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Introduction










September 11, 2001. November 22, 1963. December 7, 1941. Americans of all ages remember where they were, what they were doing, when they first became aware of monstrous acts of murder and war. In an instant, everything changed. With a thunderclap—the whine of jet engines, a rifle shot, and the screams of the doomed—the nation loses its innocence yet again.




But not every momentous paradigm shift is announced by the thundering hoofbeats of the Four Horsemen of the Apocalypse.




Other events, more subtle, have changed the way we live. Profound, tectonic shifts in America’s cultural, social, and legal landscape have taken place far removed in time and space from the glare of the media, experienced by a relative few who witnessed history being made. And, like a pebble tossed in a pond, these seemingly insignificant events—writ small upon a canvas larger than any could then imagine—send ripples out in ever-increasing circles, affecting us in ways impossible to foretell.




A woman walks into a voting booth, casts her ballot, and is arrested by the police for the crime of voting. An anguished family asks a doctor to let their daughter die with dignity, only to be told the law won’t allow it, the patient’s wishes be damned. State doctors decide a young woman they deem of below-average intelligence must not be allowed to pass her defective intellect on to her children and order her forcibly sterilized.




Years later, another woman casts her ballot without giving it a second thought and a man sits with his wife and signs a Do Not Resuscitate order before his operation. Every day millions of Americans enjoy the freedom to decide what they shall do with their property, their body, their speech, their vote, as a result of hard-fought battles won or lost over the last 150 years in courtrooms from Maine to California.




When our society has attempted to untangle the Gordian knots of slavery or the right to die, the political process has often proved unable or unwilling to address these complex issues. Stepping into the breech were the men and women of the bar. When legislators will not or cannot legislate, Americans have turned to the judicial system. And so lawyers and judges have often been the first to tackle some of the most vexatious dilemmas to confront this nation. With twenty-twenty hindsight, we can say that sometimes they got it right (freeing theAmistad slaves), and sometimes they got it wrong (sterilizing Carrie Buck). But, again with hindsight, we know that these trials have helped bring us closer to resolving profound and complex problems that have faced the American people.




The process has not changed over time. In the courtroom, the fundamentals of our democratic heritage and our future come together. It begins like this: The testimony is done; the witnesses have left. While the jurors sit waiting, an expectant hush falls over the room. The trial lawyer strides into the well and stands before them, pauses, then begins speaking. The jurors listen to the skillful interweaving of testimony, facts, storytelling, and analogy, some swept up in the words and rhythms of the advocate’s argument, some taking notes, others just watching.




The argument reaches a climax as the attorney asks, sometimes demands, that the jurors do the right thing. Then they retire to mull over all that they’ve seen and heard. And when they return to the courtroom, the judge asks, “Have you reached a verdict?” The foreperson stands and answers, “We have, Your Honor.”




Tension mounts. “What say you in the matter before this court?” As the answer echoes throughout the courtroom, the lives of all Americans are affected.




We have collected summations from trials that have, without overstating the case, changed the way we live our lives. The arguments we have chosen for this book deal with issues that have defined our civil rights. Selected for the impact they have had upon American society, these represent the finest work of lawyers still famous and others now little known to the modern reader.




We’ve edited many of the arguments for length. Our experiences in the courtroom have shown us that lawyers often go into fact-specific detail—necessary perhaps for the jurors, but adding nothing to the reader’s understanding and enjoyment. Wielding as delicate a knife as possible, we’ve excised those portions, leaving behind these marvelous summations. And, of course, nothing has been added.




Until now, only the twelve jurors sitting in the box or the nine justices of the Supreme Court sitting on the bench have felt the full power of those words aimed at their hearts and minds. But nowyou can be in the courtroom, listen to some of the most important battles of all time, and ask, “What wouldI have done? How wouldI have voted?”















CHAPTER ONE





To Be or Not to Be





Karen Ann Quinlan and the Right to Die






Can anything be more degrading, than to be offered up as a living sacrifice to the materialistic and misguided belief that death can somehow be cheated, if only we find the right combination of wires and gauges, transistors and tubes?




—Paul W. Armstrong, attorney for Karen Ann Quinlan







If Karen Ann Quinlan has one chance in a thousand, if she has one chance in ten thousand, if she has one chance in a million, who are we and by what right do we kill that chance? Who are we and by what right do we kill that life?




—Ralph Porzio, attorney for Karen Ann Quinlan’s doctors












Living wills. DNR orders. Extraordinary measures. Americans hear the terms every week, courtesy of TV shows likeER, yet their very familiarity serves to hide the tragedy behind their origin. Joseph and Julia Quinlan lost a daughter, and in the process Americans gained the right to control, if not always the time, then the manner of their own passing.




The Quinlans were a young, middle-class couple when they moved from western New York to Landing, New Jersey, in 1953. Devout Catholics, they hoped for a home filled with the sounds of many children, but Julia suffered several miscarriages and a stillbirth. Adoption seemed the answer to their prayers, and in 1954 they decided to bring a baby girl, Karen Ann, into their home. When the nun from Catholic Charities handed the baby to Julia, she said, “Although this baby comes to you through us, she is a gift from God.” The Quinlans loved their daughter, and although Julia was able to give birth to two children after the adoption, Karen Ann would serve as the focal point of the family for the remainder of her life.




On April 15, 1975, Karen Ann, then twenty-one, was out with her roommates for a birthday celebration. They went to a roadside tavern, where Karen Ann had several drinks and soon began acting strangely—as if she were about to pass out. Her friends would later note at the hospital that they didn’t think Karen Ann had had enough alcohol to get so drunk. What they didn’t know was that Karen Ann, for some unknown reason, had consumed a lethal mix of barbiturates and alcohol.




They loaded their staggering friend into the car and set off for home, Karen Ann continually nodding off in the backseat. When they arrived, her roommates carried her upstairs and put her to bed, then went downstairs to talk. Later, when they went to check on her, they found her on the bed, not breathing. The sedatives and liquor had induced cardiac arrest.




Her frantic roommates began trying to save Karen Ann’s life, one giving her mouth-to-mouth resuscitation, while another called the paramedics. Karen Ann began to turn blue, and not until a policeman arrived and administered mouth-to-mouth did she begin breathing on her own; however, she did not regain consciousness and would never awaken.




When the doctors in the emergency room at Newton Memorial Hospital examined Karen Ann, her temperature was one hundred degrees, her pupils did not react to light, and she did not respond to pain. Joseph and Julia Quinlan rushed to the hospital to be by Karen Ann’s side. When Julia kissed her daughter on the forehead, she hoped Karen Ann was only in a deep sleep and would awaken the next morning.




Three days later, Dr. Robert Morse examined Karen at the request of the admitting physician. He found her comatose, suffering from damage to the cortex of the brain, causing her to lie with her arms flexed and her legs extended, breathing with the assistance of a respirator. Dr. Morse was unable to obtain what he considered an adequate account of the circumstances leading up to Karen Ann’s admission to the hospital—he would later testify that this knowledge is crucial in neurological diagnosis. Forced to rely upon scant hospital records and his own examination, he concluded that her condition was most likely due to a prolonged lack of oxygen in the bloodstream.




When Karen Ann was transferred to St. Clare’s Hospital in Denville, New Jersey, she was still unconscious and still on a respirator, and a tracheotomy had been performed. Dr. Morse conducted an electroencephalogram (EEG) to measure the electrical activity of the brain; the results were “abnormal but it showed some activity and was consistent with her clinical state.” Other significant neurological tests, including a brain scan, an angiogram, and a lumbar puncture, were normal.




Morse explained that there are basically two types of coma, sleeplike unresponsiveness and awake unresponsiveness. Karen Ann was originally in a sleeplike unresponsive condition but soon developed “sleep-wake” cycles, apparently a normal improvement for comatose patients occurring within three to four weeks. In the awake cycle, she blinked and cried out but was still totally unaware of anyone or anything around her.




Karen Ann’s condition was characterized as a “persistent vegetative state.” Her body was able to maintain the simple, “mechanical” parts of neurological functioning, but her brain was not functioning on a higher, intellectual level. Patients in a vegetative state are unconscious and unaware, but the primitive portions of the brain that control body temperature, blood pressure, chewing, swallowing, sleeping and waking, still function. Essentially, the part of Karen Ann’s brain that controlled that which made her human—talking, feeling, singing, and thinking—had died.




Karen Ann was fed through a nasogastric tube inserted through the nose and down into her stomach. She was living at a primitive reflex level, and the little brain-stem functioning that she retained was inadequate to control her breathing. Therefore, she required a respirator.




