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Abstract:

In this work, I explore the question of whether it could ever be
morally wrong to have a child? I argue that it can be and that, under specific
circumstances, not aborting can be morally worse than aborting despite a
primafacie objectton to abortion. In support of this claim, an argument is
advanced that, under specific circumstances, a child qua child can posses a
life-not-worth-living. I also argue that the current moral and legal
asymmefry of euthanasia in Canada (that prohibits all forms of active
euthanasia) is not philosophically warranted. Drawing upon an unborn child
suffering from a severe genetic disease, I outline that it can and ought to be
recast, and the commitment to the absolute prohibition of active euthanasia
abandoned. Finally I propose that because genetic technology enables the
ability to identify, with virtual certainty, many severe genetic maladies, it
informs when we will be causing an innocent child unjustifiable harm if we
allow it to be born. It is in this sense that genetic technology can make
having a child immoral.
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"'We are discussing no small matter, but how we ought to live."

-

Socrates (Plato's Republic Book I:352d)
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I.

Introduction
Envisage that you and your partner are expecting a child and could not be

happier about

it.

During one of your requested prenatal tests, the total absence

of

Hex-A in the cells of your baby has been identified. Unfortunately, the fatal
genetic disorder of Tay-Sachsr has now been confirmed. You are now confronted

with the previously unimaginable thought: should you terminate the pregnancy
and not have your child?

Regrettably, prospective parents are increasingly being forced to make this

very decision. Due to the efforts of the global Human Genome Project (HGP),
we are in the midst of a boom of knowledge in human genetics with no immediate
end in sight. On the heels of such knowledge is the advance of genetic

technology where the hope is to one day possess the ability to predict, cure and
prevent genetic disease.2 As it stands, we are really only at the prediction stage,
where biomedical tests exist to allow for the detection of several potential risks

prior to conception, and prenatal diagnosis (PND) techniques make possible the
confirmation of many genetic or other abnormalities in the embryo and fetus

'

Specific details regarding the symptoms and prognosis of this genetic disease
appear in Appendix A.

2

ehilip J Boyle, "shaping Priorities in Genetic Medicine" Special Supplement,
Hastings Center Report 25, no.3 (1995) p. 32.
.\

before birth; however, very few of these detectible maladies are currently

correctable. What this means is that often the only medical recourse for parents,
when a potential risk prior to conception or a genetic abnormality has been
detected in utero, is to avoid conception or to terminate pregnancy respectively.

Unfortunately, this is likely to be their plight for the foreseeable future as the

ability to prevent and cure usually lags markedly behind the ability to predict and
detect genetic disease.3
Such a predicament creates an extremely complex and unsettling ethical

quandary: namely, what oughl to be done when one learns of the high possibility
that a "future-fetus"a

will, if conceived, suffer from an untreatable

severe genetic

disorder? Should conception immediately be avoided, or could it be ethically
acceptable to risk having an affected child? What about when PND confirms the

affliction of such a disease? In light of such prenatal knowledge, could one ever
be morally obligated not to have a

child? Could not aborting be morally worse

than aborting, given aprimafacíe objection to abortion? Moreover, could it ever
be morally wrong to have a child?

These are some of the questions I wish for this paper to address.

3 Canadian Medical Association Journal 167,

My

no. 3 (2002) p.225.

a I am using the
term "future-fetus" to speak of the entity (i.e., embryo/fetus/person)
that would result upon conception but, which, has not yet been conceived and-as suchis non-existent.
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primary aim, however, is to advance and defend the thesis that it can be immoral
to have a child. With this in mind, I hope to establish the following premises: 1)

it could be in the child's best interests not to exist; 2) we should want to allow for
there to be circumstances where a child may be deemed 'better off dead' and

will

be morally permitted to die; 3) the current moral asymmetry of euthanasia (that

prohibits all forms of active euthanasia) is not philosophically warranted; and

as

such 4) when an unborn child suffers from a genetic disease that entails (for the

child) a life-not-worth-living, there is no legitimate reason to philosophically
insist that it should be morally unacceptable for a mother to terminate her

pregnancy. Finally, I draw upon the established principle of morality that
demands we ought not to knowingly cause unjustÌfied harm to another human.
Based on the conjunction of these claims,

I conclude that, under specific

circumstances, it would be immoral to allow for a child to be born. Because

genetic technology provides for the ability to foresee when these specific
circumstances

will occur, I contend it is in this sense that genetic technology

can

make having a child immoral.

At this time, I would like to make the following preliminary point: I will
be assuming for every fetus the status of personhood upon conception. I have
chosen to do this because I want to prevent those who are most likely to reject my
thesis from doing so simply on the grounds of aprimafacíe objection to abortion.
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II.

The Non-[dentifv Problem

I wish to begin by confronting a fundamental problem that threatens to
undermine my argument at its very core. There is a notable advantage, I believe,

in making this task our initial concern. By doing so, it will enable us to position
our investigation to circumvent one of the more serious criticisms that would,
otherwise, loom large: that it discriminates against the born-handicapped and/or
against the fetus.
The problem that I am referring to is the 'conundrum'-famously advanced

by Derek Parfit in Reasons and Persons-that contends (with respect to
arguments such as that advanced in this thesis) that in many cases it is, in fact,

better for a child to be born with a genetic malady than not to be born at all.s The
argument runs as follows: preventing the genetic malady could not make the child
better off since, by hypothesis, the child could not exist otherwise. In other
words, either the child is afflicted with the genetic malady or the child does not
exist at

all!

Thus, it is said that the child is better off being born with a genetic

malady. It is then argued, that any decision to knowingly have such an afflicted
child cannot be considered to be morally wrong because, ultimately, no wrong

t

Parfit (1984), Specifically Chap 16. Parenthetical page references are to this book.
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has been committed against the impaired

child. Clearly, these contentions appear

to have a profound impact upon our investigation. And as such, warrant closer
inspection.
The force of the above argument emerges from what Parfit has called 'The

Non-Identity Problem'. In short, the Non-Identity Problem arises because of the

ability for the different choices we may make today to cause different people to
exist tomorrow (359). An obvious example would be the fact that if your mother
had made a conscious effort to avoid ever becoming pregnant-and had been

successful-you would have never been conceived. Quite simply, you would
never have existed and

if this were the case, then your mother's choice to prevent

conception would have caused different people to exist-namely, not you. This
seems to be incontrovertible. Building upon this, Parfit posits a much less

obvious implication. He wonders

if different times of conception would result in

different people being born (352). He reasons that of the millions

of

spermatozoon present during conception, it is almost certain that I would have

grown from a different spermatozoon (with some but not all of my genes) if
fertilization had occurred merely a few seconds earlier or later. If this were the
case, he asks whether the resulting child would still be me (351-2)?

If not, no

doubt one can quickly think of countless instances that would then illustrate how
our present actions affect the identities of who

-6-

will exist in the future. Whether

or not the reader needs to concede to quite this much remains contentious. In any
case, it does seem we must acknowledge that some of our choices we may make

today

will

cause different people to exist tomorrow.

To help elucidate the impact of this concession consider the following
example taken from Parfit.6 Sarah is a l4-year-old girl who has just been
diagnosed with Condition

K.

when conception occurs, it

She understands that

will

if a woman

has Condition

K

cause her child to be afflicted with a certain

handicap, and is informed that although this handicap

will

be compatible with a

life worth living, her child will be noticeably impaired. Sarah realizes that if
delays conception and waits for her condition to dissipate, her

she

child-by all

accounts-will be born normal and hence, better off; however, young and
impatient, she chooses to conceive a child now, which, as predicted, is born
disabled (358, 367).
What are we to make of Sarah's decision not to wait? I think most of

us-

myself included-would want to say that she was wrong not to wait. Suppose we
are then asked "why was Sarah wrong not to

wait?" It seems to me that we would

intuitively want to respond something along the lines that "Sarah was wrong not
to wait because, in failing to do so, she knowingly allowed her child to be born
handicapped when she could have easily waited and had a non-handicapped

6

In order to make it more analogous to the context of genetic disease this example
conflates two examples given by Parfit (358,367).
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child." Herein lies the crux of the Non-Identity Problem: it would notbe better
for the handicapped child

if

Sarah would have

waited! This is because in order to

prevent any handicap, it would require the child not to exist. In other words,
Sarah could have never prevente d thìs particular child from being born

handicapped unless she avoided conception or favored abortion and, in doing so,

prevented thís pafücular child from existing. Consequently, we should no longer
be inclined to say that Sarah's decision not to wait wrongs thís child.T
Thus, the question of immediate concern is "must we now go against our

moral intuition that Sarah ought to have waited?" Moreover, can we no longer
claim that it would be morally wrong for Sarah to have such a child? My
response to both of these questions is a resounding

NO!

Granted, it seems, we

must now acknowledge that facts about identity will play a role in many of our

moral evaluations.s (Recall, the Non-Identity Problem demands that any reason
why Sarah's choice will be morally wrong cannot be solely because of any
resulting wrong of the child). However, this in itself, does not preclude our moral

intuition that Sarah ought to have waited from being compatible with the Non-

t

This¡udgement is also reached in Feinberg (1987), specifically at 169. Here, it is
argued that so long as 1) existence entails the impairment and 2) existence is preferred to
nonexistence then one does not wrong the necessarily impaired child.

8

In cleaving to the assigned topic, I wish only to identifu this implication of the NonIdentity Problem and will defer exactly what this might entail to those more sensitive to
the task.
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Identity Problem.

In fact, many promising attempts to do just this have been made. To this
end, some have drawn upon a concept of rights; others invoke some principle
benef,rcence; and there are those who require some combination of the

of

two. As

such, moral reasons why Sarah ought to have waited have appealed to non-

consequentialist principles (for example, the evils of suffering or duties to future
people) and/or to consequentialist principles whereby the need to favor acts that
benefit people and to avoid what harms them (nonmalehcence) is morally
important.e Admiftedly, exactly the best way to justify our moral intuition in

Non-Identity cases remains unsettled; there is no reason, however, to conclude
that the very attempt is doomed.

But even if the Non-Identity Problem could prevent us from reasonably
drawing an ethical conclusion on a par with our desired moral intuition in cases
akin to Sara's, it cannot prevent us from pursuing our ultimate task at hand: to
establish that it can be morally wrong to have a child afflicted with a genetic

disease. This is because, careful inspection reveals that the force of the Non-

Identity Problem rests upon (minimally) the following two assumptions:

e

For an argument advancing the need to appeal to person-affecting considerations
having to do with rights and fairness the reader is directed to Woodward (1986) and
(1987). See Parfit (1986) for a response to Woodward. Brock (1995) contends that a
non person-affecting principle requiring the avoidance of suffering and limited
opportunity is preferable.
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A) the only way to prevent the genetic malady would be for the child to
have no life at all;
B) the genetic malady would be compatible with a life-worth-living.
And for our purposes, it is open for us not to accept

'B'.

