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Abstract

Life is said to be sacred and that no one reserve to take the life of another save in exceptional circumstances as may be laid down by the law It thus follow that man does not have the right to take the life he /she never contributed anything to. It is also a fact that ailment/ sickness is not the friend of anybody, but when it comes knocking at one’s door, reality must be faced and proper medication continued alongside prayers from loved ones until natural death comes. This has however taking a different shape as contemporary pro-right advocates are of the opinion that when a person approaches death or suffers from terminal illness, he/ she should either die or be assisted to do so instead of wallowing in pains and wasting tax-payers money. The contention of this group of people is that as soon as one can no longer pick flowers as usual, one’s quality of life has depreciated and euthanasia remains the only veritable option to enable such person (s) die a merciful and dignify death. Proponents of life on the other hand are strongly opposed to this idea. This, according to them, is because life belongs to the Almighty and that no matter the extent of a person’s sickness or suffering he/she should never embrace euthanasia but rather endure the pain and keep praying to God for recovery. 

It is in the light of the above, that this paper seeks to examine euthanasia as an option in taking a decision when one is ill or approaches the end of life. It would at the end show that palliative care is the best option to adopt as euthanasia is dangerous.

INTRODUCTION

It is traditional that persons, particularly those who are terminally ill or in a state of pain as a result of illness may be tempted to take certain decisions while approaching the end of life due to sufferings they may be going through. When the issue of taking a decision towards the end of life is raised, what readily come to mind is writing of ‘Wills.’ However, this is changing as terminally ill persons and other vulnerable people are now opting for euthanasia and / or assisted suicide as a choice while approaching the end of life. Euthanasia and / or assisted suicide, in the opinion of its advocates,’ is / are the best option while approaching death; this according to them should be preferred instead of a continuous pain.
 What proponents of euthanasia and / or assisted suicide are saying is / are that once the quality of life of a person loses its value such that normal life activities are no longer possible, it will be better for one to die or be assisted to do so, either by ones doctor, friends and or well-wishers.
 This, in their opinion, would save tax-payers hard earned resources from being wasted on worthless beings.
 This option in the opinion of those opposed to it would make government and other health care providers shy away from the responsibilities of taking care of the sick, aged, and other vulnerable persons in our society.
 This is because once euthanasia and / or assisted suicide is seen as an option while approaching the end of life, it follows that research on drugs that would assist in reducing the pains of the terminally ill, particularly Cancer patients, would die.
 Today this concept is legal in Oregon and Washington in the United States of America;
 Netherlands,
 Belgium,
 Switzerland,
 and Luxembourg
. The debate on how to legalize or criminalize the concept has equally gathered momentum in several other countries and jurisdictions across the globe, with Vermont being the latest to legalize assisted suicide in May, 2013.
 

It is in the light of the above that this paper seeks to examine euthanasia and / or assisted suicide as an option in decision making regarding the end of life. The paper would at the end show that euthanasia and / or assisted suicide is a dangerous option that shouldn’t be embraced. It is important to note that wherever euthanasia is mentioned, assisted suicide would be used alongside because the latter (assisted suicide) is a component of euthanasia. This fact is further strengthened by the fact that in states like Oregon and Washington in the United States of America, the word ‘assisted suicide; was employed. A fuller explanation of this usage shall be seen in the course of this work under the types of euthanasia.
DEFINITION

Euthanasia has been defined by several authors and stake holders on the concept. The summary of these definitions are to the effect that euthanasia means ‘mercy killing.’ This paper shall however, for clarity of expression, adopt two dictionary definitions which are also in tandem with all other ones. According to the Encyclopaedia Britannica, “euthanasia and / or assisted suicide can be defined as the act or practice of painlessly putting to death persons suffering from painful and incurable disease or incapacitating physical disorder.”
  To them euthanasia and / or assisted suicide is also called mercy killing.  The Black’s Law Dictionary defines euthanasia and / or assisted suicide as an act of mercy because it is “the act or practice of painlessly putting to death persons suffering from incurable and distressing disease….”
  

