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“You are precious to me”

Personal development program for youth ages 11 to 18

Theme
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Loving life with passion and balance: 
At which point must we let go?
Must we protect life at all cost? 

1. Understanding “extraordinary measures” to know how to avoid them;
2. Does life have value when we are weak, suffering, handicapped, ill or aging?

3. Can attitude transform negatives into positives?
4. What is “civilisation”?

A. What constitutes “extraordinary measures”?

1. “Extraordinary measures” means any treatment that is “disproportionate” with regards to the totality of the following factors:

    A) Deterioration of the state of health due to aging;

    B) Probability of improvement;

    C) Estimated duration of improvement;

    D) Probability of worsening the situation;

    E) Possibility of extraordinary costs;

    F) Complexity of the application of the treatment.

2. Any treatment deemed “extraordinary” according to the above criteria can be refused or interrupted by the patient (or, if he or she is unable, by their mandated proxy) or by the treating staff.
3. Food and water do not constitute “treatments” but rather “essential conditions of life” guarantied to all persons by all human rights charters. The fact that our capacity to respond to stimuli may be affected does not take away one’s right to be fed and hydrated. Those conditions would never be withdrawn from an animal or a criminal; it would be judged cruel and inhumane. To attempt to diminish this torture (death by famine and thirst is extremely painful and can last up to several weeks) by painkillers does not take away the suffering it inflicts, if only morally.

4. A ventilator does keep a persona live “artificially” but its assistance is beneficial for a great number of people in a comatose state. The latter can, in certain cases, eventually breathe on their own. The ventilator becomes an “extraordinary measure” when the totality of the above criteria will truly render this treatment “disproportionate”. 

B. Should we strive to keep alive extremely premature babies?

1. When a child is expulsed from the body of its mother long before the point of viability (that is when its lungs are developed enough for them to breathe on their own outside the womb), is that not a tragic case of a situation that is incompatible with life? Not letting this child die of the natural death that would have been inevitable were it not for the application of extraordinary measures, is that not going over what is reasonable for the respect of life? When a person is dying because they are missing too many elements that are essential to live, would letting them die in peace not represent the ultimate respect?

C. What is the difference between “natural death” and “euthanasia”?
1. “Euthanasia” is the fact of adopting a measure in the deliberate end of causing the death of another person, either by an action (e.g. injection), or by an omission (e.g. removing food and water).

2. The administration of painkiller medication having the capacity to shorten life does not constitute an act of euthanasia because the end pursued is not to kill the person but only to alleviate suffering. 

3. The administration of these dangerous medications is only acceptable when all other possible forms of less harmful pain alleviation have been attempted unsuccessfully.

4. Also, the practise of prolonged, or “palliative” sedation (intermittent or sustained) does not constitute an act of euthanasia as the fact of inducing sleep, even until one’s natural death, can in no way kill them. However, we must be careful with what is called “terminal sedation” which can sometimes signify the intent to induce sleep and to subsequently withdraw food and water, which would then constitute an act of euthanasia. In this case, it is not the sedation that represents an act of euthanasia but rather the withdrawal of food and water. 
5. In summary, prolonged sedation is a healthy medical practise of last resort in the rare cases where chronic problems related to the very last stages of an incurable illness are difficult to treat. This “will to sleep” of the patient must of course emanate from them. The option can be offered to them in cases of extreme pain with the reassurance that their dignity will be honoured during their sleep (hygiene, food and water, etc.) as a human person has unconditional dignity and worth up to and until their natural death, whether they be conscious or able to verbalise, or not.
6. “Natural death” is when a person is at the terminal stages of a life-threatening disease like cancer, where the bodily functions are shutting down on their own, because of the illness, with no influence from outside factors.

C. Would legalised euthanasia be a “private act”?

1. Is euthanasia truly a “private” act, when we ask the state to legalise it and therefore demand:

   A) Its performance by professionals (who may, incidentally, be personally opposed to using   

        medicine for other than for curative purposes);

   B) Its funding by all taxpayers (including those opposed to the act), and therefore 

   C) Its institutionalisation on a large scale?   

