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INTRODUCTION1

Because for every matter there is a time and judgment, Though
the misery of man increases greatly. For he does not know what
will happen; So who can tell him when it will occur? No one has
power over the spirit to retain the spirit, And no one has power
in the day of death. There is no release from that war, And
wickedness will not deliver those who are given to it (Ecc. 8:6-
8).

As Solomon wrestled with the fact that he had wasted much of his
life in the pursuit of something that physical life alone cannot provide,
he realized that it is impossible for either life or death to have meaning
in the here and now without God, and without His promise of life
eternal in the hereafter. The principle behind Solomon’s realization is
eternal and Biblical, but it is a concept that is often lost, unappreciated
or ignored in our culture which is adrift in a postmodern sea. We are
living amidst a growing generation whose battle cry is, “We demand
our rights!”—even when their demand is apparently totally wrong, and
even denies the rights of others. Abortion has become a “right” in
regard to “reproductive freedom.” Homosexual couples seek their
“rights” to be married (or at least the right to redefine marriage). And,
euthanasia, which has been on the distant horizon, is now looming large
as increasing numbers of people are demanding their “right to die.”

We may not want to admit it, but we are living in a culture which
is apparently decreasing its value on the sanctity of human life, and
placing a greater value upon a perceived “right” to cause death. It might
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be said that we are living in what is becoming a death culture. During
the past three or four decades, euthanasia did not attain the speedy
acceptance in our society that some had feared it would. However, in
recent times, efforts to legalize euthanasia have gained momentum and
advances are being made to incorporate it into our culture.

CLOUDED THINKING—DEFINITIONS

What is euthanasia? The literal meaning is rooted in a Greek
compound word composed of eu, meaning “good” or “well,” and
thanatos, meaning “death.” Originally, the “good death” meant to die
with dignity, nobility, or self-respect. Dying well is certainly a goal
worthy of our attention and energy (cf. 2 Tim. 4:6-8; Rev. 2:10), but in
our English vocabulary, beginning around 1869, the connotation and
use of the word began to shift towards intentionally inducing death,
with the focus being upon dying without pain or suffering (gentle and
easy). Today, euthanasia is little more than a euphemism for killing (or
assisting in killing) someone whose life has been subjectively judged
as unfit or unbearable. The killing may be by an active or a passive
means. Of course, it is labeled “mercy killing.” Wesley J. Smith, in his
book Forced Exit, dealt with the terminology thus:

Assisted suicide, for my purpose means self-killing for the same
reasons that euthanasia is undertaken. It differs from suicide in
that it is not a solitary action but rather a joint effort. Another
person participates, assists in, and/or facilitates the termination
of life. Thus, if a doctor injects a patient with a sedative followed
by a curare (a lethal poison)—the usual practice in the Nether-
lands—that is euthanasia. If a doctor knowingly prescribes drugs
for another to use in a suicide, or someone mixes a lethal dose of
drugs in liquid for another knowingly to drink, those are exam-
ples of assisted suicide.2

A cursory examination of the topic will involve the terms:
“voluntary euthanasia,” “non-voluntary euthanasia,” “involuntary
euthanasia,” “active” or “passive euthanasia,” “assisted death,”
“physician assisted death,” “physician assisted suicide,” et cetera. The
American Medical Association recognizes six major forms of euthana-
sia. One word will not suffice for all the possible scenarios. However,
for the purposes of this study, when I refer to euthanasia, primarily
assisted suicide is that being considered, with the “assisting” (active or
passive) being done by a physician or some other healthcare profes-
sional.
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Permit me to say what I am not talking about in this study. It is my
conviction that:

1. The administration of strong pain medication such as morphine
to a patient in agony from complications of a terminal disease is
not euthanasia. “While it is true that morphine does tend to
restrict certain bodily functions, as a by-product of the relief of
suffering, it is not the intent of the administering physician, and
the family, to terminate the life of the patient.”3

2. When a person with a terminal illness and that person or that
family together with a doctor’s recommendations and supervi-
sion, decides not to prolong his or her life through extraordinary
artificial means (either by drugs or machinery), that is not
euthanasia. Wayne Jackson in speaking on this matter asks,
“Where is our hope really focused? There is something to be said
for quality of life; sometimes the best thing we can do is let a
loved-one go on home to be with the Lord (2 Cor. 5:8).4

CHRONOLOGY—A BRIEF LOOK BACK

Greece And Rome

Most Bible students have some understanding of the brutalities
committed by pagan societies. Even the children of Israel at various
moments in their history displayed little or no respect for the sanctity
of human life (especially that of infants and elderly). The Greek and
Roman societies had utter disdain for children born with birth defects.
While their laws prohibited the killing of another, technically, it did not
prohibit passive killing. Thus, they would lay the child on a hillside, or
abandon the infirm elderly in the wilderness, and withdraw all food,
shelter, and clothing from them. However, as life became less
harsh—especially as the Gospel began covering the world—such
practices faded.