Unlike the stereotypical notion of a comatose person lying still like Sleeping Beauty, Karen Ann was often in motion, although unaware of her surroundings. Patients—like Karen Ann—in a chronic vegetative state may react to certain stimuli, change their facial expressions, even move their limbs, but these actions are linked to a state of “wakefulness without awareness.” Although her eyes could move, they could not fix on a stationary object, let alone follow a moving target.




Karen Ann’s skin was pale and she was almost constantly sweating, often profusely. She would sometimes respond with a grimace to painful stimuli, followed by an increased stiffness in her arms and legs. Further stimulation would result in blinking, eye-opening, and random eye movements. Karen Ann would experience periodic contractions and spasms, and sometimes she would yawn widely. Rashes erupted on her body, and nurses constantly moved, positioned, and bathed her.




When first confronted with Karen Ann’s condition, Julia prayed to God to return her daughter to her and her husband, regardless of the risk of irreversible brain damage. But, as time went on, Julia began accepting the inevitable. By late May, six weeks after Karen Ann had been admitted to the hospital, Julia came to believe that it was the will of God to summon Karen Ann at this early age to heaven. Julia recalled ominously prophetic remarks Karen Ann had made to her—incongruous remarks for a young, healthy girl to make. Karen had asked her mother to be sure to donate her eyes to an eye bank if she died, and she had said on more than one occasion to both her mother and an assortment of friends that she would die young and go down in history.




Julia, struggling with her faith, consulted her parish priest—and friend—the Reverend Tom Trapasso. Julia told him of her increasing sense that perhaps sustaining Karen Ann’s life through the use of a respirator was inconsistent with God’s will.




Trapasso believed this was “a classic case of a hopeless life being prolonged unnecessarily through the use of extraordinary means.” He explained that the Catholic faith does not morally obligate the faithful to prolong life by extraordinary means. This belief finds its roots in the sixteenth century, and the advent of medicine as a science. The question arose as one of medical ethics in an era when anesthesia did not yet exist.




Suppose a person’s arm or leg became fatally diseased and required amputation to save the life of the patient. Was the patient obligated to submit to the unendurable pain of this surgery to sustain life? The Catholic Church reasoned no. A person without benefit of anesthesia might choose to die as opposed to subjecting himself to a painful procedure that itself might cause death. Amputation without anesthesia was considered “extraordinary means,” and a patient might refuse it, even if refusing the procedure would cost the patient his life.




Julia Quinlan had never heard of this concept of extraordinary means before, and she asked the priest if he believed that the respirator sustaining Karen’s breathing constituted such extraordinary means. Trapasso replied that he had no doubt that it did. His opinion was based on an address given by Pope Pius XII to a group of anesthesiologists in 1957. The pope said that when there is no hope of recovery, there is no moral obligation to prolong life by using technological medical devices. Trapasso presented Julia with the following analogy:






Often a terminally ill patient, in pain or blessedly unconscious, has a disease that is being held back by a technologically designed dam. Nature is demanding death, and the dam is preventing it from happening. If you make the decision that there is no need to keep the dam in place and it is taken away, then the process of nature just takes place.




Now this decision is not without its moral implications. You have to ask if, by keeping the dam in place, you are allowing this person to continue to live a human life. Or is the dam retained simply because of some kind of obligation to keep the purely biological organism functioning? If that is the case, then there is no longer respect for life, for the dignity of human life.







While Julia had come to accept that Karen Ann’s death was inevitable, it took longer for Karen Ann’s father, Joe, and younger siblings, John and Mary Ellen, to come to terms with her condition. Joe was a World War II veteran who worked in accounting at Warner-Lambert in Morris Plains, New Jersey. He would eventually become the final holdout. Joe desperately clung to signs that Karen Ann might emerge from her coma. One day it might be reflexive blinking of her eyes when he held his hand close to her face, the next an idea that if she could be slowly weaned from the respirator and the family took her to Arizona, the fresh air might restore her.




But even Joe couldn’t ignore what was happening to Karen Ann’s body. A reporter who was allowed to visit Karen Ann described her:






Her [seventy-pound] body was a small, rounded mound concealed under a sheet [at the time of the accident and upon admission to the hospital she had weighed 115 pounds]. All that was exposed were her head and hands. The hands were drawn tight over her chest, the wrists sharply cocked so that the long, white fingers pointed straight downward, stiff and thin as pencils. Karen’s head was in constant movement, straining back and forth in an erratic and swiveling motion—as though seeking relief from her rigid body. The eyes, still intensely blue, roved wildly, never quite focusing, and her mouth closed and opened in a series of grimaces that gave the impression she was soundlessly crying out in anguish. Her once tawny, sun-streaked hair was short and curled in damp wisps around her cheeks and forehead. Her jaw had receded…causing Karen’s upper teeth to bite into her lower lip; as a result, the teeth had been encased in a protective plastic mold. She was attached to a series of machines and hanging bottles by a variety of tubes: two thin ones into her nostrils fed her; another delivered antibiotics directly into her kidneys; a transparent, hoselike tube was attached to her upper chest, sputtering and gurgling as it pumped air from a respirator into Karen’s lungs. Occasionally, she would emit a low moaning sound.







Joe Quinlan met with the Reverend Tom Trapasso in mid-July, when the priest assured him the Catholic Church did not require that Karen Ann be kept on the respirator. In late July 1975, two weeks after his meeting with the priest, and two months after his wife had come to the same decision, Joe Quinlan made up his mind:






She has permanent brain damage and she is going to die. I didn’t know why this could happen, but I thought again—it is God’s will. He has a plan for everything, so there had to be a reason. You can fight doctors, and you can fight nature and even fate, and you can say all of them, every one of them, is dead wrong. But you can’t fight God’s will, and as I tried to sleep, I knew what I was meant to do.







From now on, a united Quinlan family would fight a theological, medical, and legal battle to end the “extraordinary means” keeping their Karen Ann alive. In her case, this meant unhooking her from a respirator.




The MA-1 respirator was a gray box, three feet deep, two feet wide, and about two and a half feet high. A plastic tube connected to the box was siphoned through a pumping container and then connected into a plastic cuff taped to a surgical opening just above the patient’s breastbone. Mary Ellen, Karen’s sister, remarked, “It just seems like such a cold machine, and it seems to be more alive than Karen.”




The Doctor’s Refusal




On July 31, 1975, three and a half months after their daughter had lost consciousness, the Quinlans met with Karen Ann’s treating doctors and hospital officials to discuss removing the respirator. Joe and Julia Quinlan said they wanted their daughter restored to a natural state, and the hospital drafted an authorization form to that effect; it directed Dr. Morse to discontinue all extraordinary measures, including the use of a respirator, and it released the hospital and any physicians involved from any liability. Julia would testify at trial that she remembered the doctors signing the authorization, but when the document itself was examined, no doctors’ signatures were found.




The Quinlans believed that the respirator would be disconnected, their wishes honored. But Dr. Morse faced moral dilemmas of his own. The thirty-six-year-old neurologist was—like the Quinlans—a Catholic, and he also had a daughter named Karen Ann. While his personal sympathies lay with the Quinlans, his professional obligation to Karen Ann was that he honor the Hippocratic oath: “If any shall ask of me a drug to produce death, I will not give it,” and therefore do no harm to his patient.




Morse understood the Quinlans had come to view the use of the respirator as extraordinary means, sustaining Karen Ann’s life and preventing the natural process of dying. However, he believed that, as a physician, he must view it as a life-sustaining instrument, even though the life it was sustaining was a hopelessly, irreversibly vegetative life. Morse knew Karen Ann might well be liberated from the machine only to gasp for air and thrash her arms and legs as she suffocated over several long minutes. Could he, as a doctor sworn to do no harm, permit this? Morse refused to disconnect the respirator.




The stage was thus set forIn re Quinlan, a trial that would make Karen Ann Quinlan a macabre Sleeping Beauty celebrity and answer a question that had confounded lawyers, theologians, and philosophers over the centuries: Does each of us possess an inalienable right to die?




In the fall of 1975, Americans joined the debate.




Euthanasia through the Ages




The “right to die” debate was hardly new, but the concept had metamorphosed over time, garnering support and popularity as a means of ending suffering, but also viewed by some as homicide, manslaughter, and even murder.




While euthanasia is today commonly defined as mercy killing by a physician, in the nineteenth century it referred more to the experience of the patient. It was a “good death” for a patient: “good death” was the literal translation from the Greek ofeuthanasia, a term coined by the English philosopher Francis Bacon in the seventeenth century. Indeed, if there was any dilemma surrounding euthanasia as it was perceived in the nineteenth century, it was merely how best to provide the means for that “good death.”




One Philadelphia surgeon in 1894 said, “Where there is no hope…it should be a grateful and sacred duty, nay, it should be the highest triumph of the physician to minister unto the wants of a dying fellow creature by effecting the Euthanasia.”




