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Right to Die

Allowing terminally ill persons to voluntarily end their lives is one of the most divisive topics in the United States. Oregon was among the first states to pass legislation enabling terminally ill patients to end their lives. The legislation primarily sought to ensure dignity in death given the pain, discomfort and torture that some terminally ill patients undergo. The Death with Dignity Act ensured that physicians could administer drugs to patients or take them off life support to end their suffering (Dolgin p95). Proponents of the legislation argue that terminally ill patients deserve the right to make the critical choice of whether to continue living in pain or to end their suffering. However, opponents of the legislation argue that it is open to abuse by both medical practitioners and family members of terminally sick patients. My position is that balanced legislation that protects the dignity of patients while also protecting them from unscrupulous medical practitioners is essential to advance the right to die. 

Ideally, medical practitioners work to save life by administering the best care for patients. However, in some cases, physicians may not have the cure for some conditions leaving the patient distressed and in pain. For instance, “Brittany Maynard, was diagnosed with terminal brain cancer at the age of 29 and despite undergoing several surgeries, including a partial craniotomy her doctor informed her that she likely had only six months to live” (Frank p198). Maynard chose to take control of her situation by relocating from California to Oregon where she could take advantage of the Death with Dignity legislation to end her suffering. Maynard’s case awakened debate on the right to die across America with several groups and individuals advocating for more states including California to enact similar legislation. 

Interestingly, approximately 70% of Americans support physician assisted suicide for terminally ill patients who are unlikely to live longer (Frank p139). Supporters of the right to die base their arguments on the Fourteenth Amendment that establishes individual liberty on issues such as religion, marriage and education.  According to the supporters of physician assisted suicide, the right to die would be an advancement of personal liberty since it would give terminally ill patients control on the quality of life they live in their last days. Currently, “physician- assisted suicide is legal in 9 states across the United States of America including California, Colorado, Hawaii, Maine, Montana, New Jersey, Oregon, Vermont, and Washington” (Dolgin p49). The increased acceptance of physician assisted suicide shows increased support for the right to die under special circumstances where the patient may be in severe pain and when the current treatment has been proven to be ineffective. 

Moreover, the current legislation on physician assisted suicide put in place restrictive measures to reduce abuse by medical practitioners. For instance, the “Oregon Death with Dignity Act require that a terminally ill patient with less than 6 months to live must voluntarily request the wish to die after being attended to by a consulting physician” (Andersen p569). The patient must also have the capacity of making the decision by being “an adult of sound mind” who understands the repercussions of the request (Andersen p569). Other protective measures include consulting the patient’s immediate family members in case of incapacitation and consulting other physicians to rule out any chances of recovery. These protective measures help to protect terminally ill patients from physicians who may take advantage of the legislation to kill off patients. In addition, the protective measures protect patients from family members and other beneficiaries who may use the legislation to kill their kin to inherit their property. 

Supporters of the right to die also argue that passing the requisite legislation will not necessarily lead to mass killing of terminally ill patients. For instance, although a doctor in the Netherlands receives 3.5 requests for euthanasia annually, only 8% of the cases lead to euthanasia (De Groot p921). In addition, since the passing of the legislation in Oregon and other states, there has not been a drastic rise in the number of deaths of patients. Consequently, proponents of the right to die legislation are justified to call for a better understanding of their position. Supporters of the right to die accurately distinguish their position as a call for dignity for terminally ill patients who have limited options to live a normal and fulfilling life. “Right to die activists do not advocate for suicide” or termination of life support for patients who may still have hope of making a full recovery (Gandsman p330). 

The right to die legislation may also be instrumental in easing the financial burden of taking care of terminally ill patients whose condition is unlikely to progress. Indeed, a patient who is confined to the hospital becomes “unproductive and may become a financial burden to their family” (Orlandi p148). For example treating and managing cancer patients is still expensive for most middle and low income families. Meanwhile, the stretched health care system may also not cope with a rising number of terminally ill patients who require specialized care and attention to get through their condition. As such, individuals have a right to make crucial decisions that may affect the economic position of their families. Arguably, attempting to prolong a life through expensive measures while physicians have already ruled out the possibility of recovery is disastrous to an already stretched health care system. 

Still, opponents of legislation that promotes physician assisted suicide cite the sanctity of human life as a major element in their argument (Orlandi p134). Indeed, medical practitioners swear an oath to protect and promote human life at all times. Consequently, assisting patients to end their lies contradicts the fundamental oath that guides medical practice. Frank p149 admits that some “physicians fear that allowing physician assisted suicide taints the medical profession and goes against the Hippocratic Oath.” Since doctors swear to protect human life, some may be unwilling to participate in actions that lead to voluntary termination of life as suggested by current legislation such as the Death with Dignity Act. Divisions among physicians on their obligation to protect or end human life may become a barrier in the application of the legislation in different states. 

