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Bioethics
Lecture 1

End of Life
Andrew Fiala, Ph.D.

Course Description

• Bioethics is the study of ethical questions about life. Topics will 
include reproductive ethics, end-of-life issues, the development of 
new biotechnologies, the value of animals and other living things. 
Professor Andrew Fiala will provide an overview of these topics, 
outlining connections between the philosophical tradition and 
emerging issues in the contemporary world.
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Course Plan

• March 27: Introduction and The End of Life: Euthanasia/Assisted Suicide
• What makes life worth living?  What is a good death?

• April 3: The Beginning of Life: Abortion and Reproductive Technologies
• When does life begin?  Who controls reproduction—and for what purpose?

• April 10: Improving Life: Genetic Frontiers: Preimplantation Genetic 
Selection, CRISPR and gene editing, eugenics
• Should we improve mother nature?

***Spring Break***
• April 24: Social Issues: justice, distributions, etc.

• Whose Life Matters? Who benefits?  Who is harmed?

Sources
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Plan  for today

• Basic Principles of Bioethics
• Difficulties of application in concrete cases
• Issues at the End of Life
• What is a “good death”?
• Passive/Active and responsibility
• Assisted Suicide Laws
• Social Issues
• Problems of Dementia and other cases
• Consent and Advance Directives

What is Bioethics?

• Bioethics is the study of the morality of issues that arise in connection 
with biological and medical science.

•Medical ethics (professional ethics for medical fields)
• Biological research ethics (human and nonhuman subjects)
• Social issues related to technologies and practices generated 

by biological science and medical research/practice
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Medical Ethics and Research Ethics

• Hippocratic Oath
• 1847: American Medical Association code of ethics
• Updated continuously

• 1940’s-70’s: Nuremburg Code, Belmont Report, Helsinki Declaration, 
and other reports, documents, and conventions
• Respect for persons (autonomy)
• Beneficence (and nonmaleficence)
• Justice (distributions of harms including utility)
• Institutional Ethics Review (IRB)
• Informed consent
• Special protections for protected groups (ex. Children and Prisoners)

AMA Code of Ethics

• Basic Principles: https://www.ama-assn.org/sites/ama-
assn.org/files/corp/media-browser/principles-of-medical-ethics.pdf

• Concordance: https://www.ama-assn.org/sites/ama-
assn.org/files/corp/media-browser/public/ethics/ama-code-ethics-
concordance.pdf

https://www.ama-assn.org/sites/ama-assn.org/files/corp/media-browser/principles-of-medical-ethics.pdf
https://www.ama-assn.org/sites/ama-assn.org/files/corp/media-browser/public/ethics/ama-code-ethics-concordance.pdf
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AMA Principles of Medical Ethics
https://www.ama-assn.org/sites/ama-assn.org/files/corp/media-browser/principles-of-medical-ethics.pdf

1. A physician shall be dedicated to providing competent medical care, 
with compassion and respect for human dignity and rights. 

2. A physician shall uphold the standards of professionalism, be 
honest in all professional interactions, and strive to report 
physicians deficient in character or competence, or engaging in 
fraud or deception, to appropriate entities. 

3. A physician shall respect the law and also recognize a responsibility 
to seek changes in those requirements which are contrary to the 
best interests of the patient. 

4. A physician shall respect the rights of patients, colleagues, and 
other health professionals, and shall safeguard patient confidences 
and privacy within the constraints of the law. 

AMA Principles of Medical Ethics
https://www.ama-assn.org/sites/ama-assn.org/files/corp/media-browser/principles-of-medical-ethics.pdf

5. A physician shall continue to study, apply, and advance scientific 
knowledge, maintain a commitment to medical education, make relevant 
information available to patients, colleagues, and the public, obtain 
consultation, and use the talents of other health professionals when 
indicated. 

6. A physician shall, in the provision of appropriate patient care, except in 
emergencies, be free to choose whom to serve, with whom to associate, 
and the environment in which to provide medical care. 

7. A physician shall recognize a responsibility to participate in activities 
contributing to the improvement of the community and the betterment 
of public health. 

8. A physician shall, while caring for a patient, regard responsibility to the 
patient as paramount. 

9. A physician shall support access to medical care for all people

https://www.ama-assn.org/sites/ama-assn.org/files/corp/media-browser/principles-of-medical-ethics.pdf
https://www.ama-assn.org/sites/ama-assn.org/files/corp/media-browser/principles-of-medical-ethics.pdf
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Ethical Theories
• Libertarian

• Is it freely consented to without harming 
others?  

