﬂuﬂbie fﬂfer,w‘ctﬂtw. o
~“'who uphold the idea of the sam:hty of difeand -
- condemn. those who. endorse the ‘decisions ‘of the. .~
© parents in these cases as. gually of: discriminating -
- against the handicapped, guilty of treating them .
"-i;'umustly, on’ the htuous gmund that Iwes

Makmg this pomt however, does raise the quc@tlcm' e
what is distinctive aboui the pnnuple of the sanclity =

“of life? Does ‘one meanthat biological life - the
heaving chest of respiration, the flow of blood
__'lluough the artenes, the e]ecuwal ac:tnuiy of 1he Ck

N Paged
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. worthwhile

‘brain - must be preserved? Or does one mean “life”

e

_ “Idoubt that any of the sor Ls of thmg ]ust =;ug,gested o
‘is ‘what ‘one-is irying to express in the claim that . -
. human Tife is sacred. More to.the point is an idea, - -
- usually associated with the Prussian philosopher -

of ”unconditlonai worth”:

.deference and we mlght say, awe.

- erc"}': kumnn person is a ccnire of
_ worth - that _
S mzmﬂdsz:vmfiy des:zmmg of at: Ieasf a-

mzcorrdztwtml

' mmmml Icofl of moml dafereme aﬂd we _
' .'rmgkt say, awe : S

o Peut of ihe thougfhi is Lhat ihe pez S01V's bemg, in
.+ thisway uncondumnally worth our moral solicitude
~is such as to impose on the way we treat her a moral -
“obstacle to merely using her or, for example, fo k]limg s
“her in the spirif of puttmg Ther out of her misery” in .
_“the way one does a sick animal, or for example, to. -
S killing a wxcked perc;on in the Spirit of “ridding the .
~world of vermin”3, P@rhaps we could put the idea .

by saying that each person is a value rather, than j is

. waluable because ‘of such and ssuch properties or. "
' characteristics: a person is. worih our moral solicitude -+
un{,ondxtmnally upon, for. exampie, being rational, "’

= 'ars we 2 say, ” mai\e hfe worth hvmg" or the like,

. -4 The Quality of Llfe e

Llfe? :_.

~ on the ground of the poor quality of the baby’s life.

“Thus, the. prmmple of the. sanct;ty oflife has -

"-'fwmmonly been thought to Oppose. the relevance of =
: quailty of life considerations in this sort of decision, .
- . Ifthis is s0, since the sanctity of lifer does not belisve
o “that there is an obligation, 11tera11y alway% andinall

o --posmble circumstances, to do everything one mighi s
* *to keep, for. example, the biologically-ill ‘alive, the B
- explanation of the apparent exceptions will have to -
" omit.all refer ence to comldexatlons of the pdtmnt 5.

- '-unahty of hfe

- There isa vanety of gamb:ts prononenis of the

sanc tiiy of hfe use to explam the sorts of exceptzon
in the thicker sense of “what makes human living
_ where ‘one has in mind things like

' fr1endsh1p, love, intellectual discovery, aesthetic : -
. '_expenem 3 the frmilon of one's pro;ecta or the like?. -

we have noted. These include appeals to the “futility”

_of treatment, a distinction between ordinary and

extraordinary treatments, “what the reaspnable .

= person would decide” or to the apphcabihty of the
Principte of the Double Effect. Unfortunately moves
~such as these, parading as realistic limits on the -
..-oblzgatlon imposed by the sanctity of life to save
- lives, often serve only to conceal what redliy is an

L appeal to qualﬁy of hfe cons1deratmns S
Immanuel Kant, that each human person is a centre

_ that is, unconditionally - |
“deserving of at least a ‘minimal level of moral_

" Thu 8 for example, when one consxciers {he sancuty '

~of lifer who agrees that it is permaqqxble to forego
S "artiﬁcml ventﬂatlon for one who is in an, ;nevelsﬂ)}e .
L coma on ihe groundb that one ‘does not have to -
- apply exixao:dmary means of life support in such -
o Clrcmmtances, the distinction between mterventlons.
© i thatare ordinary. and those which are extraordmary i
. Is one which turns in part on the benefit fo the putient
" ofsuch intervention. Consider the classical definition =
- of Yextraor dmary means” of Fr. Gerald Kelly which . -
- makes explicit reference to the id ea of “unreasonable .
. burden” to the pahent‘i Whethel an infervention js . .
*of benefit to the patient or an unreasonable burden.
s nofia morally -neutral judgment but, on the . -
- contrary, a moral judgment an aspect of whose form
- is an answer to the question “will the life the patmnt :

will have the opportunity to have if she continues to

‘breathe be valuable enough to her 1o be worth for .-
“her, the burden or indignily she will hdva to suffel
_in“our ‘continued “intervention ‘to. keep her
b breathmg?” That is 1o say, the dlstmctmn befween
-__oxdmary and extiaordmary means of life suppozt is.
_shot through with moral judgments, and one of the -