Quite simply, our moral

consideration does not have to grant that the genetic malady will be compatible

with a life-worth-living. We can, therefore, replace 'B' with the stipulation Br:
that the genetic malady

conjunction

'A'.

with'Br'

will not be compatible with

a

life-worth-living. In

we would, of course, continue to insist upon the truth

of

Such a framework should enable our considered moral judgement to avoid

issues of the Non-Identity Problem altogether. This is because when the genetic

malady entails a life-not-worth-living (as

will

be the case with Br)then, by

hypothesis, the afflicted child would be better off dead.r0 It further follows that
when the preceding antecedent is true, it must be the case that it cannot be better

for the child to exist afflicted with the genetic maladV. When we can state that it
is simply not in the child's best interesls to exist we, henceforth, evade the scope

of the Non-Identity problem.
There is, I believe, a significant advantage when our moral consideration
requires that it will be in the child's best interests not to exist.

If

1) it is

ultimately because it is not in the best interests of the child to be born that it

r0 It may very well

be the case that a moral principle dictates that it is better offfor
the child to exist. However, it cannot, to my mind, be stated that it is better for the child

to exist.
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would be morally wrong to have a child with a genetic disease; then2) we do not
need to make the wrong done a wrong done to the

chíld.tl And,

aS

soon

aS

we

can reject the notion that awrong has been done to the handicapped child, we
sever the immediate implication that it is wrong to be born with such a handicap.

In doing so, our considered moral judgement is in good position to escape any
criticism that it discriminates against the fetus andlor the born-handicapped
(because, after all, we are doing what is best for the child).

The currency of such a stipulation would be that it could be morally wrong
to have a child

if it is not in the child's best interests to be born. With this in

mind, we are best advised to return to our contention that morality is to be defined

in terms of "the child's best interests" which presupposes the followingpríma

facÌe counterintuitive notion: that a child is not always better off existing than not.
Let us then carry on and shift our focus toward establishing the plausibility of
such a notion.

rr Further possible benefits in adopting

such a view are put forth in Brock (1995).
11-

I[[.

Is it always better "To Be'o?
Do you suppose there could ever exist circumstances such that, rather than

being born into, it would be better off þr you to have never been born at

all? Or,

is one always better off existing?

Logically speaking, these two questions hold the relationship of contraries.
As such, while they cannot both be true, they can both be false. It is the falsity

of

the latter statement that is of present concern. To this end, the goal for this
chapter is to establish that A) a person is not always better off existing than not.

The truth of

'A' is desired

so that we may

ultimately assert that it could be in the

child's best interests not to be born.
Now, if the truth of

'A' is to be logically

possible, then the proposition

"existence is necessarily better than nonexistence" must be false. (For,
case that

then

'A'

if it is the

"to be" (i.e., to exist) is always better than o'not to be" (i.e., not to exist)
cannot be true). While we are clearly engaging in issues of 'existence

vs. nonexistence', we must be mindful to keep within the context of our chief

topic of concern-that of genetic disease. With this in mind, I think there will be

-12-

twor2 distinct instances where the truth of

Al)

'A' will

have to be established,

when a high risk of a severe genetic disease has been
detected prior to conception; and,

A2) when the affliction of a severe genetic disease has been
conf,rrmed after conception but prior to birth.

The reason I have made these to be two distinct instances is to reflect the
fact that

Al

and A2 necessarily involve different existential issues and

consequently have different ends under consideration. For example, because A1

involves existence issues prior to conception, what is really at stake is whether it
is in the best interests

of the'future-child"3 to be brought ínto existence. In other

words, should one prefer existence to nonexistence? On the other hand, in A2
conception has occurred and, hence, an in utero entity (i.e., an embryo or fetus)
already exists. Here, the predicament is whether it is in the best interests of the
embryo (or fetus) be taken out of existence and, in this case, prefer nonexistence

to existence. In short, only A2 involves the morally contentious issue of death.
Let us examine this distinction between opreventing one from coming into
existence

(Al)'

and 'taking one out of existence

(A2)' in greater detail.

t2 Here the criticism might be made that the following may be added as a third
distinct instance: when a severe genetic disease has been confirmed afterbirth.I
acknowledge that up to now my argument seems to allow for infanticide. However, I
believe, that as our investigation proceeds, it will become apparent that such a charge
will no longer apply.

13 See footnotea; I am using the term 'future-child' here in the same way I used the
term'future-fetus' there.
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A1) When a high risk of severe genetic disease has been detected
prior to conception
To help set the stage, consider the following. Don and Mary have both
been identified as Tay-Sachs carriers. What this means is that there is a25Vo
chance, with each pregnancy, that they

will conceive a child with the fatal genetic

disorder of Tay-Sachs.ra For our pu{poses, the question of concern is whether

Don and Mary's child would be better off existing? (Recall that we are only
concerned with the best interests of the

child.) However,

because conception has

not yet occurred, when we are considering the best interests of Don and Mary's

child we are considering

a

prospective situation and not a retrospective one.rs We

might then say that when we are considering the interests of a 'future-child' we
are conducting a thought experiment. Quite simply, Don and Mary's 'future-

child' no more exists than'the present king of France'16 ot'aunicorn' exists!
Consequently, we could rephrase our cuffent question of concern as "could 'that

which does not exist' (e.g., a 'unicorn' or a 'future-child') be made better

existing?" However, does it even make logical

sense

off

to ask such a question?

t4

Karen Bellenir (ed.), Genetic Disorders Sourcebook. (Omnigraphics, lnc.,1996),
Chap. 18.

15 Purdy (1978) at3I.
16 Bertrand Russell, Introduction to Mathematical Philosophy (London: Allen and
Unwin, 1919),p. 167-1 80.
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Nonexistence is, ípso facto, not existing and how could 'nothing' be made better

off without necessarily first becoming 'something' and thereby, ceasing to be

'nothing'? Clearly, it is conceptually incoherent to maintain that 'nothing' zs-or
would be-made better off existing. Similarly, it is logically absurd to contend
that Don and Mary's 'future-child'

,'s

better off existing. To claim otherwise is to

fail to recognize thal a 'future-child' does not exist beyond a thought experiment
and, as such, cannot ítself have any interests.

As well, one should not aver
less better

thar"

a 'future-child' is harmed or somehow

off not existing. The reason: there simply exists nothing to be harmed.

To believe differently is, as Cynthia B. Cohen eloquently states, "[to assume] that
children with an interest in existing are waiting in a spectral world

of

nonexistence where their situation is less desirable than it would be were they
released into this world."r7 Because this is not the case,ts one should resist the

notion that it can be in the child's best interests to be born in order to improve its
situation or state. To contend otherwise would be to imply that contraceptionand even abstinence-causes or at least enables the continuance of harm to the

preconceived. Certainly, such a notion is not only counterintuitive, it is absurd.

In sum, someone who fails to acknowledge that Don and Mary's child

l7

Cohen (1996)

l8

This claim is challenged, though not in my view persuasively.

at2l.
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does not exist could believe the truth, de dicto, of the proposition, "Don and

Mary's child is better off existing than not." However, no one should believe de
re that the'fuþxe-child' is better off existing. Nor, aS we have seen, should one
believe that the 'future-child' is worse off not existing. From the conjunction

of

these two claims, we may conclude that prior to conception, a child is neither

benefitted by existing nor harmed by not existing. Therefore, when a risk of a
severe genetic disease has been detected prior to conception, a child is not better

off existing than not.
A2) When the affliction of a severe genetic disease has been
confirmed aften conception but prior to birth
Let us return to our previous scenario and suppose that Don and Mary have
decided to go ahead,in spite of the aforementioned risks, and conceive a child.re

Further, suppose that the child is afflicted with the fatal genetic disorder of TaySachs. Now, could it be in thìs child's best interests not to exist? Because the

child already exists, this is to ask of Don and Mary's child, "is if befier

off

dead?"20

Before we begin to answer this question, we should f,rrst clarify exactly
what is to be meant by the expression 'better off dead'. Although we often hear

re Here I am simply using the term 'child' to refer to the unborn entity
(embryoifetus/child) that results from conception

20 Steinbock and McClamrock (1994) p.l5-2l, at 76.

-t6-

the phrase

'X

is better off dead!' uttered in instances of spite; this is not the

meaning we have in mind here. More often than not, when one states

'X

is better

off dead' the implication is that it is better for someone other than 'X' if 'X were
dead'. However, in the context of our current discussion, we want the expression
to imply that it

¿s

in the best interests of X herselfnot to exist. Notice, here we

are stipulating as a necessary condition that

'X'

rs, in fact, better

off dead. Thus,

when we ask the question, of Don and Mary's child, "is it better off dead?", we
are not concerned with any benefits (or harms) to Don, Mury, society or its

resources. It must be clear that we are only concerned with what is best for the

child in question.

I think, then, our modus operandi entails that the child in question would
have to prefer death to further

living. But, can we possibly know what the child

would or would not be willing to endure? Surely, we are not privy to such

insight. And even if we were, any child at this stage cannot be said to possess the
ability even to have

a

preference one way or the other.2r In what sense can we

deem thaÍ the chíld would be better off dead? One thing is for certain, something
other than the child's actual preferences

will

have to

justiff

any claim that the

child would be better off dead.
Perhaps, it

will be helpful to approach the notion that 'the child in question

2t Ibid.
-r7-

would have to prefer death to further living' from a different perspective. First,
could it ever be rational to have a preference to die? I think most competent
people could imagine a state of existence so horrendous that they would prefer to
be dead rather than remain living.22 Here, I think we have to acknowledge that

the

'will to live' (or not to live) will greatly vary among individuals. Thus, it is

one thing to say
(6if

(6if

I would be better off dead" and quite another to judge

you would-,be better off dead" even though,

'-'

is the same in both

-,
instances.
However, could there not be a state of existence so horrendous that
most-if not all-reasonable people would prefer to die rather than live through
it? Could not a state exist of such suffering

and hopelessness where one could

confidently judge, when you were unable to, that 'youwould prefer to die'? (For
the sake of clarity, let us call such a state'S'). Surely a state such as 'S' is not

inconceivable. While I cannot prove this, I think that most reasonable people
would concede that a state such as 'S'-where one would be better off dead-is
rational.z3 Certainly, there does not seem to be sufficient evidence that forces us

to reject the very possibility outright. If this is the case, as I suggest it to be, then

it must be at least possible that a child, after conception but prior to birth, is not

22 I say 'most' because there are those (e.g. Kant, Anscombe, Velleman and Foot)
who seem to think that suicide is always irrational.
23 This same conclusion is proposed in Cohen (1996) at23; as well as in Harris
(1 98 1) at Il7 and Feinberg (1987) at 159.
-1 8-

always better off existing than not.

In this chapter, I have attempted to establish that "a child is not always
better off existing" with respect to the two distinct instances that arise within our
chosen scope of genetic disease. I have argued that such a notion is, in fact, true

in the first instance (41) and at least possible in the second (A2).

-19-

IV.

The Moralitv of Euthanasia: A De&use
We left the last chapter with the implicit claim that when it comes to

determining

if it would not be in the child's best interest to no longer exist any

legitimate bone of contention is not going to be over the future-child's remaining

in the state of nonexistence (Al) as it were. However, when a child already exists

(A2), all we have established is that there is no good reason to preclude the
possibility that a child is not always better off existing. Consequently,

as

it

stands, it may very well be the case that while it is theoretically possible to be in

the child's best interest to no longer exist, when making difficult life and death
decisions, such a notion is, in practice, undesirable. Let us address this.

