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| R '@" Ly an Inuoductmn to the-.

[ fruxdehnos Bernadette Tobin describes |-

- both their origins and the 'pa_
i mvolved in their. pxepaxauon

"_c__dm es_"'

oofwill be of interest and use o Oth(.lf: who-

“Yare thmkmg of ‘preparing their.own’
: pwtocolq or guidelines; ‘We ask that: the
source 0( these guldelmeb ‘be

;315 madc of them,

i gmdc}mec; whmh follows, Gerald Gleeson
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':'Outlook for 1998 is. devoted: to: the |
1 presentation and dlscusszon of a ploiocol-'_ "

-These guidelines wére Tecently ddopted byf_-

The guxdc]mes themselvr,s'_' '

are ifhon setout in {ull, We, hop e that they . Vmcent s Hospital is char ged wﬂh the task of

'-ﬁ:.'1dent1fymg critical issues in the provision of
~health care and medical research, comidmmg_ PRt
 their ethical, theological and legal aspectsand,

: { - where appr opriate, formulating policies and

acknowledged in any Pl_lthth uoe Wh“h 1 protocols consistent with the Code of Ethics

: ' : ';_.Of the ‘Sistels of Chanty Hcahh SelVlce !

Ina commc,nimy on'ihese g
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':';exhemely 111 Or nearing ‘the end of th
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“The Ethical Guzdelmes pubhshed m ihls__i

'edxtlon ‘of Bivethics Outlook have had a Tong:
"'_'-gestatmn period in the work of the Bicethics =
+ Consultative Committee at St Vincent's =
““Hospital in Sydney Because they are a. ‘good - 0
| example of the work this Committee does,
| - they provide the occasion to reflect « on the'
_process.and:: ploc‘edui RN
' Committee, and. on the way such committees -
conts zbute to ihe mxsswn 0I Lathohc health’g__f _
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often dlfﬁcuit ones'?both clinically and
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are set. out on pagé 345 and 6.
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N The protocol has four sechons ; In thc fnst .
L _scchon general principles which form the -

e -short’ sketch is p10v1cied of two. background
“. ethical issues:

:"_.nu’a mon 'md hydraﬁon

s, :ncephon in 1983, eilucal issues asso
Cwith appropr:ate w1_thdraW1ng 5

" deliberations,. Over the years the. Committee
has made: @eveial pubhshed conmbuuo :

: _'.-_-ﬁ."good clinjcal conduct and ‘wise: dcczsmn-;f _

" ‘making on’ this. sub]cci For instance, in.1990. -

it published a paper entitled ’Car dzo;)ulmonafy_-f
Resuscitation and Life Sup;;orf’ in its: ownf

~occasional series entitled. Reflections and, in -

e .-{:1994 arevised version of that documeni was -

- promulgated by the: hospital as‘an Executive

- Bulletin undnr the headmg Cmdmpm‘nmnm j

: _-"Copws of 1elevant pmtoc‘ols and scholarly.

L Resusumi:on

Though the.Commxttee 1ecognmed ihez-

desirability of some Sformof active,-educa tional - _
: . " the activities of the Committee are part of the

_1espon51b1ht1es of the Cenh e's Adn_umstratwe‘

of xicen hmcal ethics ":__:_Offzcez who acts as: the Secretary of the

foll '«r ~up: of its guzdeh m_s on. 'th'g use o
Caldlopulmonaxy 1esuscstatmn_ t was no
: 'untﬂ 1997 that a serie

.._:::_.ihmughoul, thL hObp _
: 'maiﬂuﬁons on t}m”Daﬂmghmst Campus. .

lcar dxopuimonaxy

o adqused the houblmg quesnon_of wheihca
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'1t mlght ever. be Iegmmate to thdlawf_
nutrition and hydrahon froma:

*ethical and clinical background to, particular had become persistently comatose. Several

B decisions alb o ut w1th drawmg or wﬁhhoi ding __:;_doct(ns and Nurses. uxged the Commttee to"__.

i '_medlcal treatments are set.out, In the second address: the wider issues in‘a more 801“315‘1' ;

- section, these principles are used to ground. :'..-'1310“’“)I on that subject. It was thus that, in
L 'spemflc advice about five forms of treatment -
- roften relevant {o gravely ill patients: the use . _.dxscussmn o the current proiocol
“of (1) antibiotics, (2) cardiopulmonary.
o ._3'resusc1taﬁon, @) ventilation, (4). dialysis-and -
S (5) nutrition. and hydzauon In the third -

- -section, the steps in the’ decmmn-maI\mgI

' ~.process are elabor. ated; In the final section, a -

guldelmtb isan mtelestmg and achallenging
one. A dlaffmg group.of two or three people - . .
- who are all members of the. Cexmmuee does T
“most of the work. This group gathers . = . = -
:pmtocols and othe1 documents on the subject = .

the distinction’ between . and prepares a first-draft. That draft is then

o ;udgments of ‘sanctity of life".and. quahty of orded;
. life’, and the debate: over the pzowsmn of_"-'rrevxcsed again (and agam‘) and sent outin.
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o -'admmlstxanon, the medical ‘board, ‘intensive .

subject formulated by the Committee. Since
i ted- :
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- other institutions, lawyers, etc.: The: draftmg Z.

f‘_wnhholdmg of mcd1cal treatment in'a pu'bhc L : N TR
: : ' 'group then revise the ciocument againin‘the ~ .

 tertiary care hospital have formed - a . e

= contmumg ‘focus’ of the Committee’s _~~;_:hghi of the suggestions: received.: ‘during this
e :ploc.ess hnally the pxotocoi is'sentin the form

“ofa recommendaimn to the hospital’

'}“ xecutwe

“in'a health care'discipline) are also members |
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- “addressed only one Kind of scenario wﬁ,hm a Service! ‘The question thus

_" Tange of scenarios which raise questions about
- the proper withdrawal or withholding of Tife-
o '-sustammg treatment; 1"01 instance, it had not:
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“a pa1t1cula11y Chustnn woxld Vlew?

tient who

1995, the Committee held'its prehmmal yf
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revised’ by. the full: Commmittee, 1
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nhur smg--'

care, accident and emergency, experienced .
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of the Committee, The Centre’s library holds'}

alimIe.‘a In; addltion, the_.
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WE%E‘E Sp@@mj mf@mm@ to ﬁh@

pmwsmm of mmmﬁmﬁ emd hydmimﬁ

B ._'-because of 1113 or hm under}vmg condmon

intmductmnand Gencrall’rmczpies | .

