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CONSIDER THE CASE OF Sue Rodriguez, a Canadian victim of ALS who fought a 

very public campaign to have the right to receive a physician-assisted suicide legalized in 

Canada.  After hearing of the Supreme Court’s 1994 decision to deny her request by a vote of 5 

to 4, these were her words: “A year ago when I was first diagnosed, I was quite agile.  Today I 

can barely walk.  I want to ask you gentlemen, if I cannot give consent to my own death, whose 

body is this? Who owns my life?”
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 To put it bluntly, the effects of ALS are devastating. It is a 

progressive, fatal, neuromuscular disease that destroys nerves that control all voluntary muscles. 

When they aren’t being used the muscles die. In most cases, over a period of 2 to 5 years, the 

body of someone who has this illness becomes completely debilitated even though the mind 

remains clear. Was it wrong for the Supreme Court to deny Sue Rodriguez her request to receive 

a physician-assisted suicide (hereafter PAS)? Was she wrong to request it? We may certainly feel 

sympathy for her and others like her. They face tragic situations. The real question, however, is 

whether there is a moral obligation on the part of society to grant people like Sue Rodriguez the 

right to request and receive a PAS when they believe their suffering is too great and no longer 

want to endure it. 

A number of arguments in favor of legalizing PAS have risen to prominence. My purpose 

in this article is to respond to six of these. Before proceeding further, however, it is important to 

clarifiy precisely what the term PAS means. It does not refer to the practice of a suffering person 

refusing medical care. In any case, the right to refuse medical treatment is already legal and 

available in most, if not all, jurisdictions. A PAS occurs when a physician provides the means, 

method, or both to a suffering person who has decided to end her life. 

PERSONAL AUTONOMY 

Perhaps the most fundamental argument put forward for legalizing PAS is the argument from the 

right to personal autonomy or self-determination. It usually goes something like this: There are 

people who are suffering beyond what they wish to endure and who want to end their suffering 

gently and peacefully. What right does anyone have to deny this wish to people in such tragic 

situations? They are asking for nothing more than the freedom to end their suffering in a gentle 

and peaceful way. Who are we to force them to go on suffering when they do not wish to?
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I say this is the most fundamental argument in favor of legalizing PAS because at the end 

of the day, even when supporters of PAS are willing to concede other points in this debate, they 

will usually continue to insist that the right to individual autonomy requires that people should be 

given the choice to receive a PAS if they want it. This right is said to overpower all opposing 

arguments and concerns. It, in fact, is the argument Sue Rodriguez was alluding to in her 

statement to the Justices of the Supreme Court. If she was not able to choose the time of her own 

death, then whose body was it? Surely, her body and her life were hers. If not hers, then whose? 

But if so, then how can we deny that the choice of when and how to end her life must also be 

hers? 



This line of reasoning has great appeal to most Westerners, and especially to those with a 

strong Libertarian bent. But the critical question is what this argument, based on personal 

autonomy, proves. Not as much as it first appears. The fact is that many people want to do many 

things. Some are good, some are bad, and of course there is a whole range in between. Would 

anyone seriously suggest that we give anyone and everyone complete liberty to perform any 

action at all just so long as they want to perform it? What about the person who enjoys drinking 

and driving, or stealing from elderly people? These people want to do these things. 

With only a little thought it becomes clear that it is never enough, even for the most 

ardent Libertarian, to simply ask whether a person wants to do something when deciding whether 

or not to make an activity legal. One of the most basic principles of liberty set out in a class on 

Political Philosophy is that individual choice must be limited if political liberty is to be 

meaningful at all. Without limits, might becomes right, the strongest rule, all liberty is threatened 

or destroyed, and chaos follows. Legal restrictions are required in order to secure and protect 

civil liberty. What is sometimes forgotten, however, is that any legal restriction is a restriction on 

someone’s choice whether it concerns driving habits, zoning laws, breaking and entering, or 

anything else. 

But perhaps we should pursue the question further. Why, exactly, do we restrict some 

people’s choices? Why not let people do whatever they want to do? At least part of the answer is 

that some of our actions bring harm to others, and the rights of those others not to be harmed by 

our actions justify such restrictions. In other words, we restrict some choices not merely because 

someone here or there thinks a particular action is immoral or unpleasant— that is seldom argued 

as sufficient reason to make something illegal. Rather, certain actions harm others, or can 

reasonably be expected to harm others, and that is why there are laws against all sorts of things 

that people would like to do. 

But what is the point for PAS? Surely if there ever were a purely private act that brought 

no harm to others, the act of a physician assisting a patient in ending her life behind the closed 

doors of a hospital room or private home would be it. 

