PASSIVE EUTHANASIA IN THE LIGHT OF ARIEL SHARON �S DEATH

Abstract

Euthanasia, which means good or easy death, has continued to generate heated controversy in countries and jurisdiction where the concept has been legalized and in places where debates on whether to legalize or criminalize it are still on-going. While Proponents of the concept are of the view that it will be futile to continue to expend tax-payers money on an incurably ill person when it is clear he/she will not survive the illness, opponents on the other hand, believed strongly that illness of whatever form should never be a basis for taking one self�s life. 
This paper therefore seeks to examine the death of Ariel Sharon the former Israeli prime minister who died on Saturday, 12 January 2014 after being in comma for eight (8) years. It will at the end show that, like Sharon, terminally ill person on life support machines should be catered for until natural death occurs. 
INTRODUCTION

The concept of euthanasia, which proponents of the concept see as the only option for those suffering from terminal illness; pains and depression has remained controversial.
 Literally derived from the ancient Greek word, eu (good) and thanathos (death), euthanasia is legal in some countries of the world,
 while parliaments of several other countries and jurisdictions across the globe are still debating on whether to legalize or criminalize it.
 According to proponents of the concept, a person who is in a permanent vegetative state and on a life support machine is better off dead.
 In other words, instead of allowing such person to remain on life support machine and continue to waste government huge resources; he or she should be disconnected from such machine, in order to die a dignified death.
 The reason for this proposition according to proponents is because such persons are no longer worthy of living,
 and that whether or not they are disconnected from the machine; death remains the resultant effect of a terminal illness. Advocates of the criminalization of euthanasia are however of the opinion that if the life of the person on life support is dependent on the machine; he / she should not be disconnected from it. The reason is that such disconnection would amount to killing a human being.
 They therefore submit that a person whose life is dependent on the life support machine should continue to receive artificial nutrition and hydration until he / she dies naturally.
 It is in the light of the above that this paper examines these arguments in the light of the death of Ariel Sharon, the former Israeli Prime Minister who died on Saturday, 12 January, 2014 after being in comma for eight (8) years.
 The essence is to attest to the fact that persons on life support machine, and whose sustenance is dependent such machine is very much alive, and must never be disconnected but be kept as such until such person dies naturally. This paper will finally provide the distinction between killing (active euthanasia) and letting to die (passive euthanasia), and why governments across the globe should make such facilities available to the ordinary citizens of the land. Euthanasia as used in this paper includes assisted suicide.

DEFINITION

The definition of euthanasia put up by various authors points to the same thing which is mercy killing.
 This work will however adopt the definition provided by Oregon in the United States of America and the Netherlands, being two of the places where euthanasia and/ or assisted suicide is/are currently legal. According to the Oregon�s law, assisted suicide occurs, if a person is terminally ill and in the opinion of a doctor, he or she would no longer be able to live beyond six months.
  With regards to the Netherlands, euthanasia and assisted suicide refers to a situation in which a person is experiencing intolerable pain or suffering (even if such person or persons is or are not terminally ill) which is incurable.
 On the basis of the above definitions it can be deduced that euthanasia and/ or assisted suicide amounts to, in the eyes of its advocates, solutions to pain and sufferings.

TYPES OF EUTHANASIA

Writers and stakeholders have classified euthanasia into several parts, but for the purpose of this work, euthanasia can be voluntary, Active voluntary or Physician assisted suicide, Passive voluntary, Non voluntary, Involuntary and Indirect Euthanasia.
Voluntary Euthanasia

Voluntary euthanasia can be defined as a process whereby a patient has specifically asked that he or she be injected with an overdose of lethal drugs in order to end his or her life.
 It is voluntary because the patient had made this consent clear, regarding how he or she should be medically taken care of, before being incapacitated. In situations where the patient is incompetent to make decisions of this kind, his/ her parents or guardian can do so.