2. Would not the legalisation of a supposedly “private” act have repercussions on the whole of society? Would this act not then become, by definition, “public”?

3. If indeed the consequences of the possible legalisation of euthanasia are far wider-reaching than the private lives of those who may wish to use it, does not the whole of society have an interest in participating in this debate?

4. Also, does not the argument that those who are opposed to the legalisation of euthanasia should not “impose” their will on apply both ways? Why would it be acceptable for the will of those who seek the legalisation of euthanasia to be imposed on those who oppose it? 

5. One of the two viewpoints must indeed prevail… which one? In a democracy, the guiding principle of the human rights charters is the “common good” and the balancing between the forces of different groups. When a weaker group is too disadvantaged with regards to another, stronger group, the charters stipulate that any alleged “right” stops at this point. Here, would not the life and well-being of depressed, suicidal, ill and aging persons be menaced by the “healthy” pressured by lack of resources and considering them like useless burdens?

6. What type of society do we desire to build? A civilised society, where the fitter protect eh weak, or else the only other possible option, that is a non-civilised society, in other words, the “jungle”, where it is the law of the survival of the fittest that predominates?
D. What is the difference between “assisted suicide” and “euthanasia”?

1. “Assisted suicide” is, in almost all countries of the world, a criminal act that is committed by a person with the help of another, to put an end to their life, but where the final, decisive act is performed by the suicidal person (injection, slipping on a suffocation bag, etc.). With euthanasia, the final criminal act is performed by another person at the request of a person that is incapacitated.

E. What is “palliative care”?
1. “Palliative care” is a relatively new discipline in modern medicine that consists in offering a patient deemed « incurable” the best quality of life possible through pain alleviation and the highest possible degree of comfort at all levels, emotional, physical, spiritual, social and intellectual. It includes bodily care and assistance, an adapted living environment, a peaceful atmosphere, accompaniment, etc.

F. What might be some consequences of legalising euthanasia?
1. When more than 10% of society relies on antidepressants to make it through their day and combat depression and suicidal tendencies, how could we refuse them euthanasia, when in their depression, they will demand it? Would it not be discriminatory to deny them “access” to it? In countries what is happening in countries where euthanasia has been legalised.
2. Also, in an era of budgetary constraints, is it unrealistic to think that health institutions may tend more to favour the less expensive treatment options? Between the suppression of the person and the more costly and more complicated treatments of pain management and rehabilitation, which of the two options is more likely to predominate and get funded? If pain management and rehabilitation become neglected or inaccessible, will persons who are suffering be able to exert a real choice between the death and life options? Could it be possible that they may be forced to “choose” the death option because the other options are simply non-existent?

3. When thousands of ill, handicapped and aging people constitute, in the eyes of many, a “burden” for society, how will we be able to “justify” the value of their life when we could dispose of them legally? All these people will not feel they are “heartless” not to “get out of the way” seeing as the option is available? Will the “voluntary” aspect of act not be a form “forced choice” for many of them?

4. The last act we make is the most important one of our entire life, the one that resumes our whole life; it is our legacy, of sorts, the act by which people will remember us. Even in our death, we can bear witness to life. Do we want to be witnesses to a choice of death or a choice of life? Do we have any idea at which point our testimony, both individual and collective, can influence our contemporaries as well as future generations? 
5. Those people who fight courageously to transform suffering into something positive and who grow and become stronger in this way, do we want to validate them in their fight, or do we want to contradict, erase, their example? 

6. Lastly, is it not thanks to the people who have gone through suffering before us that palliative care and other aspects of science and medicine, including treatments and cures, have advanced? If these people had chosen extermination, would the situation today not be totally otherwise?

G. What is the “Power of attorney”?
1. If tomorrow you fell into a state deemed of “incapacity”, what would happen in your life? To have an idea, it is important to dispose of all the data, and true data.