But is this characterization of PAS accurate? There is reason to believe that it is overly 

optimistic. It misses the critical distinction between a private act on the one hand and a public 

policy change on the other, which is really at issue here. Legalizing PAS entails changing a 

public policy, writing a new law to replace a former one. The new law would have to set out 

what is now legal and available, for whom, under exactly what conditions, and so on. As such, it 

would affect far more people than merely those wanting this new liberty. It would affect 

everyone whose life circumstances fit the conditions set out in the new law. Whenever we 

change public policy we must at the very least show that the new policy will not harm those 

directly affected by it and preferably that it will bring about more good to them than the previous 

policy. This, of course, requires that we analyze the effects of the new public policy, which of 

course means that a simple appeal to individual choice or autonomy as the reason for 

implementing any new public policy, including this one, is grossly inadequate. 

The relevant question then is what the effects would be of changing public policy to give 

people the right to use the medical profession to help end their lives. What possible harm could 



come from it? What burden might be imposed on others who are affected by this new public 

policy? To see what burden there may be, think carefully of the plight of a person who is elderly, 

terminally ill, or disabled. Here she is, in the midst of the stress, trauma, and discouragement that 

comes from facing a terminal illness or a disability. Or perhaps she is a paraplegic or a 

quadriplegic from a serious accident, living with the fact that she is now a burden and an expense 

to others—to family, to loved ones, and to caregivers. She needs constant care. She’s now 

become a high-maintenance person. She needs trips to the doctor, the pharmacy, the hospital, and 

may even need help to be fed or use the toilet. She knows this is causing stress and strain on her 

loved ones— they’re giving up time with family and friends to care for her. They do their best 

not to show it, but an elderly or disabled person is not stupid. Occasionally she catches a look of 

stress on someone’s face and wishes she didn’t have to be such a burden. She requires as much 

care as a one- or two-year old child but the difference is that the child has the rest of its life to 

return the favor. 

But that’s not all. A person in this position is no longer making the contribution she used 

to and consequently doesn’t often feel needed, something we all long to be. She has lost the 

ability to earn an income and is dependent on others for almost everything. She occasionally 

finds herself asking what happened to her dignity and to her sense of self-worth. At times she 

feels useless. How could she not? This is her life. 

Consider the significance for people in these tragic circumstances, of our legalizing PAS. 

They would be offered the choice to die, and we may wonder what could possibly be wrong with 

giving them this choice. They don’t have to exercise it but can if they wish. Isn’t that the point of 

giving them a choice? 

It is worth noting, however, that contrary to the way we often speak, giving people more 

choices is not always, invariably, doing them a favor. Some choices are burdensome. The choice 

the unlucky CEO has to make of which 500 employees to lay off is a burden as is the one that the 

political leader has to make of whether or not to send troops into battle, knowing that people will 

probably die either way. Who among us has not considered a difficult choice facing someone 

else and uttered the words, “Now there’s a choice I’m glad I don’t have to make”? Experience 

teaches us that some choices are burdens, not favors. 

And the choice we will have given to the elderly, terminally ill, and the disabled by legal-

izing PAS will almost certainly impose a devastating burden upon them. By giving them the 

choice to die, we will have also unwittingly placed upon these vulnerable people the added 

burden of having to justify their own continued existence, if not to others, at least to themselves, 

and this at a time when they feel useless, discouraged, and a burden to others. The world will 

have changed for them because from now on, their own existence is a choice they must make and 

can be called upon to justify. People like this can be asked why, when other people are choosing 

PAS, giving up their medical equipment for others, and ending the burden and expense on family 

and society, they would like to live on, as of course, the vast majority will. 

Consider the words of Peter Kyne, a neuropsychiatrist and palliative-care specialist, 

commenting on the effects which legalizing PAS will have upon vulnerable people. 



 

I know for a fact that people who are dependent upon others, almost universally feel grief and pain 

over the burden they are to their families. The sense of obligation to exit the situation, if it 

becomes a legal possibility, will be overwhelming.
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This is the harm that could come to these vulnerable citizens by legalizing PAS. Further-

more, discussions one hears from time to time of a possible duty to die or of the potential benefit 

of harvesting organs for others, which could follow from legalizing PAS, would only add to the 

pressure people may feel of having to justify their own continued existence.
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Our present laws prohibiting PAS are pillars of protection for vulnerable people. At pres-

ent, they know they will be kept alive by default. No decision to live need be made because the 

issue never comes up. No justification is necessary for why one ought to live on or deserves to 

live on. No discussion with others, or even within one’s own mind, is needed. Once PAS is 

legalized, all that changes. 

But couldn’t we construct safeguards to protect vulnerable people if PAS is legalized? 