R Wifh 1he advancos of modem medicmc,,':_. K
. patients, their families and health care.
2 professionals need to know wlien it W(}uld_: e
o clinically and cﬂucaily right to withhold or:
owithdraw “aparticular’ life- sustammg-_--

. :};treatment and thereby allow a patient to die

-faf i*reafment opizom

The :ze(’fi"to assess tke benefzts cmd bh’?‘dEi’ZS .

g2 ileatment may be w1thheld.01 Wlthdrawn: o
ifitis judged to be futile or overly burdensome -

by comparison with its. expected benefits. . In- "
~some cases the burdens’ of treatment may,‘-_'{:.
: o include excessive demands on f’xmlly, caxers,__'-_j_._ [
As Cathohc heaIth care: famhf;es, we L B
~recognise that human. life is-a gift from God =

()1 hmlih CaIO rLSOuICG‘i

v over which men and women should oxeimse-..“"-"

s osponmblu stewar dsh]p
;_:dec:ls:lons depend on our 'ecogmtlon

The dzgmt Y of evei*r; fmm ; n_ bemg :

e by illness or Jn]ury or by mental :
R nnpcmmc,nt 2

The ;Jroper goals of medz_ e

i }developmont of an xliness to stabiligse a
'sdmiacimy condltlon, o to rclmve the
._dmtu.ssm? eymploms of _1 B o

Saund t:]mu:'al_.. .

- able torelate lmowxngrly to others or 0’ pursue
- the 01d1na1y activities of; human ln’o istobe o
_provided with all available, appropr 1ate and'; S
_ 'offcctwe mechcai Ay eai111ent.i'-.- - A

%'even When a pmson is glavely debﬂitated
¢ ._hysmalﬁ

te to’ pieveni cur e, slow down orariest the :

Tke sancfziy of hmnan hfe

: :@ s that even someone who s’ 1no Iongel-_

Respect far e f;zerﬁ a :ionam J

# the’ pauent is the. source of the healih carei_-_f S
pi ofe%lonal’s :ugjhi to tr eaf Ium or: he1 S

B (_ompetent patmnts should be enabled to_ make fm.e and 111f01med du:1510ns aboui: thmr__:. IR
i j_lreatment ‘options, mc]udmg re{uem{j heatmcnts ‘which: they judge to be. overly ... 0
- burdensome {assuming, of course, that the patient is not serwusly depressed). When
Sx '.paixents are incapable of 111akmg their own decisions, the senior doctor has msponsxbxhty' R
- for making the decision in the patient’s medical best micrcsts, beaung in mind’ what--. Sl
; can be known of the paimnl 5. Wlf:h(:‘b about txeatment in such cncumslances- il -
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_-‘iﬁif_EthmaE Gmdehnes f@r: 'Withhﬂidmg 'GI‘ Wﬁmm‘wﬂgﬁ,h fe" ;_
~ Sustaining Treatment: Some Specific Examples

~ Antibloties
_ Although pneumoma and snmlar ﬂhmsses o RN SR
«can'readily be: treated by antibiotics, - mvolves conszdeiab}e burdens for the pa*aent B
i situations do‘arise in ‘which, because of a- Dlalyms would: normally be i inappropriate if oo
. patient's ‘extreme frailty, mul’aple illnesses, it would involve an unreasonable burden to 0
S or-severe dementza, any-new medical “the pahcnt and/ or: oihers, and would only~ . "0
“irealments are hkely to be futﬂe or ovexly "';'-_mamtam the pailent m a precamous and-;'_ o 2
O :_;burdensome “When ' this ‘is: ihe case,’ ST
Pt anhbxoncs and ihe Iike nced not be glven;

Nmr‘ﬁm aﬂﬁ 'iyﬁl‘atm

ORI - B W Nututlon and hvdra’uon wﬂl be medlcally:f
'.'._:The term CPR covers a: number of;_. 1._1’ut11e {and therefdre not morally obligatory)
treatment optmns, many- of which X’s’Ould._'-_"' when such feeding neither brings comfort nor
-_nnpose great burdens'ona frail elderly -”prcvents imminent death, and/o when it
. person, or if successful, ‘would only. restore. .;-_:i::amiot be asexmﬂated by a person body:.

L tl}e person Eo}lllfe for arelatn:eiy sﬁogi;}fa:og_ £ Winle 1eg1tzmate debato contmues abou
s '.'___-Q time pf_r aps m a grave. y e_ 1ltateq :L;what constltutes

'_"‘burdensomeness pro
_numtmn and hydrauon, espeaally m the case B
of __pahcnts wh() are persistently: unconscious,
the’ prcsmnptzon should be that nnmiammg-
o *.{fa pahent s life is our most fu_ndamental wav _.:
D "'-of respecimg the pc_rson_whos_e hfe itis. I’c_'

‘ éhd mdeed fulfﬂlmg 11ves wlule dependent’:*_'_. to by
on mechamcal venhlatmn Cases do ame,_f BRI

-':' _' access to whatever care sﬁappropnate to’ he1r_c0nd1tmn
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Eﬁmcaﬂ Gmdeﬁmag f@ﬁ‘ Wﬁhh@idmg m“ Wﬁhdmwmg Lzﬁ‘e~ :

Sustammg ’E‘maﬁmem the decﬁsmn makmg pm@egﬁ @f

mmmﬂ&atmng wmmumcatmn amﬁ d@eum@mmmﬁo T

3 Because o{ Lhe poss:bzhty of serious s
: physxcai or mental illness (e.g. dementia,
- retardation, depresmon or pSYChOSlS) it wﬂi_-. f
o sometimes s be :
- psychiatuist’s. assessment of whether a patleni_ "
15 competent to make dec1s1ons about I1fe~