: - -:Jthmgs relevant to these ;udgments is the patlent 5 .
~" having a continuing sense of self, or having good o : )

S character, or being capable of enjoying things which,.

qudhty of hfe prospects

Aiiernanvdy, others whn defend the sanchty of" o

- life and ‘reject. the. reievance of: quahty of life.
3 mnmdemtxons to ‘death ‘and dymg issues make -
R R - appeal o “what the reasonable person in the position -
_(t) Do Allfweptwns to the ()bhg:ztmn fo Gavei zfe ~of the patient would decide”. But” here the ruling -
Have Not hmg to do wzth the Persou s Quaht Y of s .thouyht is that of the pmctically wise person, whose - -
. - moral thinking is sound. When one asks what such
S F hose who defond ihe sanchty 0 hfe dgambi the L
~likes of Baby Jane Doe's parenis often do so whilst -

= critical of those who ondcn se the parents decision .

a person looks o in deieammmg whether continued

. life- f;upportmg intervention s obhgatory, ‘mention -

-will be made, correctly, of the benefits to the patient -
o the lack-thereof iepresented by conimued- o
-'mtm vennon Fr0n1 here the argumentgoee as above

Or agam, some wﬂl fsp.-_ak of the ”fuuhty of £ ur thu‘

: .'.treatment “as ‘if such a conmdezatmn is either'a -
'.:_-_moraliyvneutrdl fact-about’ someone’s medical .
- predicament or a ‘moral feature of the situation that . =
“has no relation to the quality of life. prospecis of the

~patient, But this is not so. For the apphcaimn of the
- ife-savi mg intervention is nof futile if one’s objective -
- is the maintenance of biological life: the ventilator . -
will keep the chest heaving, the blood ﬂowmg, the . -

"::' Bioethics Outlook -
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descr;bmg the mierventmn as futlle for there is.
_inadequate value or quality of life for the patient to
- _'compensate the mdlgmtv or burden of bemg kept -

o ahve s0,

: AsI have saxd there isa varaety of strategles that .

e :proponentb of the sanctity of life employ to explain
- why it is morally: resI)ectable ot to-apply-all
- interventions that might keep a pat:en{ alive without - -
~appearing to make ‘appeal to judgments on the -
. quality of life the patient has the. prospect of emjoying « -
- with continued intervention, ‘Thave only mentioned -+
“a coupie However 1 have, I’ ‘think, said enough to . ="
sshow a connection between the. obhgat;on to save - .

' hfe and the patient s quahiy of llfe

- .(u) Urzderstandmg szl:t Y af Lifﬂ Properl J

" The factis that the PI‘D‘SpECtb of & patient for quahty'_-“ L
.. of life gre relevant in'the sort: of matter we are . bommom
_cons1dermg “The qual:ty of a: person’s: life, in this =
“situation, is a measure, of the benefit to the patlent of
- continued: hfe»sustauung intervention ‘glven. the =

burden to the pdtient such 1.1.1£erv§ntr.or.1 w111'._5,_- 'substantlve dm de between the cnt:{c of ihe dec;smn L

zepxesent

b ‘Some may ob;ect ihat .the :notxon of quahiy of hfe_'_- :
'--.that T am using is not‘the one ihat critics “of the
i anctrxty of life employ..To this my reply is that it is. -
- not. I agree, Anyonc who employs a notion of the -
'-._-.{-quahty of life'as a fo:l to the idea that all human_
o persons are unconditional values does not have the -
"same concept of quahty of life as T'do. But it is
. similar. For it fakes the questmn of the value to. the -
- person_of continued maintenance of biological life -
~.to be relevant to our decisions aboui whether we
- mustdoall we can to maintain such life, It also takes -
. the ’chought seriously that to operate 'md otherwise
treat aggressively many infants suffering fromsevere | -
pr oblems could well be to condemn them to life that
isunr casonably burdensome, whose quahty of life- - -

talk past hm cr;tm

o One Imal pomt of clariﬂcailon is’ necessazy
o "Quality of Jife” talk is fraught with a temptation .
. that “benefit/burden” talk avoids. For quality comes
' indegrees ranging from the excellent ta the extremely

