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BECAUSE THE CURRENT AVAILABLE LANGUAGE
IS INADEQUATE, MORALLY LOADED, OR BOTH,
| HAVE COINED THE TERM .
\ B FROM CLINICAL AND EMOTIONALLY-
o DETACHED SCIENTIFIC TERMS. ...TO
“@®™  EMOTIONAL AND MORALLY-LADEN
TERMS. ... OUR WORDS ARE CHARGED.




REORIENTING & REFRAMING:

o
kﬁ...., 8
Justificatory Paradigm  (Presumed Guilt)  © =
Procreative Presumption (‘Opt-Out’) \&
® Planneg

Motherhood as Sociomoral Obligati_

PRIM Exceptions (Prenatal Health,
Rape/Incest, Maternal Health/Life)



REORIENTING & REFRAMING:

Reproductive Justice Paradigm

Unitive Presumption (“Opt-In")
Motherhood as Sociomoral Vocation

Holistic Considerations (Vocation,
Family Situation, Medical Care, Resources)
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THE USE OF CHOICE RATHER THAN ABORTION
IS AN ATTEMPT AT LINGUISTIC TRANSFORMATION
THAT TRIES TO AVOID THE REALITY OF ABORTION.
BECAUSE MOST PEOPLE DO NOT WANT T0 USE
\. THAT DESCRIPTION. SO, INSTEAD OF
ABORTION, ANOTHER TERM IS USED,
SOMETHING LIKE TERMINATION OF
- PREGNANCY o

— Stanley Hauerwas (‘Abortion Theologically Understood,” 610)
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IN BOTH OF THESE CASES, AND
IN OTHERS | HAVE KNOWN, THE

WOMAN HAS HAD AN ABORTION %

NOT BECAUSE SHE WAS /

BUT BECAUSE SHE FELT /3
|




IN BOTH OF THESE CASES, AND
IN OTHERS | HAVE KNOWN, THE y
WOMAN HAS HAD AN ABORTION X

NOT BECAUSESHEWAS /74 °
EXERCISING FREE CHOICE (A ¥ /2
BUT BECAUSE SHE FELT £~ &~

SHE HAD NO CHOICE.
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PRE/NEONATAL CARE
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LOVE / ABUNDANCE \.» A
FAMILY LEAVE PRE/NEONATAL CARE
ECONOMIC SUPPORT CHILDCARE / PRESCHOOL






)TERMINOLOGY & DEFINITIONS:

EUTHANASIA: Medical Practitioner Efficient Cause of Death

PASSIVE EUTHANASIA: Caused by Inaction (Puling Plug)
ACTIVE EUTHANASIA: Caused by Action (Pusning Drug)
VOLUNTARY EUTHANASIA: Consent / Directive

NON-VOLUNTARY EUTHANASIA: Incapacity / Proxy

N-VOLUNTARY EUTHANASIA: Absent Consent
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EFFICIENT CAUSE: DocToR / NURSE

FINAL CAUSE: RELIEVING SUFFERING

FORMAL CAUSE: TERMINATING HUMAN LIFE (DEATH)

MATERIAL CAUSE: PaTHOLOGY



EFFICIENT CAUSE: DocTOR / NURSE (PATIENT)

FINAL CAUSE: RELIEVING SUFFERING

FORMAL CAUSE: TERMINATING HUMAN LIFE (DEATH)



FINAL CAUSE: RELIEVING SUFFERING

FORMAL CAUSE: TERMINATING HUMAN LIFE (DEATH)

MATERIAL CAUSE: PaTHOLOGY



MATERIAL CAUSE: PatHoLogy = LETTING DIE



... Medical Aid in Dying

MATERIAL CAUSE: PatHoLogy = LETTING DIE






| grievous irremediable medical condition

Explang

B option of requesting assisted dying

Purpose N
This Bill gives people with a terminal illness g Zricvous and irremediable medical
condition the option of requesting assisteddying.

The motivation for this Bill is compassion_It a nean

el nder i Bl i cnd e s 1 Motivation for this Bill is compassio

ones.