Yet by the twentieth century, the focus was no longer on the patient’s state of mind, but on the doctor’s decision whether it would be appropriate to hasten death. As medical technology became more sophisticated, so too did the physician’s ability to prolong life—and suffering.




In 1906, when an Ohio legislator unsuccessfully attempted to introduce a bill legalizing euthanasia, it was clear that the concept was no longer viewed as a “good death.” “Shall we legalize homicide?” one newspaper editorial asked. Another decried “the awful frank cruelty and crudity” of euthanasia. Similar voluntary euthanasia bills were introduced in Florida and Idaho in 1967 and 1969 respectively, both ultimately failing to become law.




Historical developments of the late 1930s and the early 1940s did little to help euthanasia’s cause. While the Euthanasia Society of America (ESA) campaigned vigorously for mercy killing, the onset of World War II undermined the group’s efforts, as rumors filtered out of occupied Europe that the Nazi regime had instituted a program to kill off the unfit. The Nazis were practicing eugenics, as opposed to euthanasia. While euthanasia is a form of mercy killing, eugenics is an attempt to strengthen the gene pool by weeding out persons deemed mentally, physically, or genetically inferior.




The Euthanasia Society tried to dissociate itself from the taint of eugenics; however, many of the ESA’s members were ardent believers in the practice. As the atrocities of the Holocaust came to light, eugenics became associated with euthanasia and the two became taboo.




Between the 1930s and 1960s, trials involving mercy killings arrived at differing verdicts and conclusions. It seemed that euthanasia born of passion and emotion might be tolerated while, ironically, the objective and methodical decision of a trained medic would be punished as murder.




John Stephens, thirty-two, was allegedly so devoted to his terminally ill aunt, Allie Stephens, a former mission-board worker, that he sat by her bed during much of her illness. In 1933, overcome at the sight of the pain she suffered as a result of her bone cancer, he crushed her skull with a flowerpot. He confessed that he wanted to “hasten her death from the torture she was undergoing.” Stephens was acquitted of “mercy slaying” by a coroner’s jury. The jury found that his aunt had died of natural causes created by her hopeless illness, that the blow to the head was superficial, and that she would have survived only a few more hours due to the cancer. The victim’s brother-in-law and sister both testified they had heard the woman say she hoped someone would kill her if her illness became hopeless, and Stephens testified that his aunt had pleaded with him to kill her.




In 1939, Louis Greenfield chloroformed his seventeen-year-old retarded son, whom he had been nursing for seventeen years. He was acquitted of manslaughter charges.




And then there was Carol Paight, whom the February 13, 1950, edition ofNewsweek dubbed the Father Killer. Paight, a tall, blond twenty-one-year-old from Stamford, Connecticut, had learned that her father, a police sergeant, would die of cancer within the next three months. She got in her father’s car, took his revolver from the glove compartment, picked up her mother, and drove to the hospital to visit her dying father. Paight ran ahead of her mother to her father’s room, where he was sleeping after exploratory surgery. Paight fired one fatal shot into her father’s head, then calmly walked into the hallway and asked a nurse to look at her father.




Paight did not become histrionic until the police arrived, when she declared that she “had to do it,” that she couldn’t “bear to see him suffering.” Paight was then herself hospitalized for shock. When she awakened, she asked in a calm voice, “Is Daddy dead yet? I can’t ever sleep until he is dead.” Paight’s mother said her daughter had “the old Paight guts” and that Carol had only done what she herself would have done if she had had the courage. On October 1, eight days after the shooting, Paight was arraigned on a charge of second-degree murder. At her trial forty-seven witnesses were called by the defense, thirty of them character witnesses. Mrs. Paight spoke of her daughter’s happy home life and of the abiding love between father and daughter. She also pointed out that many in the Paight family had succumbed to cancer and that her daughter suffered from a “cancer phobia” of sorts.




When Paight herself took the stand, she clutched a small crucifix and a white handkerchief. She testified that she remembered being told that her father had cancer, waking up the next day, and nothing else. She was found not guilty. The jury of nine mothers and three fathers deliberated for less than five hours.




By contrast, Dr. Hermann Sanders’s trial in 1949 generated more controversy. Sanders injected oxygen into the vein of his terminally ill patient Abbie Burroto, who had been bedridden with cancer for many months. Sanders did not argue that his actions were justified; his defense simply took the position that Sanders’s injection of 40 cc of oxygen was not the proximate cause of Burroto’s death. While Sanders was acquitted, his trial was long and highly publicized, generating substantial debate on the editorial pages of newspapers.




By the mid-1950s, public opinion was shifting toward an individual’s right to die, including a subtle semantic change. Euthanasia was no longer perceived as the nineteenth-century “good death”; now, the question of euthanasia had become more complex, not primarily concerned with the doctor’s choice of which remedies to implement, but focused on the patient’s experience. Moreover, euthanasia was no longer viewed as merely some beatific, heavenly “good death.” It was now being perceived by some as a right to die, and people wished to fight, to their own death if necessary, to protect this right.




But what exactly was this right to die? Karen Ann Quinlan would provide the answer.




Legal Recourse—the Only Option




When Joe Quinlan initially sought help at the Legal Aid office, he was refused assistance because he made too much money, but Joe said it was for his daughter who was unemployed, and more importantly unconscious. He was ushered into the office of Legal Aid lawyer Paul Armstrong and spent the remainder of the evening explaining to the young attorney what he wanted. Armstrong was thirty years old and, to Joe, “looked like an elongated schoolboy from a rich Ivy League preparatory school.”




Joe Quinlan wanted Armstrong’s legal help to have Karen Ann disconnected from life support, but to make such a decision on her behalf Joe Quinlan had to become Karen Ann’s guardian.




Armstrong took two weeks to make his decision. He, like the Quinlans, was a devout Catholic and felt, by his own admission, “a compelling desire to take the case.” But there were other considerations. How would Armstrong argue for the Quinlans’ right to disconnect Karen Ann from the respirator? There was the First Amendment, which guarantees the free exercise of religion. Karen Ann and her parents were staunch Catholics. Shouldn’t they, reasoned Armstrong, be allowed to honor their religious beliefs, free of government intervention, and allow their daughter to die a natural death unimpeded by extraordinary means?




Armstrong then considered the constitutional right of privacy—the right of people to make decisions affecting themselves, in circumstances where there is no danger to society at large. That might be his second argument. But before Armstrong could consider how he would proceed, he had to decide if he was up to the challenge; he was only two years out of Notre Dame Law School. Moreover, Armstrong realized that this case would take all of his time and energy.




The young attorney, a newlywed, working toward a postlaw degree in constitutional rights at New York University night school, realized that he would not only have to drop out of his academic program but also leave his job for perhaps the next year and a half, devoting himself solely to the Quinlans’ plight. He also knew immediately that despite the Quinlans’ protestations to the contrary, he would not under any circumstances accept money from his prospective clients.




After consulting with his wife and poring over their meager finances, the Armstrongs decided together that Paul should take the case. His wife would keep her job as a librarian—and act as her husband’s secretary too—and they would sell off a small cache of stock as the need arose. Finally, Armstrong withdrew from his graduate classes. As the Quinlans put it succinctly in their bookKaren Ann, “There would no longer be time [for Armstrong] to study constitutional law. His goal, instead, was to change it.”




Joe Quinlan remembered Armstrong’s words when the attorney called to say he’d take the case without a fee, adding, “Just the privilege of helping in a noble cause…is enough.”




Armstrong filed his first documents on September 12, 1975, and the media immediately moved in. Karen Ann Quinlan seemed an improbable celebrity.




Who knew that Karen Ann Quinlan from Landing, New Jersey, would be sharing headlines that September with a crowd as disparate as Patricia Hearst (recently arrested after her nineteen-month captivity with the Symbionese Liberation Army) and Squeaky Fromme (her Charles Manson murder days behind her, she had moved on to presidential assassination attempts, setting her sights on President Gerald Ford)?




Basically, the Karen Ann Quinlan case posed three fundamental questions. Should a person such as Karen Ann, languishing in a “persistent vegetative state,” be considered alive? Where was the line drawn between the state’s responsibility to protect life and an incompetent patient’s right to end life-prolonging treatment? And finally, who should make these decisions—parents, doctors, or judges? During the five weeks between Armstrong’s filing of the Quinlans’ petition to have Joe appointed as Karen Ann’s guardian and the actual start of the trial—at which one judge without assistance of a jury would decide Karen Ann’s fate—the national debate began.