Couldn’t we carefully craft the law in just such a way that we could prevent this abuse? One 

wonders what kind of safeguards could be developed which would protect elderly and terminally 

ill people from an inner sense of obligation to choose PAS. The most commonly suggested 

safeguards are that the person must be terminally ill or experiencing unbearable suffering with no 

hope of relief, that the request for an assisted suicide must be in writing, that at least two 

physicians need to be involved and that the request for suicide must be persistent over time and 

be revocable.
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 It is hard to see how any of these could prevent dependent, vulnerable people from 

feeling an inner sense of obligation to stop being a burden to their families or caregivers. The 

problem is not with safeguards. It is that safeguards simply are not designed to prevent this kind 

of abuse. It is hard to imagine what could, apart from laws making PAS illegal and, hence, not 

open to discussion. 

There is a second form of harm to vulnerable people that could result from legalizing 

PAS: the possibility of misdiagnoses leading patients who may not even be terminally ill but 

who think they are, to request and receive a PAS. Every physician knows that medicine is not an 

exact science and the possibility of physicians misdiagnosing their patients is very real. It 

happens, and because it happens it allows for the possibility that a physician may actually help 

end the life of the “wrong person” if PAS were an available option. What makes this especially 

serious is that most requests for suicide come immediately upon patients being diagnosed with a 

terminal illness or after serious accidents when people are told they are now paraplegics or 

quadriplegics. Who wouldn’t be highly vulnerable at a time like this? Devastating news has a 

way of destroying a person’s will to live. Herbert Hendin, director of the American Foundation 

for Suicide Prevention, has written that “in our society right now, even without physicians 

available to help people die, more individuals, particularly elderly people kill themselves because 

they fear and mistakenly believe they have cancer, than those who kill themselves and actually 

have cancer.”
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Hendin also writes that preoccupation with suicide is greater among those awaiting the 

results of tests for HIV antibodies than among those who already know they are HIV positive.
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These people leave their doctors’ offices deeply distressed, worried that they have cancer or 

AIDS or at least wondering if they might. There is nothing they can do but wait for the test 

results. Every bruise or stomach pain makes them wonder all over again if they are deathly ill, 

and yet if there is a misdiagnosis, they aren’t seriously ill at all. The laws prohibiting PAS are 

there to protect people such as these. The very possibility that a physician could help a healthy 

but misdiagnosed and deeply distressed person die is reason enough not to eliminate these pillars 

of protection. This is why we should seriously question whether a physician’s assistance to help 

end one’s life should be available to people who have just heard devastating news. 

This is the same form of argumentation as is often put forward by opponents of capital 

punishment, namely that the practice of executing criminals creates the possibility of executing 

an innocent person. This has always been an important consideration in the capital punishment 

debate and for good reason. Whatever we may think on that issue, over the years innocent people 

have been executed for crimes they never committed. Others, in countries where capital 

punishment is not practiced, have been released from life sentences when their innocence has 

become known. There is little doubt that a similar thing will happen if we legalize PAS. 

The third kind of harm almost sure to result from legalizing PAS is that carrying out this 

practice would entail making a discriminatory value judgment about certain human lives, and in 

the process, would violate the principle of human equality. This principle asserts that all human 

life is to be valued equally and that we ought not to select one group for poorer treatment than 

another unless there is some overriding moral justification, for example, the poorer treatment we 

give to criminals for their crimes. It rules out practices such as slavery by asserting that the fact 

that people are members of a certain class or race does not justify valuing them lower or treating 

them worse than other humans. Their humanity requires that they be valued and treated with the 

same respect given to other human beings in similar circumstances. How then, would 

legalization of PAS entail a discriminatory value judgment and violate this principle? 

To see how it would do so, consider precisely who the proponents of legalization have in 

mind as the beneficiaries of this practice. Who would PAS be for if it were legalized? Would it 

be for all of us? No, it would not. It would be for those who are elderly, terminally ill, and 

perhaps for certain disabled people. Compassion, we are told, requires that we give people in 

these conditions the option of ending their suffering with suicide assistance. After all, if we were 

one of them, in their position, we may well want that option for ourselves so we should do for 

them what we would want done for ourselves.
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This sounds compelling until we consider how we might respond if the person who 

wanted to die were not elderly or terminally ill or disabled but rather were able-bodied, healthy, 

or young. Should a person like this be given suicide assistance to end her life of suffering? “Of 

course not!” comes the instant reply. “These people need our help in difficult times. They need 

hope. They need the best suicide prevention measures we can bring them. They have so much to 

live for.”
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But if compassion requires we give suicide assistance to the elderly, terminally ill, or 

disabled when they want to end their lives, then where is our compassion for these able-bodied 

people who also want to die because of their own painful circumstances? They, too, see their 



lives as hopeless, as not worth living and want to end them. They, too, are experiencing suffering 

which they regard as intolerable. If compassion requires us to offer suicide assistance in one 

case, why not in the other? Let us not forget that if we were in the place of the thirty-year-old 

able-bodied suicidal person, we would equally want the choice to die. 