• Natural Law
• Does it fulfill natural purposes or functions?

• Utilitarian
• Does it maximize the greatest happiness for 

the greatest number?
• Kantian Deontology

• Can we universalize it?  Does it respect 
persons?

• Nonmaleficence
• Beneficence
• Utility
• Distributive Justice
• Autonomy
• Precautionary Principle

Basic Values

Precautionary Principle
• General Question for Technology and Science
• Should scientific research and technological 

innovation be limited by moral concerns?

•Precautionary Principle
•We ought to do our best to avoid risks 

and harms when exploring new 
technologies
• “Do no harm…”
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Discussion:Boyd Rush and James Hardy
First human heart transplant is xenotransplant

• 1964: Jackson, Mississippi

• Boyd Rush—68 year old “deaf mute” comatose with 
heart failure

• Chimpanzee donor heart used

• Rush’s Step-Sister signed consent “insertion of a 
suitable heart transplant” (unclear whether she was 
told it would be a chimpanzee heart…)

• Dr. James Hardy polled his surgical team: one said yes, 
one abstained, two others nodded in agreement

• Rush lived for one hour with chimpanzee heart beating

• The hospital did not accurately represent this to the 
world—omitting the use of chimpanzee heart

James Hardy
1918-2003

• Was it ethical?
• Was informed 

consent obtained?
• Were the benefits 

worth the risks?
• Why did the hospital 

cover it up?

First human-to-human heart transplant: Dr. Christiaan Barnard, South Africa, 1967
Patient Louis Washkansky survived for eighteen days.

End of Life: Cases and Examples
• Karen Ann Quinlan

• Passive Euthanasia and Right to Privacy (cf. abortion rights)
• Removed from respirator in 1976; dies in 1985
• RESULT: formation of hospital ethics committee

• Nancy Cruzan
• Passive Euthanasia and 14th Amendment liberty interest
• 1990 SCOTUS: “right to die”
• RESULT: Importance of living wills and advance directives

• Jack Kevorkian
• Prosecution of physician assisted suicide
• Convicted of murder 1999
• RESULT: Need for clear protocols if assisted suicide were to become legal

• Terry Schiavo
• Persistent Vegetative State—removed from life support and died in 2005
• Who gets to decide: parents or husband?
• RESULT: Politicized end of life (and religious/medical) issues

• Brittany Maynard
• Leaves California for Oregon and Physician Assisted Suicide (2014)
• RESULT: Assisted Suicide Legal in CA
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Types of Euthanasia

• Passive euthanasia—legally allowed
• Active euthanasia—illegal in U.S.

• Voluntary euthanasia
• Involuntary euthanasia (murder)
• Non-voluntary euthanasia

• Physician-assisted suicide

https://www.deathwithdig
nity.org/take-action/
March 19, 2019

https://www.deathwithdignity.org/take-action/
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Considerations and Concerns

• Right to refuse treatment and informed consent
• Advance directives, living wills, durable power of attorney
• Organ transplant needs
• Social pressure
• Slippery Slope
• Obligations of medical professionals
• Disability Rights and Palliative Care
• Problem of judging in advance or for other people
• Religious and political issues
• Ontological questions about brain-death, personhood, and personal identity
• High costs of care for people at the end of life
• Dignity and Dying Well: What is a Good Death?

Brittany Maynard
“My Right to Die With Dignity”
http://www.cnn.com/2014/10/07/opinion/maynard-assisted-suicide-cancer-dignity/

• After months of research, my family and I reached a 
heartbreaking conclusion: There is no treatment that 
would save my life, and the recommended treatments 
would have destroyed the time I had left.
• I considered passing away in hospice care at my San 

Francisco Bay-area home. But even with palliative 
medication, I could develop potentially morphine-
resistant pain and suffer personality changes and verbal, 
cognitive and motor loss of virtually any kind.

Brittany Maynard
1984-2014

http://www.cnn.com/2014/10/07/opinion/maynard-assisted-suicide-cancer-dignity/
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Brittany Maynard
“My Right to Die with Dignity”
• Because the rest of my body is young and healthy, I am 

likely to physically hang on for a long time even though 
cancer is eating my mind. I probably would have suffered 
in hospice care for weeks or even months. And my family 
would have had to watch that.
• I did not want this nightmare scenario for my family, so I 

started researching death with dignity. It is an end-of-life 
option for mentally competent, terminally ill patients 
with a prognosis of six months or less to live. It would 
enable me to use the medical practice of aid in dying: I 
could request and receive a prescription from a 
physician for medication that I could self-ingest to end 
my dying process if it becomes unbearable. 