Active Voluntary Euthanasia
or Physician Assisted Suicide

When a person injects another with a lethal injection, which causes death to that other person, the act is referred to as �active voluntary euthanasia.�
 But, when such act is directly carried out by a medical doctor it becomes physician-assisted suicide. It is important to note that the term medical doctor as used here, equally includes nurses or any other health care providers.
 The most important thing is the one who gives or administers the poison. 

Passive Voluntary

When a patient, who is competent to make a choice, asks that his or her treatment be withdrawn, and he or she dies as a result, it is called passive voluntary euthanasia. Situations of this kind usually occur, when the patient feels his or her chances of surviving the ailment is nil. The situation is also the same, when a patient is incompetent to take a decision about his or her treatment. It is also important to state here that the right to refuse treatment is included in this definition. The right to refuse treatment may occur when, the patient�s legal guardian, solely on his or her own, or in conjunction with the treating doctor decides that, from all prognoses and diagnosis, it will be futile to continue with the patient�s treatment.
 This classification has led to serious controversy amongst scholars. The major reason for this has to with the fact that some scholars are of the view that both active and passive euthanasia are the same, since death is the resultant effect of both acts.
  

Non Voluntary Euthanasia

This is a situation whereby the decision to kill the patient is taking by his or her family and relations. Non voluntary euthanasia can also be defined as the intentional administration of medications meant to cause the death of the patient. This is the case if the patient is both incompetent and mentally incapable of providing the necessary consent.
 The incapacitation of the patient here may be as a result of being in a state of coma.

Involuntary Euthanasia

When a patient is given a lethal injection or over dose of a drug, meant to bring an end to his or her life without such patient�s consent, then involuntary euthanasia has occurred.
 In this situation, the patient�s family and relations are not carried along in the decision making. Apart from this, the patient too, who is also competent to take a decision about his or her treatment, was equally not consulted on whether he or she would prefer death or not. It has however been discovered from available research that babies born with one defect or another, have been the major victims of involuntary euthanasia, which doctors carry out either on their own or in concert with the parent of such babies.

Indirect Euthanasia

When a patient dies as a result of the effect of the drugs administered on him or her by the physician, then indirect euthanasia has occurred. Here the intention of the doctor matters a lot. This is so because, if the intention is to reduce pain, for instance in case of a patient with cancer, the resultant death will free such doctor from prosecution. Although, some scholars describe this, as being the same with active euthanasia,
 the intention to reduce pain, however makes indirect euthanasia different. But in the case of active euthanasia, the physician is very much aware that death will be the resultant effect of his or her actions. This is exactly what the court held to be the position in the case of R v Adams.
  In this case, one Dr John bodkin Adams was accused of an alleged killing of a patient, who is eighty one years of age. It was the contention of the prosecution, that in administering large doses of morphine and heroin on the patient, the accused deliberately killed the deceased to be able to share in her will. The defence on other hand argued, that the drugs were only administered for the purpose of alleviating the pain and distress of the patient. 

In his ruling, Devlin J, held amongst others that�... a doctor, because he is required to take care of the patient, is not expected to be calculating in minutes or even hours, days and weeks, the effect of drugs he has administered on the patient.� He stated further that, if however the administration of the medicine which is to restore the dying patient back to status quo ante, which remains the basic preoccupation of medical doctors, cannot be achieved, a doctor can still do more. This include, doing all that is within his capability to relieve the pain and suffering of the patient, even if such actions will lead to the patient�s death.
 Based on the above, the doctor was eventually discharged and acquitted.  
It is important to however state  that in view of the controversies surrounding the definition of euthanasia, (i.e. referring to it as being similar to involuntary, passive or indirect,) such that the general public will not be mislead into believing that all the components are the same, each type should be referred by its original name.
 Hence, whenever euthanasia is referred to without differentiating it from the other components, �active voluntary euthanasia,� should be specifically mentioned.