. poor.- We. sometimes think of the latter degree of

- qualify as a negative ; amount-of quality as if a low-
' quality life is & harm. But thisis a deep and dangerous -
- mistake. For to say that somethmg lacks the benefits . -

e of some conditions is a far remove from saymg that -
S 1 thereby, suftexs hau ™S, The Iack of sight is not a
- goed thing for “humans, to be sure, and in the =

© - Aristotelian tradition of metaphysics itis thOught of

“as a natural ev1l But 1t 1s not a moral harm to be . -

N bhnd Jt is Slmply dlsappomtmg or the hke So, we -

~.do not-have to let the blind die because ihey are -

| suffermg a harm bv living. Lack of a benefit is not, -

~.. .in general, equwaient to suffering harm. Thus lackmg L
- the quality of life of a normal human being is not. . -

: _necesc;am}} to suffer a harm, as low as the quality < of

* life may be. Whether it is or not depends on many: . -

“other things, wnspu.uously, the mechcal cendmon

of the pewon in other respects ' - -

Lackmg fhe qrmfrtj of life of a ﬁornmf
humrm bemg !S rwt necess:mly to suffer a
e harm, as low. 48, ihe qual;ty of sze maj be,:
Whether u‘ is or not depends on many otker
z‘hmgs, cmzsptcuouslj, the med:cal
condztmn nf the person in other mspects

j-,5 Treaimg Handicapped Newﬁaorns R

It is now. clear: where’ there is'an’ zmpoxtant:

thoughi that, in genera] alife characterxsed by mental -
_;_ze{ardahon is of msufﬁcmnt quahty or value fo. the: o
person the infant is or will become to imply that we -
- have an obligation to do what we reasonably can to.
- save that life where it is threatened, The sanctity of - -
lifer wil, r1ghtly, :c;ed this idea. But the ground for

this: :re;ecnon is. the cr ucial pomt It is. not that all - -
- human life is sacred in the sense that suggests that,
~all quahty of life considerations mutst be. irrelevant®, -
“It.is rather a difference with the proponents of the
_:-.babys parents demszon over wh*at makes’ 31fe of
- -such a quality as to be of sufficient benefit to the
person to be worth hvmg given what is involved in .
 keeping this life going. The critic of the parents of - -
Baby . Doe ‘has it ‘in: mind: that life with menta]__ .

-may be insufficient to.compensate the person 11“3:'-_:_:_-._retaldahon is sufficient. compensauon in point.of «

~baby. is ‘and will ‘become: for. this: burden and'-

o md1gmty To this extenl, I would urge it is. more

" “honest of the sanctxty of lifer to join -her critic in “:" o correct the fistulal to justify the : surgery. In " o

- debate on:this commior ground 1afher than sm’aply to- 'i:{PﬂlUf ular, life for Baby DO@ isnota harm ]USt because :

i __he s, xetalded

. benefit to the patient for the relatively small (though o
"admlttedly not inconsequential). burden of: surgery--

; T’rom thlr, angle, we may have lo ea\?e open the

p0551b111ty that where an infant’s disabilities (be they
-mental or phys;cal) are severe and may, require such .
a‘number or nature ‘of interventions as to be'so .
burdensome or such’ 1nd1gmtms as ot to be -

compensaied by the value or quality-to the child of -

- ifs future life, they may:be peumss;bly onnued' :
”Indeed it may be that, ‘on occasion, this'is so asa
matter of Tonouring the d1gmty of ‘the person the .-’

“infant is, It may be that dependmg on the details of
'-the particular case of my elomeningocele spina bifida, - -

a decision like that of the parenis of Baby Jane Doe -
is morally reasonable for the cluld’s sake One WOuld'_ L
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" have fo ‘consider, -one. by one, the pxoblems of o

" different sorts of birth defect such as Tays-Gachs or ...

~Lesch-Nyhan Syndromes, where the prospects for -

- quality of life for the infants is not very great, the =
merits of the deiaﬂs of these condmonq and the -

_{'treatment optmns

-'ﬁundexstood in terms .of the unconditional worth of

the human person, does not imply. that quality of -

i life considerations are 1rre1evant It ought to be
properly understood as a measure of the benefit for

3 mterventmns represent f01 the paheni
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" Jusr WHAT ARE WE oomc? o
Our {)bhgatxons to Comato«;e I’atlents

