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Diane Pretty Contextualised Scenario

N. Athanassoulis

Learning Outcomes 

Students have an opportunity to research over an extended period the scientific/medical features of the case in 
tandem with an exploration of the relevant moral principles and arguments. The aim is to allow them to gain an 
understanding of the philosophical framework that :

Reveals the assumptions that underpin analogies drawn from case to case

Guides conceptual analysis and evaluation of these assumptions.

Assessment of Learning Outcomes

At each stage of the module discussion will address issues raised by the set reading. Final assessment is based on 
two formats:

Group Presentation on a selected theme arising from the case studies.

Individual Essay (3000 words) on a selected theme arising from the case studies.

Teaching Structure/Format

Before each meeting with the teacher/facilitator, students are asked to meet as a group, discuss their research and 
decide how they wanted to use their time with the teacher/facilitator.

Before the first meeting

Students are asked to find out as much as they can about the two cases. In particular, they should find out about:

The clinical diagnosis of the two patients.

Prospects for recovery.

Possible treatments.

Effectiveness of palliative care.
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They should identify as many of the arguments used by the patients themselves, their solicitors, the doctors, the 
courts, etc.

First meeting

Ensure everyone in the group knows the facts of the case and is well informed about the clinical and pathological 
aspects of the tow cases. Students should know about the life expectancy of patients with these two kinds of 
conditions, the amount of pain they are likely to be in, loss of function, loos of competence, etc, as well as what the 
medical team can do to prolong life, alleviate pain and improve quality of life.

Identify the different arguments used by those involved in these requests for euthanasia and use them as a starting 
point for identifying similarities and differences between the two cases. The main questions which need to be asked 
at this stage include: 

What exactly is the patient asking for?

Who will carry out the request?

What will be the consequences of the request?

What are the intentions of the person carrying out the request?

Is the patient physically able to carry out the request herself?

If yes, should she be allowed to do so and why is she not choosing to do so?

Is the patient mentally competent?

The discussion in this seminar is expected to be fairly general and uniformed by philosophical argument, however it 
will serve to identify the key issues which need to be discussed.

Before the second meeting

Students will be asked to read, take notes on and prepare questions on:

Stoffell B. (2001), 'Voluntary euthanasia and physician assisted suicide', in Kuhse H. and Singer P, A 
companion to Bioethics, Blackwell.

Singer P. Practical ethics, Cambridge University Press: chapter on euthanasia.

Beauchamp T.L. and Childress J.F, Principles of Biomedical ethics, Oxford University Press Inc, USA : Ch.4 
on 'Nonmaleficence, killing and letting die'.

Second meeting

Introduce the concept of euthanasia and the distinction between suicide and euthanasia. Students should be asked 
to identify and evaluate arguments for and against a person's right to commit suicide and relate their own ideas with 
theories covered elsewhere on the course on autonomy, self-determination, mental competence, best interests, etc. 
Focus on the following questions:

Is death always a bad thing?

Is a terminally ill patient always competent to deicide what is in her best interest?

What does respect for patient autonomy require of the doctor in this context (non-interference or active 
enablement of autonomy etc.)?
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Students should be asked to examine the implications of their own arguments on suicide for the different question of 
euthanasia and the significance of the fact that incases of euthanasia death can only be brought about by assistance. 
Discuss the role of the medical profession and whether it is the role of doctors to prolong life at all cost or whether 
nonmaleficence can be interpreted as requiring doctors not to unnecessarily prolong a painful life.

Before the third meeting

Students will be asked to read, take notes on and prepare questions on:

Rachels J. (1999), 'Active and passive euthanasia, in Kuhse H. and Singer P. Bioethics, an anthology, 
Blackwell.

Nesbitt W(1999), 'Is killing no worse than letting die?', in Kuhse and Singer P. Bioethics, an anthology, 
Blackwell.

Kuhse H, (1999) 'Why killing is not always worse- and sometimes better- than letting die', in Kuhse H. and 
Singer P, Bioethics, an anthology, Blackwell.

Third meeting

Concentrate on the major difference between the two cases, i.e. that Miss B's request is an acceptable (according to 
the courts) request for withdrawal of treatment/care, whereas Diane Pretty's request is an unacceptable (according to 
the courts) request for active euthanasia. 