ARGUMENTS IN FAVOUR OF LEGALIZATION OF EUTHANASIA AND ASSISTED SUICIDE

(a) Individual Autonomy
In employing this principle, proponents of euthanasia and/ or assisted suicide are of the view that a person should be able to decide what is good for him or her. This argument is premised on the fact that the owner of life can decide what to do with such life including when and how to die.
  This much was emphasized by the American Civil Liberties union in the Amicus Brief filed before the United States Supreme court in the case of Vacco vs Quill.
  According to the content of the brief, if a competent terminally ill patient who suffers unbearable pain is denied the right to hasten his or her death, then that denial is against that patient�s right to liberty.
  In other words, a patient�s right of autonomy is withheld, if he or she is prevented from being assisted to die when his or her condition is unbearable.
 

In strengthening their point, another proponent of legalization is of the view that, although life is sacred, the sacredness is limited to when such life is being enjoyed. Thus, as soon as life becomes unbearable, such that the happiness formerly enjoyed has disappeared; such a person should have the right to put an end to life.
  
(b) Quality of Life 

The principle of quality of life is one major point that has been canvassed by proponents of euthanasia and assisted suicide in support of the concept. According to them, terminally ill patients should not be allowed to undergo pain and suffering. They argue further that it will be useless to continue to keep a patient alive when in actual fact he or she is in pain. They therefore conclude that a person should be allowed to die with dignity rather than wallow continually in pain. Thus, taking intravenous injection, or even swallowing pills prescribed by the physician, is a way of dying with dignity. This principle can be said to have emanated from the modern school of utilitarianism. According to this school, the life that is unworthy can be sacrificed for that which is worthy.
  Proponents of this point argue further that in some situations, hastening death apart from being morally alright can also be premised on being humane.
  This is because when a person suffers from an illness with its antecedent pains, and death is also certain, then it will be humane to end such life. They contended further that there are different perception in the way people view what is good and bad, and so it is only a person suffering that can ascertain or determine whether he or she is tired of living or not.

(c)  It act as an Insurance
It has also been contended that legalization of euthanasia and/ or assisted suicideacts as insurance to the patient who is sick. This is because legalization will assist him or her in deciding whether to use the law or not when the time comes. In other words, that a patient knows he or she can decide whether to hasten his or her life is enough psychological cover, that there should be no fidgeting in the event of suffering that has become unbearable.
  This view came to the fore recently, when a cancer patient who took �Nembutal,�
 made available by a pro-euthanasia organization,
 died in Australia on the 23rd day of March, 2009. Angelika Belecciu had before her death said that at least legalizing euthanasia and/ or assisted suicidewill ensure that the one suffering can, at any point in time decide to die or not.
  Speaking in the same vein, Paul O� Donnell of the University of Washington�s Medical school said that, �legalization is an option.�
  He stated further that, it is an option that will assist terminally ill patients to control the time of their death.

(d)  Reduction in Health Cost
One of the arguments of the proponents of euthanasia and assisted suicide is that the legalization of same will help in reducing the huge expenses usually spent by government and its related agencies for the procurement of drugs and employment of personnel. Thus, to them if euthanasia and assisted suicide is legalized, such huge amount will be diverted to taking care of life that is still useful.
  They argue further that there is no justification in preserving a life that has outlived its usefulness.
  

It is important to remark here that reduction in health cost is one of the many reasons that opponents of legalization are against euthanasia.
  In advancing their arguments further, they said that issues relating to the care of severely or terminally ill persons should not be left for the government alone. These, according to advocates of legalization, are expensive decisions that involve money which the government alone cannot handle.
  In support of the above position, the doctor who supervised the euthanasia of a woman at a hospital crippled by hurricane Katrina gave reasons for his actions.
  According to Edwin Cook, people who are terminally ill are not going to get better.
  He stated further that, he had to assist the woman to die, in order to save the nurses from being trapped.
  Cook concluded by saying that, he gave the woman high sedative drugs so as to get rid of her faster, and get �nurses off the floor.�

