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Killing and Allowing to Die
Daniel Callahan

rests on the commonplace observation that lives can 
come to an end as the result of: (a) the direct action of 
another who becomes the cause of death (as in shoot-
ing a person), and (b) the result of impersonal forces 
where no human agent has acted (death by lightning, 
or by disease). The purpose of the distinction has been 
to separate those deaths caused by human action, and 
those caused by nonhuman events. It is, as a distinc-
tion, meant to say something about human beings 
and their relationship to the world. It is a way of 
articulating the difference between those actions for 
which human beings can be held rightly responsible, 
or blamed, and those of which they are innocent. At 

* * *

If a lessened worry about the consequences of legal 
euthanasia has been gaining ground, there has been 
an even more powerful threat to the traditional pro-
hibition against it. No valid distinction, many now 
argue, can be made between killing and allowing 
to die, or between an act of commission and one of 
omission. The standard distinction being challenged 

Daniel Callahan, “Can We Return Death to Disease?” from 
 Hastings Center Report 19(1): 4–6. Copyright © 1989 The Hastings 
Center. Reproduced with permission of John Wiley & Sons, Inc.



330 Á  PART 4: ETHICAL ISSUES

Of course that is a fantasy. The fact that we can 
intervene in nature, and cure or control many dis-
eases, does not erase the difference between the self 
and the external world. It is as “out there” as ever, 
even if more under our sway. That sway, however 
great, is always limited. We can cure disease, but not 
always the chronic illness that comes with the cure. 
We can forestall death with modern medicine, but 
death always wins in the long run because of the 
innate limitations of the body, inherently and stub-
bornly beyond final human control. And we can dis-
tinguish between a diseased body and an aging body, 
but in the end if we wait long enough they always 
become one and the same body. To attempt to deny 
the distinction between killing and allowing to die 
is, then, mistakenly to impute more power to human 
action than it actually has and to accept the conceit 
that nature has now fallen wholly within the realm of 
human control. Not so.

Moral. At the center of the distinction between 
killing and allowing to die is the difference between 
physical causality and moral culpability. To bring 
the life of another to an end by an injection kills the 
other directly; our action is the physical cause of the 
death. To allow someone to die from a disease we 
cannot cure (and that we did not cause) is to permit 
the disease to act as the cause of death. The notion 
of physical causality in both cases rests on the differ-
ence between human agency and the action of exter-
nal nature. The ambiguity arises precisely because 
we can be morally culpable for killing someone (if 
we have no moral right to do so, as we would in  self- 
 defense) and no less culpable for allowing someone 
to die (if we have both the possibility and the obli-
gation of keeping that person alive). Thus there are 
cases where, morally speaking, it makes no difference 
whether we killed or allowed to die; we are equally 
responsible. In those instances, the lines of physical 
causality and moral culpability happen to cross. Yet 
the fact that they can cross in some cases in no way 
shows that they are always, or even usually, one and 
the same. We can normally find the difference in all 
but the most obscure cases. We should not, then, use 
the ambiguity of such cases to do away altogether 
with the distinction between killing and allowing to 

issue is the difference between physical causality, the 
realm of impersonal events, and moral culpability, the 
realm of human responsibility.

The challenges encompass two points. The first is 
that people can become equally dead by our omissions 
as well as our commissions. We can refrain from saving 
them when it is possible to do so, and they will be just 
as dead as if we shot them. It is our decision itself that 
is the reason for their death, not necessarily how we 
effectuate that decision. That fact establishes the basis 
of the second point: if we intend their death, it can be 
brought about as well by omitted acts as by those we 
commit. The crucial moral point is not how they die, 
but our intention about their death. We can, then, be 
responsible for the death of another by intending that 
they die and accomplish that end by standing aside 
and allowing them to die.

Despite these  criticisms—  resting upon ambigui-
ties that can readily be  acknowledged—  the distinction 
between killing and allowing to die remains, I con-
tend, perfectly valid. It not only has a logical validity 
but, no less importantly, a social validity whose place 
must be central in moral judgments. As a way of put-
ting the distinction into perspective, I want to suggest 
that it is best understood as expressing three differ-
ent, though overlapping, perspectives on nature and 
human action. I will call them the metaphysical, the 
moral, and the medical perspectives.

