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On October 11, 1986, in a bitterly divided
4-3 decison, the Supreme Judicid Court
of Massachusetts authorized the remova
of the feeding tube which was sudaning
Paul Brophy's life Twelve days later, on
October 23rd, Paul Brophy died,
becoming the fird American to die after
court-authorized discontinuetion of artificid
nutrition and hydration to a comatose

patient

The case of Paul Brophy may be destined
to play as momentous a role in the medical
ethics of the 1980s as that of Karen Ann
Quinlan in the 1970s. Since on any given
day in the United States, there may be as
many as 10,000 patients who are in a

smilar condition to that of Paul Brophy,2
the facts of his case the mora principles
involved in such decisons deserve the
most careful scrutiny by dl those who are
concerned about the sanctity of life the
integrity of the medica professon, and the
medica and mord trendsin our society.

BACKGROUND OF THE BROPHY
CASE
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On the evening of March 22, 1983, Paul
Brophy, then aged 46 and employed as a
fireman and emergency medica technician
in the town of Easton, Massachusetts,
suffered an aneuryam, a ruptured blood
vessel in his brain. Brophy became
unconscious, and  never  regained
consciousness, being in a condition
described as a"perastent vegetative state.”
On Jne 18, 1983, Brophy was
transferred to the New England Sna
Hospital, where he remained as a patient.2
He was unable to chew or swalow and
was maintained by nutrition and hydration
received through a gastrostomy tube (G-
tube) aurgicdly inserted through the
abdominal wall on December 22, 1983.

On February 6, 1985, Mrs. Brophy, after
conaulting with her children and a priest,
requested a probate court in
Massachusetts to authorize discontinuation
of dl lifesudaning treatment for her
husband, induding hydration and nutrition.
On October 21, 1985, the probate judge
denied Mrs. Brophy's petition. On
September 11, 1986, the Supreme Judicid
Court of Massachusetts reversed the lower
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court ina 4-3 it decison. The ruling was
appealed to the U.S. Supreme Court, but
jurisdiction to hear the appea was not

granted 2

The judtices in the mgority in the Brophy
case hdd that Brophy's sentiments,
expressed prior to his illness that his life
not be mantained in a vegetdive state by
atificd means, if he were ever placed in
such a circumstance, should be honored.
The three dissenting judges protested that
the mgority view authorized suicide and a
form of euthanasia, and that the state was
being asked to alow a man to darve
himsdf to death. After eght days without
food Mr. Brophy died of pneumonia. His

deasth was sad to be "extrendy
peaceful
BROPHY: A DANGEROUS
PRECEDENT

While one can only have the deepest
sympathy and compassion for Patrician
Brophy and the family who suffered much
mental anguish during this lengthy ordedl, a
care observer will surdy have serious
misgivings about the dangerous precedent
st by the Supreme judicd Court of
Massachusetts in this case. The medicd
facts of the case itsdf, basc normative
principles of medicd ethics and the
possible long-term consequences dl raise
serious questions about the wisdom of the
decison.

Paul Brophy was not termindly ill; his
organs functioned, and he did not need a
respirator® He had suffered serious and
irreversble damage to his brain, but was

21

not brain dead, according to the widdy
accepted Harvard committees 1968

definition. Brophy's cerebral cortex was
largdy intact, though damage to the
thaamus, which conducts impulses to the
cortex, and damage to other parts of the

brain, serioudy impaired brain function.2

After the insartion of the G-tube, Brophy
appeared to be comfortable, and on the
occasons when he showed dgns of
discomfort, mediction was d&ble to
dleviate the discomfort. Brophy was not in
danger of imminent death from any other
medicd cause. During a period of
goproximatey eighteen months he had
experienced no adverse sde effects from
the pressure of the G-tube. The probate
judge found that the G-tube was not
"panful, uncomfortable, burdensome,
unusud, hazardous, invasve, or intrusve'

in Brophy's case?

Given the facts of the case, it appears that
the mgjority justices in Brophy violated one
of the basic normative principles of medica
ethics: the mora obligation to use ordinary
means to preserve life Rdevat here isthe
frequently quoted statement of Pope Fus
XI1'in1957:

Natural reason and Christian mords say
that man (and whoever is entrusted with
taking care of his fdlowman) has the right
and the duty in case of serious illness to
take the necessary treatment for the
preservation of life and hedth ... But
normaly one is hdd to use only ordinary
means - according to the circumstances of
persons, places, time and culture--that isto
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say, means that do not invalve any grave
burden for oneself or another. 1