The Quinlans received thousands of letters during these weeks. So well-known was the case that some communications that the family received were simply addressed “To Karen Ann Quinlan’s Family—USA.” Most people who wrote to the Quinlans sympathized with their plight. These people also had terminally ill relatives and hoped the Quinlans would be able to end their child’s suffering. However, those who wrote to Karen Ann’s hospital seemed for the most part to propound the agenda that “where there’s life, there’s hope.”




The Trial




When the trial began, the Morris County Courthouse was packed. In a pretrial order, Judge Robert Muir, Jr., instructed that no cameras, television, radio, or sound equipment would be permitted in the courthouse. He also ruled that attendance during the hearings would be limited to the courtroom’s seating accommodations, and that news media would not be permitted inside the bar railing. The first row was reserved for parties to the lawsuit, witnesses, and assistants to attorneys participating in the proceedings for whom there was no place at counsel table. The second, third, and fourth rows were reserved for accredited representatives of the news media, who would be admitted to the courtroom upon presentation of credentials, and all other seats behind the bar railing were available to members of the public in the order of their appearance.




Inside, the two sides appeared unevenly matched. While the Quinlans were represented by one attorney, Armstrong, the defense boasted an array of lawyers, each representing a different party interested in sustaining Karen Ann’s life. There was New Jersey attorney general William Hyland, present on behalf of the state to prevent the “execution” of Karen Ann Quinlan. Morris County prosecutor Donald Collester said in his opening statement that sympathy for the Quinlans had to be outweighed by the duty to preserve life. The medical community was represented as well, Ralph Porzio appearing on behalf of Karen Ann’s doctors, Morse and Arshed Javed. Theodore Einhorn, the attorney for St. Clare’s Hospital, hoped the court would give the medical community some indication that they might use their more advanced medical criteria to determine if a person is dead without fear of criminal or civil prosecution. Finally, the court-appointed guardian for Karen Ann, Daniel Coburn, was present to argue that she be kept alive. Pursuant to New Jersey statutory procedure, Coburn had been appointed by the court to be Karen’s guardian ad litem, or her guardian “for purposes of the suit.” During his appointment, he was to be available for consultation with Drs. Morse and Javed as to the care and treatment of Karen Ann.




The courtroom reminded Julia Quinlan of a church, with its high ceilings and “red cushions like pews” as she took her seat. Next to her sat Joe, the Reverend Tom Trapasso, Karen’s sister, Mary Ellen, and several close friends, also members of the clergy. Behind them sat twenty rows of reporters, the rest of the benches filled with curiosity seekers who had waited four hours in the rain to get in. Along the sides of the courtroom were artists who would make sketches for television and newspapers.




Armstrong had to overcome two large stumbling blocks if he was to win. One would be based in historical precedent. The atrocities of the Nazis were still fresh. Would a decision in favor of the Quinlans create a “slippery slope” effect? If Karen Ann was allowed to die, where would society draw the line against the extermination of others who were judged not to be enjoying sufficient quality of life? Ralph Porzio, the attorney representing Karen Ann’s doctors, finished his opening statement with “And so…once you make a decision [for the Quinlans], I think it is like turning on the gas chamber.”




The other problem for Armstrong was based in legal precedent, namely the case ofKennedy Memorial Hospital v. Heston. In that case, a twenty-two-year-old girl (Heston) had suffered a ruptured spleen in a car accident. When she was brought to the hospital, she was in shock. Doctors determined she would die unless they operated immediately. Both Heston and her mother were Jehovah’s Witnesses, and their religion prohibited the blood transfusion necessary for the operation. Heston’s mother, upholding the tenets of her faith, refused the transfusion on her daughter’s behalf. The hospital then arranged for a court-appointed guardian to authorize the transfusion. Heston survived and later sued the hospital, claiming it had violated her rights of self-determination and religious freedom. The New Jersey Supreme Court, in a unanimous decision, disagreed, saying that Heston’s personal rights were outweighed by the state’s interest in preserving life. Clearly theHeston decision undercut Armstrong and the Quinlans.




Armstrong decided not to attack the defense on the eugenics issue; if his opponents wanted to analogize Karen Ann to a Holocaust victim, he’d agree with them. Karen Ann wasn’t a victim of genocide, however; rather, she was a victim of medical technology. Armstrong told the court during his opening statement, “The time of life is over [for Karen Ann], and…further treatments merely hold her back from the realization and enjoyment of a better, more perfect life.” Karen Ann’s First Amendment rights were being violated. She had a right to free exercise of religion, and Joe Quinlan should be appointed her guardian so that she might exercise this freedom and be disconnected from the respirator.




But Armstrong did not stop there. Karen Ann was also being deprived of her Eighth Amendment right not to suffer cruel and unusual punishment. Armstrong sought to extend this proscription, which had traditionally been reserved to prohibitions against criminal sanctions, to a medical and physiological setting. Although her pain was not inflicted by the state, Armstrong asserted if the state decided to keep her in that situation, it would constitute cruel and unusual punishment.




In addition, Armstrong argued that Karen Ann’s right of privacy was being violated. This was a particularly astute—and possibly controversial—argument for Armstrong to present because the U.S. Supreme Court inRoe v. Wade (1973) had recently found a right of privacy for women in cases involving contraception and abortion.




Following opening statements, Armstrong called both doctors to the witness stand. First was Dr. Morse, Karen Ann’s principal physician. While Armstrong used Morse to prove that the prognosis for Karen Ann was hopeless and the respirator should thus be unplugged, the attorneys on the other side used him to establish that sometimes miracles happen, but even if they don’t, treatment is appropriate so long as a patient remains alive. The defense was successful in creating the vivid impression that Morse and his colleagues, consummate professionals, were performing these life-sustaining practices for the benefit of Karen Ann, because they cared for her and her family, as they did for all of their patients.




Armstrong, in an effort to reinforce the idea that Karen Ann’s life was effectively over, called Dr. Julius Korein to the stand. Korein, ten years older than Morse and far more self-assured, was a New York University professor, chief of the EEG laboratories at Bellevue Hospital, and author of countless medical articles. Armstrong hoped Korein would bring the compelling voice of medical experience to the fore. Unfortunately, for all his credentials and accomplishments, Korein was a terrible witness. He was aloof, dispassionate, and insufferably addicted to professional jargon. Korein’s efforts to convince Judge Muir that Karen Ann should be disconnected were unpersuasive.




The case for the Quinlans was off to a poor start; it was time for Armstrong to call his strongest witnesses, Joe and Julia Quinlan. First, Joe was called to the stand, speaking so quietly that his voice was often barely audible.




“It was most difficult…and it took almost six months for me to personally arrive at a decision,” he explained to Judge Muir. Joe said that when he realized that Karen Ann’s situation was irreversible, he wanted only to disconnect the respirator and leave the rest to God. “This is what I want to do,” concluded Joe Quinlan, “…physically take her off the machine, remove all the tubes from her body, since she’s going to die anyway, and place her completely in the hands of the Lord.”




Joe Quinlan’s heartfelt testimony—an articulate, broken man speaking simply and from the depths of profound sadness—was powerful and effective. When one of the opposing lawyers asked Joe to define his understanding of “extraordinary means,” he answered, “The only [extraordinary means] I know of is the machine, but I understand there’s a lot of other gadgets.”




Julia followed her husband, and she too spoke from the heart for herself, as well as Karen Ann. Julia described two incidents when Karen Ann had made her position on life-sustaining measures clear, the first when an aunt was dying of breast cancer, the second when her friend’s father was dying of a brain tumor: “[Karen Ann] was very full of life, a very active young girl, and she had always said that if she was dying, ‘Mommy, please don’t ever let them keep me alive by extraordinary means,’ or in any way that she could not really enjoy her life to the fullest.”




Both Quinlans testified that when they had first presented their desire to have Karen Ann disconnected from the respirator, they had thought Dr. Javed agreed with them. They both stated that they thought he had, in a sense, advised them to do just that. Although Dr. Javed vehemently denied that he had ever given the Quinlans this advice, it made the parties opposed to Karen Ann’s natural death appear untrustworthy.




The press portrayed the Quinlans as “shocked,” “saddened,” and “breaking down frequently.” Julia was the “slender, red-haired homemaker…wobbly legged…[making her way]…from the courtroom with tears welling in her eyes.” With Joe and Julia’s heart-wrenching testimony, Karen Ann was now front-page national news.




“Dad: Put Karen in Lord’s Hands,” read theDaily News on October 22, 1975, and a forty-point banner topped theLos Angeles Times: “Mommy Don’t Keep Me Alive.”




On the third day of the trial, the Reverend Tom Trapasso took the stand and stressed the importance of the afterlife, how this life’s significance was dwarfed when viewed in the more panoramic perspective of the hereafter. In such a context, death “with dignity” became a more important consideration, the priest said, going on to tell the court of Pope Pius XII’s views on euthanasia.