‘necessary . to ‘seek’

o pm}ongm g treatment.

e @ In the case of a compez‘eni pdhent a-
L demsmn to withhold or withdraw a treatment -
- should only be issued after the senior doctor - =

. has discussed the matter with the pahent and:
" established” that the patient judges that the"'.;-i
- benefits of  the treatment. would ‘be
- disproportionaté to the burdens the patient ©
. foresees it would. impose: (excepi in the’ rare "
orcasein wh:ch the’ doctor ‘believes that the -
7 vipatient has a 5e110us psychologlcal dlsordm'-
L oris suicuiai) . . S

e @» In the case of an mcompetent patmnt a:
RPN 'dec131on to withhold or withdraw a treatment -
“should. only be issued: aftea i“he senior doctor- _ -
: -_fanc{ m 1(.5})0115(—3 to changes in the patient’s
-.'cundluon or on. the raquest of a. paiwnt mi i
: {amﬂy - . . S

“has judged that the treatment would be

© . medically futile or thal its benefits would be
_'.dlspxopoxtmnate {6 ihe bmdem it would_'
Crimpose onthe: pauent or on the avaﬂable R
S _i-_'heaith._caie Fes0ou o

es.

"".6 In makmg Lhese treamient decmom,

.j--nwolvcd in ihe caae of thc patlent take tl'mu

i 'demsmn and e;\plam that d@Ci‘:iOl‘l 0 them
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: 1i1e_.:.-
. senior: doctor should consult with the famﬂy,‘ff g
_;__kgal guaxdxan, 51gmf1cant others'and those "

tr eaiments Wlthheld or w;ihdrawn L

vy Treaim@nt decxslom to lumt mthhold or_-' o
'_wﬁhdraw treatment should be reviewed and L

documented 1egulaily {at least once a week),

condzhon and to hxs or he1 digmty asa human*" ;
bemgj ' S i

Plunkent Cenlre for Ethics in Health Care - -

I he semor nurse hacs the maponslbxhty toﬁ S
commumcam and mpiam the decision'to =1
_ other: nursing and’ allied staff I"amlly A
mgmﬁcant others and ‘the care team should
“be given appropriate oppouumues for .
debriefing and pastoral care. Sensitivity .
S towards thezehgzousandculi:uial background .
~of paiu,nts and their families and friendsis = .
_-necessary ‘as some faiths and culture gare .
more reluctant than others to have cer tam R

e Ihe decmon, togethel thh a buef

-'.siatcment of the reasons for it, as well as brief 7"
notes on the consultation | process, shouldbe =
_fdoc:umented within the pcment record, dated
-and signed either by the senior doctor or by - S
“his or her: deiegate who recozds ’chxs as the'-_ e
. semm doctox s decxsmn LR Sl

-';-.i-é Aﬁei a pa1 tmular treatmeni has been R
“withheld or withdrawn, the pauent must .
continue to be' given all.other care .and
attention appropriate to his or her pamcuiaa_.- -




I]thxcal(}mde!mes i’nr Wlthhoidmg or‘Withdmwmg Llie—SustammgTreatment Two G
Rackgmund Essues

Th‘“—‘ debate Over the provxsmn of m;trrtxoﬁ .'-'3_:3::'_-
o __:andhydratxon SN o T

_ En the casc of Competcn’c p";uents, the genelal'--.

B iprmclple ab{)ut wzthdmwal of nutrition’and .= -
- hydration is easy to state m tcnns of mcchcal fu'ahty'_{j et i R :
* " and benefits and burdens. Howcver, theextension : S RS S T ) S
L of this prmc1pIe to the case of pers;stent"iy_f' :_-"S_ai_*_t_c_t_r_._ty of Llfe” _é}'.r@d._’-’QuaI_ity of Life"” .

ok “unconscious pahcnts 15 much debated by eth1c1sts--"':'-_ L e
T ';_ and chmc;ans i : s

8 ; L 'Ihe phrase quah{y of ilfe asoftenuseci mnelahon RN
The presumptmn ih"‘t 1‘“1'““01‘ and hydrahon j':- o.decisions about life- sustanung treatment. This:
§ '5._5]10113(’ be provided to such] pat tients isreinforced by - '.:'imm referstoa person’s experience of life, with all its.
- thefact that the dlagnobxs of persxsicni, and posssb]y ~ mix of fears and hopes, of pains' and pleasures, of -
L per manent, unconsciousness is oﬂenadlfficultone “frustration and opportunity, and’ especml}y of
o Ifthe Paﬁemf S¢ on_c_ht:toms thought to be reversible, yelationship with. significant others.  For pauents”'---.
o there is ‘good reason to endure ﬁﬁd PU«S‘Sl Wlﬂl > :_.'W1th chironicand: multiple 111nesses, some :
i mcthods of: nutrmon and 1‘}’dfa’~10ﬂ W_hmh may : :'mterventmns seive onlyto prolong their pxecanous. .
-+ ‘and frail condition, and provide no mlprovement to
e thexr genexal well—bcmg 01 hfe_as a Whole '

: ihem 10:__

:._ 'medlcal pxact _: oner, Mauy ciuucal mcﬁcauons wﬂl :' .
' bc relevzmt to th:s ]udg menl, above all kmwledge of :

: Thus spme pauenls wﬂl accept chemotherapy
e whlle others will i ghtly rei'use it:n makmg these:_

SiIn thccaseofno;-_ _ A u ¢ ot btx life and
-_' - decisions, pa choosing be 2 and:
-~ cerebral haemorrhage} a rchable ]udgment dboni_--. : onis, patients areno sing befween life and

L meve;satbﬂ;ty nughtbe possﬂ:l “ afiera few days In'“.'_' deai:h but —--whxle:emgnmmg ihe sancu‘c}r of ln’e___.- S
g oeare ]udgmg the; kmds of. burdeu they ale_.. R Y

5 1equ1red before ihe 1rrcver51bﬂ1i}' of 'ﬁib condﬂ:;on can' reasonably able o endure..

