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Philosophy Paper 2: Refuting Argument Against Active Euthanasia
	Like abortion availability and drug decriminalization, the use of euthanasia is a intensely debated topic of ethical and legal debate in contemporary society. Euthanasia is typically defined as ending life as an act of mercy (and in humans at the patient’s request) and can be considered active or passive. Active euthanasia is taking an action to end a patient’s life, passive euthanasia is ceasing or failing to provide care and letting the disease or injury progress. For example, passive euthanasia would be failure to give a patient their medicine, and active euthanasia would be injecting them with a lethal injection. In this paper, I will focus on refuting David Boonin’s 1998 argument against active euthanasia by presenting the argument and then explaining why his argument is unsound.
	In his paper, Boonin gives an example of active euthanasia to prove his point (Boonin 163). Boonin’s example is that a doctor has a patient, Moe, who is in terrible pain and asks to be given a lethal injection. In giving Moe the lethal injection, or saying it okay for a doctor to do so, you are saying that Moe’s life is not worth living and he is allowed to die, provided he consents. By extension, Boonin argues that this allows the mere consent of a patient to end their life if they find it not worth living, even if they are not medically damned.
	Additionally, Boonin says that this logic extends to entire groups of people, and could be based on non-medical factors (Boonin 165). Boonin specifically cites that someone, or a number of someones, who are Jewish or black could complain of that and receive active euthanasia treatment to die. Then, the when the standard is set that aids patients, for example, at least those whose condition is quite severe on some measurable level, these decisions would become less case-by-case. And once an entire group of afflicted people have euthanasia open as an option, other groups, such as Jews or blacks, could qualify and be allowed to terminate themselves at any point.
	Boonin’s argument essentially is the following:
1. Active euthanasia endorses the view the patient’s life has no value based on the fact they are in pain.
2. Active euthanasia based on (1) and the patient’s consent will lead to the standardization of euthanasia-eligible conditions.
3. If active euthanasia can be done based on consent and pain, it may be used for non-terminal conditions or non-medical conditions
4. If (3) is morally sound, then active euthanasia is moral.
5. (3) is not morally sound.
6. Euthanasia is not morally permissible.
	There are several issues with this argument. While it is valid, it certainly not sound. First, active euthanasia is not an endorsement that a given patient’s life has no value, it is the acknowledgement of a patient to relieve themselves of suffering sooner (objection to premise one). Second, there is no evidence that the allowance of medical euthanasia in extreme cases of suffering will lead to the allowance of other forms of euthanasia. 
No one is arguing, as Boonin used in an example, that someone sad from a breakup or with a headache (Boonin 164) should be allowed to be euthanized (objection to premises four, five, and eight). As Boonin even admitted on page 164, a morally correct person would object to euthanasia based on the condition of being black or Jewish. Active euthanasia as is currently being debated is only for the terminally ill and suffering. 
No morally reasonable groups are campaigning for the use of euthanasia based on racial or religious conditions, nor is anyone condoning euthanasia as at escape from non-terminal conditions. Boonin makes the unfounded leap from active euthanasia from terminal conditions of extreme suffering to active euthanasia for non-medical issues or minor, non-terminal issues with no empirical data. There is simply no evidence to show that people would suddenly condone euthanasia as a method of relieving non-terminal suffering. The argument is slippery-slope in nature and sloppy is connecting how one thing would lead to another.
Since several of the premises are untrue, the argument is unsound. The argument is weak, and even admits its own glaring flaws. There is reason to believe that allowing terminally ill patients to die via active euthanasia will lead to the allowance of non-medical or non-terminal euthanasia. In conclusion, Boonin’s argument euthanasia is unsound. 
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