The defense team found themselves in a quandary. Trial attorneys must be extremely cautious when cross-examining a priest and questioning the papal authority that he represented and upon which he expounded. Ralph Porzio, the doctors’ attorney, tried. He reasoned that because Pope Pius XII’s dicta specifically said that the Church was not in a position to decide whether a person in a persistent vegetative state was dead, it could not be considered a venial or mortal sin to continue Karen Ann’s life-sustaining treatments. Trapasso had to agree that this seemed logical.




Donald Collester, the county prosecutor, went a step further. If Karen was still alive, for all intents and purposes, wasn’t her soul still inside her body? Trapasso agreed that, yes, “the source of life…the thing that, theologically anyway, distinguishe[d] a corpse from a living human being” was still within her.




Both Porzio and Collester questioned the priest about the authoritative nature of the pope’s 1957 address. Without specifically inquiring into the pope’s infallibility, the attorneys tried to explore the nature of a papal bull, anallocutio, an encyclical, or any general statement by the pope. They attempted to elicit testimony from Trapasso that this particular address, given on a particular occasion, to a particular group of people, was rather inconsequential to the Catholic world at large in outlining the Church’s theological framework. In other words, they wanted testimony to the effect that in this address, the pope was not speakingex cathedra, or from the throne, and therefore this statement was not infallible. As a consequence, his address would be subject to interpretation. This matter of interpretation, of course, would center on the wordsordinary andextraordinary.




Armstrong also called the Reverend Pat Caccavalle, the chaplain of St. Claire’s Hospital, to the stand. He testified that in a meeting with the Quinlans in mid-July he had advised them of the pope’s address, just as Trapasso had done. He informed them that there was no moral obligation to continue use of the respirator.




Armstrong then called Mary Ellen Quinlan, Karen Ann’s sister, to testify about Karen Ann’s conversations with her about what she’d want if she was ever in a comatose state. Just as her mother had done, Mary Ellen told the court Karen Ann had said she wouldn’t want to be kept alive under hopeless circumstances.




Armstrong’s last witness was Lori Gaffney, Karen Ann’s friend who had been present during two of the conversations between Karen Ann and her mother regarding the use of extraordinary means, and she reiterated what Karen Ann had said. Karen Ann’s brother was scheduled to testify on this subject, but Judge Muir ruled the testimony unnecessarily repetitive and refused to hear it. With that, Armstrong rested.




Daniel Coburn, the guardian ad litem, called three doctors to the stand, all neurologists. All three testified that Karen Ann was not brain-dead according to modern accepted medical standards, concluding that Karen Ann was in a persistent vegetative state.




Despite the consistent testimony of six previous doctors, David Baime, the deputy attorney general working under William Hyland (the New Jersey attorney general), also felt the need to call a doctor of his own. This particular neurologist also testified that Karen Ann was not brain-dead. In a blow to the Quinlans’ case, he also provided a bold additional statement. He said that keeping the respirator on and functioning in Karen Ann Quinlan’s situation conformed withall standard medical canons of the day. This presumably meant that it would be fruitless for the Quinlans to attempt to find another physician to treat Karen Ann who would comply with their wishes.




Following this fourth day of testimony by doctors describing in graphic and clinical detail Karen Ann’s moribund state, the trial ended with the attorneys’ closing arguments the following Monday, October 27, 1975.




Argument by Ralph Porzio on Behalf of Drs. Morse and Javed






Your Honor, we have now reached an end of the evidence, and the disposition of the momentous issues in this case now rests in your hands. I am sure that I reflect the thoughts of all counsel in expressing our appreciation to you for your unfailing courtesies and for your patience throughout these proceedings.




Now, there are some conclusions in this case that you must accept because they are beyond dispute, and once having done that, these conclusions must form a major premise or a base for the consideration of other evidence in the case.




Number one and the obvious one, that Karen Ann Quinlan is legally and medically alive under the laws of New Jersey and under standard medical practice.




Number two, that Karen Ann Quinlan is alive under the older criteria of death: namely, cardiac respiratory function. And she is alive under the newer criteria of death involving cerebral function, and every physician who took the witness stand was unanimous and certain in the statement that she has not sustained brain death under any of the existing criteria, whether it be the Harvard Ad Hoc Committee, whether it be the Sydney Declaration, whether it be the Duquesne Declaration, or whether it be the statement of the Council of International Organizations of Medical Science.




Number three, it is undisputed that this girl, because of irreversible brain damage, is in a persistent vegetative state.




Number four, it is undisputed that the Quinlan family has undergone and is undergoing great anguish because of Karen’s condition, and that they are deserving of our compassion and our sympathy and our understanding.




Now, does all of this, Your Honor, justify this Court’s intervention to mandate the steps to terminate her life? And here there are seemingly great complexities that involve ethics and morality and theology and law and medicine and psychology and economics and sociology and many other fields. But what can the law do?




There has not been too much stress during this trial, or even in the briefs, on the subject that there are some limitations as to what the law can do to resolve some human problems. As far as Karen Quinlan is concerned, we have undisputed medical testimony that she is in a comatose condition and the probabilities are that, because of her condition, she is not aware of great pain. But at the same time, Your Honor, I do not feel that that should be, in any way, the basis of your decision.




Now, there is also the anguish and pain and the sorrow of the Quinlan family, which is real. It’s demonstrable, it’s ascertainable, and with justification, I think we may say that this is one of the motivations that has brought about this extraordinary application before this Court.




Admittedly, medical science, according to the testimony of all the doctors, has limitations as to what can be done in the way of alleviation, and the question that I put to Your Honor is this: Can the law do better than medicine for the plight of the Quinlan family? I respectfully submit, Your Honor, that there are episodes of pain and anguish and sorrow and grief in this life that neither the law nor any legal system can cure, and I say this not only about the Quinlan family, who have impressed us with their sincerity and their devotion and their inspiring religious beliefs, but I say it about hundreds of thousands of other families who are similarly situated.




In a general way, Your Honor, we are born in pain and we live in pain, and unless we’re very fortunate, we die in pain. A small child is told by its mother to go out to play. The child falls, sustains a hematoma, comes back to the mother, is crying. We feel sorry. Can the law do anything about that? A family lives through the death of a loved one. Unfortunately, we can’t go to court and ask for a declaratory judgment to wipe out that pain, to wipe out that grief, to wipe out that anguish. The law cannot do anything about that. The member of a family has a serious accident, an affliction, an incurable state, let us say. Can the law wipe that out? Can the law turn back the clock? And the answer is that the law cannot do anything about that, and yet, that is not to say for one single moment that any of us—and I mean any of us—do not have empathy with the Quinlan family. I think that we must recognize as a fact of life, Your Honor, that all of us believe that we can live in a painless society. Well, we can’t. And how can that be, at least in this world, as long as we have death and illness and disability and the cruelties of human nature, and even the eruptions of nature itself all around us? So, Your Honor, we do live in a vale of tears and that is why we point to judicial restraint rather than to judicial intervention.




Now, I’d like to make some comments about the evidence. On page two of the complaint the relief sought is “the express power of authorizing the discontinuance of all extraordinary means of sustaining the life processes” of Karen Ann Quinlan.




I call to your attention the following: Number one, not one single doctor stated that what is being done here at the hospital and by these treating physicians represents departure or deviation from accepted medical practices.




Number two, not one single doctor stated that Karen Ann Quinlan should be left to die. On the contrary, they have admitted that she has received excellent care and that that is standard medical practice.




Number three, even Dr. Korein spoke hypothetically about “judicious neglect” in some very extreme cases, and yet, Your Honor, he did not put Karen Ann Quinlan in that category.




Number four, according to Dr. Stuart Cook, an eminently qualified neurologist, there is hope in this case, even though remote, that a chance for recovery would not be ruled out; and what were his reasons? First, this may be so because one may not say anything with absolute certainty about medicine. Two, that there is confusion as to the precipitating events or causes in this particular case. Three, that there have been patients in a comatose state for a period longer than a year who have returned to a useful recovery. Number four, although the chances are remote, there is—and I’m quoting now from Dr. Cook—“always a possibility of a medical breakthrough and new research advances.”




Now, Your Honor, before I leave this question of chances, and I’ve said this before, and I stress it again, if Karen Ann Quinlan has one chance in a thousand, if she has one chance in ten thousand, if she has one chance in a million, who are we and by what right do we kill that chance? Who are we and by what right do we kill that life? And that is the point that I think that we must always bear in mind, and that brings us to the next point.