The Bill carefully defines those eligible for assisted dying, details a comprehensive =
set of provisions to ensure this is a free choice, made without coercion, and outlines a
stringent series of steps to ensure the person is méfita apable of understanding the <
nature and consequences of assisted dying. -
Fr

s Gives people with terminal illness or
N
n ¥

Background

B g o i & Details a comprehensive set of

gfcated 61/29 at fir Part4cl23 End of Life

e S provisions to ensure thisisa =

review of the Act and must complete

A per:son who dies as result Wil free choice without coercion

be the subject of a report 1o . = -
present every report to the House of Representatives as soon

of provision of assisted dying &= E =

”

I Part 4 L
IS taken for a” purposes to Related matters . |

ribing forms

have died as if assisted dying SrktaliEiei .
' had not been provided ey o

' A Teluse (o receive nutrition: B \]
®J)
. ; ion: L
(b use to receive hydration: .‘g
C——

(c) reloyto receive life-sustaining medical treatment. p R G
Nothing in this affects a medical practitioner’s duty to alleviate suffering in
accordance with sta d medical practice.

Effect of death under this A

A person who dies as a result of the provision of assisted dying is taken for all

purposes to have died as if assisted dying had not been provided. |8 =
Immunity in civil or criminal proceedings 1
A person is immune from liability in civil or criminal proceedings for acts or
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| b IS

OEMEENE O N

AN ARGUMENT
ABOUT ABORTION.
EUTHANASIA. AND

InNDIVIDUAL FREEDO




» NON-VOLUNTARY EUTHANASIA
» AUTONOMY: LEADING OWN LIFE
» DIGNITY: NON-HUMILIATION A
» BENEFICENCE: BEST INTERESTS

» NON-PATERNALISM: RESPECT



LOSS OF AUTONOMY: Lack oF CONTROL

PAIN & SUFFERING: PHYSIOLOGICAL / PSYCHOLOGICAL

. OSS OF DIGNITY: SHAMEFUL DEPENDENCE



e WE MARK THEIR CONTINUED MORAL STANDING,

S AND WE AFFIRM THE IMPORTANCE OF THE LIFE
>3, THEY HAVELIVED, BY INSISTING THAT NOTHING

BE DONE T0 OR FOR THEM THAT, IN OUR

== COMMUNITY'S VOCABULARY OF RESPECT.

(. DENIES THEIR DIGNITY. SO HERE IS YET MORE
& w PROUF OF THE DOMINATING GRIP OF THE

i\ %8 ' IDEATHAT HUMAN LIFE HAS INTRINSIC

AS WELL AS PERSONAL IMPORTANCE:

. FOR HUMAN BEINGS.
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HEALTH MINISTER ELSE BORST DECLARED }

A RIGHT T0 DIE FOR THOSE ELDERLY /s

“WHO ARE BORED STIFF BUT. ALAS, NOT | SFSNpZed
BORED TO DEATH.” THE DUTCH MEDICAL \""%ac S
ASSOCIATION ASKED TO EXPLORE 40 \&
THE ROLE OF PHYSICIANS WITH
PATIENTS WHO “SUFFER FRUM ) W
LIFE” WHOSE WISHTO DIE IS "SR
NOT BASED ON MEDICAL ILLNESS, .







In 30 years the Netherlands has moved from

euth “Suffermg‘ From Life” 2%

euthanasia tor physical iliness, 10 euthanasia for
mental iliness; from euthanasia for mental iliness,
to euthanasia for psychological distress or mental
suffering—and now to euthanasia simply if a
person is over the age of 70 and “tired of living.”






NORMALIZATION OF THE ACRONYM “MAID" g
[MEDICAL ASSISTANCE IN DYING] AS A WAY ¢ ¥
OF REFERRING TO THE PROVISION OF - §
ASSISTED DYING IN CANADA, TOGETHER
WITH THE POSITIONING OF THE
PRACTICE AS MERELY ANOTHER CARE,
OPTION AT THE END OF LIFE, HAS
CLEARLY CONTRIBUTED TO THE
PROCEDURE S ACCEPTANCE

— Anna Elsn (“Language Matters,” 5)




A\ THESE TERMINOLOGICAL DIFFERENCES THEREBY ALSO
>4 REFLECT PERSISTENT DIFFICULTIES IN REACHING
4 “58 BROAD AGREEMENT ABOUT EXACTLY WHAT IS AT STAKE:
A B NOT ALL PATIENTS AND THEIR FAMILIES EXPERIENCE
ASKING FOR HELP IN DYING AS “SUICIDE™; NOT ALL
CITIZENS CAN ACCEPT THAT RECEIVING HELP TO
END ONE’S LIFE IS ANYTHING BUT “SUICIDE.”
) PART OF THE CHALLENGE FOR POLITICAL
B ACTORS IS THEREFORE CHOOSING LANGUAGE

[ THAT ATTENUATES, RATHER THAN AGGRAVATES,
THESE DIFFERENCES.