At this point, if one is to find fault I suspect it will be over the fact that
our incessant concern for the child's best interests, surely, entails that a quality-

of-life assessment be made. I admit that any attempt to appeal to a 'quality of

life' criterion will

be a contentious one indeed. Mere mention of the idea and

objectors quickly emerge armed with arguments ranging from warnings of caution

to complete categorical rejection: charges of being subjective and susceptible to

-20-

'slippery slope' criticisms2a; of discriminating against the born-handicapped2s;
devaluing human life26; andlor violating the sanctity of human life27 are attacks
often levied against a quality-of-life assessment. However, most of the reason,

I

think, that such objections arise so fast and furious is because of the equivocal
nature of the phrase 'quality of

life'.

Quite frankly, the ambiguous nature of the

term 'quality' allows for it to mean different things to different people. It is my
contention that once we address this problem of definition and clearly demarcate
our desired 'quality of

all-of

life' formulation, we will

be able to overcome

most-if not

the aforementioned objections. However, for our present purposes, the

exact criterion that would afford a life-not-worth-living need not be of concern.

Now, in order to undermine

as many

of these objections

as

possible, I want

to make it clear that we should allow, under certain circumstances, for it to be

morally permissible not to require a child to exist. Because our prior stipulations

24 Karen A. Lebacquz,"Ptenatal Diagnosis and Selective Abortion" in Vy'alter and
Shannon (ed.), QualÌty of Life: The New Medical Dilemma,p.l28-48.
25 J Robertson, "Involuntary Euthanasia of Defective Newborns: A Legal Analysis"
Stanford Law Review, Y ol. 27, 197 5, p.139-95.
26 John T. Noonan, Jr., "An Almost Absolute Value in History" in Mappes and
Zembaty (ed.), Biomedical Ethícs,p.434-44; see also, Leonard J. Weber, "Who Shall
Live?" in Quality of Lfe: The New Medical Dilemma, p.l11-18.
27 This is the classic Judeo-Christian position. For one of the many examples see:
Stanley Hauerwas, "Christians and Abortion: The Narrative Context" in Sommers and
Sommers (ed.), Vice and Virtue in Everyday Life (Orlartdo: Harcourt Brace &
Company, 1993) p.926-31.
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ensure that the motive is solely to benefit the child whose

life is to be ended, I

propose we are concerning ourselves directly with the controversial issue

of

euthanasia proper. (Recall, we are assuming the status of personhood upon

conception). In light of this, I want to establish that we should not want to
categorically reject the morality of euthanasia. To this end, the goal for this

will

chapter

be to establish the following: that we should want to allow for there

to be circumstances where euthanasia is morally justifiable. Corollary to this
be that we

will

need to

will

identiff the criterion that would entail a life-not-worth-

ao

llvtng.'"

That we should want to allow for there to be circumstances
where euthanasia is morally justifiable
To establish the plausibility of this claim, I will argue that one cannot
categorically reject euthanasia on moral grounds without implicitly advocating for
the dubious position of medical vitalism.

Medical vitalism2e is the extreme view that requires a patient's life to be
sustained at all times-no matter what.3O Emerging from the 'sanctity of human

28 Some contend that to determine when one should be allowed to die does not
require a quality-of-life component. Such a contention is taken up in Appendix B.
2e Hereafter referred to as simply 'vitalism'.
30 "standards of Judgement for Treatment of Imperiled Newborns: Members of
Hastings Center Research Project on the Care of Imperiled Newboms," Hastings Center
Report 17, (1987) p. 13-16, at 13.
11
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life' ethic, vitalism

considers human life to be an absolute value. As such, the

theory uncompromisingly insists that it is always morally wrong to permit or
cause a patient to

die. An entailment of this strict tenet is that no form of

euthanasia is morally permissible. On these grounds that vitalism categorically
rejects the morality of euthanasia.

I must confess that I cannot prove vitalism to be fundamentally wrong.3r
Therefore, my strategy is not to argue de re that vitalism is wrong; rather, that it is

likely only to resonate with those individuals already convinced of its meritthose committed to the view that the morality of euthanasia necessarily
undermines the sanctity of human

life.

To this end, my argument will take the

form of a reductio; it will seek to show that accepting the morality of vitalism will
lead to morally unacceptable results on both practical and theoretical grounds.

My first criticism against vitalism is on practical grounds. Specif,rcally,
that the implications of such a strict moral obligation requires the ethic to make

extremely morally questionable demands. For instance, vitalism seems
committed to the unwavering insistence that human existence demands continual

treatment- irrespective of pain and suffering, however dim the prognosis and/or
however moribund the patient

is. Consider a terminal cancer patient whose life

can be prolonged only by rigorous and painful chemotherapy treatments.

3r It could

be, after all, that all forms of euthanasia are morally wrong.
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Unfortunately, as a result, the patient battles constant nausea; is on so many pain-

killers that he is more often than not in a drug-induced dysphoria; and all the
while, requires increasing levels of chemotherapy to combat his ever-multiplying
cancer. Surely, something is amiss if the patient elects to abandon his fight
against the cancer and not prolong his inevitable death further, and we believe

that morality requires us to deny this wish and force him to'die out' his
remaining days no matter the tremendous agony. For what purpose? To

demand-against the terminal patient's own wishes-that ineffectual and painful
medical procedure be performed, merely because we can, seems counterintuitive
at best and down right cruel and inhumane at

worst! But even more alarming is to

imagine the horror if we are morally obligated to keep people 'alive' merely
because medical technology enables us

to. Consider, that as medical technology

continues to advance, vitalism will have us morolly bound to keep more and more
people

'alive'-or

perhaps, more appropriately 'non-dead'-regardless

if there is

any hope for ameliorating the patient's condition! I hope it is clear this is exactly

what vitalism entails. Certainly, it is difficult to comprehend how vitalism, with
its categorical rejection of euthanasia, is not forced to demand on moral grounds
that every human being should be kept alive as long as technology allows.

Clearly, any position that requires, with no intelligible exceptions, the prolonging
of terminal suffering is to say the least, morally troublesome.
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My second criticism against vitalism is that it suffers from

a grave

theoretical shortcoming. Namely, how can vitalism solve dilemmas where two

lives are at stake but only one can live? For example, when the life of a woman is
directly dependant upon the termination of her fetus. Let us further stipulate that
the fetus

will survive if the woman

ceases

to. Clearly a decision needs to be

made to preserve one life over another. However, it seems vitalism cannot
reasonably

justiff why a choice could be made one way or the other without

wavering from its strict moral mandate to always sustain

life. In light of this, it

appears to be able to do little more than condemn both outcomes (and hence,

choices) as equally immoral. Certainly, one would be wise to be wary of a moral
theory when its own central tenet renders it powerless-when it is most

needed-to help us make difficult ethical decisions.

I can understand why some people might argue that some forms of
euthanasia threaten the sanctity of human

life. I think I can also understand why

one might even have aprímafacíe objection against the morality of euthanasia.

But in light of the practical and theoretical problems of vitalism, why would one
want to demand that every patient must be treated at all times? Especially
considering the practical problems vitalism entails seems to suggest that there is
good feason to believe that not only does the morality of euthanasia not
necessarily threaten the value of human life but that in some circumstances it may
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even uphold it.32 When this is the case, it certainly appears vitalism is so intently

focusing upon championing the sanctity of human life that it ends up turning a

blind eye to what insight would illuminate: that what really threatens the sanctity
of human life is not the tolerance of euthanasia but rather, the continuous
technological advances that prolong existence when there is no reasonable chance

for a "life". Clearly, vitalism does not convince otherwise.

I am not alone in finding the implications of vitalism morally
unacceptable; with its uncompromising tenet to always treat patients-no matter

what-vitalism has extremely limited

support.30'33

In fact, virtually all proponents

of a'sanctity of human life' ethic concede that some kind of moral provision must
exist that would be able to trump the strict duty to always maintain human

biological

life. To accomplish this, some principle

is normally evoked that serves

to limit the moral obligation one has to sustain all patients at all times. However,
regardless of how such a principle is ultimately formulated, the moral

underpinnings will remain the same: contra vitalism, there

will exist

circumstances where one is not morally bound to maintain some lives.

In sum, I entered into this fray with the admission that I cannot prove

32 I have in mind here, the argument to allow a person to 'die with dignity'.
33 Richard A. McCormick, "To Save or Let Die" in
Quality of Lfe: The New
Medical Dilemma p.26-30, at 30. Also see, David J Mayo and Martin Gunderson,
"Vitalism Revitalized: Vulnerable Populations, Prejudice, and Physician-Assisted Death"
Hastings Center Report 32,no.4 (2002) p.I4-21.
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vitalism to be fundamentally wrong; however, neither can vitalism ultimately
prove the morality of euthanasia to be fundamentally wrong. Hence, there is
reasonable doubt that every instance of euthanasia is, in fact, anathema to the

'sanctity of human life' ethic. Yet vitalism insists upon the categorically rejection
of the morality of euthanasia. Of course the burden ofjustification falls on those
who want to forbid-on this, I believe, vitalism fundamentally fails.
Consequently it is my position, on the grounds of the reasons cited above
(and liule,

if

any, reason against), that we should not want to categorically reject

the morality of euthanasia. This is to say, that we should want to allow for some
circumstances where euthanasia is morally justifiable.
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V. Euthanasia: Is the current moral

asymmetry warranted?

Most readers, I suspect, will find the above conclusion agreeable with little
hesitation. However, that being said, such agreement is usually quickly displaced
by passionate disagreement just as soon as it comes to outlining the specific
circumstances which make euthanasia morally permissible. Some hotly contested
issues include, ínter alia, "When is death to be considered a suicide or a form

euthanasia? A murder or a mercy

of

killing?" V/ith much at stake, this dispute

embroils many complexities that transcend the scope of this paper. Therefore, it
is imperative to stay our course and to focus upon reasoning that forbids on moral
grounds a mother to terminate her pregnancy when the child suffers from a
genetic disease that entails for her fetus a life-not-worth-living;yet, at the same

time, allows for some circumstances where euthanasia is morally justifiable.
Thus, we shall make it our priority to resolve these two questions:
cases the person is deemed better

"If in both

off dead, why is euthanasia morally permissible

in the one instance but not in the other?" and "Does the reasoning given, in fact,

justify this moral disparity?"
Typically, the justification for the moral asymmetry of euthanasia is
wedded to the belief that directly killing someone is worse than allowing someone
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to die. It is currently very common to insist that there is an important moral
difference between "killing" (e.g., giving a lethal injection; in our case,
terminating the aforementioned pregnancy) and "allowing a patient to die" (e.g.,

withholding treatment; turning off a life support machine).34 Such a distinction is
often thought to be necessary because directly killing someone is ceterís paribus

felt to be far worse than allowing someone to die. While suchfeelings often
indicate we are on the right track, I do not think, however, this phenomenological
evidence, in itself, secures the current moral disparity of euthanasia. In order for
there to be a defensible moral difference between

'killing'

and 'allowing-to-die'

there should exist a significant non-moral difference between the two.3s Put

differently, the cogency of this evaluative distinction demands that, everything
else being equal, there exists a significant descriptive difference befween

killing

and allowing-to-die when the end result is the same-the death of the patient.