If you decide in favor of the plaintiff, there are further questions that this Court must resolve. First, it seems that you must determine a definition of “all extraordinary means.” You can’t do otherwise, Your Honor, because even the applicant [Joe Quinlan] has his own ideas as to what extraordinary means are, and, moreover, there is even medical disagreement as to what extraordinary means are. For example, Dr. Diamond testified that if you took her off the respirator, that would be an extraordinary means, and if you left her on the respirator, that would not be an extraordinary means.




Number two, you cannot make your judgment, if you are going to decide it that way, in terms of the generalities of the language in the complaint for the guidance of the physicians and the nurses and the technicians and the administrators and the personnel at the hospital, everyone who may be directly or indirectly concerned with the treatment of this girl. Your Honor would have to establish the mechanics of the acts or omissions that would have to be followed. You are going to have to practice medicine.




You would have to establish the who, and the when, and the where, and the how. And if you don’t, then you are going to have all of these people going around and saying, “What can I do? What can’t I do in order to avoid being held in contempt of court?” And so you may even need expert assistance in the enforcement of your decree. And at least the treating physicians in this case have declared under oath that they would not perform any such acts or omissions.




Now I don’t think that that is too horrendous, particularly when we understand that all that the complaint asks of them is “no interference.” But I might add, parenthetically, that if the medical profession in Nazi Germany had shown more independence—if they had refused to partake in human experimentations—perhaps the Holocaust would not have been so great in terms of human lives and deformities.




Now, I would like to discuss next what I call the erosion of medical standards. I could not talk about this in the beginning of the trial because I didn’t know what the evidence would disclose. The medical experts demonstrated that their efforts with respect to death follow universally recognized criteria. And they are firm in the conclusion that the medical profession feels bound by those criteria. And all of the medical experts have testified that there are medical standards that bind them; and they have said that there were proper medical standards followed in this case by Dr. Morse and by Dr. Javed.




Now, each one of the medical experts, after assessing the condition of Karen Ann Quinlan, declared that she did not meet the various medical criteria of brain death that have been established and accepted throughout the world. Now, for this Court to come along and determine that it will approve of the measures to terminate this life, even where it is unanimously agreed that the attending physicians have followed medical tradition, they have given her total care, they have followed medical standards, they have followed medical ethics, they followed the universally accepted criteria, and then to have this Court come along with the attending physicians deciding in the aura of all of these ethics and traditions and criteria, that she is supposed to get total care, and that what Mr. Armstrong wants you to do is to step in and to say, “No, I want to give her something less than total care. I want to give her the kind of care that will instantaneously terminate her life or, in the alternative, that will shorten it drastically.”




So you see, Your Honor, if your decision goes that way, if it goes that way wittingly or unwittingly, you would be undermining and eroding all of the accepted standards and ethics and traditions and criteria of the medical profession, and think of the consequences that that would mean, not only to the practicing physicians, but also to the patients and their relationships to those ethics and those standards and those traditions and those criteria. This Court in effect would be eroding the very integrity of the medical profession, upon which the patients have come to rely.




Now, a word about the constitutional issues about which Mr. Armstrong places much stress, and with all due respect to him—and I mean no offense—I think the constitutional argument is riddled with flaws, and I believe I have dealt adequately with this in my brief. Let me simply add that we have got to recognize as basic in this case the crucial difference between belief and practice. Beliefs, under the First Amendment of the Constitution relating to religious freedom, are absolute, Your Honor, sacrosanct. The government cannot interfere. Practices under those beliefs are not immune from governmental immunity—immune from governmental restraint. Supposing we had a religious cult in the United States, even let’s assume a million people belonged to it, and they believed in human sacrifice. Now, if Your Honor please, they would have every right in the world to believe in it. But if they practiced it, it comes in conflict with the law of the land, and the law of the land would prevail.




Now, if Your Honor please, in my opening statements I presented to the Court two major questions. The evidence is now all in and put to you in the hope that they would help us to resolve the real major issue in this case. And the first question was: Isn’t the applicant asking this Court to put an end to the life of a person who is medically and legally alive; that is, to predicate a death sentence based upon the low quality of that life?




Now, Your Honor, with all that evidence in, that question still has validity and vitality, and I have said at the outset that there are many degrees or gradations of quality of life, and once that becomes the determining factor, then I have to say this: You make a godlike decision. Then you swing open the gates to the potential deaths of hundreds of thousands of people in the United States who are doomed to die because of a low quality of life under somebody’s definition. And I raise with you again the question of the dangerous potential, not only for the present, but also for the future; and the widespread human experimentations—and I return to them because, Your Honor, they were real—the widespread human experimentations that resulted in death and horrible deformities carried on in the name of a superrace by the Nazis are still very much real among the living; and I implore you not to open the door to a culture or to a society that can go mad.




To use as a measuring rod the quality of life in determining life or death calls for titanic decision-making, and it’s within the context of a civil suit. We are not dealing with this girl’s life in terms of criminality at all. And even if you made that decision, Your Honor, even if you made that decision, you have another much more serious decision to make. And that is, by what standard or standards are you now going to determine that one person alive medically and legally shall continue to live, and another person alive medically and legally shall die? And it seems to me that that is absolutely essential to your decision, if you are going to find in favor of the applicant.




I call Your Honor’s attention to one more fact: Anglo-Saxon jurisprudence is rooted in many parts of the world, in the British Isles, in Australia, in New Zealand, in the Far East, in Canada, in the United States, and even in some parts of Africa and South America. If you decide, by judicial declaration, to end the life of Karen Quinlan, it will be the first time in the long history of Anglo-Saxon jurisprudence that a human being, universally recognized as being alive medically and legally, will be put to death in a civil suit outside of the context of criminality and through the guise of what we have called the doctrine of substituted judgment.




Now some observers have called this case an unprecedented one. If Your Honor makes that decision of inevitable death for Karen Quinlan, this will truly be an unprecedented case. And I dread to think of the Pandora’s box of medical, legal, ethical, and moral implications that will be born from such a determination. And I say, most respectfully, Your Honor, even though you have already determined that your decision will be confined to the facts in this case, that to try to stop the precedential effect of your decision will be like trying to stop the waters of Niagara.




Now Your Honor may recall that I put to you in my opening statement a second major question; namely, does not Mr. Armstrong and his client want you to put judicial sanction to an act of euthanasia? And again, let us not be bound by the tyranny of labels. If we do something or fail to do something intentionally that will bring a life to an end, what difference does it make if you describe the act one way or the other in terms of commission or omission? If a person is legally and medically alive, and an individual deliberately and intentionally deprives that person of a life-sustaining drug or life-sustaining equipment, or injects a lethal drug or gives an overdose of lethal pills, in every one of those cases, Your Honor, the effect is the same: the life is being terminated.




Now, I care not for euphemisms. I care not for semantics, and I care not for the niceties of language. I look to the substance and I ask Your Honor to look to the substance, and I ask Your Honor sitting here as a court of equity to look to the substance in accordance with the great maxim of the court of equity which has come down to us from British law, and that is that equity will look to the substance and not to the form.




In conclusion, Your Honor, dare we defy the undisputed premise—the granite foundation of this case—that Karen Ann Quinlan is legally and medically alive? Dare we deny nature’s immutable command to survive? And dare we deny the divine command “Thou shall not kill”? And out of the darkness of the night, as in the book of Revelations, there comes the rider on the pale horse crying, “Despair, despair,” and humbly ask you to listen to the same soft answer from the dawn of time. I humbly ask you to cast your lot with the whisper on the wind: hope, humanity, and the preciousness of human life.







Argument by Morris County District Attorney Donald Collester






There is one word used by petitioner in his initial papers that I think appropriate to this case, and that word isawe, because we do sit here—stand here—in awe of some of the questions which are presented to this Court. My role in this case comes from my position and my duty, my duty to protect life and to uphold the integrity of the criminal law and to enforce the criminal law within the County of Morris.




Homicide, Your Honor, is defined traditionally, and under the laws of this state, as the unlawful taking of human life. A good motive is no excuse. A merciful motive is not a justification. Euthanasia is a homicide; and a homicide is a crime. I’m not here in this case to wave the fist of prosecution at a family which is aggrieved by the spectacle of their daughter. I’m here, at this point, to ask the Court’s assistance. I’m asking for a declaratory judgment as to the legal implications of the relief that’s sought by this family. I’m asking for a declaratory judgment. In particular, if the Court grants this relief and opens the way to termination of the respirator, I am asking for a declaratory judgment as to the parameters of my obligation then of enforcement of the criminal laws, as prosecutor of this county.