It looks very much like we have made a value judgment about the worth of lives that are 

disabled, terminally ill, or elderly. Both the able-bodied and healthy on one hand and the 

disabled, elderly, and terminally ill on the other, are suffering, feel life is hopeless, and want 

assistance in dying. However, legalizing PAS with safeguards, which every proponent of 

legalizations calls for, will mean that we’ve decided that while able-bodied, healthy life is worth 

fighting for, even to the extent of overriding individual autonomy, disabled, elderly, or 

terminally ill life is not, at least not to the same degree. Somehow, compassion and the right to 

personal autonomy will have required that we grant suicide assistance to people in this group but 

not to the other one. It’s hard to avoid the conclusion that however passionate our statements to 

the contrary, disabled, elderly, and terminally ill human life is valued less, or at least considered 

less worth-fighting for, than able-bodied, healthy life. 

KILLING VERSUS LETTING DIE:  MORALLY EQUIVALENT? 

A second common argument in favor of legalizing PAS is that there is no moral difference 

between killing a person and letting that person die in similar circumstances. In other words, 

there is no reason to prefer one over the other as a matter of principle. If you believe one of these 

is morally permissible in a certain circumstance, then you should view the other as also 

permissible in that circumstance since they are morally equivalent.
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This argument is usually 

stated by pointing out that at the present time people who are being kept alive by ventilators, 

respirators, or other life-support systems may ask to be removed from these systems. They can 

legally receive a physician’s help to end their life of suffering by “pulling the plug.” What is 

more, these patients need a physician’s help to do this. Without that help their death could 

involve painful and needless problems. Physicians shut off life-support systems and administer 

medication to render the patient unconscious so that death will be painless and humane. 

The moral equivalence argument is that it makes no sense for a physician to do all of this 

but then refuse to help another patient die who likewise is suffering, but simply has no life-

support system to shut off. Morally, it is inconsistent. In both cases, a person is suffering, is 

wishing to end life, and needs a doctor’s help to do so. Furthermore, in both cases the result is 

the same. The person’s life of suffering is over. Even the motives behind the action are said to be 

the same, namely to help the person die. The only difference is that in one case there is a switch 

to shut off while in the other, the only “switch” is a lethal injection. To make a moral distinction 

between these two actions is seen to be meaningless, philosophical hairsplitting. 

This argument has been responded to by Sullivan, Moreland, Beauchamp, and others and 

I do not need to repeat their responses, but let us note what has happened.
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The similarities 

between certain cases of killing and letting die are stressed, and the conclusion is drawn that 

because of these similarities, these two kinds of actions are morally equivalent. 



Two comments should be made. First, in emphasizing the similarities, the one key dif-

ference that really counts is being overlooked, namely, that when a person is killed by a physi-

cian, she dies as the direct result of the actions of the physician. On the other hand, when a 

person is allowed to die, she does not die as the result of the physician’s actions, but rather as the 

result of whatever condition she happens to have. It is the condition, not the physician, which 

kills. To overlook this difference, simply because of the other similarities, is to overlook the one 

factor that actually constitutes the difference between killing and letting die, a difference that is 

highly significant in making moral judgments. 

Secondly, the proponent of the moral-equivalency argument errs on the last similarity, 

namely, the motives. It is not necessarily true that the motives are the same in cases of killing 

and letting die. In cases of killing, the motives are clear—to end the life of the person. When a 

physician shuts off a respirator, however, the motives may well be merely to end attempts to heal 

and let nature take its course, or let God’s will be done. It is simply a mistake to say the motives 

are always the same. This is important because motives and intentions behind our actions are 

highly significant in assessing both their morality and legality. It is the difference between one 

motorist who intentionally steers his car into a group of pedestrians, killing them, and another 

whose vehicle also careens into the pedestrians but only because his brakes malfunctioned and he 

could not avoid them. In both cases the pedestrians are dead but, both morally and legally, we 

assess the actions of the drivers vastly differently. 

Most will agree that there are cases in which we are morally justified in letting a person 

die.  In fact, the mere recognition that we all will die someday and that it is futile to try to pre-

vent death forever leads us to accept the fact that when further medical treatment will only 

prolong the dying process, and increase human suffering, then there is no obligation to give that 

treatment. Whether there are also arguments for going the next step and giving a lethal injection 

to people, in other words killing people who would not otherwise die at that time from the 

conditions they have, is precisely the question at issue. To simply identify the similarities 

between killing and letting die, and on this basis assert that there is no moral difference between 

them, is not adequate. 

THERE IS NO SLIPPERY SLOPE 

The next argument in favor of legalizing PAS is actually a response to one put forward by the 

opponents of legalization. The argument against legalizing PAS is that it is a practice that, if 

made legal, would be difficult, maybe impossible, to contain. Legalizing this practice today 

would lead to practices we all agree would be wrong and unfortunate, such as PAS for teenagers 

and for people who are not even terminally ill but just emotionally depressed, people being 

euthanized with no request, and infanticide. 

