Gaizler Gyula – Nyéky Kálmán

Eutanázia

“I will not give a lethal drug to anyone if I am asked, nor will I advise such a plan.” (Excerpt from the text of the Hippocratic Oath)

“I will maintain the utmost respect for human life, from its very beginning (originally: from the time of its conception), even under threat, I will not use my medical knowledge contrary to the laws of humanity.” (Excerpt from the Declaration of Geneva)

“The protection of life is a primarily urgent task for Christians and for everybody else with a good will, for every humanist in this era, when the »culture of death« is getting more and more widespread, when the legalisation of manslaughter – infanticide and euthanasia – is ever more extensive, although pacifists object to wars and humanists to capital punishment.”

The wish to escape to death is spreading

Nowadays it has become fashionable to write and speak about euthanasia. Though otherwise death “is not supposed” to be dealt with. There exist some taboo topics today as well! This is one of the major ones. I would like to give a helping hand to those who want to help themselves: how it can be done in the hope of success but I would also like to help them, if they themselves get into a critical situation, if their own death is approaching.
We all know that sooner or later we must die, but these days more and more people want to hurry the occurrence of death, not only that of others’ but their own death as well. We, physicians have the task to fight for life. Our possibilities today are much greater than they used to be just a few decades ago. Nevertheless, we know it the most directly that there comes a time when the patient, the dying patient has to be “released.” It is completely different from the case of an escape to death or helping one to do so. Nowadays the desire to annihilate and get annihilated is increasing. In the past it was self-evident that “it is better to be than not to be” (using the ancient words of the Holy Scripture:  “choose life, that thou mayest live, thou and thy seed”
) – it seems as if it had been questionable today. “East or west, nowhere is best”, people sing. People are getting more and more dissatisfied with the quality of their life!

In Hungary the number of those committing suicide is outstandingly high, and interest in euthanasia is also increasing. Obviously this is significantly promoted by newsmongers. By all means we must distinguish between “accompanying till death” and “helping to die”!
Getting into Charon’s boat: active and passive euthanasia

The word “euthanasia” can be misleading. Its original meaning is “good death.” In fact the act of helping people to die is defined with it. It is especially misleading if we talk about active and passive euthanasia as with the word “active” we actually describe the act of “helping people to die” (Sterbehilfe), with a cruder expression that of murdering the patient. Passive acquiescence is quite different from this, it can be by no means classified in the same way. It means accompanying till death (Sterbebegleitung). That is, when we let the patient die peacefully. For the physician this latter one means that agony should not be lengthened. However, it does not mean a forceful shortening of life. Of course, if we also call the latter one euthanasia, then the number of physicians “performing euthanasia” significantly increases, so do their number in the statistics. It is an awfully dangerous game, as it easily seems to prove that active (!) euthanasia is a widespread practice among doctors. The interest of physicians requires either to differentiate the phrases active and passive euthanasia or rather not to apply the phrase “passive euthanasia” at all – as the activity of the doctor in the above-mentioned context is not directed at the patient’s death, he/she does not want to achieve that, he/she just accepts the fact, which is a really great difference. The Ethical College of the Hungarian Medical Chamber also suggests avoiding the use of the phrases active and passive euthanasia and in the future this differentiation might also be abolished from the Code of Ethics as well.

Nowadays people often argue in favour of euthanasia by telling stories when physicians practically lengthened the patient’s agony. In fact, the latter one is indeed unnecessary, moreover, in cases when an obvious decision can be made, it should even be banned. It is not euthanasia, if we do not do everything in the last days of the incurable patient’s life to lengthen his or her suffering. Palliative terminal medicine applied in such cases means that we give up the treatment that proved to be unsuccessful, but we continue giving the patient the necessary amount of painkillers, we nourish him/her and also give him/her something to drink as well as mental and physical care – and what might be even more important, we never let the patient alone. Our activity, however, does not aim at bringing forward the time of death occurring as a natural consequence of the disease.

Thus, euthanasia is the kind of intervention when somebody intentionally causes the patient’s death and pushes him/her into Charon’s boat. “I will not give a lethal drug to anyone if I am asked, nor will I advise such a plan.”– I have already quoted the Hippocratic Oath. Everything possible should be done to decrease a patient’s suffering. When he/she wishes to die, it actually means getting rid of suffering. Nevertheless, it is not all the same if I give 3 grams or 0,03 milligrams of morphine to ease the pain!

Let us take a look at the problem of the so-called active euthanasia: who carries out the “intentional ending of life”? To whose request does it happen? And how can it be proved subsequently that the patient in fact asked for it?

In the Netherlands there have been separate committees set up to make decisions in such cases. However, it is quite important for us to know that until recently the laws banned abortion even there (but hardly anybody has taken this law seriously!), so it was not permitted, but it was not punished either under certain circumstances. The situation was rather similar to that of the Hungarian abortion-law. The similarity is also manifested in the fact that this difference (considered subtle by some of the people) is not noticed by the majority – it is especially true for the people interested. They thought both of them to be legally permitted and the opinion spread that what is allowed by law is also allowed on a moral basis. The Dutch law on euthanasia is the paradox consequence of all this. Before its adoption in the Netherlands euthanasia was only legalized in Australia in the Northern Territory in 1995, but there eventually the Australian Supreme Court found the law anti-constitutional and annihilated it.

The sad example of the Netherlands brings up the following question: can lawyers exempt us by a law or decree from listening to the voice of our conscience if somebody’s life is at stake? Can we kill by an order? Who can command us to do so? Afterwards can we say: “I have done so as I was ordered to”?

The following question arises: Is the profession of physicians’ and that of executioners’ still different? Which one is more objectionable? Does an executioner kill sinners in the prime of life, while physicians murder innocent people either at the beginning or at the end of life or even in between? One of them becomes unemployed if capital punishment is abolished, the other one is and will be highly occupied with exterminating lives at the beginning and at the end of life as I have already mentioned it when discussing the topic of abortion. Nevertheless, they want to extend their work to eliminating the elderly and perhaps again the mentally retarded and all the groups of people who make no profit for the society. There are people who still remember when this latter one was the physicians’ task! Did they do it because they were commanded to do so? Are they doing it again for the same reason? Again I repeat the question already asked: are we going to be executioners?
 Are we still humanists at least?
It is my firm belief that direct, active euthanasia should not be permitted!

Passive acquiescence is a completely different matter, as I have already mentioned, it would in fact be wrong to apply the phrase “passive euthanasia” for it, as the death of the patient in this case is intentional. The combative supporters of active euthanasia often confuse the situations and the two courses of actions intentionally, although in the majority of cases they are easily distinguishable.