The law, I believe, is clear here, and the relief sought is to change it. There’s an old legal maxim—that hard cases make bad law; and what is meant by that is, of course, the more sympathetic the cause, the more natural instinct to grant relief out of compassion to go for a particular result, and sometimes the law suffers as a result of this. Certainly we have an example of that here, as Mr. Porzio [counsel for the doctors] so eloquently points out. What is being requested here, if Your Honor please, goes even beyond the common understanding, or my common understanding, of euthanasia. It goes a little further because euthanasia is usually thought of in terms of putting someone out of their misery, their pain. Here, for all we know, Karen Ann Quinlan does not suffer pain. This poor family suffers pain. And the request is being made to end their pain by terminating a respirator supporting their daughter.




Mr. Porzio mentions a phrase called “quality of life,” and he mentions it with trepidation. I too have trepidation about that. First of all, there’s a bootstrap argument, which I don’t think should come into this case, and that is, that terminating the respirator doesn’t really terminate the life of Karen Quinlan because the quality of her life now is such that she should not be considered to be alive at all.




Certainly that’s understandable—that feeling—just as the feeling of the mother who testified here that she would not—that Karen would not—want to live life if she could not live life to its fullest. That is a statement of “quality of life.” It’s fraught with peril, when we say the “quality of life” should be a factor; it should outweigh what we consider to be the biological life of a human being.




How do we define these “qualities”? What is “quality of life”? To see? To hear? To love? To understand? To communicate? The greater peril lies in forgetting the sanctity of life, and substituting for it the quality of life, because once we open this door, the precedential value of this decision will be great.




I recognize that the Court has only before it this one case, but there will be other cases brought before Your Honor, or before other courts. And if quality of life is the basis of its decision, then we will have parents of other stricken children who will also say she wouldn’t want to live this way; she would want to live life to its fullest. We’ll have sons and daughters saying this about their parents who are stricken by paralysis due to a stroke. We’ll have others saying it about the aged who are senile. We’ll have it said about other persons who have never known quality of life—those poor unfortunates of our society, the brain damaged, the mentally retarded, the Mongoloid. Evil has a very small beginning. And when “quality of life” replaces “sanctity of life,” I fear a beginning may have commenced.




Preservation of life is paramount; and that sanctity of life is so well respected in this state that to carve out an exception might somehow lessen its importance. In our society, our collective humanity is defined by how we could, in effect, treat our unfortunates, even such an unfortunate as Karen Quinlan, as she lies in a nearby hospital today.




Karen Quinlan will die, as we all must. She will suffer, and her poor family will suffer. The sorrow that we have for them will not abate. But that sorrow may be the price we have to pay here for upholding the sanctity of life and the law as we presently have it.







Argument by New Jersey Attorney General William Hyland






I am here because, like the prosecutor of this county, I have no private client but I have some eight million clients, the people of this state, who have a very deep stake in the outcome of the case.




I think it’s quite possible that this trial is the most important thing that’s been happening in the state of New Jersey during the past several weeks. The trial has greater potential for affecting the lives of people on into the future than almost anything else that could be happening.




I have read in the paper that I have equated the pulling of the plug—and I hate that term, but I have to use it—with murder; which simply is not the case. I have said that there is a grave risk of criminality presented if conduct of this kind is engaged in, and of course we’re talking about homicide, not necessarily murder.




What I am concerned about, in the criminal aspects of the matter, is that the application in effect would seek to carve out of the homicide statute some exception for medical practitioners; perhaps for practitioners of other disciplines, as well, possibly. I don’t think that’s the function of the Court. I don’t see how the tragedy of one family, and the beliefs of one faith—of which I happen to be a serious practitioner myself—the circumstances of a very narrow case can do full justice to the many profound questions that are involved in asking that under given circumstances the life can be shortened.




All of us would agree that the discontinuance of the respirator would be humane, but with the first critical step taken toward the development of a society which might well go mad, I think that we have produced the possibility of stepping into a darkness instead of into light. Because, for the first time, a court in this country in a civil matter would have issued a judgment of execution.




I don’t think this Court has a right to do that. I don’t think the plaintiff has carried the burden, which I think is a burden, beyond a reasonable doubt of demonstrating that he has a right to the relief as requested, and I ask that the complaint be dismissed.







Closing Argument by Daniel Coburn, Karen Ann Quinlan’s Court-Appointed Guardian ad Litem






When I was chosen as guardian in this particular case, I felt like the little Dutch boy with ten fingers and twenty holes in the dike. I had no idea where this case was going, much less what position I should take, or whether I would be right. I can state a couple of things that, as a result of this case, I have come to definite conclusions on.




One is that for whatever the criteria will ever be for a father, Mr. Quinlan should be that criteria. Mr. Quinlan has subjected himself to something that I can’t imagine any father or person would want to subject himself to. There are always lingering doubts. What are the motives? There is no doubt, in my opinion. There is nothing I am more certain of in life than Mr. Quinlan’s motives. They are on the highest level, both from the religious point of view and the point of view of a father, which is probably at least in my opinion more important.




We have had references in this case to euthanasia. What we are asking for is religious euthanasia. It is as simple as that. It is not medical euthanasia; it is religious euthanasia. Putting a religious label on it doesn’t change it. There are no exceptions in the law, and there can’t be any exceptions, no matter how valid the motives are. Whether it is in a religious framework, or any other framework, it can’t be allowed.




The significance of this case, as I see it, will not be in a legal sense. I think the decision will probably—despite requests that Your Honor define brain death, or say what procedures should be employed should another case arise, or even in this case, I don’t think anything of that sort should be done. It should be resolved strictly on the issues before us. Karen Quinlan is not brain-dead. She is alive—absolutely.




I use the wordhope. Obviously no one is going to come in here and say there is a means of recovery. I doubt that anyone will suggest that if Karen makes any recovery in this case at all that it would be to a twenty-one-year-old woman. Certainly physically she can never recover. I think it was Dr. Plum who stated that her atrophied condition, her joints are arthritic, that she will always be, in the sense of physical appearance, grotesque; but that is not the criteria. You can’t use a quality of life argument based on what someone looks like, any more than you can go back into Karen’s background.




I am saying this in all respect to the family, but it is a point that has to be made. There have been all sorts of discussions as to what caused this. It makes no difference at all whether this was caused from lead poisoning, from her job, from falling in her home, from a drug overdose; Karen is in this condition today. Medically, it might have some significance, but legally it has none.




As to her lifestyle before this, it makes no difference whether she was the Virgin Mary, or Mary Magdalene. It is of no consequence at all. She is in that position. The case has to be decided on that basis. You can’t talk about whether this has an effect on the family, in a financial sense, or it hasn’t, because that is an artificial criteria.




Karen is entitled to the same treatment as the wealthiest person in the world, or as the poorest person in the world. Everyone is entitled to that. As to the mass hysteria that may flow from this case, one thing we can say for the case ofIn re Karen Quinlan is that in the highest traditions of both the medical and legal proofs, we have had a hearing to determine this case. There aren’t any quack doctors. We haven’t a family that has an insurance policy with something to gain. There is no personal motive at all on the part of anyone here. None of the lawyers are going to profit from this case. They may profit in a financial sense; they may not. But certainly the price that has been paid by all of us is not worth whatever the rewards may be.




I would just like to state that the hope exists. No one is a miracle worker, but hope exists; and she is entitled to that right. As Mr. Porzio said, one out of a thousand, or one out of a million, at least that is hope. As it stands now, if nothing else is done for Karen Quinlan, the chances are none out of the million. She is going to die. There is no doubt about it. She is going to die, whether on or off the respirator, unless something is done. She is entitled to that chance. If she dies on an operating table during surgery, at least she had gone out fighting. She hasn’t just died. That is why we are sitting here.




As to Dr. Korein, with his request, I am sure he said it in good faith. I hate to take it out of context. Dr. Korein has a request that clarification of the unwritten law be stated. I say there is a message to Dr. Korein, to Mr. Armstrong, to Mr. Crowley, and even to Mr. Quinlan with his religious beliefs, and that is, that in the Ten Commandments, the most important commandment is “Thou shalt not kill.” That is the message that should be given to all of them.







Closing Argument of Paul W. Armstrong, on Behalf of Joe Quinlan






Dean Roscoe Pound, in the preface to his monumental work on jurisprudence, points out that “justice is the great interest of man on earth. Of the three instrumentalities of social control by which that interest is made effective, namely, religion, morals, and law, the brunt of the labor in the world of today has fallen upon the law.”




Accepting that their daughter and sister, Karen Ann, now lies in a gradually deteriorating chronic vegetative state in the intensive care unit of St. Clare’s Hospital; that there is a hopeless prospect of her cure through the art of medicine; counseled by their shared belief and the teachings of the Roman Catholic faith and supported by the love, faith, and courage unique to a father and mother, sister and brother, the Quinlan family now turns for guidance to the law personified in this Honorable Court.