Opposition to the right to die legislation further comes from religious fundamentalists who oppose taking away human life under any circumstance. Indeed, Christianity forbids all actions that take human life and killing to protect human dignity would be sinful. Religious groups continue to protest against the Death with Dignity Act and related legislation. Notably, “the Oregon DWD Act passed by a small margin in 1994 due to opposition form the Catholic Church owing to the perceived disrespect of the gift of life” (Andersen p568). Such opposition is likely to grow among the Christian communities as more states try to pass similar legislation. Moreover, the Christian affiliated health facilities and their employees may not offer the services envisioned in the right to die legislation. Consequently, patients may not readily enjoy their right to end life at all facilities given the divergent religious views that inform decision making. 

Another worry that has led to growing opposition against the right to die legislation stems from systemic abuse of the law that may result from weak legislation. Opponents of the legislation argue that unscrupulous practitioners may connive with the families of incapacitated patients to kill them without their consent. In some cases, a relative may push for death due to personal vendetta against the patient or to gain an inheritance afterwards. Andersen p567, noted that patients with advanced amyotrophic lateral sclerosis may not benefit from the “Death with Dignity Act due to their limited ability to communicate their informed consent given their susceptibility to dementia that may affect their decisional capacity. In such a case, a patient’s relative or sibling may be required to make the decision on behalf of the victim. For this reason, the decision to terminate the life of the affected person may not always be in the victim’s interest. 

Opponents of the legislation also argue that the right to die only considers the appeasement of the victim while disregarding the wellbeing of their family and friends. Indeed, in some cases, the Death with Dignity Act gives a patient the ultimate right to determine their fate by usurping the decisions of some of the family members (De Groot p921). The patient has to undertake an evaluation determine their capacity to make an informed decision after which they can arbitrarily consent to terminate their life.  Consequently, some opponents criticize such legislation for being self-centered and insensitive to the plight of the victim’s family who have to live with the loss (Orlandi p156). The argument is primarily propagated by pro-life enthusiasts who argue that advancements in medicine are adequate to make patients comfortable despite their pain and suffering. 

Both the supporters and opponents of the right to die provide fundamental reasons to defend their position on the divisive issue. Supporters of the legislation to support the right to die argue that all persons deserve to lie a dignified and fulfilling life without entrapping them in a health system that does not give them a solution to their problem (Gandsman p334). Indeed, if a person is unable to enjoy a dignified and fulfilling life especially due to a life-changing terminal illness, it is only fair to give them the option of making a choice on whether to continue living or stop their suffering. More importantly, supporters of the right to die emphasis the role of the physician in helping a terminally ill patient take their decision by giving them all facts about their condition and allowing an independent physician to corroborate or dispute the prognosis (De Groot p921). Meanwhile, opponents of the right to die make a valid argument on the abuse of legislation that gives terminally ill patients a right to die and the emotional impact it may have on their families. 

In conclusion, there is need to win the support of religious fundamentalists who are vehemently opposed to the right to die. Sealing all loopholes in the legislation on informed consent and physician prognosis could be effective in winning the support of opponents who feel that unscrupulous physicians may take advantage of such legislation to kill innocent patients. The number of patients undertaking physician assisted suicide is relatively low compared to those in support of the legislation. As such, there is no harm in passing the legislation in more states to give terminally ill patients a choice during their most uncomfortable time to ease the financial burden of taking care of them when there is no chance of them making a recovery. 
Works Cited

Andersen, Jennifer A. “Amyotrophic lateral sclerosis and a ‘Death with Dignity.’” Omega: Journal of Death & Dying, vol. 81, no. 4, Sept. 2020, pp. 567–576. EBSCOhost, doi:10.1177/0030222818788254.

De Groot, Jan Willem B. “The right to live and to die.” Journal of Clinical Oncology : Official Journal of the American Society of Clinical Oncology, vol. 36, no. 9, Mar. 2018, pp. 920–922. EBSCOhost, doi:10.1200/JCO.2017.75.9233.

Dolgin, Janet L. “Medical disputes and conflicting values: Is there a ‘right to die’ later?” Brigham Young University Law Review, vol. 2020, no. 2, Mar. 2020, pp. 95–143. EBSCOhost, search.ebscohost.com/login.aspx?direct=true&AuthType=shib&db=bth&AN=147143983&site=eds-live.

Frank, Madison. “Dignity in death: Why the fundamental right of the individual to choose their final moments outweighs the government’s societal interests to preserve life.” University of Baltimore Law Review, vol. 49, no. 2, spring 2020, pp. 137–152. EBSCOhost, search.ebscohost.com/login.aspx?direct=true&AuthType=shib&db=lgs&AN=142283079&site=eds-live.

Gandsman, Ari. “Paradox of choice and the illusion of autonomy: The construction of ethical subjects in right-to-die activism.” Death Studies, vol. 42, no. 5, May 2018, pp. 329–335. EBSCOhost, doi:10.1080/07481187.2017.1396646.

Orlandi, Marianna. “‘Love them to death’: Dutch and Italian experiences of (assisted) suicide, and the urgent need for human solidarity.” Issues in Law & Medicine, vol. 35, no. 2, Fall 2020, pp. 131–171. EBSCOhost, search.ebscohost.com/login.aspx?direct=true&AuthType=shib&db=lgs&AN=145451299&site=eds-live.