It is extremely important to know: in developed countries with an outstandingly well-functioning health care system there might be totally different reasons for the fact that patients want to die on their own account than in less developed countries. Where the main point of view in the treatment of the patients is to prolong their lives with at least a few hours or days at all costs, there fear takes control even over healthy people, or at least they become reserved. The prevailing majority of people do not wish to be kept alive with artificial equipment unnecessarily for a few hours or days. From this desire another desire emerged – also approved by Pope Pius XII – to die with human nobility. This question is going to be dealt with in greater detail in the section about overtreatment. In less developed countries people want to die because they are afraid of suffering, defencelessness and loneliness. So in the former case it is exaggerated treatment, the overdone helpfulness of health care, which causes the patient to want to get rid of it, while in the second case the insufficient functioning of health care is the reason for the patients’ wish to die. Countries on a similar level of development as Hungary have just started to catch up with the higher developed countries in the overtreatment of the patients. Protests against overtreatment are just as justified as the despair on account of insufficient treatment.

From a legal point of view things laid down in the Code of Ethics of the Hungarian Medical Chamber (HMC) are quite significant, as these, beyond their professional importance, are legally binding for the members of the HMC, i.e. for every practicing physician.

Euthanasia is a physician’s intentional behaviour acted out in connection with his/her profession, which is aimed at an incurable patient’s death. In case of active euthanasia this behaviour is active while in case of passive euthanasia it is realised with negligence. A doctor performing euthanasia precedes the natural time of death and makes it happen earlier. A physician has sworn an oath to cure patients and also to ease their pain and not to end a patient’s life. This is irreconcilable both with the medical profession and with medical ethics.

The Ethical College of the Hungarian Medical Chamber rejects all types of euthanasia, at the same time it agrees with the suggestion of the Committee on Science and Research Ethics of the Medical Scientific Council which says that it is advisable to introduce the concept of terminal palliative medicine, which is not identical with passive euthanasia. Terminal palliative medicine is a special field of medical activity. Its objective is to reduce the physical and mental suffering of a patient who – according to the present state of science – is incurable. It is the physician’s right to choose the appropriate treatment after careful consideration and to omit the one which proved to be unsuccessful, with special attention to the following statements, so it is not an unlawful neglect but a decision within the competence of cure. This responsible ethical and professional decision inherent in treating people cannot have disadvantageous legal consequences for the physician. When informing the patient and his/her relatives about terminal medicine, points 49-53 of the Code of Ethics of the Hungarian Medical Chamber are to be followed under the heading “Euthanasia and the health care of patients in a terminal state.” Let me remark here that it is in line with the Declaration of Madrid of the World Medical Association (WMA) on euthanasia and with its Declaration of Venice on terminal illnesses.
Thus, we can only call the extermination of life euthanasia if it is performed by a physician – in other cases it has to be called a murder or manslaughter!

What makes it especially topical apart from the situation in the Netherlands, is that in Great Britain the House of Lords requested the Christian Medical Association to expound its standpoint about this issue. In Hungary there might be a similar official request in the near future. Therefore it is essentially important for Hungarian physicians, including Christian ones, to be as well-informed as possible, as they will certainly be asked a lot of questions. “... be ready always to give an answer to every man that asketh you a reason of the hope that is in.”
 The way of discussing medical ethical or bioethical issues, the arguments brought up for or against a certain view significantly depend on the author’s philosophy of life, as I have already called attention to this many times. It gets manifested in our approach which changes according to our view of life and is nowadays in the centre of attention: when does life begin and when does it end? The continuous change in our views and our uncertainty is reflected by the following wording: from when do we “consider” the conceived ovum a human being and at the end of life comes the other question: when do we “consider” a human being dead. In the past we used to “know” the answer! The problems arousing in connection with the genesis of life are, apart from the question of abortion, tightly linked with artificial fertilisation, with experiments on embryos, and our conviction about euthanasia is also influenced by our views about the end of life, but also, for example, by our positive or negative attitude concerning organ transplantation.
Let us see what arguments are usually brought up in favour of euthanasia. (By the word euthanasia we generally mean the “shortening of life” by physicians in an old age, although abortion and especially the extinguishment of an already born child’s life are also carried out along the same principles. Those who are either for or against abortion usually profess the same view at both ends of life. These cases are not completely identical, as at the beginning of life there is a surplus, i.e. there is a whole life for the human being ahead, so we cannot say that we “let death take its natural course.”)

When death is approaching everybody’s most ardent wish is to avoid suffering. Death cannot be avoided but “we should die with dignity”, everybody at the time when he/she can still behave like a human being, does not need anybody’s assistance, is not at anybody’s mercy, is not defenceless and does not feel superfluous. It is quite understandable that everyone intends to avoid physical and mental suffering and humiliation. It is also connected to the matter that an accident or a disease can seriously influence the course of our further life and we can be forced to live on a lower standard of living. Do we have to accept it? Numerous articles, plays, theatre performances, lectures and hearing bitter examples prompt us to make an anti-life decision!

First let us take a look at the question of the deteriorating quality of life. It is undeniable that since life can be sustained with a heart-lung machine, it has become uncertain and relative how long we should and how long we are allowed to prolong life? Should we do it until the last breath as we have done so far? As the Hippocratic Oath obliged us to do? Overtreatment is getting widespread. Do we need to, are we allowed to prolong agony? There is even a Christian declaration on the topic. On 24th November 1957 Pope Pius XII emphasised in his address to anaesthesiologists managing intensive therapy as well that it is a human right given by God to die in dignity worthy of a human being. With the usual wording of that time he said the following: “We are not obliged to prolong our lives by special equipment.” Of course now, after 40 years, we call different things ‘ordinary’ and ‘special’. It is also a problem to define when agony starts, but the basic concept may be considered valid even today, even if this reference gives way to much abuse. There is a view according to which all the equipments that have been used for 40 years may be considered ordinary, thus appropriate.

We also have to take it into consideration that judging one’s quality of life is an utmost delicate matter. We all know that in the National Socialist Germany the patients of psychiatric asylums were granted a “merciful death.” The slogan with which thousands of people were exterminated was „Lebenunswertes Leben”, „life not worth living“. They only meant a superfluous burden for the society, they proclaimed.
The physicians who were not willing to do so, who considered this a murder, hanged the text of the Hippocratic Oath in the wall in their waiting room. (I have already distributed texts like this to my students, just in case they needed them!)

However, the first mentioned difficulty, the rightful wish to suffer as little as possible is much more general. We have more and more efficacious medicines to ease physical pain. With proper qualification and adequate care there is hardly anybody who could not be helped.

Mental suffering can reach a point when the patient rather chooses death than tolerate humiliation, defencelessness and the feeling of uselessness any longer. Should we kill the patient then? Should we help him/her to commit suicide? What would happen if we decided to help someone who was being beaten up by shooting him?