In what follows, I shall argue that the significance of the predominant
descriptive difference entails a misconception of causality. Specific attention
be given to the prevalent notion that

"if a doctor 'allows' a patient to die by virtue

of refraining from any action, then she should not be thought to be the cause

of

death." I aim to demonstrate that omissions conbe causes and as such, it is a

34

Mappes (1991) at362.

35

Isaacs

(1

will

995) p.355-68, especially at355-56.
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misconception to preclude the possibility that in allowing-to-die the doctor

will

not be the cause of death. Moreover, because both commissions and omissions

canbe causes, I submit that the above notion (i.e., that in allowing-to-die the
doctor is not the cause of death) does not underpin a signifìcant metaphysical

distinction between killing and allowing-to-die, pervasive and'commonsense'

as

it may be. I then anticipate the possibility of rejoinders and set out in the second
section to thwart them. To this end, I hope to show that even
adduce a significant descriptive difference between

'killing'

if

one could hope to

and 'allowing-to-die'

this, in itself, will not warrant the moral disparity of euthanasia. The remainder
of the chapter is devoted to a rule-utilitarian response.

The Descriptive Ðifference
The predominant contention is, I believe, that the pertinent difference
between killing and allowing-a-patient-to-die is that in the former, the doctor
causes the death, whereas in the lalfer, the doctor does nothing to cause the death

of the patient. The thrust behind this distinction is that in "allowing the patient to
die," the doctor merely withholds fuither treatment and when this is the case (i.e.,

it is an omission of an act), the patient's ills are said to be the cause of death and
not the doctor.36

If this is correct, then a metaphysical

analysis of causality

36 James Rachels, "Active and Passive Euthanasia" New England Journal
Medicine, Y ol. 292, no. 2, 1975, p. 78-80; also see, Kuhse (1984).
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of

certainly may be morally relevant to the distinction between killing and allowing-

to-die. However, is there, in fact, such a distinction?
I do not believe so. I do concede, that the above notion of 'cause' has
intuitive appeal. It does seem that in some sense I allow children in the world (let
us call them Anna and Maria) to die of treatable diseases because I could easily
send money to a trusted relief agency which, in turn, would restore the health

of

Anna and Maria. But assuming that I do not, and that the two girls remain
untreated and because of this die, it does seem absurd-especially

if I have no

idea of their existence-to say that I caused Anna and Maria (or any other

children) to die! However, despite this intuitive appeal, it does not necessarily

follow that when

a

doctor 'allotrys'37 a patient to die, that she is, in fact, not the

cause of the patient's death. As such, this conception of causality demands closer

investigation.
The problem that immediately confronts our investigation is this: "What is
the correct analysis of causation?" Once again, we have come across a problem

too large for

a paper

this size. However, there is good reason here to draw upon

an analysis of causation in terms of necessary and sufficient conditions.38

37 Here I am employing 'allow' to represent the same criterion
"killing/allowing to die" distinction would require.

a proponent

I
of the

38 J. L. Mackie, "Causes and Conditions" American Philosophical
Quarterly 2,
(1965) p.245-264, at245-48; and Mackie (1974). See also, Richard Taylor,
"Causation" The Monist 47 (1962-63) p.287 -3l3.
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fortiori, the breadth of our inquiry will

be narrow enough that we should avoid

most of the criticisms often levied against this type of framework.
What is minimally required of X to properly say that X causes

Y? Prima

facÌe, it seems simple enough, when I walk up and slam my office door shut, to
say that

I am the cause of the door closing. However, am I the entire cause of the

door closing? Suppose I omit to close the window in my office and minutes later
a gust

of wind blows through and slams my office door shut. Is the wind the

cause of my office door closing? Am I the cause for not closing my window?

Should one say that both the wind and I are the cause(s)? On further thought, was

it my cat, who hours earlier, managed to push away the book I had been
successfully using as a doorstop?
What should I properly say was the cause of my off,rce door to close?!3e

At least part of the correct response must be that a gust of wind blew
through my off,rce window. (For ease of reference let us express this as A) there
was a gust of wind and B) my office window was open.) While A and B was
each a necessarya0 condition for my office door to close when

it did (let us denote

3e The argument that follows draws extensively on arguments developed in
J. L.
Makie, Ibid; and Kuhse and Singer (1985) p.74-97.
40 Here, I am using 'necessary' in the counterfactual sense that if X had not
occurred
t
at then the set of conditions-that together with X were sufficient, though not
necessary, for the effect-event to occur-would not have been sufficient for the
effect-event to occur when it did.
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this as Dt; i.e., the door slams shut at timet), neither

\,vas a

sufficient condition;

nor, are A and B together jointly sufficient for Dt.ar Quite honestly, AB occurs
frequently but never has my office door slammed shut. The reason: I normally
have an effective doorstop (E) in place.
as another necessary but insuff,rcient

caused Dt,

It appears we should now include not-E

condition for Dt. Thus, when asked what

it seems we must include A, B, and not-E in any complete answer.

However, this only paints part of the picture. As

Mill

says "the

cause...philosophically speaking is the sum total of the conditions positive and
negative."a2 Consequently, we must not forget Bt is dependant upon the fact that I
failed to close the window (F). Thus, by transitivity, F (which we should note is
an omission of an act) becomes yet another necessary but insufficient condition

of

Dt. The same should be said about my cat's pushing away the book/doorstop (C).
Here we can begin to see what a mistake it is to believe that a single condition or
event is 'the cause' of a particular occurrence. The mistake becomes all the more

evident once we realize that there are numerous other conditions that both had to

4t

There may seem initial reason to think that AB is a sufficient condition for D';
however, as we shall see, to do so would be to ignore or assume necessary background
conditions.

42 J. S. Mill, A System of Logic, Book III Chap 5, Sect.3. Peoples Ed. (London:
Longmans, Green &. Co., 1891).
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occur and had not to occur for D'to have happened.a3 For instance, Dt would not
have happened

if

at / someone was leaning against the door, or

been nailed shut, or

if the door had

if my office had not been built in the first place, and so forth.

Recognizing that such a list could be continued indefinitely, Kuhse and Singer
conclude:

There is really no such thing as'the cause' in the sense of one
condition or event which has some objective claim to being
the single determining factor. It is only against a background
of our particular interests in questions such as how an event
could have been prevented that we sometimes single out 'the
cause' of an event.aa
This, to my mind, is a shrewd assessment. It gives a forceful explanation
to the fact that people can identif, different things to be the cause of the same
event and each be correct. Also, it provides a compelling account of why we

often cite the causes that we do. When asked what the cause of Dtwas, it is
reasonable to cite, inter alía, any one of A, B, C, not-E, or F to be the cause.
Granted, we now know this cannot be the sole cause of Dt but, more often than

not, we neither have interest in nor is it necessary to identiff the complete causal

account. This serves to explain why under normal circumstances if I were asked
"what caused the offìce door to close?" it would be unsatisfactory (and odd!) for

43 Chapter II saw Derek Parfit advance a very similar notion when he contends 'that
the different choices we may make today is able to cause different people to exist
tomorrow.'
44 Kuhse and Singer, at 82.
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me to

reply'kell,

someone attached the door to the frame

(Al)".

No doubt, the

person posing the question would be unimpressed with my identification of what

would likely be taken to be an obvious fact of the matter. However, suppose that
there was not supposed to be a door there at

alMn

this context, my prior

response must now be seen in a new light as it would no longer be an assumed

fact of the matter. Hence, on these assumptions,

Al

could very well be a

reasonable and satisfactory response. Conversely, given this context, any
response of A, B, C, not-E andlor F now seems unsatisfactory--though all are, in

fact, necessary causes of

D'. With a little ingenuity one could

construct countless

more contextual variations all illustrating this same point: that when we believe
we have properly identified the X in

"X is the cause of Y" itis not because we

have astutely identified the one objective cause of

Y.

Rather, it is because the

X

we identiff is in accordance with the particular contextual interests that we have

atthattime.as In short, we may believe the truth, de dicto, of the proposition,"X
is 'the cause' of

Y."

However, it is a misconception to believe de re that X is the

cause.

We are finally in the position to consider the merit of the notion that

4s However, the corollary of this is not the this is an entirely subjective endeavour!
There is going to be a minimum requirement of X to properly state that "X causes Y."
How this requirement is best stated is, of course, a matter of dispute, but what should
not be of dispute is that it is possible for an individual to be wrong in his identification
of a cause. And for this to be the case, there must be a minimum requirement of X, in
which, to be wrong about.
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"when allowing-to-die the doctor is not the cause of death". Assuming our brief,
yet pertinent, inquiry into causation is accurate, we must henceforth acknowledge

the fact that there will not be any one objective 'the cause' to

identi$. The

currency of this is that when one identifies the cause of death to be the patient's

pre-existing illness (or condition) it will not preclude the doctor from properly
being thought to be the cause of death as well. Let us be clear. The contention at
hand threatens to dismantle a prevailing notion of such force that it underpins

current medical and legal positions regarding many decisions about life and death.

With

so much at stake

I expect to be met with passionate resistance. Therefore,

we should not underestimate the need to further demarcate and strengthen our
preferred position. With this in mind, I ask you to consider another example.a6
Suppose an 85 year old woman has just died of a heart attack. It is soon
learned that the heart attack was the result of angina pectoris which is attributed

to "old age". The patient's pre-existing condition (angina) is identified as the
cause of death and the woman is said to have died

of "flatt$al causes".

Let us

assume this is, in fact, the correct assessment. However, Suppose it is later

discovered that the patient had been seen earlier by another doctor who astutely
diagnosed the angina but, unfortunately neglected to give the patient the

nitroglycerin required to prevent the otherwise certain heart attack. Given this

46 I owe this example to J. D. Guerrero, M.D.
-36-

additional information, we can see that along with the angina, the heart attack has
another causal factor: the absence of nitroglycerin. Simply put, the failure to

provide the nitroglycerin was a necessaryo0 condition for the heart attackto occur
when it did. Thus, the doctor's omission can properly be said to be the cause

of

the heart attack. This verdict is in line with the likelihood that the doctor would
be held legally culpable for his failure to act. In any event,

if the doctor were to

offer a defense such as "but...I didn't do anything!" surely one would not judge
this plea acceptable. I would hope one would respond something along the lines

of "Doctor, you did do something; via your omission, you allowed the patient to
die when she

did!" Reflection

on this suggests that not only can the doctor

properly be said to be the cause of the patient's death but in some instances we

will want to blame the doctor for the omission.
The point I want to press, as the "door-closing" example (Dt) illustrates, is

that depending upon the interests at hand, any one of the actions or omissíons that
are a necessary part of a condition (or circumstance) that is

sufficient-it need not

be necessary-for the effect-event to occur at the time that it doesaT can be

properly said to be the cause. It may ease our conscience to think that in
allowing-to-die the patient's pre-existing ills are 'the cause' of death, but the fact
is that we cannot insist in advance that the doctor

will not be the cause of death.

47 Or, whatever the minimum requirement of X is best determined to be in order to
properly say "X is the cause of Y."
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To demand otherwise requires a misconception of causality.

