END-OF-LIFE - ASSISTED DYING
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PUBLIC DEBATE - IN HUMOR

Three meet at a friend’s funeral.

One says: At my funeral, | wish people will recall my devotion to
work.

The second one: at my funeral, | wish people will report my good
nature.

The third: At my funeral, | wish people will shout: Look, he is moving!!



PUBLIC DEBATE - IN HUMOR

Dr. Cohen: | am sorry to tell you that your husband’s condition is very
serious; he probably will die within a few days.

Mrs. Smith: Well, | waited so long, I'll wait a few more days.



PUBLIC DEBATE - IN HUMOR

Rabbi Cohen: wishing you a long and healthy life till 120 years.
Mr. Levi: Please wish me 119 years.
Rabbi Cohen: Why?

Mr. Levi: | want my family to inscribe on my tomb — Died
prematurely!



THE DILEMMA

THE DEBATE

THE SOLUTION



THE DILEMMA

* THE DILEMMA IS NOT PRIMARILY
MEDICAL/ SCIENTIFIC

* THE DILEMMA IS PRIMARILY SOCIAL

ethical
legal
religious
cultural



WORLD BACKGROUND

* BELGIUM - active euthanasia, infanticide
* HOLLAND - active euthanasia
* OREGON, USA + 5 STATES - physician-assisted suicide

* MOST WESTERN COUNTRIES — withdrawal of respirator, withholding
food and fluid

ALL HALACHICALLY NOT ACCEPTABLE!



SLIPPERY-SLOPE - USA

* 1976 -- QUINLAN

disconnecting respirator, terminal
e 1983 -- BARBER

food & fluid, terminal

* 1985 -- CONROY

food & fluid, demented & PVS

* 1994 -- OREGON ACT

physician assisted suicide

* 1990-1999 -- Kevorkian

130 pts. killed




SLIPPERY-SLOPE -- HOLLAND

* 1980 -- voluntary active euthanasia
illegal, but accepted

* 1993 -- involuntary active euthanasia
children, newborns, demented

* 1994 -- involuntary, non-terminal

depression




ILL-DEFINED TERMS AND SLOGANS

TERMINAL
COMPETENT
FUTILE
BURDEN
QUALITY-OF-LIFE
DEATH WITH DIGNITY



THE ISRAELI LAW



ISRAEL - “THE STEINBERG COMMITTEE”

59 members
45 men; 14 females

26 — medical-scientific sub-committee

13 — legal sub-committee

12 — philosophical-ethical sub-committee
7 — halachic sub-committee



ISRAEL - “THE STEINBERG COMMITTEE”

* Professionals from all relevant fields

* Representatives of all relevant disciplines
* Frank and in-depth discussions

* Debates with mutual respect

* No political or media connections

* Detailed, repeated and orderly discussions



The Dying Patient Act - 2005

RESULTS

» 7 Chapters, 29 definitions, 147 paragraphs, 4 appendices
2 reservations to the final reading (rejected)
* Overwhelming majority

[1%t reading: 77 for, 7 against, 1 abstained]
[2nd-3rd reading: 22 for, 3 against, 1 abstained]



DEFINITION

OF

THE DYING PATIENT



* Dying patient —

8. (a) A responsible physician is authorized to determine that a
person is a dying patient, if he recognizes that he is suffering froman
incurable medical condition and his life expectancy, even if medical
treatment is provided, is no more than six months.

* Final stage —

8. (b) A responsible physician is authorized to determine that a
dying patient is in a final stage, if he recognizes that the patientisin
a medical condition in which a number of vital systems in his body
have reached an end-stage failureand his life expectancy, even if
medical treatment is provided, is no more than two weeks.




HALACHIC DEFINITIONS

* The dying patient is defined as nyw '"n.
* In Talmud — no clear definition of nYyw ""n.

* Most Poskim maintain that nyw ''n is equivalent, in time,
to n9"v.