Germany

Adolf Hitler (1889-1945) is clearly a central character behind the
holocaust. Eugenics and genocide took place in Germany prior to and
during World War II. Even so, the philosophy and foundation for
Hitler’s “Final Solution” was first born in Germany’s academic circles,
years before Hitler’s rise to power in 1933. Hitler ruled, but the citizens
of Germany, because of their passive or active actions and attitudes,
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must shoulder their share of the blame for the tragedy. They succumbed
to the “philosophy and empty deceit” of the world (Col. 2:8).

The first notable advocate of euthanasia in Germany was Adolf
Jost, publicizing his ideas in The Right To Death, published in
1895. Jost considered the state to be a “social organism,” a view
later adopted by many Germans, Hitler included, and he (Jost)
argued that the life and death of each individual must ultimately
belong to the collective.5

In May, 1913, shortly before the beginning of World War I, with
the publication of his “open letter,” entitled Euthanasie, Roland
Gerkan, a man actually dying from lung disease, sought to move the
matter from “academic contemplation” to public application. Gerkan
wrote: “Why instead of permitting us to die gently, today, do you
demand that we embark upon the long martyr’s road, whose final goal
is certainly the same death which you deny us today?”6 His story gained
great public sympathy and Gerkan became the “father” of sorts to
today’s euthanasia advocates (euthanists). During World War I (1914-
1918), Germany was subject to harsh deprivation at home of many
basic necessities. “During the war, lack of resources led to a harsh
utilitarianism. Some Germans were considered expendable. Mental
patients for example, were deemed not worth feeding, which led to their
intentional mass starvation.”7

“A major development in euthanasia came in 1920 with the
publication in Leipzig of a small book by two Germans, jurist Karl
Binding and psychiatrist Alfred Hoche, entitled The Release of the
Destruction of Life Devoid of Value.”8 Hoche was a professor of
psychiatry, and Binding was a well established and respected expert of
penal law. Their book was a mere sixty pages in length, but no man can
decipher the number of innocent lives that were devalued and cut short
by the “regulations” and “procedures” they expounded for measuring
and killing “life devoid of value,” especially when those regulations
were accepted by the psyche of a nation (Germany) and orchestrated by
a government sorely lacking in moral leadership. The rest of the story
in Germany, until the end of World War II is, as they say, “history.” It
is easy to associate and attribute the holocaust and its associated events
only to Hitler, but that would be a mistake. We must not forget that it
was the psyche and philosophies of a nation, coupled with a govern-
ment under severe economic duress, which was sorely lacking in moral
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leadership, that resulted in nothing less than state-sponsored mass
murder.

Our United States

A study of the history of euthanasia in this nation takes one to
various mentions, writings, and discussions in the public arena
(including attempts to pass euthanasia legislation). These date back to
1906, but they are sparse until the 1920s. The public perception of
euthanasia in the U.S. between 1920 and 1940, seems to parallel in
many ways that in Germany. There was even the establishment of the
Euthanasia Society of America in 1938. According to one writer, a
public opinion poll in 1939 indicated that “roughly forty percent of all
Americans polled said they supported legalizing government-super-
vised mercy killing of the terminally ill.”9 The Euthanasia Society of
America published polls during that time with even higher percentages.
One can see that the same seed that had been sown in Germany was
growing in American “soil.” Fortunately, the United States had a
stronger “Christian” influence upon the nation, and with greater moral
leadership in the legislature and judiciary, the matter was held in check.
America, after learning of the atrocities of the Holocaust, and the other
crimes associated with it, dropped her favorable opinion of euthanasia
and government-supervised mercy killing. Interest in Euthanasia died
in a quick and painless manner, but the 1960s paved the way for an
interest in its resurrection.