Brittany Maynard
“My Right to Die with Dignity”
• I've had the medication for weeks. I am not suicidal. 

If I were, I would have consumed that medication 
long ago. I do not want to die. But I am dying. And I 
want to die on my own terms. 
• I would not tell anyone else that he or she should 

choose death with dignity. My question is: Who has 
the right to tell me that I don't deserve this choice? 
That I deserve to suffer for weeks or months in 
tremendous amounts of physical and emotional 
pain? Why should anyone have the right to make 
that choice for me?
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Brittany Maynard
“My Right to Die with Dignity”
• Now that I've had the prescription filled and it's in my 

possession, I have experienced a tremendous sense of 
relief. And if I decide to change my mind about taking 
the medication, I will not take it.
• Having this choice at the end of my life has become 

incredibly important. It has given me a sense of peace 
during a tumultuous time that otherwise would be 
dominated by fear, uncertainty and pain.
• Now, I'm able to move forward in my remaining days 

or weeks I have on this beautiful Earth, to seek joy 
and love and to spend time traveling to outdoor 
wonders of nature with those I love. And I know that I 
have a safety net.

Brittany Maynard
“My Right to Die with Dignity”

• I plan to celebrate my husband's birthday on October 26 
with him and our family. Unless my condition improves 
dramatically, I will look to pass soon thereafter.
• I hope for the sake of my fellow American citizens that I'll 

never meet that this option is available to you. If you ever 
find yourself walking a mile in my shoes, I hope that you 
would at least be given the same choice and that no one 
tries to take it from you.
• When my suffering becomes too great, I can say to all 

those I love, "I love you; come be by my side, and come 
say goodbye as I pass into whatever's next." I will die 
upstairs in my bedroom with my husband, mother, 
stepfather and best friend by my side and pass peacefully. I 
can't imagine trying to rob anyone else of that choice.”

Brittany Maynard
1984-2014
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California End of Life Option Act 
(enacted June 2016)
Currently Legal—but legal challenges throughout 2018

• In 2017, the first full year assisted suicide was legal, 374 terminally ill 
people took drugs to end their lives, California health officials said.

• https://www.oregonlive.com/health/2018/11/california-assisted-suicide-law-clears-
hurdle.html

CA Assisted Suicide Law
https://www.cdph.ca.gov/Programs/CHSI/CDPH%20Document%20Library/EOL%20Attending%20Physician%20C
hecklist%20and%20compliance%20form-ADA%20FINAL%20(3).pdf

https://www.oregonlive.com/health/2018/11/california-assisted-suicide-law-clears-hurdle.html
https://www.cdph.ca.gov/Programs/CHSI/CDPH%20Document%20Library/EOL%20Attending%20Physician%20Checklist%20and%20compliance%20form-ADA%20FINAL%20(3).pdf
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CA Assisted Suicide Law
https://www.cdph.ca.gov/Programs/CHSI/CDPH%20Document%20Library/EOL%20Attending%20Physician%20Checklist%20and%20compliance%20form-ADA%20FINAL%20(3).pdf

California Assisted Suicide Law—Year One Data
Sacramento Bee, June 30, 2017

http://www.sacbee.com/news/local/article159157364.html

ISSUE: 
“Health Care Justice”

”Social Justice in 
Health Care”

https://www.cdph.ca.gov/Programs/CHSI/CDPH%20Document%20Library/EOL%20Attending%20Physician%20Checklist%20and%20compliance%20form-ADA%20FINAL%20(3).pdf


4/3/19

14

Case study
Betsy Davis and Assisted Suicide in CA in 2016 
(California “End of Life Option”)

Betsy Davis’s Death
https://www.theguardian.com/us-news/2016/aug/11/assisted-dying-california-law-betsy-davis

In early July [2016], Betsy Davis emailed her closest friends and relatives to 
invite them to a two-day gathering, telling them: “These circumstances are 
unlike any party you have attended before, requiring emotional stamina, 
centeredness and openness.”

And just one rule: no crying in front of her.

https://www.theguardian.com/us-news/2016/aug/11/assisted-dying-california-law-betsy-davis
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Betsy Davis’s Death
The 41-year-old terminally ill artist with ALS, or Lou Gehrig’s disease, 
held the gathering to say goodbye before becoming one of the first 
Californians to take a lethal dose of drugs under the state’s new doctor-
assisted dying law for the terminally ill.