. :Geraid Gleeson

_ One of the vexed bloethlcal queqtlons of the moment
- concerns the appropriate care of deeply comatose
patients [oftensaid tobeina persssientiy vegetative
) state” (}"VS)] for whom there is no reasonable hope -, "
" of Tecovery. Once a person is actually dying, the -
~focus of o responsibility is primarily comfort (for - -
example, relieving their-felt hunger, moistening a .- -
~ dried mouth). However, the death of many comatose -
 patients need not be imminent; even though they * -
- .are surely iermlmily i, they may contmue to ]we o ; o
" highlights, secondly, the futility of trying to settle "
complex questions by any mechanical resort-to ..
“abelling” and categorisation. Labels are too fluid

for qulte some, time, -

Accordmglv, some people argue thai there is an -
- “obligation to continue to provide food and liquid to - -
- such patients (in nourishing quantities and through -

~“artificial” means, for they cannot eat by themse}ves)

" despite their inevitable condition, Medically-supplied .
-~ ‘nutrition and hydration (MNH) is, they claim, really.
just “ordinary care” and so to deny it fo these patients .-
. is 'to “starve ‘them to death”. The Bishops of .

Pennsylvama for example, ‘have claimed that in the
~case of such patients: “I{is the removal of the -

“nutrition and hydration that brings about the death.
- This is enthanasia by omission rather than by positive
- Jethal actmn, but 1t is 3u5i as. reaﬁy euihanaexa in 325 n :
N : - "5 either resources or patient comfort. Noris it sufficient
e for their. opponents fo rely on the descnptaon of
MNH-as. ”opuonai” ireatment for PVS. patients
_because it is an “artificial”: medical procedure, or an

: mtent” 1

o By contla';t others (many ’olshoiaq and moqi ethmz)ts)
. hold that we are:not so. oblxgaied because,
- "w;lhholdmg artificial hydrallon and nutrition from. -
~a patient in an irreversible coma does not induce a
- new fatal pathology, rather jt allows an already =~
- existing fatal pathology to take its natural course” 2 *
- This d;vmon of ‘opinion is worih exp]ormg, for the -
'-_llght it t}uows on severa] a‘;pects o.f bioe hical

r eaqomng

Fzrst it ﬂlustrates the fact that in complex moral ;-.
' matters, sincere and good peop}e may disagree, As ..
'. wﬂl be seen, cach 51de offers serious reasons for its
. viewpoint: We have what Catholic mor al ’rheology ;
" has {raditionally. called two “probable” opinions, that
s, two opinions with * ‘probily”, with enough good -
“sense behind them for people to be free to follow the
*judgment Wthh in then consc:emo they buheve_’_.

- appropuate

: }Cn the lomj Tun, however we. cannoi; be content_'
In ‘seeking - -
- resolution beyond them, we must bnug to bear all -
- the resources of our moral wisdom and sensitivity. -
i~ This wisdomis typxcaily articlated 1 in the somewhat
technicai langmge of morai reasomng, iz, mo:al_-'.__-"

- with’ conflicting - “probable opinions”:

- case terms, distinctions, and calegories. The “labels” -
‘most ‘often heard .in this debate include the.
:-'dlsﬁncmmbetween ”extsaoadmmy and “ordinary”
- means, between “treatment” and “care” 'andbetween._; o
. wuhdrawx_% and w1thholo‘tmg” treatmentq -

If is noi etaor;giz for advocates of the |
oblzgnfion to pmwdc ﬂdeC'ﬂU‘j-Sprplin. : :
wfrrt:on mzd hﬂimﬁon to clmm ihat_- I
. .S”PPflf Of faod and szfurd fo Paf;ents is

‘ ]mt ordnmrj cme ' S

However, t_he d_ebaté over nutrition and hydration - :

and teo ambiguous to bear the weight of determining

the moral outcome. At most these various categories - .
“alert us to the xelevant moral issues, 1}11{ do not of -
_thezmelves determme 1he extent of our moral :

-obhgahons

Thu:; it is not enough £01 ad vocateﬂs of the obl:g,a’oon

“to provide MNH to claim that- supply of food and .
hquld to patients m]ust ”ozdmaiy care (even though
~in the case of PVS patients it is necessarily provided . .