"-jfbe determined with practical ce;i’un{y dtisalso The ‘cel m 'quahty of I1{e s}muici. never be uscd [RE R
RS impor! tant to uecogmee that there are different degrees - _.‘me—asu:e thc worth or value of persons assuch;asif
e :_of unconscwusness thhm the broad caiegm v of 1ac1\: _'some pcople s'lw_es wme more valuab]e than oihc] i
e ~people’s-lives, No- one’ shouid evex dechnc ﬂxat_
_.":anolhel’s ‘quality. of hfe s s0 poor. that hiS orher
o lifeis'not worth hvmg ‘Behind thisd echmtmﬂ dg e
o oothe idea. that the life and’ dignity. of every. human'
f '_'bemg is not valuable in itself buti
(eJ6 ihe thty ‘of the. puson s conscmus
experience and activity. (most commmﬁy as this is
judged by oihcrs) Typxcal ofthe use. of ’slus
: unaccephblc notion of ! quailty of tife' would bethe
vieww that mecilral treatment of one condmon (e g
Y 'xihd raw, nutrmon and hydratlon,_ the. . bpwcl obctx ucimn) ;_hou}d be withheld solcly on the
: : _qurte umelaied condition

: .-..._f,tﬂl bc given a all the care and atte _txon:appmpnate LS nnr
; -.;';to his or her dl;mity aaahmmn bemg (For example, .- e g Down 3 Syndmme} make‘; His o l;?;;ﬁenz:i;. S

.-__'_worih hvmg'ﬁ Assumpuons about quah_ o
- this sense should never enter into }udgmenfs about_ Sl

: hydratmn is an
- with the patien
o aven by ”arﬁfmml” mean‘;, demonstrateb 10ve, a_
T and support: theu wﬂhdaawal can have a profmmd'--

'}"j'-51gmf1cancc for grsevmg f1 'in and fuends GALL

o stage should our trcaimenl ofa pahem aliow o‘;!wxs
‘rightly o onc]ude that the p"meni is’ bemg :
zlbanc{oned die.. Evenifa dccxsxon is, made 10

©the risk of infection must be mininiised, and. the
o patient: should be poqmoned zegulaﬂy and Kept clean B ;
._and d1 V, w;th specmi 1ttent1on to cu al hygn.ne ) wnhholdmp o1 wnhchau mg trecfmeni
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In many ways, ‘che prmcxples behmd ihe
' '-’.»Ethzcm‘ ‘Guidelines - for - erhizoldmg o1

e Wzthdmwmg L:fe—Sustmnmg Trentment are very
~simple. There s first of all a background
conviction about the human I(.SpOllSlbiIl{y to
S “This -
R w-of reat @
. conviction conuasis with ihe spmt of: much' OI reatments - as.

coof contempor ary bioethics, in which personal

":'.'-::take care of one’s life and health.

; __..:au{OI'}OIny V\T}f_h Iespect «i'() On(. E:o erCClVGd

~finterests” is parameunt “On:this

. is the:logical extcnswn
- '_unhmlted autonamy

~held i irust ‘over, V\’hiCh ‘we each have a

g _‘i:-"becomes clear why eulinnasm B R
B 111t011t10na11y takmg life to relieve 5ufi’e1 mg
: 'could never be good medxum. L, IN0Y

']n‘e as-a gift received, there are limits to whal

oo Mor dmary “and “extraordinar y " omeans:
Thereisno obhgatmn 10 go to “extraor dﬂl&l v

= fflengthe to keep ourselves or others. alive, Tt
ST was aiways 1<,cogmsed that whether a means
s Twere “ordinary”oor f exuamd:naxy would,_.
o vary from’ patient to patient and: from’
‘But the ne(‘esscny. AR
and:

Usituation:to situation.-

._Qflexzbzhty of ' he iesme ozdmaxy
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f‘lmpose (chiefly its side effects).’
i_medmme is thus ” pI‘OpOl inomd” to the good?
. of the patient, sa that the patient is neither~ |
~under-treated nor-over-treated. In addition, -
“ treatment that is. unhkely to-be effective is-
“futile” and ; 50 ot proport;oned 0o
- ! . of the patient.. - '
S stewardsiup 1esp0n<s1b1hty “Medicine helps
us fo take ap propriate care of our lives, by 3-:;'_'Izmzt orstop treatment is thus that “treatment
- preventing ‘or curing 1I}ness, y stabilising a - :

- /satisfactory. c:ond1t10n, or.by. 1011cvmg _to. be futile, or overly bmdensome by:f'-.'j‘i ae

The

- By contrast, the: Cathohc Chmqhan tr admon
2 which underpms these guidelines affirms that
- human life is a gift received. (fmm God), a gift.

distressing symptoms “Once the proper goals corrtpallé-Ofl ‘with ifs expected benefits”.

Guidelines assume. that what is called for in -
._'makmg these decisions is. ”practzcal wisdom?” .
Lora ;udgment of what is “reasonable” in the

- particular ¢cirimstances of the case; These
- reasonable judgmente aboutithe plopomen
- between benefits and buy dons‘ are ana}ogous_-.' o
d to'make.
about ‘whether or not a ‘person ook

Pk The
is the key i

of: medlcme are undeisiood in lelauon 1o the:
—sponezbﬂlty to take care. of our hedith, it"

E Yet evo_ o; ﬂnsmhgm_ sundmstandmg of ;

. -fwemustdo to mamtamom lives. These limits -
'ﬁ'used to be described in terms’ of takmg_ * notion of “pr cucaheasonablenessx

-_io a-vir tues éppwach' _t' etluc

A vzrtue ethz_

beri995

extramdmazy s, now undcx mmed by the AR
“fact that what were once . cxtxacudmaly” SRR
medical mtervenhons are commonly xouime 2

