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Introduction

Assisted-suicide and euthanasia present the church, society, families
and individuals with one of the most profound and emotionally
charged ethical challenges of the modern era. Few contemporary
moral and cultural issues are as divisive, have such raw emotional
impact, or cause such pronounced distress and discomfort. Few
involve ultimate issues of the human condition: our mortality; the
proper response to human suffering; the meaning of compassion;
and our individual and collective moral responsibilities to people
who are elderly, disabled, chronically ill, despairing and/or dying.
Much is at stake. The manner in which these excruciating and
complex issues are resolved will determine to a great extent, the
public and private morality of the 21st Century.

The public controversy over assisted-suicide and euthanasia comes
at one of the most challenging and potentially dangerous times in
human history. We have entered an era of phenomenal technological
and moral upheaval. The day of the self-evident truth has seemingly
passed. Different moral understandings and philosophies vie for
attention and acceptance. Society is being remade with such speed
that change threatens to run out-of-control. The question presented
is whether our future will reflect God’s glory or man’s folly.

Two contrasting and in many ways mutually exclusive moral views —
the materialistic and the spiritual — are contesting for dominance to
determine the very essence and nature of our future society. Boiled
down to its essence, the current struggle pits an essentially nihilistic
and “post-Christian” presumption that human life is a mere physical
phenomenon in which chemical compounds and electricity have
interacted in a manner that accidentally evolved into “life” versus
the profound understanding that we are greater than the sum of our
physical parts: that at our deepest and most essential level, we were
made in the very likeness and image of the living God.

At the very heart of the matter is how we judge the moral worth of
human life. No issue could be more fundamental to the purposes of
organized society. The key question presented is whether our culture
will adhere to understanding that all humans possess equal inherent
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moral worth (the sanctity of life ethic), or instead, base people’s
rights and perceived value upon their “quality of life,” as currently
advocated by many ethicists, philosophers, academics, and medical
and legal professionals. The fate of the most vulnerable among us,
particularly people who are elderly, disabled, ill and/or dying, hangs
in the balance.

Holy Scripture informs us that Christians are to be in the world

but not of it. However, this does not mean that Christians have no
interest in public morality or current affairs. To the contrary, a living
faith leads Christians to stand steadfastly to prevent harm to our weak
and vulnerable neighbors and to work to ensure that government
policies and professional canons of ethics promote fairness, justice
and a proper regard for the sanctity of every human life. It is with
this understanding that this statement opposing assisted-suicide and
euthanasia is presented.
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Assisted-suicide and
Euthanasia Defined

As the terms are generally used in public discourse, physician-assisted-
suicide (PAS) means that a doctor issues a lethal prescription to a
patient for the purpose of facilitating the patient’s suicide. Euthanasia
usually means that the doctor directly terminates the patient by
lethal injection. The exact definitions of the terms “assisted-suicide”
and “euthanasia” are often misunderstood among the general popu-
lation. They are sometimes confused
with morally distinct actions and
concepts that are not necessarily “Morally, no distinction
immoral, such as withholding is to be drawn between
unwanted life supporting medical euthanaszq ‘,md )

D e . assisted-suicide since
treatment. Morally, no distinction both actions involve
is to be drawn between euthana- intentional killing of
sia and assisted-suicide since both defenseless human life”
actions involve intentional killing of
defenseless human life.!

As Distinguished from Withholding or
Withdrawing Medical Treatment

Assisted-suicide/euthanasia is sometimes confused with allow-
ing to die by withdrawing or withholding life-sustaining medical
treatment.” These are totally different concepts, morally, ethically
and factually:

1 In the public policy debates, the definition of euthanasia is often broken down into subparts:

- Voluntary euthanasia: The killing of another person for purpose of ending suffering at the
request or with the consent of the person killed;

- Non-voluntary euthanasia: The killing of another person for the purpose of ending suffering without
consent, generally because the person killed is incapacitated or otherwise unable to give consent;

- Involuntary euthanasia: The killing of another person for the purpose of ending suffering when
the person has asked not to be killed.

- Passive euthanasia: Withholding life supporting medical treatment. This is generally a misnomer.
As described below, withholding medical treatment is not killing and hence, is not euthanasia.

2 Withholding food and water when supplied through a feeding tube because a patient has severe brain
damage or refusing to provide medical treatment for a disabled infant that would be provided for
other newborns may, however, constitute “passive euthanasia” in cases in which such care is withheld
or withdrawn with the intention of causing death when the patient is not otherwise terminally ill.
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