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Today patients are in more danger of under-treatment than overtreatment, especially dependent persons in
institutionalized situations. Despite their emerging significance, no commentary exists to our knowledge on
such advocacy documents and their role in end-of-life debates and discourse. Moreover, no law or ethical
standard requires that ineffective or gravely burdensome measures be used to keep a dying person alive. As
Marjorie was slowly dehydrating to death, she begged the staff for food and water. At first glance, there seems
to be nothing wrong with living wills and the like. She was provided with a feeding tube because she could not
swallow. The MPOA only takes effect when a doctor has certified that the patient can no longer take or
communicate their own decisions. To make a long story short, after a rushed investigation to determine if she
was competent, Circuit Court Judge Jere Tolton ruled that the dehydration should be completed, apparently on
the theory that Marjorie was not competent to request food and water. In addition, your Living Will or "health
care directive" can express your views on the healthcare that you wish to receive if you were ever in a
permanent coma. Presently there is a rapidly-growing trend to withdraw beneficial medical treatment and food
and water from incompetent and even non-terminal patients. Other advance directives appoint a third party to
give this type of instruction for the patient. Advance directives can be used to license euthanasia. Actions or
omissions intended to cause death should not be permitted by law. To be considered euthanasia, the act must
be performed by a third party. This can be used in two ways to put a swift end to intolerable suffering, or to
endorse the use of experimental treatment to try and save your life if at all possible. However a study produced
some alarming results about the wisdom of appointing a medical proxy. These documents are intended to take
effect when a patient can no longer make his or her own medical treatment decisions. Since suicide isn't
against the law, why should it be illegal to help someone commit suicide? Sulmasy et al. A Living Will is a
document by which a person can give in advance a directive to have life-sustaining medical treatment
withheld or discontinued at the time of future serious illness or injury should he or she be unable then to make
medical decisions. Yet although declarations favoring euthanasia extend the value of the living will to those
expressing the wish to die, those against do not support its use to facilitate medical assistance to end life. In
the United Kingdom, euthanasia and assisted dying are both illegal. Given the deeply embedded legal, social
and moral constraints on killing, euthanasia advocates recognized early that their goal would have to be
achieved gradually. This has happened in the attempted referendum in California in , that failed due to lack of
sufficient signatures. It is less flawed than the Living Will, but still dangerous. Nonetheless, they do authorize
euthanasia as understood from a moral point of view. Legislation on euthanasia in most countries distinguishes
between passive euthanasia withholding or withdrawing of life-preserving procedures including water and
food and active euthanasia intentionally killing a person to relieve pain. As the discussion on these issues
spreads to more countries we are likely to see the appearance of further declarations of this type.