5 and mdmary i ' L

Fox tlus reason 11 is more thpfuI to sp_eak_"f S
“proportionate” or .. -
dlsproportmnate W1th respect-to then-r A
- benefits and burdens to.the ‘patient, dI‘ld/ or i
“fo: others, . mcludmg the’ others whose
S _'contempcum Y view, the righ’mess Gf decmons ..__.-:cg.‘;zslzznlgn i;f‘);daiys iﬁiﬁggf _fohgzlthgifg -

“todimit o w1ihdraw freatment dependsf”mr_dmme ', it is necessary that the benefits of

..'__'-:--_solely on the patient’s autonomous choices: “the treatmont (siven the pxobabxhiy of success)
" and the purported right ‘to voluntary ™.
- ‘euthanasia (and “physician assisted suicide”) -

f_ thls Llaim to

not he: outwexghed by the burdens it would

“The lcey plmmple.m relation {o deusxons to i

may be. wsthheld or withdyawn ifit is judged

to the judgments j juries are asked.

care in the cxrcumstancu;

14

reasonabl i

The cut:rq want

“action: gusdmg themy

_I’.l})}_z:k lCe: iz fé:;_i?rﬁ:_g.é{-ii_r._;l é'c}li'__l'.z__Ca;_e_;

"Good

he. good_' o

as “act;on guxdmg”_ o
* Critics of an ethics of “practical wisdom”
~often’ complam that this’ appmach does not . -
el us exacily what to' do.

ceither |
_._consequenimlrsm whl( h e uues us to ca}culate




e -and welgh the bemﬁts and hazms of pz obablt, ;

. outcomes, o1 deontology, which requires us 0

apply specnfied pr mc1ples, 111<e auionomy and'

' : . immediate pleasure): ST e
"_u,htionc;ths with others, my wﬁhngness bO

- give others what is due to them.

i beneﬁcmnce

Both' consequenuahsm and deontology :

i appeﬂ to a moral standard wholly external to' = © i
- practic ai w;@dom 111teg1atmg, 111@ clalms ofthe

it tues

i “accurately or apply the agreed rules.

h*um, and about Whai is: 1eas‘on'zble in the

cncumshncec; For. example, a ‘moderately
" courageous person will recognise ‘when a’
U difficult course of action 15_'1easonabie and.
ought to be taken, whereas a cowardly person . moral
“may not even hcwe seen that anythmg could '.'ﬁ_-':thc molaZ agoni in. Lhai in the, end T'can only' TREN
. trustmy own grasp: ‘of wh"xt is reasonable in
“the cncumetances, and “external” to the

g mo;a“i agent in that in makmg my judgment -

. be done in the Cncumstances

O coui se Thexe ale eome coniu\ts n Whmh

. equitable jucdgment can be faitly. precise, for
1 example about the, distribation of goods. In’
Goimatters of health care ﬁllocabon, for metance, o
- all members of a socmty ought to have equal
R 'cucumst'mcu;
+.-accertain mathematical })10(‘1,5101‘1 to the - s
o allocatxon formula: aboui‘ how the doﬂ’us azefs; :
spent; But apmthom clear cutcases of j ]‘tlSthL,
“one’s. capamt) to; I\now what 1o do in"
' significant situations is shaped by the kind of *

L 'accesq 10, baslc; TeSOUICES, and thexe should be

“those: ke} ‘as

_ o;ai chalactu
. courage, modemtmn,; ' a 1cles

o whatsort of peopie we should, bccomo, if we

~are to have, -any:hope: of knowing what to do-

P

13 Lalled foi

o when 1(,'15cmab1e ]udorment

o ThL Ca}dmal vntue% are. 01’ two kmds s
B cmm;ge and mori’emho:r 1e£e: tomake- u}} ofthe ™

' ;’-"'.qgent thoy ndme the t;table c,motzonai

b Bigethics Quilook, - Yol. 9, No.

thposmons W;ihout wluch my ]udgrments are

- the agu‘d viz.'a mathematxcally calculated -
_ ""_assessment of outcomes o1 @’ deduced_ﬁ_'-
- application of a set of rules. Both approaches
.- imply that amj rational a geni can calculate -
s Bv.-
. contrast, a virtues approaah to ethics halds’

. that one’s capacity to ‘make’ important .
" decisions in Jife, moral decisions in particular, .
" dsvery much dopendeni on the kind of person -
- one is. The virtuous pelsOn ‘and the vmlous'
: pelson do not see the world i in the same way,

> they do not }udgv the'same things to be.
' desirable orappropriate in the Cncumstances,-_ ¥
“they ‘differ about what counts as. good or:

Lor pxmuplc,, nocalLulatlon of putcomes, could S
“possibly resolve our moral dilelmnas, totellus, - ov
. for example, whether the burden atreatment . &

¥ On ihis v1rtues 1ccouni, the stand'u'd 0{3_'-_'-."

" the kinds of action.I.cannot. peafm m wnhout E
integrity, as well as harming others. This 15: e
~killing the patient is never pen

e However :
are Hmes thn it would be’ ug,hi i w;thhold-j-;

':_cn be' ause it woulc‘i imj _Obe'on ih(_ paiieni:

sure to be flawed (e.g.if L am unwilling to face - -
difficalties or if. I 'am too much swayed. by
Justice yefers-to my

P udence 15_" =

In most cases ’chat rmttm o, exiemal code :ﬁ_:. R

would impose on a patient is ]usuﬁed by the ST -
expected -be nefit, “A i virtues app:oach_ T TR

‘challenges oux, temptation to fook fora . °

definitive moral answer outside of ouxeelvas";_':_'-_-.-_- TR
and OUY OWI grasp of the. smzahon ‘Whether =70

my. ;udgment really is mmaﬂy wise will: -

depend on the extent. to which my “moral. "

- instincts” are. eoundly formed, thatds, onthe .
©extent to which my feelings and dxsposu"xons g
Lare llé)hﬂy mdemd m 1(,1a110n io myseif and v

o othcr% S G

I

‘reasonableness”: is both “internal”-to:

aepm, to.an ob]ecuve standard of what truly -
is’ 1easonable, what “the - virtuous and
_1eqsonablg person: wouid ]udbt nght m ihc."'-;"

