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For some people in government and health care,
limiting medical care and ending the lives of
certain patients makes economic sense. One
expert put it bluntly, “A quick death is a cheap
death.”

“Futile care” used to mean that the patient would
not benefit from treatment—a medical judgment.
In recent years, the term has been redefined to
mean that the patient’s life is deemed not worth
the investment of life-sustaining treatment—a
value judgment.  “Futile care theory” is used to
rationalize withholding treatment, and even food
and fluids, regardless of the patient’s or family’s
wishes.  Implicit in this new ethic is the
profoundly unjust notion that some people 
have a duty to die.

Wesley J. Smith, in his book Forced Exit, suggests
that money is “the most influential and dangerous
force driving the euthanasia juggernaut.” In fact,
the push for Living Wills as cost-saving devices
was the precursor to hospital “futile care” policies.
The two work hand in hand.  When a patient does
not “choose” to forgo treatment, a “futile care”
policy allows the hospital ethics committee to
make that “choice” for him/her.

In 1977, Robert Derzon, head of Health Care
Financing for the Department of Health,
Education and Welfare, pointed out that the 
“cost-savings from a nationwide push toward
‘Living Wills’ is likely to be enormous.” In 1987,
Dr. Otis Bowen, Secretary of Health and Human
Services (HHS), echoed Derzon in testimony
before the Senate Financial Committee.  In due
course, the Patient Self-Determination Act became
law, requiring facilities and programs that receive
Medicare and Medicaid funds to give every adult
patient the “opportunity” to sign a Living Will.  
In 2005, HHS Secretary Mike Leavitt, speaking 
to hospital administrators, stated that encouraging
new Medicare participants to write Living Wills
“would not just save families anguish but would
likely save the system a remarkable amount of
money.”

Likewise, cost containment is the chief incentive
for the “futile care” movement sweeping through
our health care system.  High-sounding motives
such as “doing what is best for patients” and
“saving families anguish” are simply camouflage.

One way to spot potential problems is to review 
a hospital’s or nursing home’s policy on the
withdrawal or withholding of tube-feeding.  
The provision of food and water for a patient 
who is not otherwise dying is basic, ordinary care.
Unfortunately, this ethical norm is fast becoming
the exception while imposed death by dehydration
is becoming commonplace.
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Your life or the life of a loved one may depend on
having correct information about the ventilator,
commonly called a “respirator.”

Respiration is a bodily function, not a machine’s
function.  It can only occur when the body’s
respiratory and circulatory systems are intact and
functioning.  A ventilator is an aid to breathing.  The
ventilator machine supports the ventilation part of
breathing-moving air into and out of the lungs.  But,
it does not and cannot cause the other part of
breathing-respiration.  Thus, the machine should
always be referred to by its accurate name,
“ventilator.”

Many people with disabilities use ventilators every
day of their lives to assist their breathing.  For them,
a ventilator is a necessity of life which allows them
not only to continue living, but to breathe easier and
enjoy life to its fullest.  The ventilator is also
commonly and effectively used to save lives.

I had not given much thought to the indispensable
role that a ventilator plays in the healing process
until three real-life incidents brought the truth home
to me.

My 41-year-old nephew was suffering from shocked-
lung syndrome after being injured 
in an automobile accident.  This is a condition 
in which the elasticity of the lungs is greatly
curtailed, causing intense pain and severe 
shortness of breath.  To give his body a chance 
to heal without fighting for breath, the doctors
induced a comatose state and put him on a
ventilator.  He was on the ventilator for more 
than three weeks.  His life was hanging by a 
thread or, more literally, a machine.  When he 
was finally taken off the ventilator, his body took
over, eventually completing the healing process.
Today he is back working at his heavy-duty

construction job—thanks to the ventilator and
endless prayers.

In the second incident, a dear friend sustained a head
injury.  Because his traumatized body started to shut
down following surgery to close the wound, he too
was put into a medically induced coma and hooked
up to a ventilator.  He was in critical condition.  After
five days, he was taken off the ventilator and his
natural breathing functions took over.  This friend,
who at 80 doesn’t believe in retirement, is back
working full-time, none the worse for the wear.

Imagine the outcome had he signed a Living Will that
stated he would never want to be put on a “respirator.”
If you have made a statement to this effect, either
orally or in writing, I advise you to promptly and
emphatically rescind it.

In the third incident, a friend had a cardiac arrest.  He
was taken to the hospital by ambulance and
subsequently pronounced “brain dead.” The
attending physicians wanted to disconnect life
support, but his wife wouldn’t hear of it until all 
of their children could get home to say their
goodbyes.  After 72 hours, the sorrowing children had
bid their father farewell.  When life support was
disconnected, their father sat up in bed and started
talking to the family! He went home shortly
thereafter and the family was able to enjoy his
company for four more years before he was called
home to his Maker.  WHAT IF his wife had given
consent to stop life support before his body’s own
healing powers had a chance to take their course with
the aid of the ventilator?

I am now an enthusiastic believer in the healing
benefit of the ventilator.  We must all do our part to
dispel the mistaken assumption that use of a
ventilator is an extraordinary or heroic measure used
only to temporarily prolong life.  Its role in protecting
and preserving lives must be made more widely
known.  Providing accurate benefits gives people the
ability to make truly informed treatment decisions.


