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			  In lieu of an abstract, here is a brief excerpt of the content:
			  Chapter4: The Terminal Patient: Treatment of the Dying and the Dead Modern medical technology combined with the nature of many types of chronic diseases has given the physician considerable control over the process of dying. There are many decisions to be made, most of which are still controversial in one way or another. For example, the physician can choose to accelerate the dying process either by withdrawing treatment or by directly bringing about the death of the patient. It is not clear whether there is a meaningful difference between omission of treatment which is needed to maintain the patient's life (for example, antibiotics in the case of a terminal patient who contracts pneumonia) and the use of measures which are deliberately designed to end his life such as those which the proponents of euthanasia advocate. Omission of therapy has sometimes been called indirect or negative euthanasia. The issue becomes even more obscure when one considers the administration of large doses of painkilling drugs to terminal patients who are suffering from severe pain. Since large doses of such drugs may have the indirect effect of hastening death, their administration can be considered to be a form of euthanasia although the physician's motive may be that of relieving pain, and not of killing the patient. As we discussed in Chapter 1, cessation of heartbeat was formerly required as an indication that death had occurred. A new definition of death which has been proposed substitutes brain death for cessation of heartbeat as the criterion. As a result, a patient who is still alive in terms of the strictly physiological criterion of heartbeat can be declared dead if it can be shown that he has lost irrevocably any possibility of recovering the capacity for social interaction. 67 68 Criteria tor Decision-Making Finally, death itself has ceased to be an irreversible event. For many years, it has been possible to reverse cardio-respiratory arrest by resuscitation techniques. The patient's cardiac and respiratory function can be revived and, in some cases, he returns to a normal life. At what point the physician chooses to declare the state of death irreversible often depends as much upon his judgment as upon the physical state of the patient. While most physicians will automatically resuscitate a patient whose medical history they do not know (providing that they can initiate such a procedure almost immediately), those who are aware of the total life situation of the patient may be influenced by the kind of life that the resuscitated patient could expect to lead. We will consider in turn: (1) the terminal phase, the period when the patient is actually dying; (2) terminal acts, behavior which defines the patient as dead in social rather than purely physiological terms; and (3) decisions to reverse deaths which have already occurred, in other words, to resuscitate the patient. The Terminal Phase In the previous chapter, we found that certain types of patients are less likely to be actively treated than others. Specifically, terminal patients are less likely to be actively treated than salvageable patients. Brain-damaged patients, particularly severely brain-damaged patients, are less likely to be actively treated than physically damaged patients. This does not mean, however, that treatment is withdrawn entirely in such cases. Only in the case of severely damaged patients (a brain-damaged patient who was described as being unable to walk, feed herself, or communicate meaningfully with others and an unsalvageable patient with cancer of the esophagus) did sizable proportions (32 and 34 percent) of the internists indicate that they would do virtually nothing for the patient.1 Only 1 These figures represent the proportions of physicians who had the highest scores on the scales. A high score indicates unwillingness to treat. In the first case, and in cases 1, 2, and 3 in the rest of the paragraph, the possible scores ranged from 7 to 21. The percentages shown here represent the proportions of physicians with scores of 17 to 21. In the case of the patient with esophageal cancer, the possible scores ranged from 6 to 18 and the percentage given represents the proportion of physicians with scores of 15 to 18. A similar procedure was used for pediatric cases discussed below. The possible scores ranged from 4 to 12 and the figures shown represent the proportions of physicians with scores of 10 to 12 except in the case of the anencephalic infant where scores ranged from 5 to 15 and the figure shown... 
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