TYPES OF EUTHANASIA

On the strength of all the definitions of euthanasia stated above, euthanasia can be classified into six headings. The first is voluntary euthanasia.
 This is a situation where a person requests a doctor to put an end to his or her life. Usually, the patient knows exactly what he or she wants to do. In other words he or she is competent, sane and mature as to understand his or her actions. He or she might have also given this consent through a form of an advance directive before he or she became incapacitated. In many circumstances, the doctor or physician injects the patient with intravenous substance that will hasten his or her death. In the same vein, voluntary euthanasia has been defined as a process whereby a patient has specifically asked that a  substance be administered on him or her for the sole purpose of bringing an end to such life.
 It is important to note here that this voluntary request may have also been made by the person requesting for it before the deterioration of his or her health. In most cases, such directives are either carried out by parents and / or relatives of such patients, in the event that he or she can no longer decide the kind of treatment he or she wants due to illness. This should not be confused with non- voluntary. Although, when it comes to advance directive, they may be similar. What, however, makes it voluntary is the fact that, on his or her own volition before he or she became incapacitated, he or she had stated clearly in writing that his or her medical treatment, during the debilitating state of his or her illness, should take a particular form. Other types of euthanasia include, active voluntary;
 or physician assisted suicide,
 passive voluntary,
 non-voluntary,
 involuntary,
 and indirect.
 On the whole, the difference between euthanasia and physician assisted suicide is that in the former, the doctor directly administers the drug that causes death, while in the latter case, it is the patient that kills himself or herself, although with the assistance of the doctor or physician’s prescription.
EUTHANASIA AS A DANGEROUS OPTION AT THE END OF LIFE

a. The Sanctity of life 

One of the reasons why euthanasia and / or assisted suicide is/are being chosen as an option towards the end of life is the depreciating value of life. This, according to advocates of euthanasia and / or assisted suicide, is because when the quality of life left in a human being is such that same has been overtaking by a debilitating disease, then, such life has no business existing, euthanasia and / or assisted suicide should be the answer. Opponents of this view are however of the opinion that no matter the state of health of a person death should never be the option, but rather God. They argue further that all religions hold in high esteem the sanctity of life. Islam for instance admonishes adherents from harming or killing one another. At this juncture it is important to refer to the declaration of Allah as a spontaneous reaction to the killing of Kabila (Abel) by Camilla (Cain) his brother. It is also important to say that both of them are the sons of Prophet Adam. Thus, as a consequence of the killing, Allah decreed that, He (Allah) has ordained that henceforth the killing of one another is prohibited. In fact Allah likens the killing of one another to the killing of everybody. He however states that it will be lawful to kill a person, where such person had earlier killed another.
  In the same vein, killing is allowed in Islam, if a Shari’ah court passes a sentence of guilt on adulterers who are married or an apostate (a person who reverts from Islam and goes on blaspheming the religion).
 

As for the Christian faith, the Church’s official position on euthanasia and / or assisted suicide is the 1980 declaration issued by the sacred congregation for the doctrine of faith. That doctrine states that, 

“When inevitable death is imminent...it is permitted in conscience to take the decision to refuse forms of treatment that would only secure a precarious and burdensome prolongation of life, so long as the normal care due to a sick person in similar cases is not interrupted.”
 


In addition, the Catholic community in Washington equally emphasize the importance of life. In their own view, allowing euthanasia and / or assisted suicide will lead to, “a fundamental change in civil law that reduces the value of human life to its ‘usefulness’ in utilitarian terms.”
  As far as Father Pavone is concerned, when the sanctity and dignity of the human life of one person is disrespected, then the sanctity and dignity of every other person has, as well been broken.
  Speaking in the same vein, a member of the European parliament laments on the inability of the Union to stop legalization in Europe. The clergy is therefore of the view that, killing of one another because of terminal illnesses, amounts to selfishness. He reiterates further that when this occur, it means that the society no longer value life.
 The implication of the above analysis is that reliance must always be placed on God in all situations and so euthanasia and / or assisted suicide should never be an option when taking a decision at the end of life.  

All the above therefore depicts the importance attached to the sanctity of life by different faith. It is also instructive to provide the comments of the House of Lords select committee of the United Kingdom parliament as part of their recommendation that the United Kingdom should not legalize euthanasia and / or assisted suicide.
  According to them, 

“Society’s prohibition of intentional killing... is the cornerstone of law and we do not wish that protection to be diminished and we therefore recommend that there should be no change in the law to permit euthanasia and assisted suicide.... The death of a person affects the lives of others, often in ways and to an extent which cannot be foreseen. We believe that the issue of euthanasia and assisted suicide is one in which the interest of the individual cannot be separated from the interest of the society as a whole.”
 