— Anna Elsner, et al ("Language Matters,” 6)
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Listening To Women 301

Margaret’s articulation of her love for her prenate was echoed by most of the

women I interviewed and many of them described how they continued to act in

protective and caring ways toward their prenate even after they had made the deci-

sion to end faarasachansikaias i ade i aaas

vitamins e{iWgSTell\Y, ||ked the vvay the card|olog|st talked about the baby.

to try to ta

rible defect she was still d to protect her.”

So ALL the It is not surprising that these women th@@ight of the prenate as their baby or

..., . their child, after all, this is how the medil establishment, the baby industry, and

1 pro-life lobby have been training pegiple to think about pregnancy, gestation, and

ife lobby?  |DEEH . B cgnancies, the
T She would Saly "your son.. NSl ag R sire for health
and b e language of
“the baby” rather thg el ryo or fetus an this was very important for Margaret

as she was lea pout the problems w1th eI prenate.

‘.

I really likedthe way [the cardiologist] talked about the . She would say “your
has this condition” and just talked-about and

not all of a sudden revert to calling it-fcins or you know some of the more scientific
terms. But it’s hard you knesyou can see the heart beating and she wopld turn off
the sound. . . Shg very sensitive. I liked her a lot. But yet she woulld still talk
abont |. [I felt like] this is my B you know you just feel really

care if the

ou’re going to love the baby youytknow that’s

lexperience &
lepisternology



So ALL the
baby talk is
brainwashing &
bias my BIG
medical & pro
life lobby?

THIS too Is “lived
lexperience &
lepisternology

3
This is how the medical establishment, the baby "

iIndustry, and pro-life lobby have been training people *lls
to think about pregnancy, gestahon and prenatal life /¢

prenatal

vitamins every day because “1 f1 ured as |&e as she was inside of me, [ was going
to try to take care of her the best I could. YORknow even though she had this hor-
rible defect she was still ted to protect her.”

It is not surprising tha e women thought of the prenate as their baby or
their child, after all, this is how the medical establishment, the bab indus A and
pro-life lobby have been training people to think about preg : :
prenatal life (Mitchell 2001, 88, 95). For women with wanted pregnanc1es the
world is oriented toward sharing and _sunnortine the hone and desire fo
and family

mwewem? | ic Margaret, all fourteen women referred

LR to their prenates as their “baby”. . .but it was

o P Clear that what "baby” meant to them had a

not all o variety of meanings

terms. But
the sound. . . . She was very sensitiy€ I liked her a lot. But yet she would still talk
about |. [I felt Li / this is my you know you just feel really

protective too. And no matter at ou’re going to love this . I don’t care if the

came out with three headsgou know you’re going to love the baby you know that’s

a iven.

. Alice, a 34-year-old physician, told me:
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the experience Of | of perinatal deatlf ¥
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re livin

The grief and pain that women feel when &L
they terminate unwanted pregnancies |
has been shown 1o be very similar to the 5 i 2l

. . aNNot survive outsid
experience of perinatal death B i-h detects. ;;ez:

: less social stigma associated with the terp@hation of prenates that are

g ﬁISt said T dopy,

higfhaj
, AIr color, apq

incompatible with life. One woman referdd to this form of pregnancy

> 2 =
rermination as choosing an “end-of-lifgere plan” for her prenate.® Let

| think of it as a death of a child %

: us mat-
riage.” She and her second hﬁéband got pregnant ,immediately after they

me share t
Jackie






JUDITH JARVIS THOMSON A Defense of Abortion'

Most opposition to abork f
human being, a person,

is argued for, but, as I
common argument. We

a human being from co &
tinuous; then it is said t. * &
development and say “befo ( ‘
this point it is a person” is
which in the nature of thing
cluded that the fetus is, or arig "
son from the moment of conc‘tx\
low. Similar things might be said
into an oak tree, and it does not
that we had better say they are.
called “slippery slope argument|
tory—and it is dismaying that g
heavily and uncritically.