Tt is 1mpmia:nt-.m ncte that a vuiu : -
-appzoach does rule out certain-kinds o{._}.j--'- :

“action, viz, ﬂmse wluch dncctlv contradict. S
justice or ﬁdo]:ty (e.g murder, Iymg adultel},'.__-::_._-_____.___.
“ete)); These actions are ruled out, not- only -

.t person one ati by one’s moral character. DR
person one i, that s, by one’s moral chare ' because ii1e\r zuc con’ualy toarule or law, or

" The uadmonal cal (.'111'1'11 virtues. outlmL :
: 5 -bc{ause _
;Lonsequemes

- inevitably corrupt the moral
- nquned for sound decision makmg A 3 P ’

o vntue ‘ethics does not pchcmbe exactly what
- “one should do in cerlain cir cumstances,. it
“does’ sumn,thmg more m’xpmhni it tells” us

. 7. have badf-.;
..but also becausc thcv?
'cloc,nt ihev are:

dcnmgmgr my own ‘moral character: and’.

why

in; caung {for the: e,euouslv il _pahent
rigsible.
,as the Gmdehm’s maﬁkg clear, iheae :

or withdraw hfe sustaamn,g_, treatment, even . 1;:_" B
{ the patient’s death is, thczaby hastened,
either. bocause the ue'atmem would be: fuu!(’,'-"-

- Plupketr: Centre for Bihics in f_z’ealrh: Care.



. focus S
RS | have xdentxﬁed two waye in wluch an_
S ethics of ‘practical wisdom assists’ moral. -

- decision making: first, by- ruling out certain |

fjburdens dlspropor‘nonate to the e:\pected
-'-.’_benefit o ST -

L Brmgmg m@re difﬁcuit caf;es mt@

- kinds of actions which are inherently’ wrong,

Cand secondly, by haghhghtmg the moral::
- attributes one needs if one is to be able to make
< sound decisions. A practical wisdom ‘ethics
S guudos moral’ demswnmmakmg in a further -
L 3::wa}, viz. by ehowang how to determine what
o in the circumstances of
..'-'espemally hard cases. Two such “hard cases”
U vin relation to W1thholdmg or withdr awmgﬂ
- “treatment are the following: Case A concerns B

an elder}y and seve:ely dcmented patient, and

“y easonabie

= develop. pneumorud it can easily be treated

'_::'by anhbmhcs Ilowcvcr the, quec;tion ausés

ot be bet—tm to wzthhold txeatmeni thuebyg_ff-_ Kinds of bmdcns seems less. clearcut,

allowing such patients to die of lhelr“‘ﬁDement1a and brain’ damage can be so v
‘severely. deblhhtmg that it'is’ quesuonab!e e
whether the cure of pneumoma really ismuch
of a benefit, and whether a “sidé effect” of the -

U e 'ben efits anid burdens of ireatment? May cureis to. pxoiong a dssirosbmg and: dcblhtatmg s

©we “take. advantage “of the. chance to -

- -'{"pneumoma, ather than, by treating them, ioﬁ_-_.-_'
"'}'g:pwlong their d:stressmg condition and. poor::
U quality. of Jife”. ' Could such a:decision be.
- justified as a; “reasonable”. }udgnmm about.; :

:'-Z:_?*:thhhold tzeaimcnt in cases hkn, ihese?

ER '_]udgment in th@se ”ha1dcases "consists in our
oy fseckmg to-bring the case “into focus” by
- comparing it with similar --pamdtgm ‘cases

-~ Viniwhich we are conf;de:nt of knowing what " :
iodo. A reaso n able ju d gm ent will always i e.--._:.__.smulcu cases which ke on o_:_t_hei side of them,
.:'_'-.f:'-'between twoextremes. of umnasonabio 2In Case. D, a baby smmusl}t affected bv._ :
U judgment; by compaung a hard case w1th_ﬁ: :
f.analogous cases we: gam 11'151ght into its true -
“moral resolution by seeing whether it lies

Crcloser toa paradigm: {)f-:rcasonable Cors

. .'umeasonablc ]udgment 5

"E]u dgmcnts dbOlli Whethe

e "hfe
- Case B concerns a young  brain damageci child -
- who is both blind and deaf, and unable to -

As the:_pwtocol ‘makes cleat; it i c_mcxai lo_:".
- distinguish between judgmenls about the -
"-'_benehts and burdens of ‘ireqtment, and
S ;udgments about the benefits and burdens, or

e ‘the worth, of the’ paticm 5 iafe as. such

- .' thhcixaw tr catmoni .shotﬂd not be ]ud gmeni‘s .
- about whether or not ancther person should =
coeclives they: should only be judgmenis aboui"‘ S
- ‘whether or not a ‘treatment doss the patient -
~. - any good. Futile and burdensome treatments
.. do the patient no. good; they are justbad " -
‘medicine, - A straightforward. example is:
pzovxded by casps uwolvmg f,hemothc‘iapy for o
_'-_advanced cancer, “Let us identify, as CaseC,: "
<a-case in which’ chemoihelapy might extend =
~ a patient’s life by a shoxt time, but would also -
~involve. seuously debxlitahng51d9~effects The o
patient is. entitled to judge that the burdens it ©
would impose outweigh the potential benefit, ="
A patient who refused chunolherapy for tlus S
“reason would not be }udgmg thatlife wasnot
Sworth living. The paheni Would s:mpiy be.
]udgmg thata. shoz ter, more comfortable life -+ -
“was pre{emble to a 1onger more buldensome SIS

: In thls example of (,dse C we can cipaﬂyf G
S move around ‘Should either of these pati ents dlshngulqh between the benefits and burdens SR
- imposed by the treatment and the benefiis and. e

‘burdens associated “with the pauem st
* condition without treatment. In Cases Aand -~ .

B above, the distinction: between these Ewo"; R

“condition, Treatment might also involve ™
' :-_bmdens whﬁch make the patient’s overall~ .-
. i condition 'more distr 55ing:
3 .-The method I paopose fo1 wachm@, a.