 It can be deduced from the above, that the sanctity of life outweighs the quality of life. This is because it is only when the sanctity of life is protected that one can talk of quality of life.

b. Reduction in Health Care Cost
Reduction in Health care cost can be said to be one of the strongest point of those opposed to euthanasia and / or assisted suicide. This is because to them, if this concept is allowed as an option at the end of life, emphasis will be placed on it over and above the welfare of the sick, aged disabled and other vulnerable people in our society.
  This fact is further strengthened by the conduct of the Oregon state in cutting health cost and agreeing to pay for assisted suicide shortly after the passage of the law, the Oregon’s Death with Dignity Act of 1997.
  It is further argued that drugs used in assisting a suicide are cheaper than the cost of treatment of pain. For instance, assisted suicide drug cost only $40 whereas the cost of treating a pain to a satisfactory level cannot be less than $40,000 minimum.
  It therefore follows that, if euthanasia and / or assisted suicide is/are legalized on the basis of the feelers from Oregon, medical personnel will not only lose their jobs, but sick people may have no choice than to embrace it wholly. This, with respect, is indeed, one of the goals of the proponents of the concept as evident in their argument in support of euthanasia and / or assisted suicide.
  The present debate on health reforms in the United States of America, support the fact that euthanasia and / or assisted suicide is embarked upon to save cost.
  For instance, in the bill, the controversial clause, section 1233 of HR 3200, relates to advanced care planning consultation.
  The summary of the provision is that, the government will pay doctors for counselling elderly persons on the available options for them, as they attain their end of life.
  This provision has led to fierce debates and argument between proponents and opponents of euthanasia and / or assisted suicide. This is because; those familiar with wordings of this kind are afraid that it will lead to euthanasia and / or assisted suicide.
 Meanwhile, the House of Representatives however passed the bill on the 7th of November, 2009 by a vote of 220-215, while the senate voted and pass theirs via 63-40 votes in December, 2009.
 

c. Euthanasia will kill the love for one another
It is the view of the opponents of euthanasia and / or assisted suicide, that allowing euthanasia as an option at the end of life will defeat the whole essence of having a family, which is love.
  They argue further that the essence of a family is to share one another’s love and sorrow.
  This, according to them includes showing love, care and affection to love ones in critical conditions, such as incurable ailments.
  Once there is an option to kill another, then, the sense of care is lost, and it is replaced with the urge to hurriedly kill, so that the killers can inherit the deceased’s wealth and property.
  It has also been said that what makes a person human, or what keeps the human spirit in him or her moving, is the society’s love for the disabled and the vulnerable amongst us. Our preparedness to give them care, love, affection and sense of belonging at the tail end of their lives, will go a long way in prolonging their lives.
  Hence, allowing euthanasia and / or assisted suicide as an option at the end of life will deny human beings the full potentials of the human spirit.

d. Euthanasia will put Patients under Pressure

It is the view of those opposed to euthanasia and / or assisted suicide as an option at the end of life, that it will put patients under pressure to free their families, friends and love ones from burden.
  The burden here is said to mean the financial and material needs involved in the treatment of severely ill people.
  They stated further that, with the agitations by utilitarian bioethicist, that those who are severely ill should embrace either euthanasia and / or assisted suicide; vulnerable people will have no option than to make requests to die.
  There are supports for this proposition. One of them relates to the statement of a cancer patient who died recently.
  Angelika Belecciu, who did not suffer from depression, said however, that she wanted to die, to avoid being a burden to her children.
 

e. Euthanasia will demean the Role of Doctors
By the callings of the medical profession, they are not to kill but save lives. If however, in the process of providing the patient with adequate care, death ensues, the doctor can be said to have discharge his responsibility diligently.
  Opponents of euthanasia and/ or assisted argue further that proponents of the concept did not see anything wrong in a doctor assisting a patient to die. In the view of Rao, “If there’s no hope of recovery for a patient, it is only humane to allow him to put an end to his pain and agony in a dignified manner.”
  The pertinent question here, which even proponents of euthanasia and / or assisted suicide have not been able to answer, is the meaning of “Dying with dignity” or “Death with Dignity?” as we have it under the Oregon and Washington’s law on assisted suicide respectively? 