There is someone who assumed it was an act motivated by the instinct of killing. Aladár Duray, a head physician specialised in otolaryngology writes in his article the following: “The excitement of shortening someone’s life is a latent negative instinct in many human souls. Just think of the stories of Cain and Abel, that of Ivan the Terrible and his son. Lots of people want to »democratise« manslaughter as well, which used to be the royal power of life and death. Now we wish to give this power to everyday people. That is what duels used to be good for in the past. Literature also laments a lot about lawful and unlawful murders. And aggressive souls want to create a law to prove it. ... They would indulge in manslaughters »legally«. (...) Besides legalisation, the superlative of cowardice would be if the role of the executioner and the hangman could be forced on to physicians who have sworn an oath to delay death. ... If there was a legal paragraph created on the issue, only amoral lawyers and doctors would be needed to start “mass euthanasia.” Dr Mengele also »practiced his profession« according to »laws« effective at the time. (...) Death needs to be experienced. It is the patient who experiences it and to some extent the physician and the nurse as well. It is not the lawyers, nor sociologists or psychologists and not the economists. If there was a paragraph for euthanasia, it would be another article of merchandise in the shop of law. (...) Shortening lives is a political and military task. Many people think it is also science and honour at the same time. (...) The physician’s mandate only applies for life.”
It is unquestionable that nurses and attendants are often in a very difficult situation as well. A lot of chronic patients are sent at least temporarily to hospital only because their relatives are exhausted. There are many who can never again get dismissed from hospital. This applies, for example for people who are kept alive by a medical ventilator. What can physicians and nurses do when patients are becoming more and more impatient and insistent? It is not only the patient lying helplessly for years who gets exhausted of this situation, but also the nurses. Then the idea of “mercy kill” definitely arises.

What about the Hippocratic Oath? The majority of people who are not physicians still think that we doctors swear an oath on that. They even refer to it quite often. “I will not give a lethal drug to anyone if I am asked, nor will I advise such a plan; and similarly I will not help a woman to cause an abortion. But I will preserve the purity of my life and my arts.” It would be good if we could swear on it again! Let us not forget that those who have formulated the text of the oath had done so under similarly negative circumstances!
Who is responsible for achieving that everybody interested should get the adequate information? Churches have made a declaration about the questions concerning the beginning of life, but of course it has only got public within narrow bounds. The Pro-Life movements, the Ecumenical Christian Friendship Society, the Hungarian Society of Christian Physicians, the Association of Christian Intellectuals, the Society for the Protection of Unborn Children, the Pacem in Utero, the Gynaecologists for Life, etc. are also trying to reach as many people as possible.

What kind of knowledge do people have about the essential questions of life? Who inform us and how do they do it? We usually have to face total ignorance, sometimes even in the circles of believers. These are serious tasks, both for the responsible leaders of public life and for the leaders of the churches. One should not talk in an ambiguous way, neither on behalf of the “people of God” nor in the name of God, but we, Christians should not reconcile to the fact either that our voice cannot reach far enough. We have to influence the people who direct public opinion but if necessary even the leaders of the church. In the issue of abortion the Christian churches have made cautious, correct and brave declarations. We shall hope that in the case of euthanasia (which is getting more and more central) the situation will be similar. The College of Ethics of the Hungarian Medical Chamber has already taken a stand in the matter. I can only recommend to every church leader to take a careful look at it before formulating their declaration. The essence of the declaration is that any kind of active or passive euthanasia is forbidden. The latter one means that the patient’s death is not enhanced but the necessary steps are not taken either to keep him/her alive. However, it is permissible that the medicine used for easing pain had the side-effect of shortening the patient’s life. Here the patient’s death is not intentional! Pain should always be relieved! (It is really important, as those arguing for euthanasia always refer to the unbearable pain the patient has to suffer from. By the way, today’s medicine can ease different kinds of pains to an unbelievable extent.) Naturally, agony should by no means be prolonged, but that is a totally different kind of thing. As I have already mentioned: it is one thing to accompany a patient to Charon’s boat and another thing to push him/her in! A dying person should indeed never be left alone. Hospice movements are meant to make the last phase of their life easier. The foundation of such movements is also underway along Christian principles. Today the existing Pro-Life movements almost exclusively deal with questions concerning the beginning of life, there is hardly any association or society dealing with the issues of old age and the end of life. It would be so sad if we only started to devote attention to these matters after a series of wrong decisions had been made.

We have to make wider and wider circles aware that we must differentiate between accompanying people till death and helping somebody to die! We have to know that life is sacred, something that we have got from God, for which we are responsible to Him. God created us in His image. The commandment “Thou shall not kill!” is one of the oldest ones, still, a lot of people break it at the beginning or end of life, in wars. We, physicians should be at the side of life, especially if we are Christians.

When accompanying someone till death the circumstances surrounding the dying person are really important. We can believe that our Creator also wants us to surround our beloved patients with love, particularly if their last goodbye is approaching. Physicians and friends should also deal with the family members. It is their task to encourage and to console if necessary.

The propaganda of euthanasia is spreading in Hungary as well. We also have to start fighting against it. We have to know and let others also know about its serious demoralising effects and the practical consequences. Soon a fear is going to be developed in patients: where euthanasia upon request has been started, it will not be long to perform euthanasia without anybody asking for it. In the Netherlands half of the cases of active euthanasia are performed without a request being made. 

It is an important aid if Hospice institutions which give help in the last phase of life are developed. A lot of bioethical experts emphasise that it depends on the development of the Hospice movement if the number of the people in favour of euthanasia is going to decrease or not.
 I consider the revision and proper rewording of the text of the medical oath a topical task. The Hippocratic medical school also insisted on its principles within harsh circumstances and against much opposition. We should not show ourselves weaker either. We have to call upon existing official state authorities to help us with this matter.
It is of utmost importance to provide for the appropriate legal protection of life, in this case I primarily mean that of human life. Life should be protected from the beginning to the end. Especially, if we talk about the protection of an innocent human life.

In clarifying the theoretical questions, the Committee on Science and Research Ethics of the Medical Scientific Council is of great help. It has dealt extensively with the ethical issues of euthanasia, it even passed a resolution on it, which was included in the Code of Ethics.
I cannot emphasize it hard enough that there is an urgent need to set up independent bioethical centres at least in university towns. The Faculty of Law at Pázmány Péter Christian University sets an outstanding example for us in this matter. We have to take every opportunity to make our views as widely known as possible. We, Christian people should consider this as one of our major tasks, a duty of conscience.
Overtreatment, euthanasia, suicide, hospice
Here again we talk about the difficult decisions of conscience. The topic is how to define the end of life and our necessary tasks when death approaches.

In the past only physicians’ opinion was decisive in this matter, it was us who “knew” when a life started and also when somebody passed away. Let us take a closer and deeper look at the end of life, although, as I have already mentioned, it is not completely independent of our concept in connection with the beginning of life, either.
It used to be the criteria of death in the past that the patient ceased to breathe and his/her heart stopped. It is true that according to Balázs Kenyeres, a professor of forensic medicine, the death of the brain meant a person’s death, but the time of that could not be exactly determined.
 (Except for the case when the head was severed, although this did not automatically mean the immediate death of the brain either.)
The feeling of death approaching, the unbearable increase of pain brings up the thought in many people, even in Christians, whether the patient should be freed from suffering with medical intervention, with a lethal injection. But this question should be asked in a different way as well. What does the patient actually desire? Does he/she really want to die or only wants to be freed from agony? Every physician is obliged to relieve the patient’s pain, even at the cost that the medicine given might shorten life as a side-effect. However, I am convinced that a doctor should not murder the patient and he or she is not allowed to assist in performing the patient’s suicidal tendencies either! Naturally, a patient’s agony should not be extended, but that is another matter. We, physicians, have to know and also make others understand that we are not “the lords of life”! According to every truly religious believer, the Lord of Life is God exclusively, of whom we also have to know and believe that he is a Father, he is benevolent and philanthropic! Physicians and patients alike are subjected to the judgement of God, but we can all know and believe that God is the God of Love. Of course all this has its consequences in legal regulations.