Betsy Davis’s Death
Davis spent months planning her exit, feeling empowered after spending 
the past three years losing control of her body bit by bit. The painter and 
performance artist could no longer stand, brush her teeth or scratch an 
itch. Her caretakers had to translate her slurred speech for others.
“Dear rebirth participants you’re all very brave for sending me off on my 
journey,” she wrote in her invitation. “There are no rules. Wear what you 
want, speak your mind, dance, hop, chant, sing, pray, but do not cry in 
front of me. OK, one rule.”

During the party, old friends reconnected and Davis rolled in and out of 
the rooms in her electric wheelchair, talking with her guests.  There was 
music, cocktails, pizza from her favorite local joint, and a screening in her 
room of one of her favorite movies.
She took the drugs at 6.45pm with her caretaker, her doctor, her 
massage therapist and her sister by her side. Four hours later, she died.
“What Betsy did gave her the most beautiful death that any person 
could ever wish for,” Alpert [a friend] said. “By taking charge, she turned 
her departure into a work of art.”
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Discussion
• Did Brittany Maynard and/or Betsy Davis do the right thing?
• Would you want to be able to commit suicide at the end of life if you 

were confronting a terminal illness?
• Should people be allowed to make that decision (should assisted 

suicide be legal in California?)

An Ontological Puzzle
When are you dead? 
• Whole Brain Death:
• Permanent and total loss of all brain function

• Coma: 
• (unconscious but asleep) poor brain stem function

• Persistent Vegetative State: 
• (unconscious but awake) loss of all conscious function 
• but brain stem activities persist—ex. swallow reflex
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The Case of Jahi McMath
The New Yorker, Feb. 5, 2018 : https://www.newyorker.com/magazine/2018/02/05/what-
does-it-mean-to-die

• Declared Dead by state of California in 2013 at age 13 
after tonsillectomy… But kept “alive”? Or was she 
dead?
• Parent’s religious belief: soul is present until heart 

stops beating
• Jahi is moved to New Jersey: 

• “ New Jersey, one of only two states—New York is the 
other—where families can reject the concept of brain death 
if it violates their religious beliefs. The laws in both states 
were written to accommodate Orthodox Jews, some of 
whom believe, citing the Talmud, that the presence of 
breath signifies life.”

• The notion of brain death has been rejected by some 
Native Americans, Muslims, and evangelical 
Protestants, in addition to Orthodox Jews. The concept 
is also treated with skepticism in Japan…

The Case of Jahi McMath
What Does It Mean to Die?
The New Yorker, Feb. 5, 2018 : https://www.newyorker.com/magazine/2018/02/05/what-
does-it-mean-to-die

• Like all states, California follows a version of the 1981 
Uniform Determination of Death Act, which says that 
someone who has sustained the “irreversible cessation of 
all functions of the entire brain, including the brain stem, 
is dead.” California law requires that hospitals permit “a 
reasonably brief period of accommodation” before 
disconnecting a ventilator—long enough to allow family 
to gather, but not so long that hospitals neglect the 
“needs of other patients and prospective patients in 
urgent need of care.”

https://www.newyorker.com/magazine/2018/02/05/what-does-it-mean-to-die
https://www.newyorker.com/magazine/2018/02/05/what-does-it-mean-to-die
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The Case of Jahi McMath
Issues and complications
• Jahi began menstruating

• Does this mean that part of the brain is still working 
(hypothalmus)

• Also Finger/foot movement—is it merely reflex?
• Organ Donation
• Social Justice in Health Care

• Racial issues
• Religious issues
• Economic issues

• Who is liable for paying for Jahi’s support between 2013 
and 2018?
• “wrongful death” vs. ongoing “life support”

Jahi McMath, girl declared brain-dead, raises judicial issues
SF Chronicle, June 2018
https://www.sfchronicle.com/bayarea/article/Case-of-Jahi-McMath-girl-declared-brain-dead-13039308.php

• If the jury decides she was still alive and finds medical 
malpractice, her family could seek to recover their costs 
of caring for her since December 2013. Before June 22, 
those costs could have included projected medical 
expenses for many years in the future, potentially 
amounting to millions of dollars. Now they would be 
limited to the sums they have already spent.
• If jurors decide Jahi died in 2013, the family could not 

seek damages for any expenses, only for emotional harm 
caused by medical malpractice — which, under California 
law, is limited to $250,000 for each plaintiff.

https://www.sfchronicle.com/bayarea/article/Case-of-Jahi-McMath-girl-declared-brain-dead-13039308.php
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Jahi McMath’s “death” Dec. 12, 2018
Age 17 (??)
• “My daughter died on June 22nd, 2018, not 

December 12, 2013,” her mother said in the 
statement. “Jahi McMath was not brain dead or 
any other kind of dead. She was a little girl who 
deserved to be cared for and protected not 
called a dead body.”