 (e)  Legalization cannot change the Role of Doctors

Proponents of legalization also argue that legalizing euthanasia and/ or assisted suicide cannot change the role of doctors in line with the Hippocratic Oath. This according to them is because helping patients reduce his or her suffering, amounts to care.
  The importance of the above statement is that the care of a patient includes terminating his or her life when, in the opinion of proponents of legalization, it has becomes unbearable. On this basis they classify euthanasia as an additional treatment.
  The Dutch (Netherlands) is cited as an example of countries where legalization of euthanasia and assisted suicide has never eroded the patient trust in the doctors treating them.
  Speaking in the same vein, Tom Beauchamp said that assistance rendered by doctors in hastening death under euthanasia and assisted suicide is part of medical care.
  He stated further that refusal by doctors to do so amounts to disrespect for a patient�s dignity. However, in the face of evidences that people are now afraid of going to the hospital for fear of being euthanized against their wish, this assertion is doubtful.

(f) Legalization can never lead to Slippery Slope
In advancing arguments for the legalization of euthanasia, proponents of the concept said it will never lead to a slippery slope. This assertion, according to them, is based on the fact that euthanasia and/ or assisted suicide will only be available to patients who are competent and have made voluntary requests to die or be assisted to die.
  In the same vein, they said strong safe guards will definitely prevent abuse.
  These safe guards include monitoring the rate at which the practice is being carried out and ensuring proper reporting.
 It is observed here that advocates of this point should take a look at happenings in the Dutch (Netherlands) particularly, where several thousands have, and are still being killed.
  Or will the proponents also define baby euthanasia, as being within the act of competency of action?

ARGUMENTS AGAINST THE LEGALIZATION OF EUTHANASIA AND ASSISTED SUICIDE

(a) Individual Autonomy
The principle of individual autonomy has been seriously attacked by the two most popular religions, Islam and Christianity because creation, according to the former, belongs to the Almighty God, a fact that has never been disputed.
  Assuming religion is taking off this debate, a reasonable man�s test as to who the creator of life is may be applied? 
Thus, if the answer to the above question is God, then it means nobody has a right to take the life he or she cannot or has not created. It therefore follows that the reason for wanting to legalize euthanasia and assisted suicide does not hold water. Even the perceptions in the West, particularly the Americans, who seem to be at the fore front of the principle of individual autonomy, have not said somebody else created life. All they have been saying is that the owner of life should have the right to decide what happens to such life. Can there ever be an owner of life without its creator? This paper answers in the negative. In the case of Washington v Glucksberg,
 the Supreme Court in its majority decision states that there is no constitutional right to assisted suicide in the state of Washington.
  Thus, a denial of one�s right to assisted suicide cannot be said to amount to a denial of that person�s right to liberty.
  The above statement notwithstanding, the state of Washington, eleven years after, legalized assisted suicide in November, 2008.
 

Opponents further argued that even though autonomy is a fundamental value, it does not justify euthanasia.
  This, according to them, is because not every individual act that does not harm his or her fellow human being is permitted under the principle of autonomy.
  To buttress this proposition, an example of the prohibition of the act of slavery was made. In the view of Stuart Mill, all voluntary acts can never be based on autonomy.
  According to him, once an individual consents to being sold into slavery, he or she automatically loses his right to liberty.
  He stated further that, there can never be freedom without being freed and so there is no freedom in selling one�s freedom.
  In applying the slavery principle, opponents of legalization of euthanasia and assisted suicide concludes that death negates autonomy. They therefore submit that euthanasia and/ or assisted suicide can never be justified on the basis of autonomy.
(b) The Sanctity of life 