What is there to be done if a physician is not willing to accept the definition of the criteria of death as morally right? The other question is what should be done if he/she accepts the criteria but finds them not to be fulfilled yet? Who or what can help with our decisions?

We cannot simply be the executioners. I am convinced that it is better to be than not to be, it is better to live than not to live. We should therefore choose life. It is an ancient desire, an ancient decision, we can even read about it in the Bible: “Therefore choose life, that thou mayest live, thou and thy seed” (Deuteronomy 30,19c). This decision basically influences all medical practices as well. Physicians have to stand on the side of life. It is their professional duty to protect and save lives. This is the target of every doctor’s life, this determines their profession, or at least it should be like this.

So life should be protected. Of course we still do not know what kind of life?! Is every kind of life, even the one full of agony, more than no-life? Who can decide this? Everybody for themselves? (Whose Life Is It Anyway? – a play by Brian Clark.) Or should others make a decision? Should it be the society, which cannot tolerate the life of suffering people any longer? That of the mentally handicapped, that of the retarded who make no profit, only consume bread? Can we even exterminate those who belong to a less congenial group? The enemies? Or are there any generally obligatory principles? If yes, who are the ones to determine them? Do they derive from God or from mankind? How do they become binding? Is it based on general agreement? Do we recognise already existing laws or it is us who create them and make them accepted by others? (Does the end justify the means? Take a look at it in philosophical books: like deontology, teleology, etc.) Do we bear responsibility towards anything, anybody or Somebody?

I have asked numerous questions waiting to be answered, only to make it visible what is there at the bottom of the well! We wish to make decisions about people’s life, their health and their fate and it turns out that not everything is so simple to it could be arranged with commands or a wave of the hand. When certain problems come up, I try to go down to their roots.

I would also like to present that final questions are not as easy to answer as it was so enthusiastically believed especially in the last century! The essence of our standpoint very often goes back to irrational causes and the depth of our unconscious.
I will make an effort to show wider connections, so not only horizontal, but also vertical ‘background ropes’ are going to be made visible. It is essentially important to know: whoever thinks he/she is neutral have also taken a stand in favour of something or somebody. Those who only deal with things that they can see also follow some kind of philosophy of life and adhere to a certain some kind of value judgement as only visible and experienced things represent a value for them.
Who or what can decide what is the right thing to do? Is it law? But we have created the laws as well! Who can tell if a law is right? What is of crucial importance is the following: is there a TRUTH or there are only truths? Is it our aim to achieve that the legislation should serve the TRUTH?
However, the knowledge of truth is not automatic. It is useful to have a certain amount of healthy humbleness, always ready to yield to facts, not only in natural sciences but also in ethics. Many times we also have to take it into account that we cannot give a unanimous opinion in certain matters. What is significant: in case of uncertainty we should have the right not to form an opinion about it!

Let me present a problem as an example. When does a human being die? As we know, it is the physician who verifies the occurrence of death. But on what basis does he/she do that? I would like to emphasize that the doctor does not actually state that somebody is dead, only the fact that the patient has got in a condition which we call death. In the past people considered the stopping of the heartbeat and that of breathing decisive. Nowadays, when both breathing and the beating of the heart can be maintained artificially, how can we state that a person with a cardio motor is dead?

In Karen Ann Quinlan’s case this question also caused a problem to the US legislation. This young girl collapsed at the age of 21 and fell into coma and never again did she gain her consciousness back again. She was kept alive with a ventilator and intravenous nourishing for months. The parents who acknowledged the inefficiency of the treatment asked the physicians to stop it. But the hospital was not willing to do so. (Obviously they were afraid to get involved in a lawsuit on account of euthanasia.) Finally the New Jersey Supreme Court gave the permission for the machines to be turned off almost one year after the beginning of treatment. Quinlan continued breathing without the ventilator as well, but remained unconscious. In this case it was the judge who decided what the physician should do. The argument was that only he could decide about life and death. (It is really strange to bring this matter up now, when capital punishment has been abolished!) After all this a professor of surgery demanded that the court should stand a judge next to every operation table, so that he could decide during every operation when the patient should be let die and when it is worth fighting for his/her life. This is a real conflict between physicians and lawyers. By no means can lawyers retreat from this field completely, because in that case doctors would be the only lords of life and death.

This question brings up serious problems of principle. Debates about euthanasia have arisen again. New aspects have also become important. If we accept the same point of view as P. N. Levinson chief rabbi
, that people only die when every one of their cells ceases to function, then we have to wait longer before a person is buried than so far. This in itself would cause no special problems. But there would be no possibility of organ transplantation in seemingly obvious cases either, for example when somebody’s head is smashed by a train, but his/her heart still beats and he/she takes a few more breathes as well. If the person is still alive when taken to hospital, shouldn’t we assist him/her by a cardio motor? If the brain dies are we allowed to take out the kidney or even the heart? Others ask if it might be a matter of consideration in judging the question that it would be nice to transplant the organs.
The things written down so far show that the supporters of the various kinds of actual or supposed truths, cannot easily come to an agreement. Much has been said and written about the willingness to make compromises and the limits of these compromises. It helps a lot if we take the principles of “choosing life” and nil nocere (never do harm, non-maleficence) seriously. I am convinced that for a physician following his/her conscience all these should be of basic importance. Christian doctors should also strive to achieve this.

Finally let me emphasize the usage of words. Recently people have been dealing with the playful choice of words even on a theoretical basis. Let us see a few examples. At the end of life many people speak about the fact that the patient should be helped to heaven, they should be freed from their suffering. Of course they do not openly say: “Let us kill the old chap at last, he has lived long enough!”

From the publication of G. Roth 
 studying the different texts of oaths it becomes well apparent that the obligation to help patients is a stable core of medical ethics. Different parts are emphasized or considered more important in different periods.

The philosophy of life hidden behind a certain oath text does not necessarily show the underlying state system. What is rather essential is the interpretation of the protection of life. From when (from the conception? later?), until when (for example in case of incurable patients) and what kinds of lives (mentally and physically handicapped) are protected? To what extent and under what circumstances can an individual’s life be subordinated to the interests of the society (experiments on people)?

The text of the Hippocratic Oath is by all means a point of reference. It shows what direction our ancestors accepted. They did not assist the woman asking for abortion and as opposed to the stoics they also forbade euthanasia.

I would also like to highlight some of the contemporary documents. These are usually composed by the World Medical Association (WMA), usually according to the immediate needs. One of the most relevant ones is the Declaration of Geneva. This is a sample oath taking modern aspects into consideration (1948, 1968). Let me call attention to the fact that out of the most debated two topics the Declaration of Geneva does not even mention euthanasia and does not directly refer to abortion either. It states, however, that human life has to be utmost respected from the moment of conception. It does not say directly that killing a conceived life inside or outside the womb is definitely a murder. It is apparent, however, that “utmost respect” cannot be understood in a way that the foetus or a dying person could be killed without any problems. In Geneva they have also chosen life!