2. For example, if you are given the dehumanising diagnostic of “vegetative state”, either “temporary” (“persistent”) or “permanent” (“irreversible”), this would allow doctors to refuse to attempt any kind of therapy. It is important to know that the recuperation rates for patients, even in the supposedly “irreversible” state, are very high, even without therapy. 

3. If we want to benefit from all the possible chances of recuperation in such cases, we have an interest in having our will known as quickly as possible. “Biological will”, you say? Think again!
4. The biological will is unfortunately too easy to override for a variety of technical reasons (medical advances, complex situations, etc.) The only option that can weigh in the balance is the “mandate in case of incapacity”, that is, a document that specifies the name of a person whom we trust and who becomes the decision-maker in our name, i.e. our “Attorney for personal care” (someone who has no interest in us dying, financially or otherwise, and conversely, someone who has no interest in having us suffer through therapeutic exaggeration).

5. You could dictate, in your mandate, that life is a precious gift for you, that you always want to have all the chances on your side, including therapy, unless the treatment becomes “extraordinary” (e. g. with no result after a good trial period, too costly, too complex, too painful and with too many risks, too many side effects, and too little chances of success with regard to our age and our general physical condition). 

6. In situations of “extraordinary” treatment, it is moral to refuse or stop the treatment (“treatment” never meaning “essential life conditions” like food and water). 

7. Refusing food and water (unless one is in the final stages of a terminal illness like cancer where all appetite is lost and the digestive system shuts down), would indeed constitute suicide or an act of assisted suicide, whatever the case may be. You could dictate that for you, you will accept whatever “quality of life” you will obtain once all the chances have been put in your favour, that you do not want to die of hunger and thirst, consciously or not, that you want your death to be “natural”, that is decided by your body itself when it and your spirit will have decided to part (the withdrawal of a ventilator can be acceptable if it becomes an “extraordinary” treatment). You will not refuse painkiller medication, as long as the latter is administered solely in doses sufficient to suppress or alleviate pain, even if this could have the side-effect of shortening my life, and as long as all other possible forms of les harmful pain medication have been tried prior but unsuccessfully. You also request painkiller medication even if you are unresponsive, if a responsive person in the same situation would be deemed to need it, and you consider that you could very well be sensitive and even conscious even if you are unresponsive, as many survivors of comas and other unresponsive states have testified.
8. The state of incapacity can happen to anyone, at any age… Will we know how to take advantage of the time we have now to undertake the steps that will ensure our will is respected in such circumstances? The Power of attorney can be found in most office material stores and book stores. In Quebec and British-Columbia, it must be “notarised” (“activated”) by a lawyer, and without this document, the courts automatically become the “appointees” or “curators” of your person (and not the spouse or any other person).  In the rest of Canada, the document does not need to be seen by a lawyer, if only needs to be signed by the person and one witness (two witnesses required in Ontario). 

9. We should keep a number of copies of the document at different locations (residence, car, cottage, doctor, attorney for personal care, family, friends, etc.). 
I. Complementary notes from a Christian perspective
1. God only is the master of life and death, of good and evil. Humans cannot decide that something is “good” if this goes against God’s will, even if our goal may seem “good”. So it is for conception and death. Only God can decide the moment and/or means of these events. God had forbidden our first parents, Adam and Eve, to eat the fruits of the tree of “knowledge of good and evil” (article 396). Unfortunately, they succumbed to the temptation presented by the chief of the fallen angels, Lucifer, and they disobeyed, because of pride, as they were lead to believe that if they ate from the forbidden tree, they would become “equal to God”. This non-submission, the sin of pride, is what made death come into Creation. Would it not be deplorable that humans re-enact that offence by defying the 5th Commandment, “Thou shall not kill”, by attempting to decide for themselves the moment and way of their “exit” from this world and of their entrance into the next? (articles 2258; 2267-2283). 
With regards to conception, techniques that assist procreation are not contrary to human dignity as long as they do not substitute themselves to the physical and spiritual act of love between a man and a woman but indeed, only assist it (article 2377). 
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