In the case of Brophy, the G-tube was not
unduly invasve or burdensome, was
essentiad to mantaning his life and, in
these circumstances, as an ordinary means
was ethicaly obligatory. Such a principle is
presupposed in a dassic expression of the
Reformed  theological  tradition, the
Westminger Larger Catechism. Question
136 asks, "What are the ans forbidden in
the sxth commandment?’ ("Thou shdt do
no murder.") The answer given is as
follows

The gns forbidden in the gxth
commandment are: dl taking away the life
of oursaves, or of others, except in case of
public judtice, lanful war, or necessary
defense; the lanful or necessary means of
preservation of life (Empheds added) . . .
and whatsoever dse tends to the

destruction of life of any.Lt

The Scripture text cited in connection with
the emphasized part is Matt. 25:42. "l was
hungry and you gave me no food, | was
thirdy and you gave me no drink." This
basic princple of the mord obligation to
use ordinary means for the preservation of
life has been articulated on a number of
occasons by authoritative teachers of
Roman Catholic doctrine. A 1980 Vatican
declaration on the subject of euthanasa
Stated:

When death isimminent and
cannot be prevented by the
remedies used, it is licit in
conscience to renounce
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treatments that can only
yild a precarious and
painful prolongation of life.
At the same time, however,
ordinary treatment that is
due to the sick in such cases
may not be interrupted.

(Emphasis added)12

On November 25, 1985, Pope John Paul
I, speeking to a Conference on "Pre-
Leukeemia," Stated:

The principle ... while it
discourages from
employment  of  purely

experimental or completely
ineffectual operations, does
not dispense from the valid

therapeutic task of
sustaining life nor from the
administration of the
normal means of vital

support. Science, even when
it is unable to health, can
and should care for and

assist the sick 13

In June of 1986 the National Conference
of Catholic Bishops in the United States,
through its Committee for Pro-Life
Activities, issued a datement deding
directly with the issue of nutrition and
hydration:

Because human life has inherent vdue and
dignity regardiess of its condition, every
patient should be provided with measures
which can effectivdy preserve life without
invalving too grave a burden. Since food
and water are necessties of life for dl
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human beings, and can genedly be
provided without the risks and burdens of
more aggressve means for sudaning life,

the lav should edablish a srong

presumption in favor of their use4

This and the foregoing Satements
presuppose that human life has an inherent
vdue in God's dght,. a vdue that is not
exdusvey a function of brain states. This
presuppositionis judtified biblicdly in terms
of perceptive in which the vaue of human
life is not measured in medy
psychologicd, economic, or sociologicd
terms, but rather from the perspective of
God who is the Creator of dl life God
vaued the life of David long prior to the
development of ful bran function (Ps.
139:13-16), and the implicaion is that
God continues to value human life made in
the image of God even when ful brain
function may no longer be present.

The Brophy decision can be seen to be a
bad decison not only in teems of a
normative or rule-oriented perspective, but
adso in terms of consequentidist ethic. It
can be argued that sucha decison is likdy
to have negative consequences both in the
medicd professon and on other patients
whose crcumdances are dmilar to
Brophy's.

Discontinuing food and water for comatose
patients could undercut the phyddcian's
imege as a caring professond. According
to Dr. Mark Siegler and Alan J. Weisbard,
"The dedication of the profession to the
welfare of patients might be severdy
undermined in the eyes of the public even
by the apparent complicity of physdans in
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the deeths of the very ill, the permanently
unconscious, or the pleasantly senile'$®

Dr. Segler, who is director of the Center
for Clinicd Medica Ethics, Universty of
Chicago Hospitds and Clinics, noted that it
would be "sadly ironic” if the movement for
"death with dignity” served to undercut the
image of nurses and phydscdans as caing
and nurturing servants 18

There is dso a ggnificat danger that the
cdrde of candidates for non-treatment
might be subdantidly widened under
pressure from a variety of socia forces.
This concern for the danger of the "dipper
dope" is not merdy hypotheticd, inlight of
both the history of the German euthanesa
experience and current pronouncements in
the mediicdl literature.

It should be recdled that the German
euthanasa movement, which ultimatdy
took some 275,000 lives, did not originate
with the Nazis, but with Dr. Alfred Hoche,
a professor of psychiatry at Freiburg, and
Dr. Karl Bindng, a professor of
jurisprudence at Leipzig, who intheir 1920
book The Release of the Destruction of
Life Unworthy of Life, popularized the

concept of a"life not worth living'Z Hitler
and his followers were adle to pursue a
euthanasa program because the decadent
and peamissve mord dimate of Weimar
Germany had dready paved the way for it.