Determination of the death of an unconscious patient, who is kept alive with machines, has burdened physicians with a more and more serious responsibility and problems of conscience. The Declaration of Sydney (1968) summarizes the criteria of the occurrence of death and its verification.
It is self-explanatory that for believing Christians and Jewish people the most important code of ethics is the Bible, the Holy Scripture.

For physicians the guidelines are the Code of Medical Ethics and the statements of the Ethical College of the Hungarian Medical Chamber.

Let me also mention briefly that it is necessary to get informed about legal questions as well. It might be useful if we do not only think about them if there is a problem!

The bioethical questions of suicide

“I will not give a lethal drug to anyone if I am asked, nor will I advise such a plan.” (Excerpt from the text of the Hippocratic Oath)

“I will maintain the utmost respect for human life, from its very beginning (originally: from the time of its conception), even under threat, I will not use my medical knowledge contrary to the laws of humanity.” (Excerpt from the Declaration of Geneva)

We could put the question in a different way as well: does anyone have the right to choose death on his/her own account? The next question is: what should a physician do in such a situation?

“Choosing death”, suicidal tendency is a concept including a lot of things. In a wider sense of the word harmful habits, which damage health can also be classified here, such as smoking and drinking problems, especially if one is not moderate. (Naturally the question arises who is there to determine the bounds of moderation.) Between methods causing slow and immediate death (poisons, hanging oneself, jumping to the depth or in front of a speeding vehicle, etc.) there is the ever-spreading consumption of drugs and medicines. In which case what kind of attitude are we supposed to choose?

In general it has not caused a problem so far. The physician’s task is to protect life and health. However, nowadays the principle of respecting autonomy is spreading and its excessive use can cause that nobody is allowed to be treated and cured against his/her will. We could say quite cynically is someone wants to die, let it happen. Nevertheless, a physician has to cure people and not find cynical answers and solutions.
How do we interpret this in the following situation: when a person who has committed suicide by taking poisons is taken to hospital and there he/she declares that his/her stomach should not be pumped out, because he/she wants to die. After all, is it allowed in a case like this to take the suicidal person to hospital – against his/her will – or the desperate person calling for an ambulance should be informed about the autonomy of the patient? Can we assume that he is not aware of what he is doing? Thomas Szasz thinks just the opposite. According to him, mental disorders do not exist, they are just fictive myths.
 Obviously a physician feels obliged (as for now at least?) to help a suicidal person. Worldly laws prescribe this today when saying that in mortal danger the patient’s will should not be taken into account. However, what will happen when laws are not going to provide for this or rather they are going to forbid us to do so? Presumably there will be physicians who will abide by the law, while others are going to listen to their conscience and follow the inscribed laws. They think this is how they can serve the laws of humanity, the respect for which is laid down in the Declaration of Geneva as a binding rule, despite all the threats. Respect of a patient’s autonomy cannot refer to an attempted suicide.
There are even Biblical examples brought up for suicide cases. One of the best-known examples is the end of Saul’s life, the other one is less well-known, Razis’s death. About Saul’s life the Bible writes as follows: “The fighting grew fierce around Saul, and when the archers overtook him, they wounded him critically. Saul said to his armour-bearer, »Draw your sword and run me through, or these uncircumcised fellows will come and run me through and abuse me.« But his armour-bearer was terrified and would not do it; so Saul took his own sword and fell on it. When the armour-bearer saw that Saul was dead, he too fell on his sword and died with him.”
 Razis’s death is described like this: “Now was there accused unto Nicanor one Razis, one of the elders of Jerusalem, a lover of his countrymen, and a man of very good report, who for his kindness was called a father of the Jews. (...) So Nicanor ... sent above five hundred men of war to take him (...)  (and) they violently broke into the outer door, and ... he being ready to be taken on every side fell upon his sword ... calling upon the Lord of life and spirit to restore him those again, he thus died.”
 I have to remark that in none of these cases does the Bible take a stance, whether suicide was the right thing to do or not – but it does not say the opposite either. Saul at that time was already in disgrace, so we can take it as condemnation, and Razis trusts God’s grace till the end.
What did our ancestors do? According to the stoics: “.... the wise one lives in accordance with nature, with people and himself. Provided he cannot tolerate the burdens of life, or cannot fulfil moral values, after considering all the circumstances he passes away on his own account. Zenon, Cleanthes and other renowned stoics ended their life by starving to death.”

Thus, it is apparent now that the Hippocratic views were not the only ones accepted, they rather counted as guidelines or flags showing the direction. (Nowadays the content of the Hippocratic Oath is used in the same way by the members of the „World Federation of Medical Doctors Who Respect Human Life”!)

It is another question if we can regard it as suicide when somebody does not want to prolong his/her life or have it prolonged by all means. Nowadays life can actually be prolonged. The heart can be resuscitated by an electric shock, blood circulation and breathing can be maintained artificially for months and even years. Do we still have our right to die in a natural way? In 1969 W. Symmers
 published the deterrent example of a 68-year-old patient, who was inoperable with stomach cancer. Both the patient and the physician were aware that his condition was hopeless. So the patient asked the doctor not to be resuscitated in case of death. Two weeks later the patient had a heart attack, lost consciousness, his heart and respiration stopped three times, and he was resuscitated every time. For the fourth time the patient was not resuscitated, but only because the necessary equipment was not available. It is no wonder that Symmers gave his writing the following title: “Not allowed to die.”
We again wish to refer to the fact that there is even an official Christian declaration on the issue: “We are not obliged to extend our life with the use of extraordinary means.”
 Later the meaning of extraordinary means has changed and the concept of dignified death has been abused by many, still, the opinion of Pope Pius XII is still instructive for many people.
Physician-assisted suicide
Socrates’ physician helped him drink out the poison cup. Cato’s stomach, ripped with the purpose of committing suicide, was sewn back by his doctor. The Hippocratic Oath reflects the views of the doctors representing the latter attitude. Christian traditions also back up the latter view and so do modern statements. I quote from standpoint of the World Medical Association in Marbella in 1992. 

“Instances of physician-assisted suicide have recently become the focus of public attention. These instances involve the use of a machine, invented by the physician who instructs the individual in its use. The individual thereby is assisted in committing suicide. In other instances the physician has provided medication to the individual with the information as to the amount of dosage that would be lethal. The individual is thereby provided with the means for committing suicide. To be sure, the individuals involved were seriously ill, perhaps even terminally ill and were wracked with pain. Furthermore, the individuals were apparently competent and made their own decision to commit suicide. Patients contemplating suicide are frequently expressing the depression that accompanies terminal illness.
Physician-assisted suicide, like euthanasia, is unethical and must be condemned by the medical profession. Where the assistance of the physician is intentionally and deliberately directed at enabling an individual to end his or her own life, the physician acts unethically. However the right to decline medical treatment is a basic right of the patient and the physician does not act unethically even if respecting such a wish results in the death of the patient.”

