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Euthanasia 
Objective: 

1. To understand what euthanasia is
2. To know the position of our Church regarding this issue
3. To be able to respond to different opinions in society
Memory Verse: 
“Would you indeed annul my Judgment” (Job 40:8). 
References: 

1. “The Church and Contemporary Social Issues,” by Bishop Serapion, http://www.lacopts.org/Perspectives/index.htm 

2. “Euthanasia - Moral and Pastoral Perspectives,” by Richard M. Gula 

3. “The Book of Job” as an example of accepting suffering in our lives with patience as Job did. Emphasize chapters 39-42.  

Introduction: 


“Euthanasia” is a Greek word that means “happy death.”  It is used to signify the medical intervention in discontinuing the life of patients with complicated diseases, or those who suffer sever pain from incurable diseases. This intervention is seen as stemming from the doctor’s mercy and pity on his patients. The concept also calls for discontinuing the lives of children or infants who suffer from mental retardation or complicated diseases, thus having mercy upon them and saving them from a callous life. 

Lesson Outline: 

I. Supporters of Euthanasia are divided into two groups 
· One group demands the clear and frank approval of the patient before medical intervention to discontinue his life. This is called Voluntary Euthanasia. 

· The second group regards the medical opinion in the intervention of discontinuing the life of the patient as sufficient, since it is in the interest of the patient, rescuing him from pain and suffering. In this case, the approval of the patient is not necessary. This is called Involuntary Euthanasia. This second group takes into consideration the cases in which the patient is incapable of giving his approval and supposes that if his condition permitted, he would agree. 

II. The base for Euthanasia is built upon three conditions 

A. The Patient’s Desire: 
· Some consider that the patient’s desire to discontinue his life justifies medical intervention to carry out this wish, on the basis that only the patient has the right in choosing death. These people limit their acceptance of medical intervention only when patient approval exists. Hence, they only support Voluntary Euthanasia. 

B. The Honor of Human life 

· Some support Euthanasia on the basis of preserving the honor of human life and hence accept intervention in discontinuing life when that individual has reached a stage that does not agree with such honor. 

· These people take into account some complicated diseases and the symptoms that accompany them, such as pain, loss of concentration, delirium and lack of control over bodily functions. These are among the cases that they consider as not agreeing with the honor of human life. They consider intervention to discontinue the life of the patient in such cases as not only an act of mercy but also an act which reserves the honor of the patient. 

· It is obvious that these people do not mean that just any case having these characteristics qualifies for intervention, but they refer to complicated diseases such as AIDS, in which the patient has an incurable disease and wishes to discontinue his life. 

C. The Patient’s Interest 

· Some believe that as long as the intervention to discontinue the life of the patient realizes the interest and good of the patient, it is an acceptable act, even if the state of the patient makes it difficult for him to give his approval. 

· Euthanasia is a practice that has the appearance of mercy and pity, but from within, there is a denial of basic truths of faith that rely upon matters of life and death. Hence, from a religious point of view, it is rejected. Every Christian who has a live conscience must resist the attempts to pass laws that allow it. 

III. Euthanasia is rejected for the following reasons 

A. Human Life is a Gift from God 

· “And the Lord God formed man of the dust of the ground, and breathed into his nostrils the breath of life; and man became a living being” (Genesis 2:7). Man does not have authority to discontinue his life based upon his desire to do so. Likewise, a person’s expression of his desire to discontinue his life, no matter what the reasons are, does not justify others, especially those who work in the medical field, to carry out this desire. 

· The acceptance of the principle of a patient’s right to discontinue his life based upon his desire leads to the acceptance of suicide, which, without a doubt, is carried thorough the desire of the person who is committing suicide. Therefore, shall we accept suicide with the excuse that it is the desire of the person committing it? 

B. The Honor of Human Life is in Life Itself 

· No matter what the appearance of this life is, no sickness, pain or physical weakness can destroy the honor of a person. Sin alone destroys human nature and devalues its honor. 

· Sickness is indeed not a part of human nature that God created in complete health. Therefore, man struggles to avoid and treat disease. The presence of disease, no matter how severe it is or what its appearance is, does not justify the medical intervention to discontinue the life of the patient. The aim of medicine is to preserve life and not to discontinue it for the reason of the inability to present a cure. 