If this analysis is correct, then it follows that we can no longer maintain
that, in allowing-to-die, the doctor will not be the cause of death. And if this is
the case, then we cannot rely upon thís alleged actlomission feature of causal
agency to mark the needed descriptive difference between killing and allowing-to-

die. One would be wise to be wary of this incapacity because if a tenable
distinction cannot be made between killing/allowing-to-die then any evaluative
discrepancy between the two is likely rendered unjustifiable. At this point

I

acknowledge that I cannot hope to preclude the possibility of ascertaining a

meaningful descriptive difference within the confines of this paper. Simply
stated, causal agency is far too complex to achieve such an end here. Therefore,

in an effort to anticipate possible rejoindersas and to serve as an introduction of
what is to come, it is worth noting explicitly here that even

if one could

hope to

adduce a significant descriptive difference between killing and allowing-to-die

this, in itself, would not philosophically warrant the proposed moral asymmetry in
cases of euthanasia. For this to be the case, it would have to be clear that the

evaluative differentiation made between killing and allowing-to-die is morally
relevant in matters concerning euthanasia. Not so.

48 What I sense to be most plausible is that a difference in degrees of causality could
be shown to be an important difference.
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The Evaluative Difference
The crux of the problem, as I see it, is that there exists no relevant moral
difference Ìn and of ítselfbetween

'killing' and'allowing-to-die'. If I am correct,

then when determining the morality of euthanasia merely identiffing the

circumstance to be an instance of

'killing' is not going to entail its immorality;

conversely, merely identifying a circumstance to be an instance of 'allowing-to-

die' is not going to entail its morality. This may initially strike the reader

as

counterintuitive in that we often think that it is morally wrong to kill another
person. However what about killing in self-defense or in a'Just" war? Suppose
when you finish this sentence someone attempts to kill you. Now do we want to
say

it is morally wrong for you to kill your attacker, if given no other alternative,

so that you may save

your own life? Do we want to say that it would have been

morally wrong to kill Hitler? With this in mind, I ask you to carefully consider
whether killing someone is, in itself, morally wrong. Under this same umbrella,
is "killing" someone always morally worse than "allowing" someone to die?

If you still believe it to be, consider my two "death by peanuts" scenarios:
Suppose, at their mother's insistence, everyday after school Patty is required to go

over to Kim's house to work on homework together.
S1. The two girls are hard at work on their homework.
Famished, Kim fixes up her favorite snack of peanut butter
cookies and milk which the girls rapidly consume. Soon after
eating the cookies, Patty begins to suffer from an allergic
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reaction so severe that she dies. Unbeknownst to Kim, PatV
was deathly allergic to peanuts.
52. Again, Kim and Patly are together working on their
homework. Thinking the girls might be hungry, Kim's mother
brings them up her daughter's favorite snack-peanut butter
cookies and milk. Fully aware that Patty is deathly allergic to
peanuts, all Kim has to do to save Patty's life is speak up.
However, Kim wants Patfy dead so she chooses not to say
anything. As anticipated by Kim, soon after eating the cookies,
Patfy begins to suffer a severe allergic reaction and dies.

Morally speaking, how should we judge Kim's behavior in the above
scenarios? Clearly, in Sl Kim directly "kills" Patcy, whereas, in 52, she refrains

from acting and "allows" Patty to die. Now, do we want to simply adhere to the
alleged belief that killing is morally worse than allowing-to-die and deem Kim's
actions in S1 with greater abhorrence? Are Kim's (in)actions in 32 really less

deplorable than her actions in

S

1? It certainly does not appear to be the case. In

fact, it seems doubtful that in Sl-despite directly killing Patty-Kim did
anything morally suspect at all; whereas, I'm certain, that one would want to
deem Kim's (in)actions in 52 to be morally wrong! Here we can see that

killing

someone is not going to be categorically morally worse than allowing-to-die.

Of

course the defender of the proposed evaluative difference might reply that the
reason most of us would deem Kim's (in)actions in 32 to be morally worse than

Kim's actions in Sl is because death was clearly the intention in the former (S2)
and was not in the latter (S1). He might then point out that all this illustrates is
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that regardless of whether one "kills" or "allows" an individual to die, when death
is the intended outcome, an individual's actions or lack thereof

will likely be

morally wrong; afortìori, this does not render his desired moral distinction

insignificant. Here, I believe, the defender is correct. However, when the
defender takes this route, it is not without its costs. For it seems he must

acknowledge that it is dubious to claim that a defensible moral distinction exists,

all things being equal, between killing and allowing-to-die when the intention to
cause death is the same.oe That this concession is made seems evident when the

claim that death is not the intention when the patient is "allowed" to die is so
often taken to explain the moral asymmetry of euthanasia (more on this shortly).
Here, the fundamental point I want to stress is this: the defender will be forced, in
some contexts, to take into account external contingent differences (e.g. intention)

in order to draw a relevant moral distinction between instances deemed to be

'killing' and 'allowing-to-die'. If this is the case, then it would

appear that

I am

correct to claim that there is no significant moral difference in and of îtself
between killing and allowing-to-die.

Here again the defender of the moral distinction would be right to point out
thaf a meaningful moral differentiation befween killing and allowing-to-die is not
dependent upon there being an intrinsic difference between the

4e

two. For it may

Rachels (1975) especially at79; see also, Kuhse (1984) for an extensive argument
concerning the matter.
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be that a meaningful moral distinction can be drawn between killing/allowing-to-

die on the basis of a correlatÌon with another contingent difference (e.9.

intention) and it is this difference which is morally significant.sO Not surprisingly,
much of the literature has been built up around establishing (and rejecting)

morally significant contingent differences to perform this function. For example,
some notable attempts regard contingent disparities in intention, motive and

permission to be morally telling. For our present pu{poses, however, we need to
be concerned only with the proposed moral relevance of intentíon. Here we may

recall the desire for the defender to show that in instances of euthanasia when the
patient is allowed-to-die that death is never the intention. To this end, many
thinkers, including almost all Roman Catholic moralists, cite a morally important
difference between intendíng to cause death andþreseeíng death as a consequent

of one's actions.sr Usually referred to

as

the "Doctrine of Double Effect" this

difference is often employed to underpin the contention that death is never the
intention when a patient is 'allowed' to die. It runs in this way: 1) in many
instances of allowing-to-die, death is only a foreseen consequence, not the desired

end;2) death that is only forcseen but not sought is morally acceptable; therefore
3) if death is only foreseen then those instances of allowing-to-die may be

50

Rachels (1981) p.465-473, at 472.

5l

Nicholson (1987) p.57-76, at 66-68; see also, Sullivan (1991) p.371-74, at73.
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condoned on moral grounds. One can see that avery fine line is being drawn

here. Obviously this doctrine entails that one is able to meaningfully differentiate
between the proposed "double effects" that an action may produce;viz., when the
end is intended or aimed at, from when the end is only foreseen but not desired.

However, at this point I do not wish to directly atlackthe internal cogency of this

distinction. A considerable amount of effort has already been spent on this
which, I believe, furnishes very good reason to reject its proposed function.52
Instead, I wish to argue that even ífthe cogency of the intent/foresight distinction

could be shown to be defensible, in matters of euthanasia there is nothing

of

moral significance that necessarily turns on it.
For the sake of argument, let us grant the internal cogency of the 'doctrine

of double effect.' That is, we shall (for the moment) suppose that we are clearly
able to distinguish between instances where the end is intended from those ends

merely foreseen but not desired. Now in order for the proposed intent/foresight
difference to be significant enough to be morally relevant, it must be presumed
that it is morally wrong to intend to cause death in the cases in which we are

interested. (If this is not the case, why seek to differentiate between "foresight"
and "intention" in the f,rrst place?) However, is this presumption correct?
seems to me that there is good reason to think it is

not. Hitherto we have treated

52 I agree with the excellent arguments put forth in Kuhse (1984).
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It

death as

if it were a harm but this is not necessarily so.

Quite simply, in the

instances of euthanasia with which I am concerned here, death is not going to be a

harm to the patient, rather it is going to be a benefitt Therefore, we are right to
question, in cases where the patient is "better off dead", why it would be morally

wrong to intend to cause death. (Also, it is not obvious, that in cases where the
patient is better off dead, death will not be merely foreseen; the intended end is
the cessation of suffering). Clearly, distinguishing between "aiming at

something" and "foreseeing but not desiring" is ín ìtself not going to carry the

moral weight to account for the moral disparity of euthanasia. This is because we

would still be left asking why it would be morally wrong ceteris paribus to cause
death when

it is best for the patient that death occur?" The force of this is that

until a suitable response is given nothing morally significant need turn on any
descriptive difference that is cited. And it cannot simply be supposed that it is

wrong to kill someone without begging the question.
But this petitio princÌpÌi seems to be exactly what is, albeit implicitly,
taking place. Why-when in both instances death is not a harm but a benefiteven suppose the moral asymmetry of euthanasia unless you are convinced at the
outset that killing is prímafacie morally wrong? That this is presupposed seems

obvious when philosophers distinguish'killing' and'allowing-to-die'. A fortiorí,
when it appears clear that there is no significant moral difference in and of itself
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between killing and allowing-to-die, why the continual desire to establishthat a

meaningful evaluative difference nevertheless exists? Granted, it is most
assuredly true that almost all instances of killing
and most instances of allowing-to-die

will never be morally acceptable

will not be forbidden on moral grounds.

But certainly this does not alone account for why the 'killing' of euthanasia must
not be, ceterís paribus, one of those exceptionally rare, well-defined instances
where killing is not morally abhorrent. Again, of course, the onus is squarely on
the defender of the distinction to explain this to us. Moreover, a tenable
explanation is demanded by those of us who need to be persuaded that the moral
asymmetry of euthanasia is something other than merely a convenient gloss.

However, in some cases, a plausible explanation does not seem able to escape the
current charge of circularity. For example, what about instances of euthanasia
where the only empirical difference will be the method of death? What I have in

mind is this: suppose it is morally permissible to "allow" grandma to die. Now,
according to the current distinction, it will be deemed morally wrong if the doctor
resorts to giving grandma a lethal injection but it
sets the needle down unused and seconds later,

will be morally acceptable if he

with everything else being the

same, resorts to removing her intubation and discontinuing

I.V. medicines, etc.,

(i.e., it is such that the only empirical difference will be the method of death).

How then does the defender account for this moral disparity between killing and
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allowing-to-die? Given the above details (of what I believe to be a very realistic
circumstance), because the only empirical difference is the method of death, the
requisite morally significant difference will have to be reside withins3 the method

of death (i.e., between'killing' and'allowing-to-die'). However, we have argued
that there is, in fact, no significant moral difference ín and of itselfbetween

'killing'

and 'allowing-to-die'. Assuming this is correct, then the defender is

going to have to draw upon a contingent difference(s) that

will carry the moral

weight. But in this current case, there is no available descriptive difference other
than the method of death. Now, this descriptive difference may very well account

for why one might maintain that in the first instance one is 'killing' while in the
other, one is 'allowing to die'; however, it does not account for the alleged moral
difference between the

two! Why?