• https://www.washingtonpost.com/news/morning-
mix/wp/2018/06/29/jahi-mcmath-the-calif-girl-declared-

brain-dead-4-years-ago-is-taken-off-life-

support/?utm_term=.5f6a55d1c199

Discussion Questions

•Was Jahi McMath dead in 2013?
•What is the appropriate criterion for 

death?
• How does religion factor in?

• How should the Insurance and liability 
issues be resolved?
•What about organ donation and the 

“need” for organ donors?
• Race and Social Justice: Does it matter?

https://www.washingtonpost.com/news/morning-mix/wp/2018/06/29/jahi-mcmath-the-calif-girl-declared-brain-dead-4-years-ago-is-taken-off-life-support/?utm_term=.5f6a55d1c199
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Euthanasia and Fear of the Slippery Slope
Reasons/Arguments for 
Euthanasia

Autonomy: the desire to die

Beneficence: to prevent or 
alleviate suffering

Utility: to save resources (for 
families, for health care 
establishments, for society)

American Medical Assoc Code on Euthanasia
https://www.ama-assn.org/delivering-care/ethics/euthanasia

• It is understandable, though tragic, that some patients in extreme duress—such as those suffering 
from a terminal, painful, debilitating illness—may come to decide that death is preferable to life.

• However, permitting physicians to engage in euthanasia would ultimately cause more harm than 
good.

• Euthanasia is fundamentally incompatible with the physician’s role as healer, would be difficult 
or impossible to control, and would pose serious societal risks. Euthanasia could readily be 
extended to incompetent patients and other vulnerable populations.

• The involvement of physicians in euthanasia heightens the significance of its ethical prohibition. 
The physician who performs euthanasia assumes unique responsibility for the act of ending the 
patient’s life.

• Instead of engaging in euthanasia, physicians must aggressively respond to the needs of patients 
at the end of life. Physicians:

• (a) Should not abandon a patient once it is determined that a cure is impossible.
• (b) Must respect patient autonomy.
• (c) Must provide good communication and emotional support.
• (d) Must provide appropriate comfort care and adequate pain control.

https://www.ama-assn.org/delivering-care/ethics/euthanasia
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The Netherlands Euthanasia Code (since 2002)
https://www.euthanasiecommissie.nl/binaries/euthanasiecommissie/documenten/brochures/brochures/euthan

asiecode/2018/euthanasia-code-2018/EuthanasieCode_2018_ENGELS_def.pdf(updated 2018)
The key considerations were the patient’s request and the unbearable nature of his 
suffering.
Under section 2 (1) of the Act, the physician must: 
a. be satisfied that the patient’s request is voluntary and well considered; 
b. be satisfied that the patient’s suffering is unbearable, with no prospect of 

improvement;  
c. have informed the patient about his situation and his prognosis; 
d. have come to the conclusion, together with the patient, that there is no reasonable 

alternative in the patient’s situation; 
e. have consulted at least one other, independent physician, who must see the patient 

and give a written opinion on whether the due care criteria set out in (a) to (d) have 
been fulfilled; 

f. have exercised due medical care and attention in terminating the patient’s life or 
assisting in his suicide

The Netherlands Euthanasia Code

The Act says nothing about the patient’s life expectancy. There is no provision 
in the Act that euthanasia may only be performed in the ‘terminal stage’. 
There is also no requirement that the patient must have a somatic condition, 
or that their medical condition should be life-threatening.