As stated in the argument canvassed by proponents of the legalization of euthanasia and assisted suicide, when the quality of life left in a human being is such that has been overtaking by a debilitating disease. Then, such life has no business existing, assisted suicide or euthanasia should be the answer. They argue further that, to say arguments against legalization on the basis of the sanctity of life are only religious is untenable.
  This according to opponents of legalization is shallow because virtually all countries of the world are signatories to the United Nations Declaration on Human and Peoples Right, 1948. This declaration has been adopted wholly by all countries of the world. Article 16 (3) of that declaration guarantees the right to life and provided instances when such life should be taken. With respect, euthanasia and assisted suicide are not inclusive of these exceptions. 
Furthermore, the argument that, if one kills for self defence amounts to taking life, equally does not hold water, because killing under self defence is an act of saving human life. The saving of life here may either be one�s own or that of another. It therefore does not have any correlation with euthanasia. Opponents argue further that all religions hold in high esteem the sanctity of life. Islam for instance admonishes adherents from harming or killing one another. At this juncture it is important to refer to the declaration of Allah as a spontaneous reaction to the killing of Kabila (Abel) by Camilla (Cain) his brother. It is also important to say that both of them are the sons of Prophet Adam. 
Thus, as a consequence of the killing, Allah decreed that, He (Allah) has ordained that henceforth the killing of one another is prohibited. In fact Allah likens the killing of one another to the killing of everybody. He however states that it will be lawful to kill a person, where such person had earlier killed another.
  In the same vein, killing is allowed in Islam, if a Shari�ah court passes a sentence of guilt on adulterers who are married or an apostate (a person who reverts from Islam and goes on blaspheming the religion).
 

As far as Christianity is concerned, the Church�s official position on euthanasia and assisted suicide is the 1980 declaration issued by the sacred congregation for the doctrine of faith. That doctrine states that, 

When inevitable death is imminent...it is permitted in conscience to take the decision to refuse forms of treatment that would only secure a precarious and burdensome prolongation of life, so long as the normal care due to a sick person in similar cases is not interrupted.
 
Although, it does appear from the above statement that Christianity allows withdrawal or withholding of treatment, only if there is futility in its continuation. It can also be said that they are, like Islam, totally oppose to euthanasia and / or assisted suicide. 

Similarly, the Catholic community in Washington equally emphasizes the importance of life. In their own view, legalization of euthanasia and/ or assisted suicide will lead to, �a fundamental change in civil law that reduces the value of human life to its �usefulness� in utilitarian terms.�
  In the same vein, the importance attached to the value of life is the reason a woman turned her back against legalization.
  The woman said she became opposed to assisted suicide after the death of her husband, because she realized that life is valuable to the end.
 

Lending his voice to the ills associated with euthanasia, Father Pavone said when the sanctity and dignity of the human life of one person is disrespected, then the sanctity and dignity of every other person has, as well been broken.
  The clergy therefore submit that killing of one another because of terminal illnesses amounts to selfishness. In the same vein a member of the European parliament laments on the inability of the Union to stop legalization in Europe. He reiterates further that when this occur, it means that the society no longer value life.
  
 (c)  Diminished Concentration on Health Care Cost
Another fierce argument put forward by opponents of euthanasia and /or assisted suicide against its legalization is the fear of encouraging terminally ill persons to embrace death instead of care due cost of treatment.
  They placed reliance on the conduct of the Oregon state in cutting health cost and agreeing to pay for assisted suicide shortly after the passing in to law of the Oregon�s Death with Dignity Act of 1997.
  This much has been said while examining the various definitions of euthanasia. They argued further that drugs used in assisting a suicide are cheaper than the cost of treatment of pain. For instance, assisted suicide drug cost only $40 whereas the cost of treating a pain to a satisfactory level cannot be less than $40,000 minimum.
  It therefore follows that, if euthanasia and assisted suicide is legalized on the basis of the feelers from Oregon, medical personnel will not only lose their jobs, but the sick people may have no choice than to embrace it. This is indeed, one of the goals of the proponents of legalization.
  The present debate on health reforms in the United States of America, support the fact that euthanasia and/ or assisted suicide is embarked upon to save cost.
  For instance, in the bill, the controversial clause, section 1233 of HR 3200, relates to advanced care planning consultation.
  The summary of the provision is that, the government will pay doctors for counseling elderly persons on the available options for them, as they attain their end of life.
  This provision has led to fierce debates and argument between proponents and opponents of euthanasia and or assisted suicide. This is because; those familiar with wordings of this kind are afraid that it will lead to euthanasia and or assisted suicide.
 Meanwhile, the House of representatives has however passed the bill on the 7th of November, 2009 by a vote of 220-215, while the senate voted and pass theirs via 63-40 votes in December, 2009.
 