More and more people are demanding a “right to death.” However, this is a serious contradiction. Death itself is not a right, since we, living creatures are all “sentenced to death” – at least in our world. We can of course talk about a right to natural death, as the declaration of the Congregation for the Doctrine of the Faith describes
 but László Dezső outlines his opinion in a similar way.
 We can hear people speaking about the right to die with dignity, which was welcomed by Pope Pius XII in his declaration
 but, as we have already mentioned, it gave way to a lot of abuse.
How long can I choose life? Is it a question of the quality of living?

How long is it worth living? “We should die with dignity.” Is it an example of rhetorical flourishes or is it reality? Isn’t “merciful” death that we demand so resolutely while we are young rather frightening and terrible in old age?
And what about the other extreme? How long are we supposed to continue the treatment? Until the last breath as we have always demanded it so far? We may put the question in another way as well: Should we prolong, or rather, are we allowed to prolong the agony of a patient? Do we have to wake everybody up, who is “asleep”?

Kálmán Széll,
 the founding chairman of the dr. Batthyány Strattmann László Society of Christian Health Care Workers, writes in a referendum the following: “apart from cases when it is recommended, we do not consciously apply resuscitation and/or special life-prolonging processes”. He could have done this as a Christian as well, since, as we have already seen it, Pope Pius XII also made a similar declaration. According to Kálmán Széll, there is no disagreement between him and Tibor Jávor. “I think we must agree in the fact that not everybody should be treated intensively before their death, as practically every dying person could be assisted with machines... Every person has the right to die in dignity worthy of a human being. I am afraid that in this respect we have a lot more to do because we can make a great deal of harm both by over-eagerness and indifference.” They both emphasize that “a dying person deserves the same human rights as a so-called living healthy person. So he/she must not starve, thirst or suffer, and should remain in human conditions (and company) until the time of death comes.”

The opinion of the already mentioned Rudolf Kautzky, who is a committed Christian neurosurgeon and often writes about medical ethical questions, is extremely remarkable. “Prolonging life as the generally valid target of medical activity, has obviously become questioned”, he wrote in 1969. Even Christians may come to two extremely different conclusions. One of them is that it is God’s intention to keep every life. The other approach is: it is a Christian obligation to accept diseases and death obediently and willingly. In the revelation there is no definite reference to the judgement of extreme medical activities.
 
This issue has got to the centre of international debates. What should we do, if the person we have to decide about, cannot give his/her opinion? Courts are trying to influence views with right judgements, others are criticising the attitude the courts have taken. There are advocates of the so-called “substituted decision”, when the judge wishes to represent the expected decision of the patient. Hornett
 expounds in detail that this substitution cannot be objective, since, for example an adult, healthy, intelligent person can have no idea what kind of decision an ill, mentally handicapped infant would make. It is fiendishly difficult to say if it is desirable for the patient that his/her life is prolonged by all means, or it is allowed to let the patient die with peace and dignity. It is important, as I have emphasized it several times, that the patient should pass away in a loving, warm atmosphere. According to a numerous physicians the family home is the most appropriate for this role. If it cannot be solved for some reason, then at least the atmosphere of hospitals should be improved. Hospice movements are fighting to create such hospital units.
I would like to add here that in case of a serious illness other problems may also arouse. Some of them are really frequent. Let us think about the case when somebody shrinks back from a more or less serious operation. For instance the patient knows that he/she has stomach cancer and can still be operated on the basis of the examinations, but he/she rather claims to want to die without undergoing the operation. The other case: a nun asked my wife if she was obliged before God to undertake an operation the result of which is uncertain and can also be lethal – but the physicians say without it she would definitely die. Is it suicide? I am convinced it is not. Everybody has the right to choose to take or refuse a special treatment. It is not suicide, but – if I really force myself to give a definition – it is the choice of the way of death. Of course the possibility of recovery and permanent injury must be weighed. It is weighed in different ways if a mother with a small child does not undergo a seemingly easy operation than if a lonely old person refuses a serious one. It is the physician’s task to inform the patient about the possible advantages and disadvantages as objectively as possible.

I would like to call attention to a special problem, of which the Declaration of Tokyo also writes: “Where a prisoner refuses nourishment and is considered by the doctor as capable of forming an unimpaired and rational judgement concerning the consequences of such voluntary refusal of nourishment, he or she shall not be fed artificially.” The declaration is about the obligations of physicians in connection with tortures and cruel treatment in prison. Understandably it does not approve of any kind of behaviour prolonging the possibilities for tortures.

Maintaining life by all possible means and leaving the patient to his/her fate are two extremes. We can make mistakes by both of them. Recently the permission of euthanasia is demanded in the name of the right to death. The article of D. Jackson and St. Youngner
 was published in 1979, 22 years after Pope Pius XII’s speech and it warns us of this danger. There exists even a World Federation of Right to Die Societies. The thought of “Death with dignity” is spreading all over the world. Even those would insist on ceasing the treatment, whose condition does not indicate it at all. In these cases it is the physician’s task to persuade the patient with adequate information about the necessity and relevance of further medical treatment. Here the Hippocratic principle emerges again: Life is a value which should be protected and fought for.
The encyclical “Evangelium Vitae” on euthanasia and suicide

„I kill, and I make alive”:
 the tragedy of euthanasia
As I have already mentioned in the section about abortion I find it important to inform Christian people first and foremost, but all the other good-willed people as well, about the point of view that our Church represents. The already quoted encyclical by John Paul II dwells on abortion and euthanasia separately. At the end of our life we will all find ourselves facing “the mystery of death”.
 There is a prevailing view nowadays – he writes – according to which one should “value life only to the extent that it brings pleasure and well-being”
, so suffering and pain very often “seem like an unbearable setback, something from which one must be freed at all costs”.

Denying the possibility of a relationship with God, “man thinks he is his own rule and measure, with the right to demand that society should guarantee him the ways and means of deciding what to do with his life in full and complete autonomy”.
 In developed countries the continuous progress of medicine and other sciences can strengthen this consciousness
 – this is what John Paul II calls our attention to.

“In this context the temptation grows to have recourse to euthanasia, that is, to take control of death and bring it about before its time, »gently« ending one's own life or the life of others. In reality, what might seem logical and humane, when looked at more closely is seen to be senseless and inhumane. Here we are faced with one of the more alarming symptoms of the "culture of death", which is advancing above all in prosperous societies, marked by an attitude of excessive preoccupation with efficiency and which sees the growing number of elderly and disabled people as intolerable and too burdensome. These people are very often isolated by their families and by society, which are organized almost exclusively on the basis of criteria of productive efficiency, according to which a hopelessly impaired life no longer has any value”
 – is how the encyclical puts with a very clear vision. Can this process be reversed? What is needed for it is patient conviction and guidance to the real essence of life.

In the definition of the encyclical “euthanasia in the strict sense is understood to be an action or omission, which of itself and by intention causes death, with the purpose of eliminating all suffering”.
 “Euthanasia’s terms of reference, therefore, are to be found in the intention of the will and in the methods used.”