The students are expected to discuss arguments raised in what they have read, relevant to deciding whether there is 
a morally significant difference between active and passive euthanasia. 

Use James Rachel's example of Smith and Jones who stand to inherit if their nephews die as the basis of a 
discussion on how we should evaluate the actions of agents and the role intentions play in such evaluations. Discuss 
how responsibility is attributed to agents for:

What they do

What they are prepared to do

What happens as a result of what they do

What they allow to happen through inaction.

Use the detailed argument in Nesbitt and Kuhse as an illustration of how two philosophers can develop opposing 
views. Students should be encouraged to use these philosophical ideas to construct convincing arguments about 
whether there really is a significant difference between the two cases and whether the courts were right to grant one 
request but not the other. They should be asked to apply their conclusions from the theoretical discussion to the two 
cases and evaluate the acts that are proposed which will lead to the death of the patients.

Before the fourth meeting

Students are asked to work as a group to decide which ideas covered in the project should be presented as part of 
their assessment. They must to come to an agreement regarding:

What they want to present on

What their collective conclusion will be,

The format of the presentation.
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At the same time, they need to prepare an essay plan for their individual assignment, focusing on issues they found 
particularly stimulating.

Fourth Meeting

Go over the preparation for the assessed work. The students should give a brief outline of their presentations. The 
teacher/facilitator should:

Comment on the structure and focus of the presentation.

Allocate some time to each individual student to go over their essay plans and make sure they are using the 
materials form the previous seminars appropriately in order to construct in-depth, original discussions of the 
two cases.

Approach 

Student background: Medicine.

Teacher/Facilitator Background: Moral Philosophy or Medical ethics.

This approach allows students to research the issues for themselves and to direct their own learning in following up 
the issues or themes that they find most interesting. The unit was presented to medical students who can be 
expected to have the competences needed to address the medical and scientific aspects of the case. 

The teacher's role is to provide guidance for the students as they begin to explore the ethical issues through the 
application of relevant moral principles and theory. 

This approach can work well as a learning experience for both teacher and students; students draw on the teacher's 
facility with the application of moral theory to specific cases, while the teachers can enrich their understanding of the 
scientific/medical features of the case from the students' research into these aspects of the case.

The Scenario

Case 1: Miss B: 

Miss B, a 43 year old woman paralysed from the neck down as a result of a blood clot lodged in the spinal cord, 
appealed to the Courts to allow her breathing machine to be switched off against the wishes of her doctors. She had 
only 1% chance of recovery from paralysis and wanted to die. Miss B was mentally competent, and did not wish to 
switch off the machine herself as she thought this would look like suicide and would affect her relatives. The courts 
ruled in favour of miss B, who dies shortly after her ventilator was switched off.

Case 2: Diane Pretty: 

Diane Pretty, 43 years old, terminally ill with motor neuron disease, went to the European court of human rights to 
seek assurances that her husband would not be prosecuted for helping her to die, an act which she is physically 
incapable of carrying out herself. Diane lost her case in court and died shortly after.

Moral Context/Underlying Ethical Issues: 

Key facts to be elaborated from issues raised by the two cases:

Miss B's reluctance to commit suicide.

Page 4 of 5



Miss B's doctors' refusal to take part in a course of action which did not conform with the goals of medicine.

Diane Pretty's request for her husband to assist her to die.

The fact that both woman were mentally competent and able to make decisions about their own best 
interests.

Relevant philosophical issues include:

Interpretations of the rights to life.

Interpretations of respect for patient autonomy.

The value/sanctity of life.

How should nonmaleficence (the duty to do no harm) be interpreted in euthanasia cases?

The doctor's right to act within the dictates of their own conscience.

The possible difference between actions and omissions.

The doctrine of double effect.

The significance of one' intentions.

Relevant Professional Codes (if any): 

The General Medical Council provides detailed advice on good practice in decision-making with regard to 
Withholding and Withdrawing Life-prolonging Treatments. See: http://www.gmc-uk.org/standards/

The BMA provides guidance on End of Life decisions including Physician Assisted suicide and the withdrawal or 
withholding of treatment. See http://www.bma.org.uk/ap.nsf/Content/End+of+life+decisions+-
+June+2000?OpenDocument&Highlight=2,euthanasia
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