by “medical” fneans, for exampl@a naso-gastric tube),

‘and neod not be unduly “burdensome” in ‘terms of -

“extraordinary”- means -of | prowdmg human

: :'nounshment “The: 1ea1]y Emrd questions as.to the -
'appropnate criteria 1’01 applymg thc‘;e caiegones. :
_remam TR SR

il wﬂl argue ihal alihough mgdically provzded:' '
“ nutritionand hych ation (MNIH) is these days | in nse]f L
- aroutine and * cudmeuy procedure, oreven “care” -
©{unlike reliance on an arlificial respuatoz), it does "
2ot follow that it is always obhgato:y But instead of -
searching for “labels”: that- might be ‘supposed to
“obviate moral, 1easonmg towards this conclusmn, 1
" wanl fo pr esent an approach which turns rather on . -
- the: 1mportamc of ‘seeking in each’case the most
.'1111.1nunatm;> chmaciensatmn of tho actlons bemg_ L
~undertaken.: The. goal is to state with maximum
~honesty and clauty just: whatitis we aredoing’ when_
;we cease io p;ovzde MNH for. PVS patientq :

e Thxs focus on ihe queqiion of ”3ust wha{ we are .j'
. doing” is relevant to the great debate in Catholic -
“moral theology at present between. ”absoluustq” and
- “proportionalists”. This is the third issue on which - -
-the debate over NMH sheds light, ‘and Iwill examine .
it before returning to the pa:ticulaz question of care - .
for the comato%e patlent : - .
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The 'absel itxst posmon holds that in very many

~ cases it is possible to read off the moral evaluation . -

of an action from a stra1ghtforw1rd de‘acraphon of -,
“just what one is doing”, “irrespective of the
- circumstances or the further intentions of the agent, .

. For the absolutist, certain kinds of human action

- Afor- example ]<11111\:3J the mnocent ateahng,--
- contraceptive sterilization, etc.), are “intrinsically”-

- evil. The evil resides in the intentional doing of the

- action itself. ‘Al other kinds of actions are elther'

intrinsically good or morally “neutral”, and will only
.. become evil if made s0.by ”extmnsm” featmes such

cas partlcular CJrC:umstancos 111tcnt10ns or.motives,
~“In the case of PVS patmnifs, some. (thongh not all) -
. absolutists hold that by ceasing MNH one is doing . .-
B _evﬂ because what oneis domg amouniq to. ”starvmg S :

v.a perqon 10 death clezn]y somethmg ”mtrmsa(,c:ily..'_ e

: : 'e\nl” !

o One necci not be a pmpm tionahsi in oider io deny
~that there is no obhgatmn to pmmcle MNH for PVS

.+ -patients. Shl] it is worth pausing to consider how a

S thorough- -going proporhonaimt analysis of this case

- “Yact rightly depends on whether there is a propoxi;on e
. between the evil I do and the good. my acting also o
" achieves. Thus, for. e}‘ample while ceasing nutrition .
and: hydration ‘involves. bimgmg abouf an evil .
. {death), whether I do wr ong inso doing depend on. !
“whether in the given circumstances ‘death is..
- propor tionately justified by other goods' my action -
~serves. (for example putting an end ‘to pomiies%_:-'

suffexmg, avmg medu‘ai resmnces, etc)

. circurnstances. as: well as.an agent’s

- done. Thus, medical amputat;on and ‘mutilation
~involve u{lelly different - moral’ charactensdixom,_'--_ L
“even though they may be 1dent1ca§ as observable_'

S Phy%lcal acllons

i Whe:e pr opozixonahsm becomeq pxoblemaizc isin j_ .
the’ extension ‘of this kind of analysis to. moral .-
;"'i-fevaluahon An general The: anaiqu fits ‘well cases
*like amputation, organ ilanspiantalmn stealing in .
.| time ‘of famine, or lying to a homicidal ananiac, in -
e wlnch the evil done and the, good achieved fall within ..

- a recognisable “total good” (saving life; sharing:

bodﬂy tissue; the ‘universal right to material
_necessuses, the nature 01’ human cmnnmmcahon )

_ jusufymg domg wﬂ remams open

CIf the paltern 0[ proporhonately }u‘;ufymg the domg

of evil is generalised across all moral .decision- -
* making, several. problems arise. First, there is the - -
o con‘amensumbxhty problem: how are goods and evils
which do not fall within some ovexarchmg “totality”

to be compared ‘with each other? Secondly, if

- “proportionate weighing of goods is always an option,
. then there is little room for the idea that some actions o
- are “morally unthinkable” (for example rape, murder

“of the innocent, adultery) in the ‘sense that the
©_question of whether “in these circumstances” they
- might be justlﬁed is one that a virtuous moral agent.
- never allows to arise. While a propmtionahst might .

believe that the circumstances which would justify

' kﬂ]mg the innocent would be rare m the extzeme, in: '
- principle at least, and in general, the questzon of__