The response by proponents of legalization is that this slippery-slope argument is wrong-

headed. Admittedly, liberties can be, and occasionally are, abused, goes the response. Some 

drivers ignore the speed limit and a few pilots disobey the instructions of the air-traffic con-

troller, but the possibility of abuse of any liberty does not automatically constitute a reason to 

destroy that liberty. Instead, we look for ways of dealing with the abuses, of containing them, 

and in this way guarding our liberties. The possibility of abuses following from legalizing PAS is 



not said to be a reason to destroy that liberty either. We can contain these abuses by carefully 

crafting a law with a set of safeguards, conditions which must be met anytime a PAS is 

administered, just as we do with all our other liberties. Certain safeguards such as the ones 

mentioned above are then suggested.
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Is this an adequate response to the slippery-slope argument?  Can potential abuses be 

sufficiently contained such that they do not constitute an argument against legalizing PAS? Is 

this kind of argument wrong-headed as the proponents of legalization assert? It is true that 

certain forms of the slippery-slope argument arc illegitimate. Most any practice or action can be 

abused and the possibility of abuse does not necessarily constitute an argument against every 

practice. But not all cases are alike. They differ in the seriousness of the potential abuses, the 

likelihood of these abuses happening, the numbers and kinds of people affected by them, and so 

on. This all means that there are also different kinds of slippery-slope arguments and some are 

legitimate and should be taken seriously. In the case of PAS, it is widely agreed that the potential 

abuses from legalizing it are serious and that the people affected by them are highly vulnerable. 

The only question remaining concerns the likelihood of these abuses happening, and there is 

good reason to believe that due to the nature of PAS, the likelihood would be high. It is a 

practice that would be exceedingly difficult, maybe impossible, to contain. There are two reasons 

for this. 

First of all, in some cases, including PAS, one action does more than simply invite the 

question of pursuing the next action, or desensitize people to the seriousness of the next action. 

Rather, in certain cases, the reasons we set out for doing one thing actually justify other actions 

that we have not yet begun to pursue and may not even be thinking of at the time. This makes a 

slippery slope virtually inevitable, or unstoppable. 

In 1991, a fifty-year-old woman in the Netherlands, who was physically healthy but 

seriously depressed, sought a PAS from her psychiatrist and received one, in violation of the 

existing legal safeguards. The physician, Dr. Chabot, went to court because of his illegal 

administering of a PAS and was eventually exonerated. Although we may wonder how he could 

have been acquitted when he so clearly and indisputably violated the guidelines, the more 

important question may be how he could possibly have been convicted. After all, the woman was 

suffering grievously. She had an abusive alcoholic husband and two Sons. Both had died, one 

through suicide.
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The woman had decided that her suffering was too great and that she did not 

want to endure it any longer, just as the principle upon which the right to a PAS is based says. It 

states that any person who believes her suffering is too great and no longer wants to endure it 

should have the right to request and receive a PAS. So she asked for a PAS and got it. Why 

wouldn’t she?  The only difference was that her suffering was psychological rather than physical. 

We may think this is an important difference but she, her doctor, his lawyer, and ultimately the 

court did not.  In fact, Dr. Chabot’s lawyer’s very words after the verdict were that the court 

decision showed that intolerable psychological suffering was no different than intolerable 

physical suffering.  The fact that this was not the intention of the law permitting PAS or of those 

who initially argued for it is precisely the point. 

The safeguards intended to prevent the move down the slippery slope to other unwanted 

practices could not stop that slide because the law making PAS legal rested on the principle that 



the individual has the right to choose. That is the point of the principle on which PAS is based 

and it is always the most fundamental reason given for why the practice ought to be legalized. 

The safeguards, in this case, conflicted with the fundamental principle of personal autonomy and 

so they, the safeguards, were struck down and rewritten. Courts simply did what courts do. They 

applied principles and legal precedents consistently. 

If this principle were enacted into law, one wonders how we could deny a PAS to a 

twenty-five-year-old anorexic woman who requests it, as one did in the Netherlands not long 

ago. She received it. Or the request of the fifty-year-old depressed woman mentioned above? Or 

any other young person who is physically healthy but deeply depressed and wants to end his 

suffering with an assisted suicide? The principle says that it is he, the one suffering, who decides 

whether or not his suffering is too great and that he wants an assisted suicide. 

What will we tell this person? That his suffering is not bad enough? How could we know 

that? What arrogance on our part to tell him that. Or will we tell him that his suffering is the 

wrong kind of suffering? On what basis would we say that? Or will we say that PAS was not 

intended for him or for the kind of suffering he is experiencing? What does he care? You and I 

may say all these things and really believe them but the courts won’t because they will do what 

courts do—they will interpret principles and precedents consistently. The very reasons for the 

original principle unwittingly become reasons for granting an assisted suicide to people far 

beyond those it was originally intended for. 