Therefore: allows euthanasia for psychological reasons

•Depression
•Dementia
• “Completed Life” (= geriatric patient tired of living…??)

https://www.euthanasiecommissie.nl/binaries/euthanasiecommissie/documenten/brochures/brochures/euthanasiecode/2018/euthanasia-code-2018/EuthanasieCode_2018_ENGELS_def.pdf
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Euthanasia and Dementia in the Netherlands
Wanting to die at 'five to midnight' - before dementia takes over
https://www.bbc.com/news/stories-47047579

• It's not unusual for Dutch patients with dementia to request 
euthanasia, but in the later stages of the disease they may be 
incapable of reconfirming their consent - one doctor is currently 
facing prosecution in such a case. But fear of being refused is 
pushing some to ask to die earlier than they would have liked.
• Annie Zwijnenberg was never in any doubt.
• "The neurologist said: 'I'm sorry, but there's no way we can 

mistake this - it's Alzheimer's," says Anneke Soute-Zwijnenberg, 
describing the moment her mother was first diagnosed.
• "And she said: 'OK, then I know what I want.'"
• Anneke's brother Frank chips in: "Maybe she hesitated for five 

seconds, and said: 'Now I know what to do.'"
• They both knew she was referring to euthanasia.

Euthanasia and 
Dementia in the 
Netherlands
Wanting to die at 'five to 
midnight' - before dementia 
takes over
https://www.bbc.com/news/stori
es-47047579

https://www.bbc.com/news/stories-47047579
https://www.bbc.com/news/stories-47047579
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Euthanasia and Dementia in the Netherlands
Wanting to die at 'five to midnight' - before dementia takes over
https://www.bbc.com/news/stories-47047579

Discussion

• AMA Code: Euthanasia is fundamentally 
incompatible with the physician’s role as 
healer, would be difficult or impossible to 
control, and would pose serious societal 
risks. Euthanasia could readily be extended 
to incompetent patients and other vulnerable 
populations.
• Netherlands Code: The Act says nothing 

about the patient’s life expectancy. There is 
no provision in the Act that euthanasia may 
only be performed in the ‘terminal stage’. 
There is also no requirement that the patient 
must have a somatic condition, or that their 
medical condition should be life-threatening.

• Should medical professionals 
be involved in active 
euthanasia?

• Or is it “incompatible” with 
their role as healers?

• What about euthanasia for 
dementia, depression, or in the 
case of a “completed life”?

https://www.bbc.com/news/stories-47047579
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David DeGrazia, “Advance Directives, Dementia, 
and the ‘Someone Else Problem’” (1999)
• “The Someone Else Problem”
• One concern about the use of advance directives is 

distinctly philosophical: the possibility that, in 
certain cases in which a patient undergoes massive 
psychological change, the individual who exists 
after such change is literally a (numerically) distinct 
individual from the person who completed the 
directive.  If this is true, there is good reason to 
question the authority of the directive in question, 
since it is supposed to apply to the individual who 
completed it, not to someone else (615-16)

Advance Directive Example
https://oag.ca.gov/sites/all/files/agweb/pdfs/consumers/ProbateCodeAdvancedHeal
thCareDirectiveForm-fillable.pdf

https://oag.ca.gov/sites/all/files/agweb/pdfs/consumers/ProbateCodeAdvancedHealthCareDirectiveForm-fillable.pdf


4/3/19

25

Advance Directive Example
https://oag.ca.gov/sites/all/files/agweb/pdfs/consumers/ProbateCodeAdvancedHeal
thCareDirectiveForm-fillable.pdf

DeGrazia, “A.D. and ‘Someone Else Problem’”

• General Problem: failure to predict new preferences and 
changing values and experience

• Advance Directives ask us to project our values into 
circumstances we have not yet encountered

• Especially difficult with regard to dementia

• ”We human persons are only contingently and temporarily 
persons.  We are animals throughout our existence…. At 
some point we become subjects, then selves, and still later 
persons.  Near the end of life, depending on our medical 
condition and the circumstances of our death, we may well 
lose personhood before we die…”

https://oag.ca.gov/sites/all/files/agweb/pdfs/consumers/ProbateCodeAdvancedHealthCareDirectiveForm-fillable.pdf
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DeGrazia and Someone Else Problem

• Should advance directives always be 
obeyed?

• Could you be mistaken about your 
future interests?

• Would dementia or some other 
condition make you ”someone 
else”?

General Problem: failure to 
predict new preferences and 
changing values and experience

Advance Directives ask us to 
project our values into 
circumstances we have not yet 
encountered

Especially difficult with regard to 
dementia

Conclusion/Summary

• Basic Principles of Bioethics
• Difficulties of application in concrete cases
• Issues at the End of Life
• What is a “good death”?
• Passive/Active and responsibility
• Assisted Suicide Laws
• Social Issues
• Problems of Dementia and other cases
• Consent and Advance Directives