C. God Wishes Good for Man and Allows Sickness for the Good of Man 

· Sickness has led many people to repentance and purified their souls and spirits through the crucible of its pain. The sick person, during the severity of his sickness, is also an educational message for the healthy who do not realize the grace of good health and for those who indulge in worldly matters and over-value them. 

· It is difficult for us to define, with our human view of matters, what is beneficial for the sick. Hence, with every effort that is made to ease the pains of the sick and every prayer that is raised for the sake of his healing, we leave the matter of the life and death in faith and total submission to our Good Lord, Who alone knows what is of benefit to the sick. 

· Finally, we would like to differentiate between Euthanasia and the intervention to remove the medical life-support equipment from a patient who suffers “Brain Death:”
1. In the case of Euthanasia, the patient is still alive, meaning that his brain is functioning, and so are many of his organs, but there is no hope of a cure. Intervention here discontinues life. Therefore, it is considered to be a crime of murder that is not justified by the approval of the patient, the despair of not finding a cure, or supposedly having pity on that patient. 

2. As for the second case of Brain Death, the patient has been separated from life as indicated by the lack of brain function. What appears to be breathing or pulse is actually artificial and relies upon the life-support systems attached to the patient. Intervention to remove these instruments is an act befitting the honor of the deceased and merciful toward the feelings of relatives and loved ones. 

Conclusion: 


A Christian should accept the suffering in his life if it is God’s will. A human that takes another persons life is taking the role of God the Creator rather than the creature. 


Euthanasia

By His Grace Bishop Serapion, 
Bishop of Southern California & Hawaii

 (Friday, May 1, 2009)
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SUPPORTERS OF EUTHANASIA ARE DIVIDED INTO TWO GROUPS:

1. One group demands the clear and frank approval of the patient before medical intervention to discontinue his life. This is called Voluntary Euthanasia.

2. The second group regards the medical opinion in the intervention of discontinuing the life of the patient as sufficient, since it is in the interest of the patient, rescuing him from pain and suffering. In this case the approval of the patient is not necessary. This is called Involuntary Euthanasia. This second group takes into consideration the cases in which the patient is incapable of giving his approval and presupposes that if his condition permitted, he would agree.

THE CASE FOR EUTHANASIA IS BUILT UPON THREE CONDITIONS:

1. The Patient’s Desire: Some consider that the patient’s desire to discontinue his life justifies medical intervention to carry out this wish, on the basis that only the patient has the right in choosing death. These people limit their acceptance of medical intervention only when patient approval exists. Hence, they only support Voluntary Euthanasia.

2. The Honor of Human life: Some support Euthanasia on the basis of preserving the honor of human life and hence, accept intervention in discontinuing life when that individual has reached a stage that does not agree with such honor. These people take into account some complicated diseases and the symptoms that accompany them, such as: pain, loss of concentration, delirium and lack of control over bodily functions. These are among the cases that they consider as not agreeing with the honor of human life. They consider intervention to discontinue the life of the patient in such cases as not only and act of mercy, but also an act which reserves the honor of the patient. It is obvious that these people do not mean that just any case having these characteristics qualifies for intervention, but they mean that complicated diseases such as AIDS, in which the patient has an incurable disease and wishes to discontinue his life.

3. The Patient’s Interest: Some believe that as long as the intervention to discontinue the life of the patient realizes the interest and good of the patient, it is an acceptable act, even if the state of the patient makes it difficult for him to give his approval. Euthanasia is a practice that has the appearance of mercy and pity, but from within, there is a denial of basic truths of faith that rely upon matters of life and death. Hence from a religious point of view, it is rejected. Every Christian who has a live conscience must resist the attempts to pass laws that allow it.