Herbert Hendin, after researching the history of PAS in the Netherlands, has written that 

what was intended as an unfortunate necessity in exceptional cases has become a routine way of 

dealing with serious or terminal illnesses so that doctors are often the first to suggest euthanasia 

to terminally ill patients.
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 In his words, “Virtually every guideline set up by the Dutch—a 

voluntary, well-considered, persistent request; intolerable suffering that cannot be relieved; 

consultation; and reporting of cases—has failed to protect patients or has been modified or 

violated.”
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The second reason for thinking that PAS would be impossible to contain concerns the 

incentives which exist to move down the slope rather than up it. These are incentives, not reasons 

or arguments, and they function largely at the subconscious level. There is an economic 

incentive, which cash-strapped governments everywhere feel, to reduce spending, and health-

care spending is a large part of most government budgets. Estimates are that somewhere between 

30 and 70 percent of all health-care dollars are spent on people in the last 60 to 90 days of their 

lives. It does not take a great deal of figuring to imagine the savings to cash-strapped 

governments looking for ways to cut debts and deficits, if even 10 to 20 percent of these people 

would end their lives before the 60 to 90 days began. 

Then, there is the family incentive. Those who have gone through the pain of seeing a 

loved one suffer from a terminal illness or a long-term debilitating disease or a serious accident 

will know that care-giving family members experience grave burdens and inconveniences. It 

requires time and energy and is a constant emotional drain. It means visits to the hospital, 

doctor’s office, pharmacy, and so on. It might mean bathing and toileting the loved one. The 

most saintly person in that situation can be forgiven for having the occasional thought that it 



would be nice if it were over. Who could blame them for sometimes wishing the burden could be 

lifted? These subconscious incentives, both economic and family, are on the side of moving 

down the slope, not up, making it even more likely that this will be the direction in which we 

move. 

ANIMALS 

A fourth and increasingly common argument in favor of legalizing PAS is that by not legalizing 

it, we end up treating suffering humans worse than we treat suffering animals. When animals in 

our society suffer greatly, we put them out of their misery. We do not let them linger on and on. 

Furthermore, we do this because torturing them or letting them linger in their misery would be 

inhumane treatment. But consider the plight of a suffering human in this same society if PAS 

remains illegal. Whereas an animal’s life of suffering will be ended, some humans will have no 

option but to linger on and on in their suffering even when they go so far as to ask us to end it for 

them. If animals deserve to be treated with compassion in their suffering, don’t humans deserve 

at least that much? 

What can be said to this line of reasoning? Could it be that our moral principles are caus-

ing us to deny humans the basic compassion we readily give to animals? On the other hand, 

could there be reasons why proper treatment of animals does not provide a correct analogy for 

how we ought to treat humans? Are there considerations to be taken into account when dealing 

with humans that do not apply to animals? 

Imagine homicide detectives being called to a home in a society where people were free 

to end human suffering just as we now end animal suffering. In this home the detectives find a 

dead person and another person who quickly says to them, “He asked me to do it. He decided life 

was too great a burden and no longer wanted to live.” How are the detectives ever going to begin 

that investigation? The only person who could confirm or deny this explanation is dead. 

This detective example gets at the reasons we have laws prohibiting one person from 

helping another person die when we do not have the same prohibitions against putting animals 

down. That is the argument at issue here, that because we end the lives of suffering animals, we 

should do the same for suffering people. This case highlights at least two reasons why this 

argument is not persuasive. 

First, we prohibit people from helping other people die to protect us all from being mur-

dered by someone who then uses this “he-asked-me-to-do-it” defense. After all, as noted above, 

the only person who could confirm or deny that he had, indeed, asked him to do it is now dead 

and unavailable for further comment. Consider the implications of giving lawyers this defense 

for clients accused of murder. If such a defense were available, lawyers would use it whenever 

possible, not because they are bad, sleazy lawyers, but precisely because they are good lawyers. 

It is their job to use every legal means at their disposal to defend their clients and to whatever 

degree they used this defense, legal protection for all of us would diminish. To allow one group 

of people, namely physicians, to help other people die would make this legal defense available to 

members of at least this one group. 



Second, our laws against helping others die even when they want us to, are there to 

protect suicidal people from being helped in making the worst decision of their lives in the midst 

of serious depression and suffering. Suicidal people need our help to get them through these very 

difficult periods in their lives. They need protection from people who just might be willing to 

“help” them make this grave mistake. The point is that there are reasons for not allowing us to 

help other people die, which do not apply to animals. The fact that we put animals down does not 

necessarily mean we ought to do the same for humans. We need more reasons for helping 

suffering humans die than simply the fact that we help suffering animals die. 