-~
,




MY OPPOSITION TO ABORTION RELIES ON THE
PREMISE THAT THE FETUS IS A HUMAN BEING
$% FROM THE MOMENT OF CONCEPTION. THE
v & PREMISE IS ARGUED FOR, BUT, AS | THINK,
P&~ % 3% NOTWELL....IAM INCLINED TO AGREE,
N P2, 7 HOWEVER, THAT THE PROSPECTS FOR
é 7 "DRAWING A LINE" IN THE DEVELOPMENT OF

™

THE FETUS LOOK DIM. | AM INCLINED T
- THINK ALSO THAT WE SHALL PROBABLY
5 - HAVE TO AGREE THAT THE FETUS



JUDITH JARVIS THOMSON A Defense of Abortion'

he premise that the fetu
nt of conception. The pr
. Take, for example, the
otice that the developme
birth into childhood i

- ne, to choose a point i
1 e thing is not a person,
i! 1 arbitrary choice, a choi
v &1 reason can be given. It i
* =y that we had better say it is, -
. .on. But this conclusion does n
) id about the development of an
t follow that acorns are oak tre
Arguments of this form are some
the phrase is perhaps self-exy

F -’ , 4 guts of abortion rely on the
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| HAVE BEEN ARGUING THAT NO PERSON IS
MORALLY REQUIRED T0 MAKE LARGE
8 SACRIFICES T0 SUSTAIN THE LIFE OF
& ANOTHER WHO HAS NO RIGHT TO
% DEMAND THEM. . .1 DO NOT ARGUE THAT
P47 ABORTION IS ALWAYS PERMISSIBLE...

b/ | AGREE THAT THE DESIRE FOR THE

CHILD S DEATH IS NOT ONE WHICH ANYBODY

| MAY GRATIFY, SHOULD IT TURN QUT 10

.~ BE POSSIBLE T0 DETACH THE

\ can ALIVE
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NOT ADMINISTERING ~ ADMINISTERING






THE RESULT IS THE SAME FOR EACH.
DEATH. BUT THE AIM OR PURPOSE
S QUITE DIFFERENT. WHEREAS THE
SUICIDE AIMS AT HIS DEATH, THE
MARTYR AIMS AT FAITHFULNESS

10 GOD....BOTH RECOGNIZE IN
ADVANCE THAT THE RESULT OF THEIR
CHOICE AND ACT WILL BE DEATH.
BUT THE MARTYR DOES NOT
AIM AT DEATH.




S ACTION

INTRINSICALLY
BV

S "EFFECT’
ENDS OR
VIEANS?

S EFFECT
‘INTRINSIC
CERTANTY

NO



MATERIAL CAUSE: PHARMACOLOGY

MATERIAL CAUSE: PaTHOLOGY






THE ACTIONS ARE MORALLY EQUIVALENT.

SINCE | THINK THAT THE FOLLOWING GENERAL
PRINCIPLE—WHICH MAY BE REFERRED TO AS
THE MORAL SYMMETRY PRINCIPLE—IS SOUND.
...OTHER THINGS BEING EQUAL, IT IS JUST AS
WRONG TO INTENTIONALLY REFRAIN FROM
ADMINISTERING AN ANTIDOTE
 AS IT IS TO ADMINISTER THE
POISON, PROVIDED THAT THE

| SAME MOTIVE IS OPERATIVE.




IDENTICAL EVALUATION

NO RELEVANT
SITUATIONAL
DIFFERENCES

PARALLEL
MEANS

IDENTICAL
ENDS



FINAL CAUSE: INHERIT FATHER’S WEALTH (END)



EUTHANASIA & CHRISTIAN

VISION
OoOU
t@ s © N({

"\ RY TEACHER HAS PROBABLY EXPE ‘&E\ﬂ D, ALONG WITH COUNTLESS fi
ations, momentx in the leb hlng was said with perfect lu-
recall on lIH’l moment three ycar!’a when [ wz Iuchmg a@

with ethical issues in death and dying. Kno

retrospect, prohabl
(who had, after all, itten these sections) t eir teacher (who had
d\signed them to be i But they good-nature ent about doing the as-

at 1 was seeking.
achieved that understanding.