In 1997, Chief Justice of the U.S. Supreme Court, William
Rehnquist, said a great deal about the history of euthanasia in this
country. In a ruling of the court, He wrote:

That suicide remained a grievous, though non-felonious, wrong
is confirmed by the fact that colonial and early state legislatures
and courts did not retreat from prohibiting assisting suicide.
Swift, in his early 19th century treatise on the laws of Connecti-
cut, stated that if one counsels another to commit suicide, and the
other by reason of the advice kills himself, the advisor is guilty
of murder as principal.10

In that same opinion, Chief Justice Rehnquist said: “More specifically,
for over 700 years, the Anglo American common law tradition has
punished or otherwise disapproved of both suicide and assisting
suicide.”11
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In 1973, the infamous Roe v. Wade decision of the United States
Supreme Court on the matter of abortion, may have added the greatest
fuel to the fire for advocates of euthanasia. When a human baby (fetus)
can be considered as life devoid of value, or not being human life at all,
the die is cast for the acceptance of terminating any human being’s life
for the convenience of another human being. This ruling not only set
the stage for euthanasia and assisted suicides in the United States—it
started the clock’s ticking for when they would become “legal.”

The United States Supreme Court did rule, in 1997, that there is no
constitutional “right” to physician (or otherwise) assisted suicide. Faced
with that decision, advocates of euthanasia/assisted suicide simply
redirected their efforts. Instead of trying to accomplish their goals
through the courts, they are now using the political approach, going
state-by-state endeavoring to change state laws to make it legal.
Currently, euthanasia is considered legal in Washington and Oregon.
Unfortunately, it appears that the euthanists may be successful in
making euthanasia/assisted suicide legal in a number of the remaining
states.

The Netherlands

The Netherlands was not only the first country in Europe to legalize
euthanasia, it was the first nation in the world to legalize euthanasia. It
did so in April, 2001. There is an irony in this decision. You see, the
medical community of the Netherlands was intimately involved with
Dutch resistance to Nazi Germany. Hundreds of Dutch doctors proved
their willingness to be confined to concentration camps, or even be
executed, rather than allow their medical practice to be subject to the
Nazi “state” directives. They were determined to be guided by a private
obligation to their patients. That culture changed and has continued to
slide.

The “system” for killing (or assisting in killing) in the Netherlands
was originally touted as foolproof. It involves euthanasia commit-
tees—composed of judges, medical and ethical professionals—who
assist in offering mercy to those deemed to have unbearable suffering.

Since January 2002, stringent Dutch constitutional legislation
has been in place, whereby regional euthanasia committees,
made up of judges, medical and ethical professionals, assisted by
a second medical opinion, can grant incurable patients’ requests
(including children above the age of 12-15 with parental consent)
to have their life shortened by a medical expert.12
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Recent years have found in the Netherlands that its “system’s”
focus has been less on mercy and more on institutionalizing murder.
The nation’s “guidelines,” known as the “Groningen Protocol,” have
opened the door even wider from children (12-15), to ending the lives
of newborn babies and the mentally ill!

The guideline says euthanasia is acceptable when the child’s
medical team and independent doctors agree the pain cannot be
eased and there is no prospect for improvement, and when
parents think it’s best. Examples include extremely premature
births, where children suffer brain damage from bleeding and
convulsions; and diseases where a child could only survive on
life support for the rest of its life, such as severe cases of spina
bifida and epidermosis bullosa, a rare blistering illness.13

Belgium, Luxembourg, Switzerland, and Thailand have followed
suit with their own forms of legalized euthanasia. Yet, each of these
nations have patterned their laws and procedures after those of the
Netherlands.

CONCERN—THE SCENE TODAY

A study of the brief history of euthanasia in the Netherland’s is
alarming. It reveals the reality of a “slippery slope” when it comes to
morality and logic. The Netherlands and other European countries are
sliding down it at an alarming rate. It is difficult to accurately gauge
what is occurring in the Netherlands, because so much of activity in this
area is closed and goes unreported to the public. Still, what we do know
from the information that is available to us is troubling. According to
an article in the New Zealand Herald, Eduard Verhagen, a pediatrician
at Groningen University Medical Centre, said:

The babies are there but we were never allowed to talk about
them. That must change. If we take this awfully difficult
decision, it must happen with complete openness ... You are
trained to save the life of a child, but with these children the
suffering can only be stopped by ending their lives. It takes
courage to do that.14

Some surveys suggest that Dutch doctors end the lives of about 15 to
20 disabled newborns a year. The validity of the number is impossible
to discern because so many cases go unreported by the doctors. It does
not seem unreasonable to assume that the number is much higher.
Doctors in the Netherlands are now admitting that they have adminis-
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tered suicide to those who were only diagnosed as being “chronically
depressed.”