Because there is no signif,rcant moral

difference in and of itselfbefween killing and allowing-to-die. Therefore, unless
one implicitly assumes that

killing

rs

morally wrong, then surely one is unable to

convincingly explain, on non-consequentialist grounds, why the killing

of

grandma is morally wrong when ceterís paríbus allowing-to-die is morally

acceptable. At most, it seems the defender will merely be able to explain the
reasoning behind a moral preference; he

will not, however, be able to explain

what is requisite: the reasoning behind the moral preference. This shortcoming is

53 Here, the concern is with a non-consequentialist explanation. The plausibility of a
consequentialist response is addressed in the section to follow.
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revealing because it begins to illuminate what is ultimately required in order to
preserve the integrity of the current moral disparity of euthanasia: the defender
must assøme what is precisely in question-that the

"killing" of euthanasia

is

morally wrong. Of course, until the charge of circularity can be convincingly
overcome, we cannot be satisfied that the current moral asymmetry of euthanasia
is philosophically warranted as it is often thought to be.

Rule-Utilitarianism and the Moral Disparity of Euthanasia
In the face of all that has been said, it is thought by some that the moral
asymmetry of euthanasia is warranted by a principle of rule-utilitarian reasoning.

Certainly, such a framework escapes the current charge of circularity. This is
because the argument appeals to a disparity in social consequences that would in

turn bring moral relevance to a killing/allowing-to-die distinction which, would
then serve to justifu the moral asymmetry of euthanasia.so It is curious, however,
that so many of us consider it necessary to prohibit all instances of oactive'ss
euthanasia on such grounds. I am not sure why.

At least in principle total

categorical rejection is not required by rule-utilitarianism. Indeed, it is not
uncommon for rule-utilitarianism to make provisions for justified exceptions to

s4 Beauchamp (1982) p.316-23.
55 It is said to be 'active' euthanasia when it is
deemed to be an instance of killing;
whereas, allowing-to-die is coined'passive'.
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their preferred moral rules. Killing in self-defense, for example, is one such
exception the utilitarian routinely grants against their moral rule "do not

kill."

Reflection on this suggests, initially at least, no reason that in highly restricted
instances viz., when the patient

¿s

better off dead, that the killing of active

euthanasia could not square with similar rule-utilitarian considerations which

currently morally permits killing in self-defense. The question then becomes:
and only if, the patient

¿s

if

better off dead, would it serve to better aggregate social

utility were the killing of active euthanasia to be deemed-like killing in selÊ
defense-one of those exceptionally rare instances where killing is not morally
abhorrent? For our pu{poses, we can fuither stipulate that the patient must be an
unborn child with a severe genetic disease.s6 Therefore, I want to emphasizethat
none of this need have any direct application to those already born. This,

I

believe, is an important move because when are able reduce our scope in this way
we need concern ourselves only with rule-utilitarian considerations that pertain to

what is often referred to as 'non-voluntary active euthanasia'.s7

Iî

doing so, I

56 Here, it might be wondered what the problem is when abortion is currently legal.
Recall, however, that throughout this paper we are assuming the status of personhood
upon conception. While many will disagree with this status-and perhaps, rightly so--the
purpose of this assumption is to address those that have aprimafacie moral objection to
abortion.

s7 It is said to be 'non-voluntary' when patients are not or will never be capable of
expressing their desire for or against the procedure. This is contrasted with 'voluntary'
when the patient has given proper consent to die and 'involuntary' when the patient has
expressed a desire not to die.
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hope to show that the powerful utilitarian concerns normally raised against non-

voluntary active euthanasia will either not apply or can be convincingly set aside.
Let us turn now to the harms that the acceptance of non-voluntary euthanasia may
be said to involve.

A serious

and

justified concern must be over the harm that will result from

wrongful applications of the restricted killing justification. What is especially
thought to be troubling are those misapplications likely to arise from incorrect
diagnoses andlor intentional abuses.58 This is a legitimate worry with

considerable force because it is reasonable to think that the harm caused from

wrongfully ending the life of one patient will outweigh the resulting benefits of
several correct applications. Still, I believe it can be put to rest.

If there is one thing a rule-utilitarian consideration

has right,

it is the need

to limit and cautiously guard the instances when killing may be morally tolerated.
In thinking about the importance of this, we should not forget that it will remain
almost always morally wrong to

kill someone. Certainly my arguments

do not

mean to suggest otherwise. Therefore, I want to remind the gentle reader that

what we are investigating is the restricted context in which an unborn child suffers

from a genetic malady of such severity that it entails a life-not-worth- living. As
such, none of this directly applies unless the patient zs, in fact, better off dead.se
58

Hooker (2002)p.22-31.

59

As stipulated in Chapter III.
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Even without unpacking what exactly 'better off dead'

will entail, we can be

confident that the criterion we ultimately set out would ensure that the instances

of

"killing" with which I am concerned here will be exceptionally rare and, most
importantly, well-demarcated. This requirement, combined with the factthat only
an unborn child with a genetic disease could even potentially qualify for our

demarcated non-voluntary active euthanasia, should serve to alleviate much of the
reasonable utilitarian's cause for concern. Moreover, I think we may reduce any

anxiety that might remain to a comfortable level if we take the appropriate
precautions to reasonably minimize the possibility of human error.60 We could,

for example, require for there to be agreement amongst

a

predetermined number

of

independent doctors, who are specially competent in the matter, before euthanasia
can be prescribed. It seems reasonable to maintain that a safeguard along these

lines in conjunction with the highly selective patient base would minimize the

opportunity for intentional abuse to virtually

nil. In addition, it would

dramatically lessen the likelihood of a misdiagnosis from occurring.
Obviously, if we are to avoid the occurrence of day to day errors in
diagnosis, it is imperative that any genetic malady that is judged to entail a life not

worth living

will,in

fact, entail that the child, qua child,

¿s

better off dead. Given

ó0 This view is echoed by the Van der Mass, P.J. et al. fle-year study examining the
effects of the machinery employed by the Dutch regarding euthanasia decisions in
"Euthanasia, physician-assisted suicide, and other medical practices involving the end of
life issues in the Netherlands, 1990- 199 5" The New England Journal of Medicine,
3 s s(22) T996. p.1699 -17 0s.
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there appears to be little'
our current state of genetic and medical technology,

if

to make such decisions with
any atall, reason to insist that we would be unable
importance for accuracy here
the appropriate level of confidence. However, the
cannot be underestimated, since,

if there is any doubt, we must always error on the

factual information enables
side of caution and defer judgement until convincing
cases' it is very
otherwise. (The reality of such caution dictates that, in some

likely that we will permit a child to live

a

life not worth living). It should

ease the

fields is progressing at
mind, however, to know that technology in all the relevant
such a rapid pace. This,

if anything,

reinforces a mandate for careful forethought'

to the utilitarian as
Overall, this demand to be circumspect should prove pleasing

it acts

as a

further safeguard, in that it restricts the number of genetic diseases that

curtail the
could warrant a prescription of euthanasia, which would further
opportunity for misdiagnosis.
'We

erior.
can, of course, never totally eliminate the possibility of human

to an
We have, I believe, reduced the potential for an incorrect diagnosis
acceptable

level. Surely, the risk that may be said to remain is no greater than the

risk of mistake we currently incur when we allow instances of 'allowing-to-die''

If anything, given that our patient base is so much more restrictive, a strong
utilitarian should judge the perceived risk of error against our stipulated
the
demarcation to be less. Of course, according to the rule-utilitarian, ultimately

deciding factor will be that the adoption of the rule leads to the betterment
-5 1-

of

aggtegate social

utility. This brings

me to my next-and what I believe to be the

strongest-utilitarian consideration against the acceptance of any form of active
euthanasia.

What I specifically have in mind is the weaker rule-utilitarian claim that it
is to the betterment of society not to permit any instances of non-voluntary active

euthanasia. This charge carries with it extensive intuitive support. After all, when
presiding over life and death issues, it is certainly better to be safe than sorry. So
there is good reason, initially at least, that we should demand to be sure that we
are conforming

with-and not going against!-the patient's best interests. By the

same token, the consequentialist asks: When the patient is unable to direct us

otherwise, how are we to be sure what he may (or may not) be willing to live

through-or would, in possible-world retrospective? These are definitely points
that

will

caÍry considerable weight in a rule-utilitarian calculation. But I am not

so sure they apply against our stipulated demarcation of non-voluntary active

euthanasia. We should not forget that the patient under consideration
be an unborn

will

always

child. Therefore, however prudent it may be to require permission

before euthanasia can be prescribed, for what should be obvious reasons, it is the
highest degree of folly to insist that we ought to have the permission of the patient
when it has yet to be born. Certainly reflection on this suggests the need to allow

for an exception to a rule that simply bans all forms of non-voluntary euthanasia.
But this should not be thought to settle the issue. For it may be replied that to
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allow for even a single instance of active euthanasia would put us on a 'slippery
slope' that in virtue of which, would lead to an overall negation in social utility.6l

If this is correct, then it

can be argued,

it is morally relevant to distinguish

between all instances of killing and allowing-to-die in order to prohibit and avoid
the harms of the former. This to my mind is the most formidable consideration a

rule-utilitarian can levy against our proposed position. Part of the reason this
charge normally proves so debilitating to arguments that seek to allow for some

forms of active euthanasia is that it is impossible to know precisely what the
negative consequences may be. Moreover, the dispute is not over merely what
harms

will legitimately result but over the extent to which they will impair the

aggregate social good as well. How then, it is argued, can we have the required

confidence that the harms of amending the absolute prohibition of active
euthanasia

will not outweigh

any envisioned benef,lt? As is often the case when

inherent uncertainty exists, considerable disagreement arises. Here is no
exception.

Or, is it? Have we not in a sense been "field testing" instances of nonvoluntary active euthanasia for a significant amount of time? What I am referring
to is the fact that abortion has been readily available and legally permissible for
number of years. Now I am not suggesting that all, or even most abortions

6r This is a modified

version of a point found in Winkler (1991).
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a

performed could be properly thought to be instances of euthanasia; however, let's
face facts: in many instances the only metaphysical difference between abortion
and our demarcated non-voluntary active euthanasia

child

¿s

will be that in the latter the

better off dead and therefore, the child may be terminatedfor no other

reason but to prevent otherwise unavoidable suffering to the chi1d.62 Because

of

such fundamental similarity, I contend that it would be remiss of us not to

acknowledge abortion as a critical test-case for our demarcated active euthanasia.

In light of this and the fact that legalized abortion has been widely practiced in
Canada for over 15 years,63 I suggest that i) we do, in fact, have a very good

indication of the actual harms to society that can be identified to result from the
acceptance of our demarcated non-voluntary active euthanasia and ii) we can
make an accurate assessment on the extent to which they

will impair, if

at all, the

aggregate social good.

When we draw upon our direct experience with abortion it places us in a
favorable position, I submit, to reasonably identify the authentic harms from the
unwarranted threats that may be said to result. Certainly it does not appear one
could cite a meaningful harm that would result from the acceptance of our

62 However, this difference is important! It is important enough to properly place our
demarcated non-voluntary killing in the category of euthanasia as opposed to being
merely an instance of abortion.

63 The 1988 decision in R. v. Morgentaler saw the Supreme Court of Canada rule, by
five-to-two majority, to remove abortion from the Criminal Code.
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demarcated instance of non-voluntary active euthanasia and would not at the same

time pertain to abortion. Conversely, it would appear that any benefit that could
be attributed to the permissibility of abortion would also result

if our demarcated

non-voluntary active euthanasia is deemed innocuous. Assuming I am correct, this
close parallel in harms (and benef,rts) befween abortion and our demarcated non-

voluntary active euthanasia should enable us to discount any clearly unwarranted
harms that might otherwise be included in the utilitarian calculation and by doing
so, curtail some of the force this 'slippery slope' accusation is often thought to

have. What is more, I believe when we can identiff some of the authentic harms
we

will

be better able to confidently set aside many remaining legitimate weaker-

utilitarian slippery-slope concerns.