EUTHANASIA IS REJECTED FOR THE FOLLOWING REASONS:

1. Human Life is a Gift from God “And the Lord God formed man of the dust of the ground, and breathed into his nostrils the breath of life; and man became a living being.” (Genesis 2:7). Man does not have authority to discontinue his life based upon his desire to do so. Likewise, a person’s expression of his desire to discontinue his life, no matter what the reasons are, does not justify others, especially those who work in the medical field to carry out this desire. The acceptance of the principle of a patient’s right to discontinue his life based upon his desire leads to the acceptance of suicide, which, without a doubt, is carried thorough the desire of the person who is committing suicide. Therefore, shall we accept suicide with the excuse that it is the desire of the person committing it?

2. The Honor of Human Life is in Life Itself: No matter what the appearance of this life is, no sickness, pain or physical weakness can destroy the honor of a person. Sin alone destroys human nature and devalues its honor. Sickness is indeed not a part of human nature that God created in complete health. Therefore, man struggles to avoid and treat disease. The presence of disease, no matter how severe it is or what its appearance is, does not justify the medical intervention to discontinue the life of the patient. The aim of medicine is to preserve life, and not to discontinue it for the reason of the inability to present a cure.

3. God wishes good for Man and allows Sickness for the good of man. Sickness has led many people to repentance, and purified their souls and spirits through the crucible of the pain of sickness. The sick person, during the severity of his sickness, is also an educational message for the healthy who do not realize the grace of good health, or for those who indulge in worldly matters and over-value them. It is difficult for us to define, with our human view of matters, what is beneficial for the sick. Hence, with every effort that is made to ease the pains of the sick and every prayer that is raised for the sake of his healing, we leave the matter of the life and death of the sick, in faith and total submission to our Good Lord, Who alone knows what is of benefit to the sick.

4. Finally, we would like to differentiate between Euthanasia and the intervention to remove the medical life-support equipment from a patient who suffers ‘Brain Death.’ In the case of Euthanasia, the patient is still alive, meaning that his brain is functioning, and so are many of his organs, but there is no hope of a cure. Intervention here is continued life. Therefore, it is considered to be a crime of murder that is not justified by the approval of the patient, the despair of not finding a cure, or supposedly having pity on that patient. As for the second case of Brain Death, the patient has been separated from life as indicated by the lack of brain function. What appears to be breathing or pulse is actually artificial and relies upon the life-support systems attached to the patient. Intervention to remove these instruments is an act befitting the honor of the deceased, and merciful toward the feelings of relatives and loved ones.


Euthanasia & Orthodoxy(
I. Introduction

A. Definition:  “Euthanasia” comes from a Greek word which means “good death.”
B. It is the act of practice of painlessly putting to death persons suffering from incurable and distressing disease.
C. The recent popular case on the death of Terri Schindler Schiavo.
1. Michael Schiavo to be presented as hero at Minnesota ethics conference.
2. He was also presented with the Guardian of the Year Award from the Florida State Guardianship Association.
II. Types of Euthanasia
A. Difference between Passive and Active Euthanasia:
1. Active Euthanasia involves taking a direct action to end a person’s life, for example: giving a drug dose to end a life.
2. Passive Euthanasia allows a patient to die when he/she could be kept alive by proper medical procedures.
B. Difference between Euthanasia and Assisted Suicide:
1. If a third party performs the last act that intentionally causes a patient’s death, euthanasia has occurred.  For example, giving a patient a lethal injection or putting a plastic bag over her head to suffocate her would be considered euthanasia.

2. If the person who dies performs the last act, assisted suicide has taken place. Thus it would be assisted suicide if a person swallows an overdose of drugs that has been provided by a doctor for the purpose of causing death.

C. Difference between Voluntary, Non-voluntary, and Involuntary Euthanasia:
1. Voluntary Euthanasia is done at the patient’s request.
2. Non-Voluntary Euthanasia is done without the knowledge or consent of the patient.
3. Involuntary Euthanasia is done against the patient’s wishes.
III.   Legalities on Euthanasia

A. Oregon, the Netherlands and Belgium are the only jurisdictions in the world where laws specifically permit euthanasia or assisted suicide. Oregon permits assisted suicide. The Netherlands and Belgium permit both euthanasia and assisted suicide.
B. The U.S. Supreme Court ruled in 1997 in Washington v. Glucksberg that there is no federal constitutional substantive right to assisted suicide. In a 1997 companion case, the U.S. Supreme Court ruled in Vacco v. Quill that there is no federal constitutional equal protection right to assisted suicide. 
C. California has a law which specifically prohibits assisted suicide: Cal. Penal Code §401. Euthanasia is prohibited in California under the general homicide laws.