(d)  Love will fade
Opponents of euthanasia and/ or assisted suicide are of the strong belief that the essence of family which is love will be defeated if the concept is legalized.
  It was further stressed that the essence of a family is to share one another�s love and sorrow.
  As soon as there is an option to kill another, the sense of care is lost, and same is replaced with the urge to hurriedly kill in order to pave way for the inheritance of the deceased property.
  It is important to also note that society can only thrive if the physically challenged persons amongst us are adequately catered for. Hence, it is only when we are prepared to give the terminally ill and vulnerable people in our society the desired love and care that their lives can be prolonged by the Almighty.
 Thus, for human beings to have the benefit of the full potentials of the human spirit, we must all resist the legalization of any form of euthanasia.

(e)  Patients will be under Pressure

If legalized, terminally ill persons, considering what they usually go through, may be tempted to wanting to avoid being burdens to families and loved ones by preferring euthanasia and / or assisted suicide.
  Burden as used here refers to the financial and material implications of treating those who are terminally or severely ill.
  Opponents based the above assertion on the suggestions put forward by one utilitarian bioethicist. It is the view of the bioethicist that those who are terminally or severely ill should embrace either euthanasia and / or assisted suicide because their continued existence is useless.
  The above proposition equally found support in the statement of Angelika Belecciu, a cancer patient who before her death, did not suffer any depression, but yet expressed her desire to die in order to avoid being a burden to her children.
  

(f)  Medical Profession will be infiltrated
Opponents of legalization said that if euthanasia and/ or assisted suicide are legalized, it will become easy for lawyers and other law enforcement agencies to interfere with the activities of the medical profession.
  This, according to them, will be possible because lawyers and prosecutors will be involved, in determining whether a doctor�s act is in accordance with the laid down procedure for the practice of the act of euthanasia and / or assisted suicide.
 

Thus, in the court room, what ought to be strictly an affair between a patient and his or her doctor will now be an open secret. This, according to the advocates here, who are mainly medical personnel, does not speak well of the profession. This is due to the fact that law enforcement agencies will have to keep close watch on all visits of patient to their doctors. They therefore conclude that the criminal judicial system will now focus on the hospital room, thereby intruding into the private affair of doctors and patient.
  Once this happens, doctors will no longer be interested in withdrawing or withholding life support treatment.
  An evidence of the above can be seen in the arrest of four members of the Georgia based euthanasia outfit, the Final Exit Network.
  This organization specializes in assisting people who are not even sick, but tired of life, to die.
  The president and co-founder, who was also arrested, Lawrence Egbert is a medical doctor.
  In this present case, they were alleged to have aided the death of a man who had cancer.
  The said man was said to be recovering, when he came in contact with the final exit network organization. It was while the wife of the deceased was clearing the room that she found the organization�s booklet used by her husband to commit suicide. This incident is a confirmation of the fear of opponents of legalization, who are of the view that same will bring the doctors into the realm of criminal judicial system.
(g) The Role of Doctors will change
The role of doctors is to save and not to kill. If however, in the process of providing the patient with adequate care, death ensues, the doctor can be said to have discharge his responsibility diligently.
  The position of those against legalization is further reinforced by the views expressed by one medical doctor, Rao. According to him, �If there�s no hope of recovery for a patient, it is only humane to allow him to put an end to his pain and agony in a dignified manner.�
  This paper however submits, with respect, that assisting or encouraging a terminally ill patient to die does not amount to death with dignity.  
The above view is further strengthened by Steven Hutchison who said...�Dignity does not mean physician assisted suicide or euthanasia but rather, a relationship between a physician and his or her patient, such that the patient is in control of what is happening to his or her life.
  According to the scholar, it may also mean valuing a patient�s life, such that the treating doctor treats his or her patient with compassion.
  It follows therefore that legalizing euthanasia will amount to acting contrarily to the tenets of the Hippocratic Oath. The Oath reads, �To please no one will l prescribe a deadly drug nor give advice which may cause death.�
 It is however gratifying to state here that in most cases doctors and other health care givers have demonstrated their hatred for euthanasia by clearly condemning it in their respective code of conduct.
  Similarly, the American medical association has also lent its weight to the fight against legalization.
  The association believed that if euthanasia and/ or assisted suicide is/are legalized, doctors will become the only decision maker in ending a patient�s life, which to them runs contrary to the ethics of the medical profession.
  They canvasses further that instead, doctors should never abandon a patient who is sick, treatment and care must be giving to such patients until death comes.
  This is usually the case in situations where cure to the patient�s ailment becomes impossible.
  According to one John Peyton, a terminally ill patient, he said it is unimaginable to see how the society will ever think of turning doctors into killers.
  In speaking against the dangers of legalization, one Brain Benestad, said that legalization of euthanasia and / or assisted suicide, will change the role of medical doctors as life savers.