One stiengih of the absoluhst pos:t;on ‘i‘i %hat 1l'_' '

o takes seriously the matter:of “Just what: ‘we -are -
: :.-ciomg”, Jjust: what actions we -are choosing “and -
mtcndmg as means. to our- ends. The absolutist .
.-believes that if it is an ac Cmate descnptxon of “ust
_what one is domg”

: - act on'can never be - usuf ed ‘or made. right.” B
- might run. The proportionalist argues that - ! £ 08 § ade 1ig J

“considered in themselves, kinds of human actions -
- are never C?xefimtwely good or evil: when 1 actlmay.:-
o - thai is, bring: about “some. ov.ﬂ” ‘mzi wheihe; L

hal one is doing evil, then one’s .

intentionally deing evil in some form (for example -

“-by killing the innocent) one’s will {one’s “heart”) is. - .
~sel upon evil; one is in personal coxr wplicity with the -
Sevilione is domg, and - ”justafym?” appeals ‘to
: e,\iemzatmg, circumstances or.to one’s further g good -
inlentions arve in vain. (Of course, one’s
= mlghi be qubjm,tweiy excused bu[ xt ccm heveron
~ihis wew be Justmea) T AL

evﬂ dmng"

: Ihe <1§Jaoluizbt view: ghallen 705 S to recognmf» ihe S
- intentionality of our action: in actmg wrongly, I do
‘nol just bring about evil, I do evil, and that makes
. meevil. I w;thdxawmgnumnon and hydlation from -
= - PVS patients amounts to ”starvmgr them to death”'

B The proportmnahef analy‘;zs accmaie ly fus a gy could 31ever be ]ucs[l{led T _
“numnber of cases, for example amputation ofahea}lhy_ RERER L
. '__hmb o prevent ihe qpread of disease. Its strengthis .-
o alert us” to the fact thatin tr ymg to.understand o
7 ust what ‘we are’ dmng” the ‘surrounding = -
: ‘intentions can
-~ actually alter the “intrinsic” nature of what is being

;"z”Stawmg someoﬂe i"o deaf}z” cmmot be_'{i:
re-described as endmg his. suffemrg” We .
_ __'ought ﬁoi fz;:dge thz? desr:rzptwﬂs of aur:f

5 actwns o

ca nnot mean whatever we hke by thc wordq we use, e

50 our actions cannof bear ;u‘;t any. inter pretationwe

:chose (”starvmg someone 1o’ ‘death” cannot be re- v

_'.desc: ibed as “ending his suff.ormg”) We ought not s
fudge ihe descnptmm of our actions by ehdmg them o

- B;oetha_c_sl O_utlook o
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Ihe absoluhs{ account upho}ds the straj ghifm ward L
AR -'reading of the: 1njunct10n that “a good end never -
© justifies an evil means”. For the absolutist, moral o
- agents are capable of- understandmg that.an action S
- chosen asa means to an end may be evil even before . -
~ they consider its relation to thatend and i mespe( tve
~ofall: but a few spemﬁed cir cumstanas Iusl aswe.



into our further intentions so ae'to evacuate the

f.can never, be ]ustzfled as a means to an end

S many mnocent lives?).

COF or lhe ploporuonahst talk oi’ Lhe moral evﬂ of a -
" means is incoherent apart from its relation to a good.
end and to'the surroundmg circumstances. - The
_ 'proportxonahst argues thal those terms by. whach

‘the absolutist designates certain kinds of actions as "
intrinsically ‘evil (for. example, ‘muxder”, “rape’),

_'-_unnnagrmable SRR

:'Circumstaﬂces can fmd do make rm-':
-_'ob;ectzve dfffererme fo ihe momhtv of

are domg

: '_ Nonetheless,m rmc1 le ihe ucsuonre,mambo en:
i P P P L
- perhaps. there are. czrcumstames {other than. .

1rrelevaui: mrcumstances

LA poient;al mc:ommensurablhty between the evﬂs._ _
- and the’ goods an-action brings ‘about in the -
: __cucumstances is. thus [inevitable. But it is notin -

- principle insur mountable simply | because we know
“-that human bemgs are always discriminating
- ._-_'between, and pnoz 1txsmg, dxfferent kznds of goad e

: 'often w1thout much d:ffsculty
straightforwardly moral evil that certain kinds of - -
“action involve. Once such evil is. 1dent1faed then it

.actmns n Y makmg objectwe dqfferences fo e

'ihe accumte’ descrz;atwrz oj" ”;msz‘ wkat we-.._ - mlrmsxca}}y evﬂ

My aimis not to settle the absoluhst / propm honahst ;

