Medical ethics: An Interfaith Grand River discussion
The sacredness of life was a common theme evoked by participants in Interfaith Grand River’s discussion of medical ethics at its November 2009 meeting. However, a number of participants also made it clear that, as a Mennonite participant put it, “sacredness of life does not necessarily mean extension of life.”
According to a Muslim participant, the Islamic tradition believes strongly in the sanctity of life, maintaining that “to save one life is to save the whole world” (as does the Jewish tradition). Medical technology is, on the whole, viewed positively, and Muslim scholars issue rulings as new procedures are developed. At the same time, death is not to be feared: “There is no disease for which there is no cure, but the time of birth and the time of death are predestined.”
Another Muslim participant commented on different attitudes in Canada and in Saudi Arabia, where she had lived. Death is more accepted as part of life in Saudi Arabia, she said.

Christian Science emphasizes spiritual healing and “rising above our material state.” For Christian Scientists, medical intervention is only temporary, and “the goal is to exist without medical intervention.” Christian Scientists do comply with prevailing laws in regard to inoculations.
For Sikhs, “everything is permissible, but the best medication is prayer,” while for Roman Catholics, “human life must be respected from conception to natural death.” That doesn’t mean decisions are easy, though, and “sometimes one life precludes another life.” It is also a basic Catholic principle that “each individual must follow his or her own conscience.”

A Buddhist participant raised issues of information and power. He suggested that the state is making decisions and controlling information, and may be creating distinctions between people who are eligible for certain treatments and those who are not: “What I fear is caste.” In his view, “People should be provided with as much information as possible so that they can make decisions on their own.”
A number of participants raised the question of the right to die, which is the subject of a private member’s bill currently working its way through the House of Commons, and the Buddhist participant recalled the case of Robert Latimer, who was convicted of second-degree murder after killing his severely disabled daughter in 1993 and is currently on day parole. He said that “it was appropriate for the state to judge, but Latimer might not have chosen differently.”
A Jewish participant recalled another high-profile case from the 1990s, that of Sue Rodriguez, who suffered from ALS and campaigned to be allowed an assisted suicide (she did eventually commit suicide). The case had sparked a discussion in his congregation, and the student rabbi serving the congregation at the time had gone back to rabbinic sources and found that the Talmud maintains that life must be preserved unless a person is close to death. According to the Talmudic definition, Sue Rodriguez would not have fallen into the category of a person close to death.