John Paul II similarly to his predecessors makes a distinction between the decision against the so-called “aggressive medical treatment” and euthanasia, that is “medical procedures which no longer correspond to the real situation of the patient, either because they are by now disproportionate to any expected results or because they impose an excessive burden on the patient and his family”.
 However, he makes it even more precise as it would give way to a really wide and subjective way of interpretation. It refers to the cases “when death is clearly imminent and inevitable”.
 In such cases one can consciously “refuse forms of treatment that would only secure a precarious and burdensome prolongation of life, so long as the normal care due to the sick person in similar cases is not interrupted”.

The moral obligation that one should cure himself and get a medical treatment should be measured in definite situations. So it has to be measured if the therapies available are objectively proportionate to the prospects for improvement.
 “To forego extraordinary or disproportionate means is not the equivalent of suicide or euthanasia; it rather expresses acceptance of the human condition in the face of death.”
 Therefore it is quite obvious that we are only allowed to give up the special treatment in the final moments. And what about the normal treatment? If there is hope to keep the patient alive, however petty it is, is it our right and obligation to ask for the special, new techniques as well? Of course, only if it is available for us. The decision requires individual consideration in every single case. It is possible, for example, that a really expensive, new therapy could prolong my life with one or two years, but for this my family should sell everything it has and after that they would need to live in extreme poverty. In a case like this am I obliged to ask for a therapy? Opinions differ if treatments entailing unbearable pain can be given up or not. As I have already mentioned several times, recently there have been significant advances in the field of easing pain. This is an uncertain matter because it is practically uncontrollable what is intolerable and what is not. At the same time we have to express total sympathy towards the anguished patient. While we are encouraging him/her for life, we cannot set a greater burden on him/her than is still tolerable. According to Viktor Frankl
 a key to tolerate pain is to be able to give a meaning to suffering. He himself has spent several years in a concentration camp.
“In modern medicine, increased attention is being given to what are called »methods of palliative care«, which seek to make suffering more bearable in the final stages of illness and to ensure that the patient is supported and accompanied in his or her ordeal. Among the questions which arise in this context is that of the licitness of using various types of painkillers and sedatives for relieving the patient's pain when this involves the risk of shortening life. While praise may be due to the person who voluntarily accepts suffering by forgoing treatment with pain-killers in order to remain fully lucid and, if a believer, to share consciously in the Lord's Passion, such »heroic« behaviour cannot be considered the duty of everyone.”
 Pope Pius XII also taught that it was permitted to relieve pain by narcotics, even in cases when the patient’s consciousness is restricted by this and it might shorten the patient’s life, “if no other means exist, and if, in the given circumstances, this does not prevent the carrying out of other religious and moral duties”.

According to the encyclical “euthanasia .... is as bad as suicide and murder”.
 “Suicide is always as morally objectionable as murder. The Church's tradition has always rejected it as a gravely evil choice.”
 It is important to make a distinction between the judgment of the person performing it and that of the action. With my judgment about the action do I condemn the person performing it as well? Wouldn’t the respect of the person concerned get harmed by this? “Even though a certain psychological, cultural and social conditioning may induce a person to carry out an action which so radically contradicts the innate inclination to life, thus lessening or removing subjective responsibility,” – claims the pope sadly, but he still declares, without condemning the perpetrator in person – that “suicide, when viewed objectively, is a gravely immoral act. In fact, it involves the rejection of love of self and the renunciation of the obligation of justice and charity towards one’s neighbour, towards the communities to which one belongs, and towards society as a whole”.
 “To concur with the intention of another person to commit suicide and to help in carrying it out through so-called »assisted suicide« means to cooperate in, and at times to be the actual perpetrator of, an injustice which can never be excused, even if it is requested.”
 It is a clear standpoint in an age when a lot of questions are asked about good and evil. Is there anybody to guide the uncertain?
Can a person wishing to help become exempt from self-deception? “Even when not motivated by a selfish refusal to be burdened with the life of someone who is suffering, euthanasia must be called a false mercy, and indeed a disturbing »perversion« of mercy. True “compassion” leads to sharing another's pain; it does not kill the person whose suffering we cannot bear.”

The consequence of helping a person die might be that even those are deprived of their last hope who do not intend to give it up at all. “The choice of euthanasia becomes more serious when it takes the form of a murder committed by others on a person who has in no way requested it and who has never consented to it.”
 “I kill, and I make alive”
 – we read in the Bible. God exercises his power according to his wise and loving plan. When a man wants to use this power, in the service of unwise logics, he inevitably causes injustice and death. If the life of the weaker ones gets into the hands of the more powerful, then the sense of justice is lost in the society and mutual trust gets in danger, which is the basis of all human relationships.

What the encyclical offers as a possible solution is “the way of love and true mercy, which our common humanity calls for, and upon which faith in Christ the Redeemer, who died and rose again, sheds ever new light. The request which arises from the human heart in the supreme confrontation with suffering and death, especially when faced with the temptation to give up in utter desperation, is above all a request for companionship, sympathy and support in the time of trial (...) when all human hopes fail. As the Second Vatican Council reminds us: »It is in the face of death that the riddle of human existence becomes most acute«.”

There is natural opposition in us against death, but the subtle hope of immortality is accomplished in Christian faith, which promises and offers us a share in the victory of the Risen Christ. The certainty of future immortality and the hope in the resurrection promised cast new light on the mystery of death and fill believers with extraordinary power to be able to trust God completely.

Apostle Paul expresses the same idea in the following way: “None of us lives to himself, and none of us dies to himself. If we live, we live to the Lord, and if we die, we die to the Lord; so then, whether we live or whether we die, we are the Lord’s.”

Accompanying till death, the Hospice movement

The Hospice movement (Hospiz, Hospicium) was started in England in 1967 by Cicely Saunders, by establishing the St. Christopher’s Hospice.
 The essence of hospice is that those patients who are likely to live on just for a few days or weeks are placed in a separate hospital. Here first of all their pains are relieved, but most importantly, everything is done here so that patients could end their life with dignity and they could die in dignity worthy of a human being. Patients who are hospitalised here are well aware of their illness and get prepared for death consciously.
This accompanying till death works in Hungary in four different versions at the moment.

One of the possibilities is that they try to provide the circumstances in one’s home to end the patient’s life in a humane way, keeping his/her human dignity. This is organised by the Home Care Centre.
The other possibility is to establish a separate palliative unit in an already existing hospital – with as much independence as possible.

The third way is a day-time sanatorium, where patients are given the necessary treatment but they spend the night at home.

The fourth one is the most complete, when an independent Hospice institution is established.

From a moral point of view the most important thing is to surround the patients preparing for death with as much love and care as possible. A lot of people have been surprised how friendly the atmosphere is in such institutions. Patients know that they do not have much time left, but they are not desperate, they get to the point of reconciliation.
The objective is to form a hospice-model where all these things are together at the same time. In Hungary there are about fifty hospice organisations at present, however, the number keeps growing.