_“debate here. By noting the strengihs of each position,
. ~" I have tried to highlight the importance of lucidly .-
- For the pr oportmnahst however, the m;unchon that_.

ihe end does not justify the means is always subject
“to the, qualification that what appears to be an evil " -
. means :(removing a healthy kidney, killing ‘an
- innocent person) might not be always morally evil, -
- because of its special proportional justification ina " -
- given situation (qavmg the life of a rempxeni, savmg e

understanding just what human action in a glven' e
s:tuanon amounts to.. L S

The attractwe sirength of the more cautlous opmxon o

s its forcing us to name our actions honesty, and so, -
- for example, to take stock of the seemmg¥y~accurate -
descuphon of “just what we are doing"” in ceasing
~nutrition and hydration as. “starving someone fo.
- death”. On the other hand, the proportionalist point -
is thatany achon-descnptmn will presuppose certain -
"standard” circumstances and cannot be just read -
Joff from a physmai action-description. The
-__'apphcat;on of “starving someone fo death” in the .
case of a PVS pahent w1th fatal pathology is c,u:e}y S
p oblemat;c B = -
~-involve both a’ generallsmg abstraction: from ©o
- particular cases, and a presumptive judgmentas bo
~which circumstances might justify the evil brought
" about. Forthe proportionahst talk abont some kinds . -
~of action (for example, starving someone to death)
CCas “mtrmsmally evil” presupposes that, for example,
. the “someone” is not a}ready dying, and that apart .
from  this. speczai circumstance,’ ;u%tafvmgr o
'._3_c1rcumstances or, good eﬁds are. vtriua}}y _
S - dead may not be “adultery”, etc. These action kinds
- “ought to remain “morally unthinkable”, but in some -~
o circumstances the unthmkable becomes thmkable__-'--__'.
s provlded we can truly come to understand that “just -
 what 'we're doing” here does not fall under some
category of- action we. ought sul} 1egard ‘as

C:rcum%tancea can and do make an ob}ecnve

. difference to the morality of actions by making

objective differences to the accurate description’of
“just what we are domg” for examp]e, donation of .

":tmue by a. }ne donm need not be. mutﬂatxon

'_-'be nsteahngf, : mamage m a confug,od poat war .'
situation in 'which one’s. spouse may be presumed -

o |

n the Cclbe of Comatose pailents, I propoee [h’li
“ethical decisions as to their appropriate care turn on -

““jmminent death) w]mch ‘would make ﬂm cessation = iwo Lntlc‘al issues: fnst ‘the. antm:pated outcomes of .

~of nutrition ‘and hydration not. amount to starving .

L '-',someone to death, and sonota (momliy -)evilmeans . .-
' tasome good end. The proportionalist does not think .-
- that our standard moral case terms and the mora} -
- ‘eyaluations they include can ever: be more than @ -
L presumptwe “The “intrinsic” morahiy of ‘actions,
- therefore, is a}ways in pI‘l}'\CIple open te modification -
by new circumstances and purposes of action. There .-

“ s o way of deteimmmg in‘advance what these’
- circumstances may be, or of soparaimg rc!evani from :

“the varipus courses of: action, ~and: secondiy, the
“dignity of the pauent as person. The appmpriaten@ss
- of nutrition and hydration. ought be determmed m_f

:acccnd w;th these two factozs o

ST hus, assummg that there 15 no Iea§011ab e hope of N
--_._'.1ec0ve1y fora patient, no form of treatment will be -
" iof any benefit beyond -that of sustaining physmai_-- :

-life. Some ethicists argue that “benefit” is the wrong
* term here.3 MNH, for example, may have the “effect” -
2 vof exi(»ndmg a comatose patient’s life, but it wiltbe . -
of mo_ (personal). benefit to her. Others claim that
-~ physical life is something good in itself, clﬂd 0 oughtﬁ
always to be sustained irrespective of the comatose
. patient’s inability.to enjoy-any of the other: goods of
_personal life. They fear that the former view makes .
“physical life merely an “instrumental” good, to be
dlscarded once .. 1t 1o longex beneflts perqonal

Pa_gg-l(l'_. o

onethxcs Out]ook



_ ex:stcnce

Howevez physzcal sze Can be unde:stood as in -
certain ways subordinate to personal life without
_thereby bemg “instrumentalised”, Personal human
~rexistence is indeed embodied in physu:al living; the - =
body is not “an ms[aument -of the soul. Being
~ physically alive both makes posqxble, and - more
. importantly - finds its fulfilment in, the fI ounshmg

-0f personal and splritual hfe S

When persona] ﬂounsiung has been xendeled_

- impogsible, the mere prolongatlon of physical life
Joses (most of). its significance. Once this point is.