One young woman in the cl
put it quite simply: [ : i
_ Fo w huh, hfter a moment of awed silence, I could

only respond: ‘‘If you begin to see that about Barth, even if it gets under your
skin and offends you degply, then indeed you hava begun to understand what

H\ :

¢ 5tandmg of dgath an
2 fe and thou ht

nt of cnllusm

lain why Barth puzzled her s0,

he is saying.”’
In his discussion of ““The Protectiopof Life,”” and, in fact, within his specific
discussion of euthanasia, Barth notes many of the difficult questions we might

THOUGHT Vol. 57 No. 227 (December 1982)




THE RESULT IS THE SAME FOR EACH.
DEATH. BUT THE AIM OR PURPOSE
S QUITE DIFFERENT. WHEREAS THE
SUICIDE AIMS AT HIS DEATH, THE
MARTYR AIMS AT FAITHFULNESS

10 GOD....BOTH RECOGNIZE IN
ADVANCE THAT THE RESULT OF THEIR
CHOICE AND ACT WILL BE DEATH.
BUT THE MARTYR DOES NOT
AIM AT DEATH.




S ACTION

INTRINSICALLY
BV




S ACTION

INTRINSICALLY
BV

YES

S "EFFECT’
ENDS OR
VIEANS?

Neither ENDS

Nor MEANS



S ACTION

INTRINSICALLY
BV




S ACTION S "EFFECT

INTRINSICALLY ENDS OR
EvILY VIEANS?




S ACTION

INTRINSICALLY
BV

S "EFFECT’
ENDS OR
VIEANS?

NO



S ACTION S "EFFECT’ S EFFECT

) NO
INTRINSICALLY ENDS OR INTRINSIC

BV MEANS” CERTANTY"

Foreseen (Likely) Possibility

INEVITABILITY



S ACTION S "EFFECT’ S EFFECT ON BALANCE

INTRINSICALLY ENDS OR INIEINS® CooD / JUST >
BV MEANS” CERTANTY" BAD / UNJuST




S ACTION S "EFFECT’ S EFFECT ON BALANCE

INTRINSICALLY ENDS OR INIEINS® CooD / JUST >
BV MEANS” CERTANTY" BAD / UNJuST

YES

. . || @ |
Permissible Action ‘g,

Excusable Effect =l



. EUTHANIZING BE REDESCRIBED IN TERMS

OF THE MOTIVE OF MERCY. WE COULD

DESCRIBE THE ACT NOT AS KILLING BUT AS

~ RELIEVING SUFFERING....ONLY BY REFUSING

- % TO REDESCRIBE THE AIM OF THE ACT IN TERMS

~ 7 OF ITS MOTIVE DO WE KEEP THE MORAL ISSUE

>’ CLEARLY BEFORE US. THAT ISSUE IS WHETHER

OUR MORAL EVALUATION OF THE ACT SHOULD
DEPEND SOLELY ON THE AGENT'S AIM OR

WHETHER THAT EVALUATION MUST
Al SO INCIUDE THE MOTIVE

r



NOT KILLING
REDESCRIBED

AIM
EVALUATION




ENDS JUSTIFY MEANS

ROAD TO HELL PAVED WITH GOOD INTENTIONS



THE IMPORTANT QUESTION IS WHETHER THE
PRAISEWORTHY MOTIVE OF RELIEVING SUFFERING
SHOULD SO DOMINATE OUR MORAL REFLECTION
THAT IT LEADS US TO TERM THE ACT RIGHT.

| WANT TO SUGGEST THAT IT SHOULD NOT, AT
LEAST NOT WITHIN THE PARAMETERS OF CHRISTIAN ¥
BELIEF. ...TO REDESCRIBE THE MOTIVE IN TERMS OF §© =
THE ACT'S AIM, TO ATTEMPT T0 INCULCATE A VISION
OF THE WORLD IN WHICH LOVE COULD NEVER
EUTHANIZE, IS THEREFORE NOT ONLY PERMISSIBLE
BUT NECESSARY FOR CHRISTIANS.




"MINIMIZE |
SUFFERING"  "MAXIMIZE ‘&
L OVE AND CARE"