But is this detective example really like PAS for a suffering person? Couldn’t we 

carefully craft a law permitting PAS requiring that the person’s suffering and wish to die be 

verified? Couldn’t the law require that physicians and not merely friends be involved, and so on? 

The important question here is whether safeguards could he counted on to provide the 

same level of protection from abuse as an outright prohibition against PAS. Not only are they 

continually subject to change as we have noted, but adherence to them also needs somehow to be 

verified. Due to the nature of medical practice and the private relationship between physicians 

and their patients, this is not always a simple matter. One prominent physician described the 

difficulty this way in his submission to a senate subcommittee holding hearings on the matter, 

 

I believe that every safeguard that could be created has weaknesses and is open to failure. We 

know that what doctors do and say to patients is done behind closed doors and is between the 

doctor and the patient. In the case of euthanasia, the only witness that could testify that safeguards 

were or were not followed would be dead. The other witness to the safeguards would be unlikely 

to testify against him or herself. Legislative safeguards of physician-assisted suicide protect the 

doctor against prosecution, not the patient or the public. I believe that it is my duty as a physician, 

and a duty of my profession, to tell the public how difficult it would be to monitor and police any 

safeguards.
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This statement points out the extreme limitations of safeguards. To allow physicians to 

help other human beings die when they ask for such help would be to destroy the pillars of 

protection for those who have illnesses, disabilities, or who for any other reason become suicidal, 

and replace them with a set of shifting safeguards and a legal system with a new “he asked-me-

to-do-it” defense in its arsenal. 

BOTCHED SUICIDES 

The botched suicide argument in favor of legalizing PAS is akin to what is sometimes termed the 

back-alley argument for abortion. This argument for abortion is that whether it is legal or not, 

abortions will occur, some will be performed by amateurs, and women will be harmed or even 

die. Therefore, to protect these women, we should make abortion legal and bring this practice out 

into the open where we can regulate it and make it more humane. 



The botched suicide argument similarly is that assisted suicides are happening and will 

continue whether PAS is legal or not. The assistance is not always given by a physician.  Often it 

is friends helping friends die. The method may be morphine gained illegally and administered 

poorly, or a plastic bag, or a pillow, or any other instrument that a person might use to help a 

friend die. Many of these attempts are botched, often with horrific results. In the light of these 

facts, surely it would be better, whether we agree with PAS or not, to legalize it and bring it out 

into the open as well, where we could regulate it and make it more humane.
17

 

This argument is unique in that, unlike other arguments for PAS, it does not try to prove 

that PAS is good or right, only that it is inevitable and that we will only cause more harm by 

trying to stop it. Furthermore, it has intuitive force because it appears to recognize reality and 

deal with it. But is this argument sound? Perhaps we should ask whether or not we would be 

willing or should be willing to be consistent with the principle this argument is based on. The 

underlying principle upon which it appears to rest is that the fact that someone violates a law and 

is harmed in the process is a good reason to change that law and make the forbidden practice 

legal. That way no one would ever have to do it in secret anymore. It would be out in the open, 

regulated, and safe. 

What if we were to apply this principle to other illegal actions? It’s a simple way to test 

any principle to see whether or not it should be followed. I once read of a would-be thief who 

broke into a store during the night through the heating ducts and began making his way toward 

the merchandise area. Soon the ducts were too small and as he was sliding through, he got stuck, 

unable to move either in or out. He began to suffocate and nearly died before the surprised 

business owner arrived in the morning, heard groans, and called for help. Should we then 

legalize breaking and entering because, legal or not, it is happening and people are being harmed 

in the process? Obviously not. 

But aren’t there differences between a case like this and PAS? Yes, there are 

differences—there always are. No two cases in any analogy are ever identical nor are they totally 

dissimilar. There are always similarities and differences between any two things and the question 

which must be asked of any analogy is whether the things being compared are similar at the 

relevant points for the purpose of the comparison. Indeed there are differences between the case 

of the would-be burglar and PAS, but not relevant differences. PAS, and breaking and entering 

are both illegal, the laws against both are sometimes violated, and in both cases people 

sometimes get hurt in the process of violating them. These are the facts which this botched-

suicide argument pinpoints about PAS as the reason it should be legalized. Hence, these are the 

relevant facts in our comparison. All the other differences don’t matter. They’re profoundly 

irrelevant because the principle this argument assumes does not pertain to them. Applying this 

principle consistently would mean legalizing a host of presently illegal actions people sometimes 

perform and get hurt as they do. 

Where there are good reasons for any law, then the fact that someone violates the law and 

is harmed in the process is never enough reason to change that law, whether it be a law against 

breaking and entering, drug trafficking, murder, rape, or PAS. Interestingly, the flip-side of this 

is also true. If there are no good reasons for making or keeping something illegal, then we don’t 

even need the botched suicide argument to set aside that law. It shouldn’t have been there in the 



first place. As far as I can tell, the botched suicide argument serves no useful purpose. It is either 

unpersuasive or unnecessary. 