* Hence, nyVw "N is regarded as 12 months of expected
survival.
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ETHICAL PRINCIPLES

THE VALUE OF LIFE

THE PRINCIPLE OF AUTONOMY



ETHICAL PRINCIPLES

* VALUE OF LIFE < QUALITY OF LIFE

* AUTONOMY < PATERNALISM

* AUTONOMY < MUTUALLY-SHARED SOCIETAL VALUES
* NON-MALEFICENCE

* BENEFICENCE

* DISTRIBUTIVE JUSTICE

* PHYSICIAN’S INTEGRITY

* SLIPPERY SLOPE



VALUE OF LIFE

EXTREMELY IMPORTANT
(Especially nowadays),
BUT NOT AN ABSOLUTE VALUE

HENCE

NEVER HASTEN DEATH
BUT NO REQUIREMENT TO ALWAYS PROLONG LIFE
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THE PRINCIPLE OF AUTONOMY

IMPORTANT,
BUT NOT AN ABSOLUTE VALUE

HENCE

IN MOST INSTANCES RESPECT PATIENT’S WISHES,

UNLESS THEY CONTRADICT MUTUALLY-SHARED SOCIETAL
NORMS

(besides other qualifying factors, i.e., competence, damage
to others)
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PRACTICAL CONSIDERATIONS

* THE PATIENT
* THE TREATMENTS
* THE DECISION-MAKERS

* THE PROCEDURES



TREATMENT CONSIDERATIONS



THE TREATMENT

* ‘EVERYTHING’
value of life is absolute

 ACTIVE EUTHANASIA
value of autonomy is overriding

* ‘PASSIVE’ EUTHANASIA
balance between life and quality-of-life



HALAKHIC CONSIDERATIONS

e Terminally-ill + suffering = very relevant

* age, gender, mental status, socio-economic status, behavior = all
irrelevant

* patient’s wishes = partially relevant
* palliative medicine = permissible



HALAKHIC CONSIDERATIONS

®active euthanasia - absolutely forbidden

@ physician-assisted suicide - absolutely forbidden

®withdrawal of continuous treatment - absolutely forbidden



TREATMENT CONSIDERATIONS - THE LAW

* 19. The instructions of this law do not permitan act, even if itis
medical treatment, intended to cause death, or the result of which
will probably cause death, whether it is performed out of mercy and
compassion or not, and whether at the request of the dying patient

or another, or not.

* 20. The instructions of this law do not permit an act, even if it is
medical treatment, that assists in suicide, whether it is performed
out of mercy and compassion or not, and whether at the request of
the dying patient or another, or not.



TREATMENT CONSIDERATIONS - THE LAW

21. The instructions of this law do not permit termination of continuous
treatment of a dying patient which may cause his death, whether he is
competent or not; however it is permitted to refrain from renewing continuous
treatment that has been stopped unintentionally or not illegally and it is also
permitted to refrain from renewing cyclic medical treatment, all in accordance
with the instructions of section C.



SOME DEFINITIONS

* WITHHOLDING TREATMENT

* CONTINEOUS < INTERMITTENT

* PERTAINING TO LIFE < PERTAINING TO DISEASE



‘PASSIVE’ EUTHANASIA TREATMENT

* Resuscitation * Food
» ventilation * fluid
e dialysis © oxygen
. surgery e antibiotics
 chemotherapy * insulin
* blood

e radiation

e experimental Tx * pain killers



SOME DEFINITIONS

* Cyclic treatment — Clear separation between cycles of treatments,
i.e., dialysis, chemotherapy, X-therapy

* Continuous treatment — by nature of the treatment, i.e., pace-
maker, respirator




HALAKHIC CONSIDERATIONS

 Withdrawal = forbidden

* Permissible withholding = CPR, dialysis, chemotherapy, radiation,
surgery, cyclic treatments

* Forbidden withholding = food, fluid, oxygen, blood, antibiotics



PALLIATIVE CARE

PERMISSIBLE
EVEN IF MIGHT HASTEN DEATH

CONCEPT:

TERMINAL PAIN IS AN ILLNESS FOR WHICH REASONABLE MEDICAL
RISKS ARE PERMISSIBLE
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PALLIATIVE CARE — HALACHAH
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PALLIATIVE CARE — HALACHAH
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PALLIATIVE CARE — THE LAW

e 23. (a) A responsible physician must make sure that every possible
thing is done in order to alleviate the pain and sufferingof a dying
patient, even if this presents a reasonable risk of death, including
by means of medications, pain killers, or psychological, --- and
environmental means, all according to the appropriate principles of
palliative care and in accordance with the current conditions and
arrangements in the Israeli health care system, and according to the
wishes of the dying patient in accordance with this law and with
Patient’s Rights Law.