It seems to me that our decade-and-a-half 'co-existence' with legalized
abortion provides strong evidence of our ability to convincingly overcome much

would-be remaining legitimate 'slippery slope' worriment. Certainly when we
survey the actual harms that result from the permissibility of abortion there would
not seem to be an overall negative impact to society such that (on the utilitarian

view) we must prohibit all instances of non-voluntary killing. In fact, the opposite
appears to be the case. By most utilitarian accounts, our direct experience

with

the 'legal'permissibility of abortion has led to an increase in aggregate good.

This, it would appear, validates that there is very good reason to be confident that
another well-stipulated and carefully guarded instance of legal(ized) non-55-

voluntary killing, such as our demarcated non-voluntary active euthanasia, would

similarly serve to increase overall social utility. Especially considering, in
contrast with abortion, the minimum criterion of our demarcated instance of non-

voluntary killing is much more exclusive which would suggest, initially at least,
the prospect of fewer harms to overcome. What is more, I sense that the increased

benefìt from the reduction of suffering to the child would alone ultimately favour
some forms of non-voluntary active euthanasia-namely, when the unborn child is

better off dead-over abortion on a utilitarian consideration.6a Surely, then, it is a
mistake to insist that the consequences of permitting our demarcated non-

voluntary active euthanasia will be unequivocally worse than the consequences of
prohibiting all forms of active euthanasia.
Granted, we can never hope to know precisely all the consequences that

will

result from the acceptance of our demarcated active euthanasia. As a result,

there

will always remain

reasons previously cited,

some

justifîed slippery-slope anxiety. However, for

I do not believe this subsisting uncertainty should be

thought to carry the necessary force to undermine our position. Nevertheless, we
should not underestimate the potential for society with its view of killing another
human as taboo, to latch on to this aforementioned existing uncertainly and further

64 It could very well be that, on a utilitarian perspective, it is the aggregate need to
uphold a principle such as the autonomy of the mother that accounts for the moral
permissibility of abortion. If this is indeed the case, then there would be valid grounds to
reject many forms of active euthanasia; this would, of course, leave our demarcated
instance of non-voluntary active euthanasia absolutely untouched!
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fuel the notion that the practice of non-voluntary killing will lead to social
breakdown. To be sure we do not, we should want to insist that because our
demarcated non-voluntary euthanasia demands that the child rs, in fact, better

off

dead, it should not be considered to be an abhorrent act. Great effort should be

given to this because the extent to which we are able to disassociate our
demarcated non-voluntary active euthanasia from the category of 'wrongful

killings' will be largely proportional to the extent to which we are able to counter
any would-be remaining utilitarian 'slippery slope' concern (and as just

mentioned, there always willbe) that might be cited specif,rcally against allowing
our justif,red exception of

killing. At

present, I am unsure how this would most

effectively be accomplished but I am quite sure that it can be done.

Until now, my aim has been to dismiss the fear that legalizing our
demarcated instance of active euthanasia would lead to other social harms. To

this end, I have proposed legalized abortion to be a legitimate test-case for our
demarcated active euthanasia. I believe that such aparallel demonstrates that

it

would be tendentious for a rule-utilitarianto permit abortion and at the same time
prohibit our demarcated non-voluntary active euthanasia. It is, however, still open
for the rule-utilitarian to reject the morality of abortion. Moreover, many would
insist that this be done. After all, it may be argued that politics, not philosophy,
has invalidated the old anti-abortion

law. Here, as always, the onus would be on

those that want to forbid to justify their position to us. An advantage of our
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account is at this point we are perfectly able to agtee with the reasoning that might
be given. Certainly, we are not forced to immediately disagree: for we could
respond that abortion and non-voluntary killing may very well be morally wrong
unless the person is, in fact, better

off dead. By making this move we become

immune, initially at least, to utilitarian arguments that either explicitly or

implicitly suggest death to be a harm. This forces the rule-utilitarian into the
awkward position of having to show that it would harm the aggregate utility to

permit someone who

¡s

better off dead to be killed. However, the utilitarian

position may get more difficult yet. This is because of the tremendous harms that

will surely result if

one prohibits both abortion and our demarcated instance

of

non-voluntary killing. Namely, women would be morally obligated to bring every
pregnancy to term regardless of their personal desires, the condition of the child,
or whether conception was the result of incest or rape! Thus, the utilitarian is
obligated to demonstrate that despite these anticipated harms it is to the betterment

of our aggregate utility for both abortion and our demarcated non-voluntary killing
to be forbidden. And this seems to me to be a devastatingly difficult task for a

utilitarian point of view. I cannot see how a utilitarian can successfully evince
that the permissibility of abortion and our demarcated non-voluntary killing
lead to a weakening of our desired moral code such that it
aggregate social

wíll directly

will

lessen the

utility against all the benefits that will surely be cited when some
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instances of non-voluntary killing65 are permissible. Benefits such as increased-

not diminished-maternal autonomy, decreased costs to society and a significant
decrease in overall suffering to everyone involved but most importantly to the

unborn child, to name merely a few. In light of this, surely one cannot reasonably

prohibit abortion solely on rule-utilitarian grounds-that is without presuming that

killing is morally wrong.
And if my reasoning is correct, it follows that the rule-utilitarian should
welcome abortion as a legitimate test-case for our demarcated active euthanasia.
When this is done, I hope to have shown that it would be inconsistent for the rule-

utilitarian to see abortion as morally permissible and at the same time prohibit our
demarcated non-voluntary active euthanasia. Consequently, it should no longer be

thought that to allow for even a single instance of active euthanasia would put us
on a 'slippery slope' that would lead to an overall decrease in social utility.
Rather, we have seen, there is good reason to think that the implementation of our
demarcated non-voluntary active euthanasia would lead to an increase in aggregate

utility.

Such optimism should stand as a serious challenge to the claim that the

current moral asymmetry of euthanasia is warranted by a principle of rule-

utilitarian reasoning!

'What

is more, reflection upon this suggests a real need for

the rule-utilitarian to reassess any position that simultaneously morally permits

65 Here I am including abortion in this category.
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abortion and prohibits otl instances of active euthanasia. The utilitarian is, after

all, obligated to maximize the social aggtegate utility'

Summing Up
Recall I began this chapter with the focus to resolve why it would be

morally unacceptable for a mother to terminate her pregnancy when the child
suffers from a genetic disease that entails for her fetus a life-not-worth-living;
when, at the same time, we allow for some circumstances where euthanasia is
morally justif,rable (i.e., instances deemed'passive'). This endeavour led naturally
to an inquiry into the moral asymmetry of euthanasia and its proposed

justification. Now there is no question that conventional wisdom holds that the
moral asymmetry of euthanasia is warranted. Such reasoning does, after all,
underpin current medical and legal positions regarding many decisions about life
and death. Therefore,

I should like to take a moment here to clarif,z what my

arguments are not meant to imply. I am not claiming that there is never going to
be a significant moral difference between killing and allowing-to-die. I hope it is
clear that my arguments do not undermine the prevailing notion that almost all
instances of killing

will

never be morally acceptable and most instances of

allowing-to-die will not be forbidden on moral grounds. To this extent, then, nor
am I claiming that there is a fundamental flaw in the very attempt to distinguish

between

oactive' and'passive' euthanasia, per se.
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Whatlamclaiming,however,isthatthecurrenlmoralasymmetryof
because, in short' the absolute
euthanasia is not warranted. It is unwarranted

to be philosophically justifiable'
prohibition of active euthanasia cannot be shown

Throughoutthischapterlhavearguedthatthereisnolegitimatereasontowarrant
the edict that the

.killing, involved in active euthanasia is in ail instances morally

main points:
wrong. In support of this claim, I have advanced three

1) we must

allowing-to-die the doctor is
abandon the view that the prevailing notion "when
metaphysical distinction
not the cause of death,, demonstrates a significant

it is not always possible to
between active and passive euthanas ia;2) that
between killing and
philosophically account for the desired evaluative difference
a rule-utilitarian
allowing-to-die; and 3) one cannot reasonably draw upon

euthanasia' To help
perspective to warrant prohibit ing all instances of active
the following paradigm case: an
establish these final two points I have drawn upon
such severity that it entails
unborn child which suffers from a genetic disease of

child is better off dead).
for the fetus a life-not-worth-riving (i.e., when the unborn
that the defender of the
This has brought to light a further, more specific claim;
acceptable reason that
current moral asymmetry of euthanasia can furnish no
euthanasia must nof
would account for why the "killing" in our paradigm case of
be, ceterís

where
paríbus,one of those exceptionally rare, well-defined instances

why it should be
killing is not morally abhorrent. That is to say, there is no reason
when the child
morally unacceptable for a mother to terminate her pregnancy
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suffers from a genetic disease that entails for her fetus a life-not-worth-living.

Well, unless, of course, you are convinced at the outset that killing is morally
wrong.......
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VI.

Conclusion

Let us recapitulate by returning to the dilemmathat was posed at the onset
of this paper:
Envisage that you and your partner are expecting a child and could
could not be happier about it. During one of your requested prenatal
tests, the total absence of Hex-A in the cells of your baby has been
identified. Unfortunately, the fatal genetic disorder of Tay-Sachs has
now been conf,trmed. You are now conflicted with the previously
unimaginable thought: should you terminate the pregnancy and not
have your child?

In the present context, what we are really asking is what ought to be done
when one learns that a fetus will,

if conceived, suffer from a genetic disorder of

such severity that it entails a life-not-worth-1iving.66 Again, I want to stress that

all of our contentions directly apply only when the child would, in fact, be better

off dead. The currency of this stipulation is two-fold. Firstly, it enables us to
overcome the Non-Identity problem of Chapter

IL

Secondly, when the child

¿s

better off not-existing then it logically follows that in continued existence the

child is (or certainly willbe) worse

off.

Here, of course, for the child to be worse

off by virtue of its very existence, requires that the child, if born, wíll experience

66 Here,I shall be presuming that Tay-Sachs is such a genetic disorder. However, my
argument is not dependant upon this specific disease; only that there exist (at least) one
genetic malady that should be deemed to entail a life-not-worth-living.
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tremendous harm. And

if this is correct, then it would

seem to

follow further that

if we allow the child to exist, with the prior knowledge that in doing

so, the child

will be worse off, we are, in fact, knowingly causing harm to the child. Now, I
propose to take it to be an established principle of morality that we ought not to

knowingly cause unnecessaryharmto another human being. Certainly, it is
almost universally agreed that the basic tenet of medical ethics is the maxim

primum non nocere-o'above all, do no harm."6t These obligations of morality,
obviously, have significant implications for our cuffent investigation. Clearly we
have the moral responsibility to ask ourselves

if the harm thatwill result in having

a child afflicted with Tay-Sachs (or any other severe genetic malady) can be

reasonably

justified. If it cannot, then surely, we must acknowledge that it will be

morally wrong, in this specific circumstance, for the mother to have the child. So
what reason could be given that would carry the sufficient moral weight to allow

for the Tay-Sachs child to be harmed?
Despite what has been said, it would be remiss of us not to expect to be
confronted with the claim that so morally wrong is abortion that it outweighs any
benefit that may result

if

one was to terminate the Tay-Sachs

child. To parry

much of the force of this very objection, we have been assuming personhood from

67 Tom L. Beauchamp, "Ethical Theory and Bioethics" in Contemporøry issues in
Bioethics p.1-43, at 28.
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the moment of conception.6s Because of this concession, in conjunction with our
demand that the genetic malady entails the child is, in fact, better off dead, I have
proposed that our business has moved into the realm of euthanasia proper.