THE DEMOCRATIC ARGUMENT 

One final argument for PAS should be addressed. It is that regardless of the reasons any of us 

may have for holding one view or the other on questions like this, we ought not to cast our vote 

either way, or attempt to implement our moral views on these issues without carefully 

considering the wishes of the people of our society. After all, it is their country and they will 

have to live with whatever decisions are made. Various polls and surveys are then pointed to as 

indicators of the people’s wishes, and on PAS the results often indicate that a majority of people 

want this service to be available. Given that this is the case, opponents of legalization are told 

that although they have a right to hold their views on this topic or any other, they do not have a 

right to force their views on citizens who disagree with them. It is simply wrong, we are told, for 

a minority of people who do not want this service, to impose their moral values on the populace 

at large. It is wrong for them to deny the majority a particular service or liberty which it wants to 

enjoy. 

To some, this argument from the nature of democracy seems like the trump card in the 

PAS debate. After all, we all have our views but at the end of the day shouldn’t the people 

themselves be able to decide their own fate in matters of morality and social policy? If the 

majority don’t have this right, then who does? Surely not a minority that simply holds a different 

view than the majority. 

How are we to evaluate this line of reasoning? It has a ring of credibility to the ears of 

anyone living in a democratic society where, by definition, the majority rules. Elected officials 

cast votes on the social issues of the day with an eye to the next election. 

Two comments should be made about this argument. The first is that the will of the peo-

ple is more difficult to discern than it first appears. Not only is it fickle and changing at the best 

of times, but the surveys and polls reporting it may yield different results depending upon the 

knowledge of the people questioned and the wording of the question. The pollster who asks, 

“Are you in favor of death with dignity for patients in unbearable suffering with no hope of 

relief?” will garner a different response than the one who asks, “Do you think physicians should 

ever kill their patients?” This is why a great deal of intense negotiation regularly goes into the 

process of determining the wording of plebiscites and referenda wherever they are held. And yet 

the results of polls and surveys on PAS are routinely held up as sure-fire indicators of the will of 

the people. This difficulty, of determining the will of the people, is of particular significance with 

an issue like PAS due to its emotional nature and the vastly different levels of knowledge people 

have about it. 

Secondly, assuming we can know the wishes of the people, we must ask whether we are 

prepared to say that this is a reliable method for deciding these issues? If so, there are far-

reaching implications. Not long ago, in Western democracies, a majority of citizens were 

opposed to women voting. Should we conclude from this fact that at that time it was right and 



good that women were not permitted to vote? More specifically, are we willing to say that it was 

right because a majority of people opposed it? 

There was also a time in many Western democracies when a majority of citizens believed 

it was right for black people to be regarded as property and used as slaves. Polls would have 

registered majority support for this practice as well. In fact, a large part of the economy of some 

countries had become dependent upon the institution of slavery and when it was attacked by its 

opponents, its defenders predicted dire consequences that were sure to follow if it were 

abolished. Are we seriously willing to say that because the majority supported the practice of 

slavery, it was good and right at that time to round up people in Africa, herd them into stench-

filled ships, transport them to another country, sell as property those who survived the trip over, 

and treat them as such for the rest of their lives? 

To be fair, I must point out that I have never met any proponent of legalization of PAS 

who also believed that slavery was good or right in its day. It is virtually unanimously considered 

a shameful blight on our history. But that is precisely the point of this response to the democratic 

argument for PAS. If the proper method of deciding morality or even of what should become 

legalized is to follow the will of the majority, then, like it or not, we will have no choice but to 

admit that slavery was at one time morally justified. After all, a majority favored it. If the people 

at that time had the right to choose their own fate in matters of moral and social policy, and the 

minority had no right to impose its views on the majority, then we simply have no choice but to 

admit that this heinous treatment of slaves was good and right at that time. But since we do not 

agree that slavery was morally justified, even though the majority favored it, we should drop this 

way of deciding moral questions and admit that looking to the will of the people does not always 

lead to truth on them. We have already admitted it for the issue of slavery. 

The questions we ought to ask about PAS are the same ones which ought to have been 

asked about slavery. What will be the effect of legalizing this practice on those most directly 

affected by it and upon society as a whole? If legalizing PAS would impose a devastating burden 

on the entire classes of the elderly, terminally ill, and disabled, and would risk the possibility that 

misdiagnosed patients who are not even seriously ill might receive assisted suicides, then the fact 

that the majority desires it and that it is only a minority that is affected negatively by this practice 

in no way makes it morally justified to legalize. 

In summary, if I am correct in my evaluations of these arguments for legalizing PAS, 

then those who favor its legalization will have to seek other arguments if they wish to make their 

case successful. 

 