PALLIATIVE CARE — THE LAW

(b) A responsible physician must make sure that every
possible thing is done in order to alleviate the burden on
the family members of a dying patient and to care for
their well being while the patient is in the medical
institution, all according to the appropriate principles of
social work and palliative care, and in accordance with
the current conditions and arrangements in the Israeli
health care system.



PHYSICIAN ASSISTED SUICIDE



OREGON DEATH WITH DIGNITY ACT, 1994

* Adult * Lethal drugs only
e capable * completely voluntarily
* resident of Oregon 2 oral requests after

* terminalillness original request

» death within 6 m * written request

» 2 physicians * signed by 2 witnesses

 prescription > 48 h after

 psychiatric counsel
request

* notify next of kin o
* records maintained



PHYSICIAN ASSISTED SUICIDE -
ETHICAL CONSIDERATIONS

ETHICAL JUSTIFICATIONS:
* RESPCTING AUTONOMOUS WISHES
* COMPASSIONATE TREATMENT
IF SO

* Why accept autonomous wishes to commit suicide and refuse autonomous
wishes for active euthanasia? What is the moral distinction between them?
Why strike the balance between them and not at another point?

* If a dying patient is paralyzed and cannot commit suicide — why is he
discriminated against?

* Aslippery slope —where do we stop?

i.e., poor and miserable life, not terminal, wishing assisted suicide

significant physical / mental disability, not terminal, wishing assisted suicide



PHYSICIAN ASSISTED SUICIDE -
ETHICAL CONSIDERATIONS

* OVERRIDING, UNRESTRICTED AUTONOMY = MORAL ANARCHY
* BALANCED AUTONOMY = MUTUALLY-SHARED VALUES

* HALAKHIC AUTONOMY = LIMITED AND RESTRICTED



PHYSICIAN ASSISTED SUICIDE -
ETHICAL CONSIDERATIONS

* Physician’s ethos since time immemorial is to heal not to kill.

* All ancient Oaths stressed the fact that a physician ought never to kill
a patient.

* In the Hippocratic Oath it is stated: “lI shall never give to anyone a
lethal drug, even if he will ask it, and | shall never advise to do so”.

* Medicine in the 215t century has advanced dramatically compared to
ancient times; however, killing someone or assisting someone to
commit suicide is not the invention of the 215 century. This was well
known in the past, yet it was considered absolutely immoral.



PHYSICIAN ASSISTED SUICIDE —
HALAKHIC CONSIDERATIONS

* There are two sources for the fundamental prohibition of suicide:
* Thou shalt not kill includes the killing of oneself
* And surely the blood of your lives will I require includes one who strangulates himself.

* Thus Jewish law rules "that whosoever killed himself is as though he shed blood, and
the sin of killing is on his hands and he is liable to death by heavenly decree although
the human court (Bet Din) does not impose the death penalty. Whence is this law
derived? From the Scriptural phrase, And surely the blood of your lives will I require,
which refers to a person who kills himself”.

* The conclusion from the aforementioned is that the fundamental prohibition of
suicide is because of murder. Even more, some authorities write that a person who
commits suicide is worse than a killer "because all transgressions are purged at the
time of death but a person who commits suicide transgresses with his death. With
death, which should be an atonement for him, he commits a sin and rebels".



PHYSICIAN ASSISTED SUICIDE -
HALAKHIC CONSIDERATIONS

* A number of reasons are given for the prohibition of suicide:

. Thelva}!Fe of human life is very great; therefore, one is obligated to watch over
one's life.

* Moreover, a person is not the owner of his body to allow him to take his life or
to harm himself.

 The body of a personis entrusted to him as a deposit by the Creator, may He be
blessed, to fulfill His desires according to the Torah and according to ethical
principles. A person does not have the right to damage this deposit in any
manner whatsoever.

. fA pﬁ(son who commits suicide cannot repent and his death is not an atonement
or him.

Thus, one can readily understand the sentence "He who commits suicide has no
portion in the world to come”, which does not apply to a killer who can repent
and whose death is an atonement for him.



PRACTICAL SOLUTIONS

* With the advent palliative medicine pain and suffering at the end of life can be
adequately controlled.

* Most palliative experts oppose active euthanasia and physician assisted suicide.

* Instead of directing efforts to kill people society should direct their efforts to
improve palliative care.
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