ARGUMENTS THAT KILLING AND LETTING TO DIE ARE THE SAME
It has been argued in favour of euthanasia that life support device should be withdrawn from patients if such patient has no hope of recovery. This fact, according to proponents of euthanasia is because there is no noticeable difference between active euthanasia (Killing) and withdrawal or withholding of treatment (Letting to die) because both acts will eventually result in death.
 The above conclusion with respect to those in support of it, seem shallow and baseless. This is so because although the end result of both acts is death, the intention of the executioner ought to be considered. For instance in euthanasia, the executioner knows that death would be the result of his or her act. But in withdrawing or withholding of treatment, death is not intended, unless the life support is withdrawn when the sustenance of the patient in question depends on same, and in that case, it would no longer be letting to die, but active killing. Credence has been laid on the above view by a justice of the United States Supreme Court, Justice Antonin Scalia. According to her,

... it would not make much sense to say that one may not kill oneself by walking into the sea, but may sit on the beach until submerged by the incoming tide; the eminent jurist went on, starving oneself to death even in the context of a terminal illness or permanent vegetative state is no difference from putting a gun to one�s temple as far as the common law definition of suicide is concerned.
 

Thus, in the view of the erudite justice, there is no difference between active voluntary euthanasia and passive euthanasia. It is in the light of statements of this kind that, some scholars, sensing the difficulty in distinguishing between active and passive, chose to call each component by their names, i.e. double effect, withdrawal, withholding and refusal of treatment. This, according to them, would reduce unwarranted public debates, which has become the hallmark of any attempt at regarding, �killing� (active voluntary), and �letting to die� (passive), as being one and the same.
 

ARGUMENTS THAT KILLING AND LETTING TO DIE ARE DIFFERENT
Opponents of euthanasia and / or assisted suicide have consistently contended that active euthanasia (killing) and withdrawal or withholding of treatment (letting to die) is different. They based their contention on the fact that killing (active voluntary euthanasia) occurs when another person or a doctor, takes steps to initiate the death of another through direct or indirect injection of such patients or by prescribing lethal drugs that would hasten his or her death.
 This process has been referred to by another author as �medicalization of death,� because doctors are involved in sanitizing suicide.
 It was further argued in support that all the above acts are tantamount to an intention to kill, this being the main objective of euthanasia and / or assisted suicide.
 Opponents have however opined that the intention of the medical personnel when it comes to withdrawing and withholding of treatment is not to care but to stop the treatment. This according to them is because the continuation of the treatment is not likely to yield any fruitful result, which may or may not lead to the death of the patient.
 This paper humbly submits here therefore that withdrawal of life support depends largely on the futility of the patient�s treatment. In other words, if the sustenance of such patient is dependent on the life support machine, as in the case of late Prime Minister Ariel Sharon who was in comma for eight (8) years, any withdrawal at that stage would amount to killing a person who is still alive (active euthanasia). It is important to add here that even when prognosis is poor and life support machine is withdrawn, the patient must continue to enjoy food and drink. But if food and drink is discontinued, and death result same would still be active euthanasia.