D. In 1992, the citizens of California defeated a ballot measure to legalize physician-assisted suicide using lethal injection by a 54%-45% margin. Proposed legislation introduced in 2000 to legalize physician-assisted suicide in California received a favorable vote in a House committee but did reach the floor for a vote of the full House.
E. Virtually every established medical and nursing organization in the United States declares physician-assisted suicide is unethical.
F. When presidential nominee John Kerry was asked about Euthanasia, he replied, "I think it's up to the states to decide what they're going to do there. It's a very complicated, thorny, moral, ethical issue that people wrestle with. And I don't think it's the government's job to step in." 
IV.   The Church’s View
A. Euthanasia constitutes the deliberate taking of human life, and as such is to be condemned as murder.
B. Euthanasia violates the 6th Commandment: “Thou shall not kill.”
C. God is the author of life, and we have the responsibility to defend, protect and enhance life as a basis for living God’s will.  Only God has the right to take life back.
D. Christians should cherish their life on this earth as a most precious gift from God entrusted to them for a time, never forgetting that this life has been bought with a price and already been made new in Christ.
E. King David enforced capital punishment on the person who committed Saul’s Euthanasia:
Then the young man who told him said, "As I happened by chance [to] [be] on Mount Gilboa, there was Saul, leaning on his spear; and indeed the chariots and horsemen followed hard after him.  "Now when he looked behind him, he saw me and called to me. And I answered, `Here I am.'  "And he said to me, `Who [are] you?' So I answered him, `I [am] an Amalekite.'  "He said to me again, `Please stand over me and kill me, for anguish has come upon me, but my life still [remains] in me.'  "So I stood over him and killed him, because I was sure that he could not live after he had fallen. And I took the crown that [was] on his head and the bracelet that [was] on his arm, and have brought them here to my lord."  [Therefore] David took hold of his own clothes and tore them and [so] did all the men who [were] with him.  And they mourned and wept and fasted until evening for Saul and for Jonathan his son, for the people of the Lord and for the house of Israel, because they had fallen by the sword.  Then David said to the young man who told him, "Where [are] you from?" And he answered, "I [am] the son of an alien, an Amalekite."  So David said to him, "How was it you were not afraid to put forth your hand to destroy the Lord's anointed?"  Then David called one of the young men and said, "Go near, [and] execute him!" And he struck him so that he died.  So David said to him, "Your blood [is] on your own head, for your own mouth has testified against you, saying, `I have killed the Lord's anointed.' "

F. Orthodox Christian Guidelines:
1. We have the responsibility, as a trust from God, to maintain, preserve and protect our own lives and those lives entrusted to us.

2. In case of illness, we are obligated to use every method available to us to restore health, both spiritual and medical.

3. Life is so precious and to be so respected that even when health cannot be fully restored, it should be protected and maintained.

4. When, however, the patient experiences Brain Death and has been separated from life as indicated by the lack of brain function, the Orthodox Christian is no longer obligated to continue the use of extraordinary mechanical devices.
V. What about Human Suffering?
A. Pain is controllable. Modern medicine has the ability to control pain.
B. 95% of cancer pain is controllable and the remaining 5% can be reduced to a tolerable level.
C. The use of pain killers, such as morphine, is permissible by the Church.

D. Even those experiencing great pain are also reminded that suffering has acquired a new meaning by our Lord’s own passion and has become a means to an enhanced communion with God and an opportunity for spiritual growth.

VI.   The “New” Error about Death and Dying

A. The popularization of the ancient philosophers’ disregard for death diminishes the value put on life.
B. Epicurus rationalized death as lack of existence: “Thus that which is the most awful of evils, death, is nothing to us, since when we exist, there is no death, and when there is death, we do not exist.”
C. The philosopher and essayist Montaigne emphasized the contempt of death as a great virtue:  “Contempt for death makes dying appear easier.  It makes it a non-thing which is neither feared, respected, nor regarded.”
D. Death has become distant in today’s society.
1. The elderly are shunted out of our lives.
2. Today’s practices of lonely hospital deaths, chemical embalming, closed-casket funerals and other such “distance-makers” camouflage the tragedy and evil of death in our experience.