However, research has shown, as stated by Steven Hutchison, that...”Dignity does not mean physician assisted suicide or euthanasia and / or assisted suicide.
  Rather, it is a relationship between a physician and his or her patient, such that the patient is in control of what is happening to his or her life.
  According to the scholar, it may also mean valuing a patient’s life, such that the treating doctor treats his or her patient with compassion.
  He stated further that it equally includes giving him or her sense of belonging, even though, the suffering of the patient cannot be cured.
  This is because in countries and jurisdictions where euthanasia and / or assisted suicide is / are legal, same is known as medical treatment. By that definition, doctors’ role is relegated from savers of life to takers of same.
  This is no doubt contrary to the tenets of the Hippocratic Oath. The Oath reads, “To please no one will l prescribe a deadly drug nor give advice which may cause death.”
  Thus, it is the belief and respect for the oath that has made majority of physician or doctors all over the world to condemn out rightly the practice of euthanasia and / or assisted suicide, because it will erode the confidence of the patient in them. It is therefore instructive to state here, that majority of those, who are opposed to allowing euthanasia and / or assisted suicide as an option towards the end of life, are members of the medical profession. In most cases they have come out clearly in their respective code of conduct to condemn same out rightly.
  In the same vein, the American medical association has also lent its weight to the fight against euthanasia.
  They are of the view that, should euthanasia and / or assisted suicide and assisted suicide be allowed, doctors will become the sole determinant in ending a patient’s life.
  This, to them, is against the ethics of the profession.
  They canvassed further that instead, doctors should never abandon a patient who is sick, treatment and care must be giving to such patients until death comes.
  This is usually the case in situations where cure to the patient’s ailment becomes impossible.
  According to one John Peyton, a terminally ill patient, he said it is unimaginable to see how the society will ever think of turning doctors into killers.
  In speaking against the dangers of euthanasia, one Brain Benestad, said that the concept will change the role of medical doctors as life savers.
 

CONCLUSION

On the basis of all the above, this paper submits that euthanasia and / or assisted suicide, if not curbed, is / are capable of changing the culture of love in the family, to that of death. This is because it will kill the love and sympathy, which has been the cornerstone of most families in the world. It will also encourage desperate family members to seek ways of hastening the death of their loved ones, whose aim here would be to inherit properties left behind by the family member sought to be killed, rather than care for his / her illness. To do this, they will connive with doctors who are also in love with euthanasia and / or assisted suicide practices, to kill their loved ones. This fact has been affirmed by a Nigerian musician, in his euthanasia and / or assisted suicide label.
  Thus, countries where debates on whether to legalize the concept of euthanasia and / or assisted suicide are on-going should consider criminalizing it in order to protect lives and properties of the terminally or severely ill persons, children born with deformities, disabled and aged persons in our society from the hands of murderers who wear the toga of friends and relatives. It is also imperative to call on countries like Nigeria who do not have any specific law on the concept to not only fasten their belt in fashioning out one, but to also improve the health care system in their country and make same affordable. This is because once the common man is denied access to basic medical facilities; euthanasia would be embraced as same is cheaper than care. This paper therefore submits further that since life cannot be created by a human being, same should never be taking by another. Thus, decisions of when and how a person dies must be left, only to the creator of life, who is Allah (God). Relations; friends and well-wishers are only expected to continue to pray and show love to those who are terminally ill to enable the latter have a sense of belonging. This process is called palliative care, which is meant to care but not to cure the ailment. It is a process wherein a person who is terminally ill is rest assured that the remaining parts of his/her life is/ are still useful until natural death comes.
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�  The Hippocratic Oath is an encapsulation of the duties of a medical practitioner to his or her patient, and to the community at large.
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�  The above view has always been the crux of the arguments of opponents of the concept. This is because when a law says, ‘unbearable and hopeless suffering’ qualifies one for euthanasia and / or assisted suicide, and the determinant factor of this condition is the doctor, then that doctor, becomes the sole determinant of who deserve to live or die. Thus, when this happens, the goal for which the profession is supposed to achieve becomes defeated. This is because, the medical profession is suppose to take care of the sick, but not to hasten their lives, as the proponents of the concept of the euthanasia and or assisted suicide and or assisted suicide wants it to be.
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