In the United States, since Roe v. Wade, the euthanasia movement
has been successful in obtaining a startling number of initiatives and
propositions on state ballots across this nation. Most of these proposi-
tions have met with miserable failure on Election Day, but some have
succeeded. In those states where their propositions have failed,
euthanists have seemed to be energized by the closeness of the vote.
Then, they regroup to fight another day. Another strategy of the
advocates of euthanasia is to diversify their activities into many states,
and not to stop at one law suit or one piece of legislation. For example,
Arizona State Representative, Linda Lopez, has introduced legislation
six times that would allow physician assisted suicide. Since 1994,
nearly one-half (24) of the states in the United States have seen some
form of legislation introduced which has to do with euthanasia.
Arizona, California, Colorado, Connecticut, Hawaii, Maine, Massachu-
setts, Michigan, Nebraska, New Hampshire, New York, Pennsylvania,
Rhode Island, Vermont, Washington, and Wisconsin have seen it more
than once.

The news is not all bad. The 1997 Supreme Court decision firmly
denied euthanasia as a constitutional right. While that decision did
leave the door open for individual states to determine its legality, the
resistance to and repeated denial of such legislation in our states’
legislatures is encouraging. However, some states’ legislatures may
weaken in their resolve if the voters grow careless and elect the wrong
legislators, or if the public’s opposition to euthanasia wanes and
becomes indifferent.

The “notoriety” and acceptance of Jack Kevorkian’s publicity
campaign for a person’s “right to die” was squelched with his 1999
conviction of second-degree murder (he was released on parole in
2007). Kevorkian makes speeches on the lecture circuit, but he talks
now about government tyranny and the criminal justice system. He
even ran for congress in 2008, but his election bid provided more
fodder for comedians than it did votes for Kevorkian.

It is encouraging to know that Christians are not alone in the war
against the legalization of euthanasia and assisted suicide. Many
members of the Lord’s church are less engaged in the battle than they
should be, but those who are do not go alone (Heb. 13:5). There has
always been a strong stance against euthanasia by the conservative
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denominational churches. We do not condone, appreciate, or fellowship
their doctrinal error because it is in conflict with the doctrine of Christ
(2 Jn. 9-11), but we can work with them in the political arena and in the
realm of public opinion.

Euthanasia is no longer considered the exclusive concern of the
“religious right” and “pro-life” advocates. The publicity so desired by
Kevorkian, combined with the legalization of euthanasia in Oregon and
Washington, served to bring joined opposition from disability rights
activists, nursing associations, and the hospice or palliative care
industry. Even the American Medical Association, since 1997, has
taken a public position for life when it comes to the subject of physi-
cian assisted suicide, although their position has weakened in recent
years.

Despite any good news, if the advocates for legalized euthanasia
have proved anything, it is that they are persistent and enduring. They
never cease in their war of attrition against Hippocratic medical values
and/or the sanctity/equality-of-life ethic. It seems that they hope to win
by simply exhausting their opponents.

... despite their many recent setbacks, the American euthanasia
movement is today more powerful than it has ever been, now
consisting of a plethora of local organizations and several
national groups such as the Hemlock Society, Death with
Dignity Education Center, and the Compassion In Dying
Federation (CDF). Not only do they have committed activists to
perform the daily task of trying to change a culture, they now
have ample money to spend on advocacy, some being generously
bankrolled by several notable foundations.15

“Money talks” and the lobbyists’ efforts to legalize euthanasia,
combined with the fact that hospitals in this nation will soon be
swamped with the aging baby boomer generation, are cause for
concern. Euthanasia, if legalized and then “commercialized,” would
present sore temptation to the health care system in this nation. To this
writer’s mind, President Barack Obama’s recent wrangling with our
Health Care System, and his intimations of injecting the government
even deeper into the matter, cannot be overestimated in importance in
the battle against euthanasia. I am not saying the President is in favor
of euthanasia. The point is, given the current economic difficulties in
our nation, with the average hospital stay costing $17,000 or more,16

combined with health care cost that seem excessive (even to the
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insured), it does not take a stretch of the imagination to see parallels of
Germany’s history and our present situation.

CONTRARY TO THE WORD OF GOD—EUTHANASIA

To desire death that is free of physical pain, emotionally comfort-
ing, and is a source of spiritual rejoicing and appreciation (knowing
one’s pilgrimage was successfully and faithfully completed) is not
wrong. All men desire these things as they approach their death. That
being said, we cannot disregard or deny the doctrine of Christ (or
common sense for that matter). Those who accept the Humanists’
philosophy may think that we are “begging the question” when we look
to God and His Word for the answer to the questions in regard to
euthanasia. Be that as it may, I plead for all to consider the superiority
of the Christian perspective towards humanity. No philosophy or
religion gives greater significance to human life and its purpose than do
Christianity and the Word of God.

Pain Is Not Always Avoidable

Where is the proof that euthanasia alleviates any and all pain?
Where is the proof that death and pain exists only in the present time?
The only way for one to know would be to die by the same means
himself. Contrary to the claims of Humanism, death is not the end of
one’s existence. Death is a transition to a new and different existence.
For some it will be a happy transition, but for others there will only be
eternal pain and misery.