There have been two monographs published in the topic, a two-volume book entitled Halálközelben [Near Death] edited by Katalin Hegedűs
, and the other one, the Hospice kézikönyv [Handbook on Hospice], edited by Dalma Böszörményi
.
There have been a lot of debates about the fact if it is allowed in such institutions to aim at Godly consolation. Every believing mental nurse intends to take the dying person to the point when he/she stretches his/her empty hands towards God. A frequent problem of religious nurses is how to approach a dying patient. The answer is contained in the question. If I ask the following question: Do I have to convert the dying patient by all means?, the answer can only be that people cannot be converted at all costs, because forcefulness can trigger the opposite result. (“Helping at all costs” syndrome – Éva Makó.
) Nevertheless, when asked if we are allowed to help the patient find our Lord, Jesus Christ the answer can only be yes. Let us not forget that for a believing Christian the basic principle is the following: “You should never be accused that there was a soul, who has not seen Him because of you!”
The basic principles of Hospice

I have stated my views several times that it is a totally different matter to kill someone or to let him/her die. Still, in an actual case it is rather difficult to make a responsible decision. Should I assist a patient without spontaneous breathing with a ventilator? What kind of damage is expected? Will he/she be able to live a human life afterwards? What do I call a human life? These are questions to answer, but the physician working in the intensive care unit might have only a few minutes to decide!

Empathy at the end of life
A patient who is certainly going to die in a short period of time requires not only medicinal but mental support as well. Empathy towards the dying patient is the hardest thing. Only those can realize it completely who have already got to the threshold of death. (Psychologists recommend trying to imagine and experience our own death as deeply as possible. A lot of people got up and gave the exercise up, it was so stressing for them!)

The patient is preparing for his or her last journey. The sacrament of the Catholic Church called “extreme unction” is respected today as the sacrament of the sick. The name “Sacred Provision” is also often used, which already refers to the nearness of death but also to the certainty of afterlife!
We have to realize that death is inside us all, living creatures from the very beginning of life. The patient feels if the doctor really feels compassion for him/her and desires to hear words of comfort. He/she expects humane sympathy. At times he/she even starts hoping for recovery again.
It is important to get the patient informed all the time in a clear, sincere, responsible and (for him/her) understandable way. A conscious patient in the intensive care unit should first be made understood where he/she is and why it is so. If it is possible the patient should be called by the name! Let us be patient towards the family members as well! Also let us take the advice of the nurses’, who are in constant contact with the dying people and still keep their patience and understanding love for them. 
Here I would like to call attention to the significance of the physician’s visit. Do we really visit patients or we are just “doctors on their rounds”? (“I was sick and you visited me...”
)

Let us never forget that people suffering from often unbearable pain, can see no more prospects before them and only hope for the earliest possible death. It is them who ask for, beg for the lethal injection, of which they think it might bring salvation. We should recognise that this means our failure, in the sense that we have not cared for them well enough, we have not dealt with their pain, we have not done everything to relieve their suffering. They do not want to see us again. A lot of us think that the most efficient way of fighting against euthanasia is exactly the alleviation of pain, as the practice of the Hospice movements also proves.

Relieving pain is absolutely necessary in practically all cases, but if it is possible it should be done in a way that the patient should not lose consciousness permanently. The use of drugs and painkillers containing morphine is especially justified if death is near, so there is no need for fear of addiction. One of the main justifications of Hospice movements is that physical and mental care and the appropriate pain-killing can give back the patient’s human dignity for the remaining time. Of course every kind of pain-killer can have the side-effect of shortening the user’s life. But all this is not like giving poison to somebody as practically every kind of medicine has some kind of side-effects to be considered. In a wider sense everything we do to keep a patients’ dignity can count as pain-killing, so for example if we always address them by the name, or allow them to bring their favourite pieces of furniture even pets into the hospital – thus making their circumstances homely and cosy. We should never forget that for those who cannot die at home, it is primarily a loving atmosphere that we need to ensure.

Consoling the family members
We must console the family members as well. Let us take an example from Jesus’ life. It happened after Lazarus’s death, when Jesus arrived in Bethany. “»Lord,« Martha said to Jesus, »if you had been here, my brother would not have died. But I know that even now God will give you whatever you ask.«” We should recognise in her words both reproach and hope in a hopeless situation. “Jesus said to her, »Your brother will rise again.« Martha answered, »I know he will rise again in the resurrection at the last day.« Jesus said to her, »I am the resurrection and the life. He who believes in me will live, even though he dies; and whoever lives and believes in me will never die. Do you believe this?«” After all Lazarus was resurrected in his physical body.
 (The whole story can be read in the passage John 11, 17-44.) We are not capable of resurrecting people, but we can arouse faith and hope and we are able to console. And this is indeed our task.
Where should the patient die?

At home? In a hospital? In the past it was self-explanatory in Hungary as well that people died at home in the circle of beloved people. Today’s society would like to exclude death, it is not even allowed to talk about it, it is a taboo. In our civilised world if someone is supposed to die soon, he/she is taken to hospital, to be hidden from the healthy ones’ eyes. (As it is described in Aldous Huxley’s novel, Brave New World.
) In the hospital nobody cares for the patient. He/she is left alone and when death occurs, they surround the dead body with curtains as long as it is still in the ward. The person does not exist any longer.
Ethics requires us to do what is best for the patient. Who would like to die in a ward among strangers? It is a terrible thing. So if nothing decisive can be expected from the treatments, then the patient should be allowed to go home. We should try to convince the family members, too. Of course, we should also inform them about the fact that in case of an acute situation, for instance if the patient starts to bleed, he/she might be admitted to the hospital unit again.

We have to know that not everybody has the possibility to die at home among beloved people. Lonely people do not have a nurse, and if they had one, these nurses do not work at home. There might be various conditions which prevent one of dying at home. Let us try to make a loving atmosphere in our hospitals, too, so that everyone could have his/her “own death.” (Rilke “Stundenbuch”
).
The art of letting pass away
For physicians it is an almost schizophrenic inducement “to know how to let a patient go”. So far it has been their task, faithful to their oath, to do everything possible to keep the patient alive. That is why they learnt and worked day in and day out and now they are expected to act like the doctors in medieval pictures: when the “mower” appears the doctor hurriedly leaves the place through the other door – this is how Johannes-Gobertus Meran reflects on the topic. According to Hans Jonas, a philosopher, a person’s right to life is one of the most fundamental of all human rights. However, he sees death as the final and inseparable part of life, so its prevention may even be a violation of the patient’s right. In Albert Schweitzer’s opinion the respect of life also involves that of death.

The process of death is like twilight, a state between daytime and night. We have to find the exact time when we are still supposed to struggle for life and also the time when we should let the patient pass away. It is by no means an easy task. At twilight motorists turn their spotlights on, one after the other and in the end all of them are on. And what happens in the meantime? It is a question of individual decision. We have to take the patient’s will into consideration, his/her desire to get cured or not and the eventual changes in this desire. There is always a great deal of uncertainty on the part of physicians and other health care workers. Art and intuition
 should always be and remain an inseparable part of science.
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