- “reached, MINH may not be indicated simply because -

- ithas become futile with respect to that which matters -

. ‘most, and so is not in pzmcxple an obligatory . e]ement _

“in the care of 1ermmaily comatuse pahen[c;

When we cease rmirztzon mzd hydmtmn_*zf"
far cmnai ose. paﬁeﬂfs, we me recogms:yzg__"_ :
| that thezr lives are cmnmg to an end, and .-
: ﬁmf in. pmlong their pk Jszcal ex:sfmzce .:_;.:

R alone, dworced from fhe poss;bzlﬁzes of o}

fhe:r dﬂﬂg

'..3::beheve MNH is always obligatory. The latter claim

i that one reason why MNH is not an “extraordinary”

~--means of treatment is that it is not burdensome to

the patient (who is, ‘after all, unconscious). Yet, they -
admit that were the patient conscious (or, prior to
“his becoming unconscious): he conld in some "
-~ ingtances justifiably decline such treatment on the
- grounds of its burdensomeness to himself. The i irony. "
“is that on this view, MNH whic h.may not be of "
“benefit 1o a conscious patient, can be of benefit toa:
5c0matose patlent even though ()mt becduse7) he 01_1' :

_ :she s unconscious, -

It follows ihat couscaousness 19 110t on m own 12

critical issue ‘with: requct to the. apploprlateneqq of L e

L ' ._'-Nntes‘ o Zﬁ' '
-termlmliy ill, no Eroatment will bear the meaning of ~ :
- benefiting recovery, But Just’ ‘because a treatment .
: _maybe futile from that wewpomi it does.not follow.'_'_' '

. -that it is never required; A patieni's’ termma}i_
~ condition - though it removes one source of

MNH .Once - a_person is diagnosed as surely

-obligation f01 certain treatments - is no ground for

our simply. abmru:lomngr him or-her to die (fm__

_.__examp!e, by %tarvmg to doalh)

- The focus of our response now beaomec; care foz G
o the person in lhlS laststage ofher hfe w1tha vnew to SRR

- perqonai ea.zsterzce, IS szmpl Y fo profong'f:'__ %

_not only easing her pain and suffering, but also to
. :the “personal” . elements in human living - ‘the -
“significance she finds in contxnumg, to dive, in her
: rolatlons]ups with others and in her apploprsai:ion_ o
. of ihe meamnp of. her dymg -

: The digmly and warth of perqonal hf{, demands
-that, among other things, food and drink, the -
- ordinary means and symbol of parlicipation in the
“human community, continue to be provided while .
" the sustaining  of physical life has. personal -
- significance. In the case of those who are conscious,

- this, mgmfmance ought mclude the easmg of felt
‘discomfort and. pain. In many cases it ‘may be -
‘sufficient to provide oral feeding in smaﬁ amounts
which palliate a patient's hunger, even though the -
. quantities ‘will be too sma]I to pwwde sustamed

i -munshment : R Sl SRR

In some casee contmucd feedmgr (even by naso—_

. gastric tube) has mgmﬁcance because of uncertainties.
. as to the patient's precise state of, .conscipusness, or-
j:the chances:of short- term 1mprovements in...
. consciousness, But to he extent that medically-
"".“supphed nufrition and hydration nejther- benefits - -
. recovery nor adds to the quality ofa dymg person’s . -
- life, nor reflects thaobhgjaimnaiwayq totreataperson .
o with dignity, it'is Jzaappmprxate ‘None. of these .
o conditions is iypically met m the case of pe151sien{iyi} '
: e ; ; -'__-.'_comatose patlenis : : Ll :
o l" h1<; concluswn may be %ta engthened by consldermg SR
a paradoxical twist in the. arguments of those who -
and hydzatmn for comatose patients? We need not- - -
- be “starving ‘them to death”, Rather, we may be
. recognising that their lives are: coming to an end,” -
and that to pioiong their physu.al existence alone,
_d:vmced from the possibilities of personal existence,
is simply to prolong their dying. Because we value
these patientsto.the very ‘end of theuc lives,’ wemusl
“continue to: paihate their pain, as well as any felt
hunger or thirst. But wé are not bound to ensure (by. .
-quite elaborate meanr;) that. they. receive sufficient =
‘nourishment to go on ”iavmg” indefinitely.
- Circumstances do make an ob}ectlve d1fference to
' '.'_'the mtumm morahty of aatlons : e

What ihen are we domg when we ceac,e nuiriuon' .
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