Reflection on this suggests that not aborting could be morally worse that aborting,
despite aprimafacíe objection to abortion. (It should, therefore, be quite apparent
that

a

prima facie objection to abortion will not, initially at least, preclude the

merit of our investigation). To insist otherwise would be to beg the question in a
very important way.
Can an objection find merit in the contention that it is a fundamental error

to propose that a person could be better off dead? I hardly think so. I hope to
have shown (in Chapter

III) that it is true that, prior to conception,

a child is not

always better off existing and contend that such a notion is at least plausible after
conception has occurred. However, in the latter instance when conception has
already taken place, I countenance something much more than the mere

plausibility that the child could be better off dead. I argue that we should not want
to categorically reject the morality of euthanasia. And, therefore I advance that
we should want to allow for circumstances where euthanasia is morally justifiable
and, therefore, a child may be deemed better off dead and

will be morally

permitted to die. But when this is granted (as it currently is in Canada), I hope to

68 I hope it is clear that I am in no way claiming that we must grarft personhood at
conception. Indeed, if pressed on the point I would oppose the merit of such a claim.
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have convincingly argued that there is no legitimate philosophical reason to

preclude our demarcated active euthanasia from being morally permissible. More

specifically, there is no legitimate reason to philosophically warrant that it should
be morally unacceptable for a mother to terminate her pregnancy when the child

suffers from a genetic disease that entails (for the child) a life-not-worth-living.
However, there is more.
Consider the alternative. We must think carefully about the significant pain
and suffering that awaits the (innocent) child; the extensive psychological trauma

that most parents and, perhaps to a lesser extent, the medical personal directly

involved, will experience as a result of being faced with the cruel fact that, even

with the best of care, only death will ultimately relieve the Tay-Sachs child from
its ever-increasing state of suffering. In addition, a consequentialist would also
have to take into account the loss to the mother's autonomy; the extensive costs to
society to treat the child for as long as it remains alive, along with the reality that,

in many cases, the (often limited) resources might be better used elsewhere. So, in

light of all that has been said, if we elect not to terminate a child afflicted with the
fatal genetic disorder of Tay-Sachs, is the harm we are knowingly causing justified
or is it not? Surely, a considered judgement reveals that it is not. On these
grounds,

I contend that it would be immoral to permit the child afflicted with Tay-

Sachs to be born.

In conclusion, I assert that, under certain circumstances, it should be
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deemed morally impermissible for a child to be born.6e

Aþrtiori, it

canbe

morally wrong to have a child. Because current genetic technology enables the
ability to identify, with virtual certainty, when these circumstances will result, it
equips us with the critical knowledge that

wewìll be causing an innocent child

harm if we allow it to be born. It is in this sense that genetic technology can make

having a child immoral.

I would like to end with one f,rnal reflection. I believe the foregoing
analysis reveals the pressing need to establish the criterion that

will allow for the

identification of a life-not-worth-living. This will, no doubt, be a diff,rcult and
contentious undertaking. Still, I think it can be accomplished by those most
sensitive to the task. It is my hope, when we are able to clearly demarcate the
genetic maladies classif,red to entail the existence of a life-not-worth-living, that
we will be able to prevent some of the senseless suffering of innocent children.

And it is on this hope that we must act.

6e I would contend further that if biomedical tests are able to reveal with certainty
(whatever this is, in fact, determined to be) the inevitability, upon conception, of these
exact same 'certain circumstances' then it would be morally impermissible to conceive
a child.
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Appendix A

Tay-Sachs (TSD) most often appears in families with no
prior history of the disease. The TSD gene can be carried
without being expressed through many generations. Before
1970, the only way to learn if one was a Tay-Sachs carrier
was to be the parent of a baby with TSD. Now, safe and
reliable carrier testing is available to identiff Tay-Sachs
carriers. Most important, testing can identiff carrier couples
who are at risk for bearing a child with TSD--before atragedy
occurs. With this vital information, couples can explore the
various options that will enable them to protect their families
from this devastating disease.

A simple blood test can distinguish Tay-Sachs carriers from
non-carriers. Blood samples can be analyzed by either enryme
assay of DNA studies. The enryme assay is a biochemical test
that measures the level of Hex-A in a person's blood. Carriers
have less Hex-A in their body fluid and cells than non-carriers.
(Babies with Tay-Sachs disease have a total absence of Hex-A
in their cells.) The biochemical test is able to detect all TaySachs carriers of all ethnic backgrounds.
The classical form of Tay-Sachs disease (TSD) is a fatal
genetic disorder in children that causes progressive destruction
of the central nervous system.

A baby with Tay-Sachs disease appears normal at birth and
seems to develop normally until about six months of age. The
first signs of TSD can vary and are evident at different ages in
affected children. Initially, development slows, there is a loss
of peripheral vision, and the child exhibits an abnormal startle
response. By about two years of age, most children experience
recurrent seizures and diminishing mental function. The infant
gradually regresses, losing skills one by one, and is eventually
unable to crawl, furn over, sit or reach out. Other symptoms
include increasing loss of coordination, progressive inability to
-68-

swallow and breathing difficulties. Eventually, the child
becomes blind, mentally retarded, paralyzed, and non-responsive
to his or her environment. By the time the child with TSD is
three or four years old, the nervous system is so badly affected
that life itself cannot be supported. Even with the best of care,
all children with classical TSD die early in childhood, usually by
the age of five.
To date, there is no cure or treatment for TSD.70

70 This is taken verbatim from Bellenir (1996), Chap.

18. In the pamphlet--that is
Disease?"
the National Tay-Sachs and
being distributed as of 2003-- "What is Tay-Sachs
Allied Diseases of Ontario reaffirms the accuracy of this information..
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Appendix B
din

It is thought by some that matters concerning euthanasia do not require
quality-of-life assessments. The most dominant attempt to advance this view has
been made in support of Roman Catholic moral theology. To this end, the

Catholic moralist traditionally draws a distinction between 'ordinary' and
'extraordinary' measures of sustaining life.Tr The distinction entails that one is
morally obligated to perform medical treatments deemed to be ordinary measures
to preserve life, but is not morally required to take extraordinary measures. The

motive for the Catholic moralist to press for the acceptance of this distinction is
that if one is not morally demanded to perform 'extraordinary measures' to
preserve life, then it

will

enable one to avoid the morally undesirable implications

of vitalism and, in the process, not undercut their fundamental moral tenet to
uphold the sanctity of human life by having to appeal to a quality-of-life principle

to do so.72

I have no axe to grind, per

se,

with an 'ordinarylextraordinary' distinction.

71 Nicholson (1987) at 62.

72 Irealize that many Catholic moralists can, and do acknowledge the need to appeal
to quality-of-life considerations.
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It may be, after all,that such a distinction is useful. My problem, rather, arises
solely when such a framework is purported to successfully deny the need for a

quality-of-life assessment to be made. In what follows, I shall argue that in the
absence of quality-of-life considerations an'ordinarylextraordinary'distinction
leads to undesirable consequences. And this

will especially be the case for the

Catholic moralist.

First and foremost, there is good reason not to insist that quality-of-life
considerations are to be morally irrelevant. Unfortunately, sometimes even

'ordinary' techniques will have such horrible results in terms of life quality that
we should, in such cases, not want to demand on moral grounds that they are to be

performed. It is difficult to reason how the moral obligation to always perform
'ordinary' treatments will not result in many of the morally undesirable practical
problems vitalism faces. This, I believe, presents a serious challenge to the

Catholic moralist. What is more, is it not to avoid the implications of vitalism that
the Catholic moralist appeals to the 'ordinarylextraordinary' distinction in the f,rrst
place?
Second, it does not seem possible for the Catholic moralist to distinguish

'extraordinary' from 'ordinary' in order to reasonably maintain that the distinction
is meaningful and in the process not undercut their fundamental tenet to uphold

the 'sanctity' of human

life. This will become

clearer when we consider how the

Catholic moralist is going to have to define the distinction. Now, in order not to
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require a quality-of-life assessment, the difference between an 'extraordinary' as
opposed an 'ordinary' measure of preserving life,

will appeal to neither the

condition of the patient nor the anticipated results of performing a medical
treatment. (Surely, such information necessarily involves quality of life
assessments.T3)

If this preceding analysis is correct, then there is good reason to

claim that the descriptive difference(s) between 'ordinary'
measures is going to have to, in

and,

'extraordinary,

itself,justiff the moral obligation to perform (or

not to perform) the medical treatment. That is, the Catholic moralist must contend
that the important moral difference will be some feature or attribute of the
treatment itself. However, when your primary tenet is to value human life it
seems suspect,

initially at least, to insist that the decisive morally relevant feature

is the 'unusualness' or the 'complexity' of the treatment. Nevertheless, this,

of

course, can be done. For instance, something along the lines of whether the

treatment is usual or unusual, simple or complexTa will have to become the morally
decisive factor that determines one's moral obligation to treat or not to treat. But
when this is the case, there is, to my mind, a serious problem: is not the
'unusualness' or 'complexity' or 'however extraordinary is ultimately to
be

73 Anas (1987)p.151-86.

74 These two
interpretations are found in Kuhse and Singer (1985) at32. Here,
'unusual' is stated to be the most natural way of understanding .extraordinary,.
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def,rned' going to differ between countries?7s For instance, it is obvious that many
treatments we (in Canada) consider to be merely routine are in most developing

nations quite clearly anything but ordinary. Are we then morally obligated to

provide what is 'ordinary-treatment-for-us' to all people? If not, are there
different moral duties to treat 'the poor'? (But this cannot be if we are to value all
human life equally).

If

so, does the fact that absolute poverty prevents 'ordinary'

medical care for so many people make those of us that continue to live in relative

luxury immoral? (Clearly, this would morally require us to change the way we

live). It is difficult to reason how 'ordinary' could be defined

so as to solve this

dilemma and, at the same time, create a meaningful distinction.

All the same,

until a convincing solution is put forth, one cannot successfully claim that matters
concerning euthanasia do not require quality-of-life assessments.

It is interesting to note that all of the above undesirable consequences
dissolve as soon as one involves quality-of-life assessments into the classification

of the 'ordinary' and 'extraordinary' distinction. Reflection upon this suggests
that there is good reason to insist that the moral duty to sustain life can not be
determined entirely independent of any benefit or burden to the patient.
Forfunately, there is no philosophical reason that precludes us from doing so.

7s After all, in the absence of quality-of-life considerations, it is the treatment itself
that is defining the moral obligation to treat or not to treat.
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