As shall be seen in the latter part of this paper, Ariel Sharon was on life support throughout the eight years that he was in comma, leading to his natural death on 12 January 2014.  
Brief History of Ariel Sharon�s Death
Sharon suffered from obesity from the 1980s and also had suspected chronic high blood pressure and high cholesterol � at 170 cm (5 ft 7 in) tall, he was reputed to weigh 115 kg (254 lb).
bulletproof vest  His staff car would reportedly be stocked with snacks, vodka, and caviar.
 In October 2004 when asked why he did not wear a   Stories of Sharon's appetite and obesity were legendary in Israel. He would often joke about his love of food and expansive girth.
 despite frequent death threats, Sharon smiled and replied, "There is none that fits my size".
  He was a daily consumer of cigars and luxury foods. Numerous attempts by doctors, friends, and staff to impose a balanced diet on Sharon were unsuccessful.

Sharon was hospitalized on 18 December 2005, after suffering a minor ischemic stroke. During his hospital stay, doctors discovered a heart defect requiring surgery and ordered bed rest pending a cardiac catheterization scheduled for 5 January 2006. Instead, Sharon returned immediately to work and suffered a hemorrhagic stroke on January 4, the day before surgery. After two surgeries lasting 7 and 14 hours, doctors stopped the bleeding in Sharon's brain, but were unable to prevent him from entering into a coma.
cerebral amyloid angiopathy  Subsequent media reports indicated that Sharon had been diagnosed with  (CAA) during his December hospitalization. Hadassah Hospital Director Shlomo Mor-Yosef declined to respond to comments that the combination of CAA and blood thinners after Sharon's December stroke may have caused his more serious subsequent stroke.
 
Ehud Olmert became Acting Prime Minister the night of Sharon's second stroke, while Sharon was only officially in office. Knesset elections followed in March, with Olmert and Sharon's Kadima party winning a plurality. The next month, the Israeli Cabinet declared Sharon permanently incapacitated and Olmert officially became Interim Prime Minister in office on April 14 2006 until his new established government made him Prime Minister in his own right on 4 May 2006.
Sharon underwent a series of subsequent surgeries related to his state. He remained in a long-term care facility from 6 November 2006 until the time of his death.
cognitive  Medical experts indicated that his  abilities had likely been destroyed by the stroke.
  His condition worsened from late 2013, and Sharon suffered from renal failure on 1 January 2014.

After spending eight years in a coma, Sharon died at 14:00 local time (12:00 UTC) on 11 January 2014.
  Sharon's state funeral was held on January 13 in accordance with Jewish burial customs, which require that interment takes place as soon after death as possible. His body lay in state in the Knesset Plaza from January 12 until the official ceremony, followed by a funeral held at the family's ranch in the Negev desert. Sharon was buried beside his wife, Lily.
  His death elicited reaction from Israeli and Palestinian leaders, among others.
CONCLUSION

Based on all that has been analyzed thus far, this paper submits that friends and relatives hold the ace when it come to taking care of terminally ill and other vulnerable persons in our society. We need to show them care to the end and even on life support, we must insist they remain therein unless and until all prognosis and diagnosis shows clearly that there is no hope of recovery. Even at that, food and drink must continue until such patient(s) dies naturally. Our government at all levels must also ensure facilities at the hospitals are turned around with modern facilities to combat terminal illnesses so as to deter severally ill persons from embracing any form of euthanasia. Hence, the death of Ariel Sharon shows clearly that life should be preserved to the end until natural death comes. It does also not matter whether the patient is rich or poor, governments across the globe should ensure its citizenry are adequately catered for without discrimination. 
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