Down’s. Syndiome is-suffering from: A

angemus heart condition which: only surger y'_ o
; -Wou]d cure. The’ 1equ1md surgery onone so.
Lycumg would be pliysically invasive, risky,” o
i raumatic, ‘and have smal}. ChdnC@b Of & SUCCess. o
 The possible benefit of the surgery we
“outweighed by, the burdens it would i nnpose___ B
~onthe baby (at} leastat this ea;ly age). Hence .
““surgery is rightly withheld'in order to spare o
_;__111{2 baby an unréasonable burden. In Case &, i
-a Down’s Syndrome baby . dLVG]Opb an’ o
".'mf ection’ tl‘nt can be Lamly by nubloiics '

i Centre for Ethics in Health Care: "

t (e.g. by mquumg_:;'
.pmiods of txme in hosprtdl away ﬁom carer <;,'_.j_-_ o
_f:'etc) SE 5 SR VITE R

“To: bnng diffuult cases like A and B mto':._' G
~focus,. I'want to compdre them with two




DR Since the beaiment would 1mpose no undue_-
: '-'.._':f__-'.:burc;zen on the baby, it ought to be given.
~oThexe s snnply no.scope for. clmmmg that
0 preatment would be futile or bu1densome In
.- Case Eit is clear that, if one were honest, one
- would'realise that a decision to ‘withhold
Y _-.ant:blotlcs could: oniy be . based on:the -
- unethical judgment that a child with Down s
ERE .S) ndwm{, would b : :

'-"better off dead

: B, by contrast, the fact that the child has

10" Biothics Owlook, Vol. 9, No. 4, Decenber 1

X ':Down 5 Syndrome IS 111c1dentai 1o’ the_
' treatment of his pneumonia; .
fo _Syndrome is irrelevant 1o the assessment of

~~the burden of ireating’ pneumoma ‘WhICh s
- why antibiotics should be given ]ust as they -
lfi_-:.would be' gwen to any other child.- :

RN, Cases D and ]2 lxe on. elthel ssde' of Lhe two_
R _haxd cases I raised earlier: that of the eldexly_'_".
- demented patient (Case. A) ‘and. the grossly
ST _'d1sablod child: {Case: B) Of « comse, boththese
““cases are closer to Case E (the child with ™ .'P&t;enicom eience
-;pneumoma} than thev are to Case D (thechild" B
“Uwith serious: heari condmon)
“anything what would differentiate Cases. A
o and Bfrom Case B, or should the pneumonia ..
T _b(_ i oated 31 alfi ihese cases?. T he ‘difference,
o %u?gest Hes in Lhe fact ihat in Cases Aand
1B, the pneumonia occurs. in the context of
L mulhple illnesses, overall frailty; and grave = i
. debilitation, sucl hat treatment of a single v
L 'f}-_-dliness like pneumonia is. hkeiy to-have little
FRENE RO e) 1mpaci on the. paticnt 5 overall weIi»
o bomg, andfor is hkeiy 1o pr olong, without.
< alleviating, the patient’s oxtlemely distressing’ -
i condition, Tt is for this reason that one might
i "'-;udge that in Cases A and B the preumonia’ ]

- . néed not be treated, even though inthe rather.
- lsimilar C’qso E the. pneumoma shoald be-:-_*_.
: _-_fl1eaied ' : : B

“has come to 1equ1r'

= othm wxsg dzstu,sbmg Londmon

Down's
: Zbascd in’ zelauon to ’che pahent s total wdl. _
~ being, rather than nauowed 0 the prcczse' g
‘burden of: the treatment itself.: Thus, events
 though-one should take reasonable steps: 1ojf_ T
maintain one’s hfc., in utuauons 11ke those i i s
--_Cases A, Band'F, there:is scope: for
“zeasonable, and: ethzc‘ally sound, }ud?mem'._-
~ that u eatment may 'ba, f01g011e :

s ihele =

- decision when competant to.d S
- damaged child, and the demented elderly = 0
persen,: by conirast; are unable to judge
Cwhether treatment will be sufﬁuently_
‘beneficial for thomsdves ‘“There are two
- important pomts n the Guidelines wnh ms,p{,ct]

.In Case C above, a canccn pauen’c choosos_ S

1o forgo another round of chemother apy, on: o e
“the grounds that it will involve severe'side- =~
effects. Here conmd(_ratwn of the ‘patient’s

‘expenence of life; after treatment s ‘properly.
relevant to the assessment of its benefitsand =
-burdens In Case F, a frali iermmaliy»xi] RSP L

L whmh there is I:ttIe mhef fmds that ﬂlL sheer

The dszel etice. b ctween C ases D. an a }: effort fo continue eating’ and so mamtam his

L conszsts in 'che way.the bc.neﬁis and. buxdens .
iof ihe ireatment opuons axe 1elatcd to ihe'_--‘-.

~ patient’s overall condition. In Case D, the =

g __:_sever:ty o{ 1he ciuld’s Down [ Syndrome
- “makes surgery more risky and lesslikely tobe - .

; 'Z.f.'successfulgagd 50 ils po}’;enual beneﬁt};s not continuing o eat given his overall frailty and
- “warranted by the burdens it would involve, -
. (Simdlar surgery might be indicated in thecase
~of a child without Dowi's Syndrome orwith
“amilder form of Down's Syndrome.). InCase’

~life is unduly’ burdensometo hin,- By mot: -
eatmg, this’ pauent need not be choosmg 100 SR
end s life; he may simply be choosing tobe -

~ without the burden that keeping himself alive .~

viz. the burden of

CAsn. Cqses Aand B, 50 in case F, it is T
difficult to separate the specific burdens of

_ _-__treaiment (or of: conimumg to eat) from the
patient’s overall’ condition of frailty. ‘and
. dxstreqs lt is for ﬂms reason thai assessment

Tth is, howcvez ‘one key.-;dxffexence--__:
-':beLweenCasesCand F,and my “hard” Cases

CA and B, mlmciv the (“ompetence of: the_'-"E
patient. In those cases where the patient is "
‘competent to assess the benefits and burdens -
cof tr eatmont: options Im hunself 01 he1 %h‘ 1t.;

wathdsxaw ileatmem to be ar 'wed at. The L
patient alone knows what he or __she can
ic,dsonably bear, and it is plOpGl ly the
patient’s nght and: 1esponsxb1hty'to make the

“The. leglilmacy Of thls conclusmn may be'- to patient. compeience ‘The firstis that we -

e o fistinguish between competence in .
R tosted bya companson thh two othor Cases ~need:to dislinguis ! p

-_gonelal 'and competence to make dcc1s1ons'

The brain’ ¢

e for-Erhics z‘{i_H.é(;?ﬁz' Care



about Ilfe ploiongmg treatment “TFor.

