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Baby Euthanasia

The case under study questions whether Euthanasia and death with dignity can be legally and morally permissible, especially in cases regarding the Euthanasia of infants suffering from terminal illnesses. Frank and Anita’s daughter Chanou was born with a rare and incurable illness, and the doctors gave the infant at most 30 months to live. Her suffering prompted her parents to consider letting her die instead of prolonging the suffering that would eventually lead to death within 30 months. This case was in Holland, where adult euthanasia is already legal, and they are legalizing the Euthanasia of infants with a terminal illness. However, such a decision is faced with support and opposition from different groups forming both sides of the argument. In a country where adult euthanasia is legal, it makes no sense why people would oppose doctors carrying out Euthanasia on terminally ill babies. Supporters of baby euthanasia claim that more openness would be a good thing because baby euthanasia is already happening (Vaughn, 640). However, the opponents warn of a slippery slope whereby the legalization would lead to abuses by parents and doctors (Vaughn, 640). The paper aims to discuss the morality and legality of baby euthanasia with reference to the case of baby Chanou from Holland.
No one escapes death once they are born, but to end the life of an infant is perhaps one of the most difficult decisions parents and doctors can make. In cases such as baby Chanou’s, the dilemma exists in whether the pain endured by the child due to the incurable illness should be limited until she eventually passes away within the 30 months stated by the doctors or whether her suffering should be ended quickly by administering Euthanasia. It is a difficult choice because eventually, the child will die; what matters is whether they suffer to the end or their suffering is cut short. In this case, the child’s parents chose to end her suffering by calling for the removal of her feeding tube at seven months. I believe this was the best thing to do. Those opposing baby euthanasia argue that it should be considered abuse because an infant cannot express their free will in such decisions. I can't entirely agree with this notion because even though infants cannot express their free will, the concept of paternalism gives parents the legal rights to act in ways they believe to be in the best interest of their child. Euthanasia cannot be unethical simply because a baby cannot express their free will. The reason is that parents are obligated by virtue of being parents to care for their infants; at times, care involves ending suffering as opposed to prolonging it.
In cases of terminally ill infants, then Euthanasia should be morally and legally permissible. The reason in such cases lies in the fact that death ends suffering thus is in the best interest of the baby; death in such a case is also in the best interest of everyone, including the parents who feel terrible for their baby’s suffering. Both reasons appeal to both ethical egoism and the ethics of utilitarianism, respectively. In the former, any action that promotes the self-interest of the baby is good and therefore morally permissible; it is without a doubt that in the eventuality of death, ending suffering quickly is in the best interest of the baby instead of prolonging suffering until death. Under Utilitarianism, ending the suffering of the baby, in this case, would bring happiness to everyone, including the child. The doctors and parents would feel peace knowing that their child is not suffering anymore, and the child would be saved from the pain of being fed through a tube in her nose.
Neonatal Euthanasia should be legalized all over the world and not just in Holland, where each year at least 15 seriously ill babies are helped to die by doctors, and the case is no different in other places. This makes the support for baby euthanasia rational because legalization will bring more transparency to a practice that is already happening. With the law backing up such a practice, it can be made safer and help parents who are already burdened with having to make tough decisions to know that the law understands their situation. It can only be legal if the necessary specifications and procedures for protecting against well-intentioned misuse or unintended abuse are put in place (Vaughn, 640). An example is the Groningen protocol.
All people of goodwill tend to agree that the alleviation of suffering is a good thing; thus, the distinctions applied to Euthanasia only attempt to identify the degree of right or wrong in the practice. Active Euthanasia involves directly performing an action that causes death, such as injection with a lethal dose, while passive Euthanasia is allowing someone to die by doing nothing to prolong life, such as removing a feeding tube (Vaughn, 626). For a long time, the difference has been debated. I see no moral distinction in the two because the end game is bringing about death to end suffering. Other people see a moral significance in the difference and only permit passive Euthanasia because it does not directly bring death. Another distinction is voluntary Euthanasia which is performed when competent patients request and agree to be killed (Brock, 647). On the other hand, nonvoluntary euthanasia is bringing about the death of someone without their consent, and it is both legally and morally impermissible. The permissibility of Euthanasia is highly dependent on consent.
In Diane’s case, she refused treatment after being diagnosed with cancer because she wished to die on her own terms (Quill, 642). This makes Euthanasia and physician-assisted suicide to be a very personal choice, as also evident in the Holland case of baby Chanou. Doctors have a duty to do no harm, which extends to Euthanasia because letting a child undergo unbearable pain causes suffering; thus, when terminally ill patients choose euthanasia, doctors are obligated to honor their choice under the principle of nonmaleficence. 
Euthanasia for terminally ill patients should be a legal option for patients everywhere and, as such, should extend to terminally ill infants. The choice of death over prolonged suffering that eventually leads to death is a personal choice that everyone and especially parents, should be allowed to make for their children. To me, the arguments for Euthanasia far outweigh the opposer's arguments against the practice. I believe that every patient has the right to choose life or death after considering their situation, and the law should make this possible by putting in place safeguards.
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