During His earthly ministry, Jesus, our perfect example (1 Pet.
2:21) had to suffer. Through His suffering, He became the Captain of
our salvation and was made perfect (Heb. 2:10). The apostles suffered
(2 Cor. 11:23-26; 2 Cor. 12:7). Tradition holds that all, save John, died
martyrs’ deaths. Early Christians suffered (Acts 14:22; Phil. 1:29;
Rev.2:10), even to the point of death for our Lord’s sake. We are not
alone if or when we suffer. We are in grand company, and that eases
the burden.

Just because someone is motivated to help end the life of a person
who is in pain and suffering, it does not mean that person has consid-
ered or knows all that is entailed in dying. The Bible teaches that man
is more than a mere animal. Man possesses an eternal spirit (Ecc. 12:7;
Mt. 10:28). The separation of a man’s spirit from God is painful. To
end the physical life of a person and have them “die in sin” spiritually
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(lost), even if it is without what we perceive as “pain,” is to be short-
sighted and presumptuous.

Death With Suffering Is Not Without A Purpose

No one wants to see others suffer, but they do. Furthermore, there
is no guarantee that any action taken (e.g., palliative care or a form of
assisted-suicide) will produce a painless death process. The Bible
teaches that the sufferings which one experiences in this life (which
ultimately includes physical death) can produce perseverance, character
and hope (Rom. 5:1-4). If a person faces death, even death with
suffering, will he not have a more earnest desire to be clothed with the
eternal habitation, heaven (2 Cor. 5:1-5), than a man who did not? Will
he not enjoy a greater sense of relief as the burden of his pained
physical body (tabernacle) is left behind?

The Bible teaches that a Christian’s endurance of pain is a source
of courage and edification to those who see his example (2 Thess. 1:4-
5). Regarding the possibility of contracting a disease or of there being
a tragic end to my life or the life of my loved ones, I did not have any
great courage before I became a Christian. In fact I was skittish about
the matter. In the years since, on so many occasions, I have witnessed
my brethren face with great courage such things as cancer, Alzheimer’s,
brain tumors, paralysis, the death of their husbands, wives, parents, and
even their children. I have attended the funerals of the faithful with
faithful families. I do not enjoy those occasions, but I do cherish them
because they strengthen me to face that day with courage, and even
thanksgiving, if or when pain, suffering, and death do come to my door
(1 Cor. 15:54-55). Down through the years, those experiences and my
study of God’s Word have strengthened and matured me as a Christian,
and as a preacher.

Life And Death Are Not Our “Right,” They Belong To God

There is a “time to be born, And a time to die” (Ecc. 3:2). That is
not to say that God is solely responsible for our “time to be born” and
our “time to die.” We can thank our parents for our births. Our deaths
may involve a number of factors. God has placed both in the path of
our existence. Both have a purpose, and no one has the “right” to
destroy anything belonging to God. This is so whether one takes a life
by active or passive assisted-suicide, and whether or not it is “legal” in
whatever state or nation one resides.
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God is the giver of all life, including man’s life (Job 10:12; Ps.
139:13-16; Acts 17:25). He has given ample warning against the taking
of another man’s life (Ex. 20:13; 21:14-17; Mt. 5:20-22), even
accidental death is a concern. The “right” to terminate human life is
possessed only by God (Deut. 32:29; 1 Sam. 2:6), even if a person is
requesting it for himself. Only the “Potter” has such “rights” over the
clay (Rom. 9:21; 1 Cor. 6:20).

God’s children will value life, protect life, and cherish life.
However, we will also remember that though we might like to “stay
here longer than man’s allotted days,” we have a home in heaven, one
which we cherish and for which we yearn (Phil. 1:21-26; 2 Tim. 4:6-8).

CONCLUSION

Despite the advancements in medical technology, techniques, and
medicines, every man still has an appointment with death (Heb. 9:27),
unless our Lord returns first (1 Cor. 15:51-52). Only then will physical
death, with its accompanying pain, be conquered. “The last enemy that
will be destroyed is death” (1 Cor. 15:26).

Apart from Jesus Christ our Lord, there is no such thing as
euthanasia, i.e., a “good death,” or “dying well.” The real tragedy of
our culture is that we are losing sight of that truth. In regard to the
efforts being made to legalize the so-called “euthanasia” and assisted
suicide in our society, for our children’s sake, and for the Lord’s sake,
each one of us needs to actively, enthusiastically, and effectively stand
against it.
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