= exampie a tenmnaﬂy ill patient may be quite
- “competent” in a gcﬂezal sense, and yet be
suffeamg from a clinical deplessxon which
o affects his or her spemﬁc competence to i
. make decisions about life- ~prolonging
.'_‘.neatmeni The clinical depreswon can, and:
~should, be treated, before such nnpmiant :
~ decisions are made or acted upon. Oftenthe .

' ]udgmeni ofa psychlatn‘;t will be requned e
to assess the extent to which the palient’s

L "-competence is bezng hmlted by deplesszon
- retar dation or pSyChOSIb

i has been judged: incompetent with respect

- -fo decisions about life-prolonging lreatment, . L
_thhm and outside that trachtxon Whatevex SR
7 to whether the treatment would be futile or the debate about that claim in other areas of
: __"}-morahiy, howcvm, {he Commzttog hopes_ RN
- that this protocol gives expression to a view = *.
“of the 51gmf1cance of human. life, of human_ e
f_*pam and suffermg, of ‘the goal of:medical

mtervcmlons and of a f;en';xtive 1ecogmuon L
“of- the hmits of. cu:atwe treatment and the:

- the 'senior. doctor must lake the dcue;cm as

e ‘unduly burdensome, - Knowledge of the

- have wanted. In the case of incompetent

patmnts the;e is obvmusly a danger. that_._ __
Lisome!’ poop]e will rashly" think ‘that the oo SR
- burdens of existence for another person - TOOWOTF"

. outweigh any possuhie benefits of tr eatment. "y

cn general, therefore, we must be careful to

“patients are’

e of the patient’s ife.

g complexity that can ari

“would.

3 condition is gravely debilitated by, muluple

i fﬂinees and flc!ll[,v If in'doubt, of course, We A

RNSIE .:-shouid (,11 on th(_ s1d(, of mamtammg hfo

- patient’s. wishes, and the advice of- famlly 5
“rand carers, will often ‘assist that decision. B
ey Howevol, the: focus ‘of the decision always-}-
i remains that of the ‘patient’s best medical

- interests, with respect to the effectiveness of -
“reatment and the burdens it would i impose.-
- The doctor’s decision js not. sm1p1y oneof
: ;-'domg what it is ihought the patient. would

S in slmlt the two hard Cases A and B thdt
~* Thaveconsidered in this article exemplify the .
‘when assessing the
. benefits 'of treatment. - Al ..'umes, it may be
: '_'xoasonable to conclude that even ‘what
.'__01dmcuy and non- bmdan&.omef.}' :
- wreatment in most cases would be' futile or: %

* burdensome for. pahenis_whose overall -

"l‘hu)iog)nn

Pzeparmg a chmcal etlncs p:[ otccol
. 'the ‘process = ' :
(contumed ﬁam pag(’ 2)

'anothm way' Does it expr ess a v1ew of ihe_'

~role.of (and. limits to) medical inter ventions -
~in people’s lives to which any thoughtful_' i
:_'pezson might subscribe? Or are the concepts o
~-employed:and the prmuples enunciated. .
“ones which make sense only to people wuh T

Chrlstmn convxctmnb?

Tius isa bl{-’ topm Suffxce it to say 11ezc the;i'_-.”'f

: .the precepis of the Catholic tiadition of health * :
. care ethics (its . concepts, prmmplee vutuoq ST
o AN -'_-obhgatxons, etc.) are proposed as ones SR
“The second point is. _hat when a pahent*:" expressive of a genuinely human and i
- humane hcaiih care ethics. Of course this <"

claim is the subject of much’ debate, both ="

" place of. paihatwo care, which will be both
- “accessible and persuasive: to many peoPEe of e
“no religious belief: as well as to’ pany. o
_-:Chnstzans fmm othel hadaimns. i

lhe compc)sm(m of lhe Commntw i5.as follows

- mpj escnlalxw of cacix of ihe Iacmlwa on. t]xe Dc‘llimyhmrt.' iy
“‘ensure’ ihai dec131ons to: wathhoid or
: Wﬂhdl ‘?‘W T eatm(-nt from. mcompueni '.;'...:':-'_‘s’:,ncm! s Pubizc Hobpiiral St Vincent's Puvate ilosluml e
: soundly | based. on reasonable: :
;udgmonts about the benef its and bur dens of o

L treatment, not on ;udgments aboui the wor th

:_ ampue oi lhc, Saslers of Clzanly thllh ‘Sm wices (‘:l':‘_:

Vmcenl s Chmc, lhe ‘hc:ed }]ear Ho psco the Czuvan FRTEI

3_.lmhiuie, e thor (‘han{, ]nsutute aml tixc l”lunl\eti Cenhc

& _.__'(Lmelgency Inansl\fe CarL, P‘:llntwe Cazc zmd Menta[_

In mdm %o mamialn a wm}\ably_' i ed_' '

o BuIEChn by he Exccntme Dncacto: of 9 ; Vmcent 5 Pub]:c ':_ -
o .'Hospnal Dr. Dcmco Robmeon, {an 191]1 Odobe; 19%

“Plunken: Centre for Ethics in Health Care -

“for It]ucs), fmu spee.mi Lluucal mprcaeniahvve from_ BTN

: onal‘;, Scmnhﬁc ‘-Staff:'_
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