Dr. Leo Alexander, amedica consultant at
the Nuremburg Trids, pointed out in his
famous article, "Medica Science, Under
Dictatorship,” tha the euthanasa
movemeat had its geness in a ghift in
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attitude of the German medica profession

toward the non-rehabilitable sickZ® A
change in dtitude toward pdients in
circumstances Smilar to Brophy's (and less
severe circumstances as wel) opened the
floodgate to later abuses.

The relevance of the German experience to
the American Stuation becomes dl the
more driking in the face of recently
published daement in the medicad
literature. Dr. SH. Wanzer and his
associates have advocated the withholding
of fluds and nutrition from irreversbly
demented patients, and at times, even from
a group of dderly patients they refer to as

the "plessantly senile2

Sentiments such as those of Wanzer, in the
current dimate of concerns for "codt-
containment” in medicing, could place in
jeopardy the lives of large numbers of
helpless patients. According to Dr.
Edmund Pelegrino, "The growing conflict
between economics and ethics may be the
most serious chdlenge to medicines future
as a genuine profession."2 And as Siegler
and Wesbard have pointed out, in the
current dimate it may wel be dl too easy
to move from recognition of an individud's
"right to di€" to a dimate enforcing a "duty
to die"® The price in human lives for
exchanging a "sanctity of lifé" ethic for a
"codt-benefit” ethic may be high indeed.

SOME NARROWLY
DEFINED EXCEPTIONS

The genera pogition taken in this paper is
that under most circumgtances atificid
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nutrition and hydration are ordinary means
and hence mordly obligatory. As any
practicing physcian  will  recognized,
however, genera principles must aways
be applied in the light of the spedfic
medical facts of each individud case.
There are a number of narrowly defined
circumstances in which it may be moraly
appropriate to discontinue artificid feeding
and hydration for a comatose patient, e.g.:
(@ in the case of brain death; (b) when
death is imminent, whatever course of
trestment may be prescribed; and (c) when
atifida nutrition and hydration would be
unduly invasive, panful, or burdensome to
the patient.

In the case of brain death, where this is
understood according to the Harvard
criteria, atificd means are dealy not
mordly obligatory, sncein such a case the
procedure conditutes usdless treatment
tha nather preserves life  provides
reasonable hop of cure, nor even provides
cae and comfort. While the mord
obligation to provide care and comfort to
dying patients dill obtains, in the case of
patients already dead this is no longer so.
There is no ethicd obligation to employ
usdess or futile trestments.

When desath is imminent, i.e.,, reasonably
certain within hours or days irrespective of
the course of treatment,, atificia means
may not be mordly obligatory. In some
cases paients who die without atificid
feeding and hydration may die more
comfortably than those who receive such
treatment. Termind pulmonary edema,
nausea, and menta confuson may be more
likdy in some ingtances where the patient
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has been treated to mantan flud and
nutrition until dose to time of death.22

In some circumstances the use of atificid
means may be unduly invasve or
burdensome for the patient, and hence not
mordly obligatory. In the case of a patient
with a nearly total body burn and serious
cotting  defidency, for  example
nasogadtric tube placement may be quite
painful, and there may be no skin to suture
the stomach for a gastrosomy tube. In
other cases a nasogadtric tube may lead to
pneumonia, cause irritation or discomfort,
or require am redrants for an
incompetent patient. The volume of flud
needed to deiver nutrients, itsdf may in

some instances be harmful .23

It should be carefully noted that decisons
to discontinue trestment in such ingtances
are made on the bass of best medica
judgments as to what means are most
likdy to benefit the patient--not on the
bass of some "qudity of life' ethic or
ubjective  judgments concerning  the
"worth" of a patient's life The proper
guestion is not, "How worthwhile is the
patient's life?’, but rather, "Wha means
can provide medical bendfits to this patient
inthese circumstances?’ Such a didtinction,
while not dways easy to discern in
practice, is in principle essentid to the
integrity of the practice of good medicine.

CONCLUSION

While in cetan narowly defined
ingtances, atificdd feeding and hydration
may be legiimady withdravn from a
comatose patient, in most circumstances
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such procedures would congtitute ordinary
means, and hence would be mordly
obligatory. The case of Brophy vs. New
England Sna Hospital sets a dangerous
precedent which places at risk the lives of
a large class of incompetent patients, and
which aso could erode the ethicd integrity
of the medicd professon. Chrigian
phydcians are urged to guide thar practice
not on the bass of "qudity of life'
judgments, but rather on the bass of a
"sanctity of life" ethic that seeks to provide
appropriate medical bendfits to the patient
whatever the circumstances. "To cure,
when possible; to care and comfort when
cure is not possble aways to do no
harm.”
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