3. If a death of a fetus can be hidden from public view, we can pretend that no death has really occurred and thus encourage it for purposes of convenience (abortion).

4. Death by starvation of hundreds of thousands of people in various nations of the world

5. The deaths of thousands upon thousands of people in wars and natural disasters
6. The lack of atomic warfare regulation can cause the deaths of millions upon millions of people in a nuclear holocaust.

E. The future will intensify the trivialization of death unless we change our minds, recognize the stark significance of death and the power of Christ which gives us victory over death.

VII. Debating the Issue of Assisting Suicide
A. A request for assisted Suicide is typically a cry for help. It is in reality a call for counseling, assistance, and positive alternatives as solutions for very real problems. 

B. Suicidal Intent is typically transient. Of those who attempt suicide but are stopped, less than 4 percent go on to kill themselves in the next five years; less than 11 percent will commit suicide over the next 35 years. 

C. Terminally ill patients who desire death are depressed and depression is treatable in those with terminal illness. In one study, of the 24 percent of terminally ill patients who desired death, all had clinical depression. 

D. Pain is controllable. Modern medicine has the ability to control pain. A person who seeks to kill him or herself to avoid pain does not need legalized assisted suicide but a doctor better trained in alleviating pain. 

E. In the U.S. legalizing "voluntary active euthanasia [assisting suicide] means legalizing non-voluntary euthanasia. State courts have ruled time and again that if competent people have a right, the Equal Protection Clause of the United States Constitution's Fourteenth Amendment requires that incompetent people be "given" the same "right." 

F. In the Netherlands, legalizing voluntary assisted suicide for those with terminal illness has spread to include non-voluntary euthanasia for many who have no terminal illnesses. Half the killings in the Netherlands are now non-voluntary, and the problems for which death in now the legal "solution" include such things as mental illness, permanent disability, and even simple old age. 

G. You don't solve problems by getting rid of the people to whom the problems happen. The more difficult but humane solution to human suffering is to address the problems. 

VIII. Hidden Facts on Euthanasia

A. More relatives in favor of euthanasia than patients.

B. Women are often the victims of euthanasia.

C. Diagnosing depression is known to be difficult even for psychiatrists, especially if they have not had considerable experience with the dying.

D. Euthanasia may become a solution to contain health costs as the rise in health care for the aged and disabled continues to climb.
E. Euthanasia is not the solution for negligent or poor treatment by doctors.

F. Patients are peculiarly susceptible to coercion. Families can either consciously or unconsciously influence patients so that they may begin to feel that their life is not worth living.

G. Death by lethal injection is totally unnatural. Mercy killings do go wrong.

H. Euthanasia is problem solving by killing.

IX. Organizations against Euthanasia
A. International Task Force on Euthanasia and Assisted Suicide
B. ADAPT (People with disabilities) (Illinois, USA)
C. Nightingale Alliance
D. List of Disability Groups Opposing Assisted Suicide
E. CURE (Citizens United Resisting Euthanasia)
F. Views on Euthanasia (Sponsored by CURE)
G. Pro-life Movement Increasingly Takes on Assisted Suicide
H. Black Americans for Life
I. Pro-Life Colleges and Seminaries
J. Disability Rights Education and Defense Fund
K. TASH's Resolution Opposing the Legalization of Assisted Suicide
L. Disability Groups Opposing Physician Assisted Suicide
X. Organizations For Euthanasia

Right to Die Organizations
XI.  References Used:

A. Contemporary Moral Issues Facing the Orthodox Christian, Stanley S. Haraks, Light and Life Publishing Company, 1982
B. The Church and Contemporary Social Issues, Bishop Serapion, http://www.lacopts.org/Perspectives/index.htm 

C. www.euthanasia.com

D. www.nightingalealliance.org



( Prepared by Ossama Ekladious, Pastoral Theology II, Pope Shendouda III Coptic Orthodox Seminary, Fr. Mikhail E. Mikhail, Spring 2005
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