Metaphysical. The first and most fundamental 
premise of the distinction between killing and allow-
ing to die is that there is a sharp difference between 
the self and the external world. Unlike the childish 
fantasy that the world is nothing more than a projec-
tion of the self, or the neurotic person’s fear that he 
or she is responsible for everything that goes wrong, 
the  distinction is meant to uphold a simple notion: 
there is a world external to the self that has its own, 
and independent, causal dynamism. The mistake 
behind a conflation of killing and allowing to die is to 
assume that the self has become master of everything 
within and outside of the self. It is as if the conceit 
that modern man might ultimately control nature 
has been internalized: that, if the self might be able 
to influence nature by its actions, then the self and 
nature must be one.
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be, and be seen to be, a limited power. It may be used 
only to cure or comfort, never to kill. They have not 
been given, nor should they be given, the power to use 
their knowledge and skills to bring life to an end. It 
would open the way for powerful misuse and, no less 
importantly, represent an intrinsic violation of what it 
has meant to be a physician.

Yet if it is possible for physicians to misuse their 
knowledge and power to kill people directly, are they 
thereby required to use that same knowledge always 
to keep people alive, always to resist a disease that 
can itself kill the patient? The traditional answer has 
been: not necessarily. For the physician’s ultimate 
obligation is to the welfare of the patient, and exces-
sive treatment can be as detrimental to that welfare 
as inadequate treatment. Put another way, the obliga-
tion to resist the lethal power of disease is  limited— 
 it ceases when the patient is unwilling to have it 
resisted, or where the resistance no longer serves the 
patient’s welfare. Behind this moral premise is the 
recognition that disease (of some kind) ultimately 
triumphs and that death is both inevitable sooner or 
later and not, in any case, always the greatest human 
evil. To demand of the physician that he always strug-
gle against disease, as if it was in his power always to 
conquer it, would be to fall into the same metaphysi-
cal trap mentioned above: that of assuming that no 
distinction can be drawn between natural and human 
agency.

A final word. I suggested earlier that the most 
potent motive for active euthanasia and assisted sui-
cide stems from a dread of the power of medicine. 
That power then seems to take on a drive of its own 
regardless of the welfare or wishes of patients. No 
one can easily say  no—  not physicians, not patients, 
not families. My guess is that happens because too 
many have already come to believe that it is their 
choice, and their choice alone, which brings about 
death; and they do not want to exercise that kind of 
authority. The solution is not to erase the distinction 
between killing and allowing to die, but to under-
score its validity and importance. We can bring 
disease as a cause of death back into the care of the 
dying.

die. The ambiguity may obscure, but does not erase, 
the line between the two.

There is one group of ambiguous cases that is 
especially troublesome. Even if we grant the ordi-
nary validity between killing and allowing to die, 
what about those cases that combine (a) an illness 
that renders a patient unable to carry out an ordi-
nary biological function (to breathe or eat on his 
own, for example), and (b) our turning off a respi-
rator or removing an artificial feeding tube? On the 
level of physical causality, have we killed the patient 
or allowed him to die? In one sense, it is our action 
that shortens his life, and yet in another sense his 
underlying disease brings his life to an end. I believe 
it reasonable to say that, since his life was being 
sustained by artificial means (respirator or feeding 
tube) made necessary because of the fact that he had 
an incapacitating disease, his disease is the ultimate 
reality behind his death. But for its reality, there 
would be no need for artificial sustenance in the 
first place and no moral issue at all. To lose sight of 
the paramount reality of the disease is to lose sight 
of the difference between our selves and the outer 
world.

I quickly add, and underscore, a moral point: the 
person who, without good moral reason, turns off a 
respirator or pulls a feeding tube, can be morally cul-
pable; that the patient has been allowed to die of his 
underlying condition does not morally excuse him. 
The moral question is whether we are obliged to con-
tinue treating a life that is being artificially sustained. 
To cease treatment may or may not be morally accept-
able; but it should be understood, in either case, 
that the physical cause of death was the underlying 
disease.

Medical. An important social purpose of the dis-
tinction between killing and allowing to die has been 
that of protecting the historical role of the physician 
as one who tries to cure or comfort patients rather 
than to kill patients. Physicians have been given spe-
cial knowledge about the body, knowledge that can be 
used to kill or to cure. They are also given great privi-
leges in making use of that knowledge. It is thus all the 
more important that physicians’ social role and power 