Uncontroverted and expert medical testimony adduced during the course of this trial has revealed that Karen Ann Quinlan has sustained massive and irreparable brain damage, and that she now lies in a persistent or chronic vegetative state in the intensive care unit of St. Clare’s Hospital, where, through the use of a mechanical respirator, her deteriorating bodily functions are maintained.




Let no one falsely state that the Quinlans’ plea is based solely upon human compassion. Indeed, it is grounded under the most fundamental principles of common law and the United States Constitution. This Court clearly has the power to grant relief in this case, and at the same time to frame its decision in a manner that will protect the legitimate interests of all who appear before you today. The Chancery Court is the supreme guardian of all incompetents, and by an exercise of that venerable doctrine known as the doctrine of substituted judgment, it may exercise on behalf of an incompetent any right which that unfortunate person could himself, if competent, exercise.




It is submitted that Karen Ann Quinlan could lawfully take the action which is proposed to this Honorable Court, and that the Court may therefore in appropriate circumstances authorize such action on her behalf. Indeed, no competent adult is required by law to submit to medical treatment which offers no reasonable hope for relief or cure. Illustrative of this principle is the case ofJ.F.K. Memorial v. Heston, which is, unfortunately, often relied upon for the opposite proposition. There, a blood transfusion was administered to an injured girl over the objection of her parents. It was in this case that the New Jersey Supreme Court had occasion to pen the dictum “That it seems correct to say there is no constitutional right to choose to die.” While granting the existence of such dicta, it must be pointed out that the relevant facts inHeston were quite different from those in the case at bar.




InHeston the important fact to be borne in mind was that Miss Heston’s ailment was completely curable, and curable by means of a technique which is practiced thousands of times every day in hospitals all over the world. On the other hand, uncontroverted evidence has shown that Karen’s condition is medically hopeless.




In the light of such evidence, another statement inHeston would provide sure guidance to this court. While stating that refusal of treatment in Miss Heston’s case would be tantamount to suicide, the Court realized that the situation would be, and I quote, “arguably different when an individual, overtaken by illness, decides to let it run a fatal course.”




Indeed the cases whose facts most closely parallel those before this Court all indicate that the refusal of treatment in medically hopeless situations is lawful and permissible. When it is realized that Karen could lawfully consent to the discontinuance of treatment, the Court must then consider whether such withdrawal would be appropriate. That is, as supreme guardian, the Court must ask itself whether the discontinuance of the treatment would serve Karen’s best interests. In rendering this decision, the Court must address itself to Karen’s physical, moral, spiritual, and material welfare. The testimony offered at this trial leads us to the conclusion that medicine must be the servant of man; and that technology must be the servant of medicine. The proper role of a physician is to promote the unified function of an organism. The testimony has also shown that both the treating physicians and the consulted medical experts know of no treatment which can offer any hope of improvement, or even arrest the deterioration of her body. Indeed, it has been testified that were she to have a sudden hemorrhage, or require major surgical procedures, no doctor would take such measures. From such testimony, the use of the termsphysical best interests assumes a new meaning. In such cases, further treatment can provide no medical benefit to the patient, and thus commanding its continuance will in no way further Karen’s physical best interests. Surely the Court, charged with determining the best interests of Karen, cannot advance that her maintenance in this chronic vegetative state in any way serves her interests, let alone her best interest.




Next, in determining Karen’s moral best interests we ask the Court to take into account that complex of values and attitudes which recognize and give meaning to the termdignity of man. At present, Karen lies in St. Clare’s Hospital, no more than sixty or seventy pounds of flesh and bone; a poor and tragic creature whose life is no more than a patterned series of the most primitive nervous reflexes, while in this courtroom it is seriously proposed, in the face of the most compelling contrary medical testimony, that her now disunified and unperceiving body be constrained to function against all its natural impulses.




Could anything be more degrading to a human being—a human being who has come on this earth full of love and promise, who has known peace and joy, who has been the daughter of Joseph and Julia Quinlan? Can anything be more degrading, than to be offered up as a living sacrifice to the materialistic and misguided belief that death can somehow be cheated, if only we find the right combination of wires and gauges, transistors and tubes?




Let her own prior expressions guide the way for those whom fate has charged with the decision. In conversation with those whom she held most dear, mother, sister, and brother, confidante and friend, Karen’s own words emerge to light the way. Evidence has shown that from a medical and religious point of view the use of the respirator and intensive care facilities in Karen’s case is extraordinary, by reason of the unprecedented commitment of medical resources and personnel and the hopeless nature of Karen’s condition.




In addition the Court, acting as guardian, cannot fail to consider the tenets of the faith to which Karen belongs. That faith, which holds that life is good but not an absolute good, and that death is an evil but not an absolute evil, wisely teaches that man need not make use of extraordinary means to preserve earthly life. And, lastly, the Court as guardian must realize expenditures and liabilities incurred on behalf of an incompetent should carry with them some reasonable hope of benefit. All the evidence indicates that Karen will receive no benefit from continuation of treatment and, therefore, neither she nor her estate nor indeed society should be charged with the burden that continued treatment would entail.




For the foregoing reasons, then, it is clear that the Court would be acting properly as supreme guardian if it consented to the withdrawal of the extraordinary life support measures currently being administered to Karen Quinlan.




It will be recalled, Your Honor, that Joseph Quinlan has made this unusual request within the framework of a guardianship petition. Within such a framework it is submitted that, should the Court not authorize the proposed withdrawal of treatment, Joseph Quinlan is nonetheless a fit person. Indeed, he is the fittest of persons to serve as guardian for his daughter. Testimony has shown him to be a loving father, interested only in the welfare of his family and children. Testimony, as well as his appearance before you today, has shown him to be a man of sound judgment and abundant good faith. Before taking any action, he has sought medical guidance, moral guidance, and guidance from this Court. He has stated that he would abide by whatever judgment the law should render and would never take it upon himself to act in opposition to that judgment.




Taking into account the good faith of Joseph Quinlan, and the natural bond existing between him and Karen Ann, this Court, we feel, cannot deny him at least this small comfort: that he be recognized before the law as, what he is and always will be, the father and guardian of Karen Ann Quinlan.




We now turn the Court’s attention to the constitutional arguments advanced in support of the plaintiff’s petition. Plaintiff contends that, while the determination of the constitutional issue is not necessary for the granting of the instant petition, failure to grant such would violate the constitutional rights of both Karen Ann Quinlan and her family.




Plaintiff submits the state cannot, without demonstrating a contrary interest both compelling and secular, interfere with the free exercise of the Quinlans’ religious beliefs, with their personal decisions, or with their sovereignty over their own bodies. The right to privacy includes individual and familial decisions to terminate the futile use of extraordinary medical measures.




The evidence has shown that Karen has expressed a desire not to be subjected to extraordinary medical treatment, and that the family has decided that her wishes should be honored. The right of individuals to be sovereign over their own person received its fullest exposition in the case ofGriswold v. Connecticut, which found support for the right to privacy in all the specific guarantees enumerated in the Bill of Rights as well as in the Ninth Amendment protection granted to unenumerated rights. This right has grown to include individual and familial life-influencing decisions, and it cannot be denied that a family is legally competent to make the decisions implicit in the plaintiff’s request.




Further, the plaintiff sets forth that the free exercise clause of the First Amendment, as applied to the state’s Fourteenth Amendment, protects the right of Karen Ann Quinlan and her family to discontinue the futile use of extraordinary medical measures. Plaintiff contends that this request is the product of a religiously based decision, made in accordance with the tenets of the religion to which he and his family belong.




The evidence has shown that the Quinlan family, including Karen Ann Quinlan, are members and believe in the Roman Catholic faith, which teaches that, as stated in the discourse of Pius XII admitted into evidence, natural reason and Christian morals say that man, and whoever is entrusted with the task of taking care of his fellow man, has the right and the duty in case of serious illness to take the necessary treatment for the preservation of life and health. This duty that one has toward himself, toward God, toward the human community, and in most cases toward certain determined persons, derives from well-ordered charity, from submission to the Creator, from social justice, and even from strict justice, as well as from devotion toward one’s family. But normally one is held to use only ordinary means, according to circumstances of persons, places, times, and culture. That is to say, means that do not involve any grave burden for oneself or another.




A more strict obligation would be too burdensome for most men and would render the attainment of the higher, more important good too difficult. Life, health, and temporal activities are in fact subordinated to spiritual ends. On the other hand, one is not forbidden to take more than the strictly necessary steps to preserve life and health, as long as he does not fail in some more serious duty. Given this total subordination, it makes no difference that a given action is obligatory, or merely optional, so long as it is done or chosen within the framework of man’s quest for spiritual good. If it is done within such a framework, it is, we submit, entitled to the protection offered by the free exercise clause of the First Amendment.




Moreover, the Quinlan family believes that in the quest of the highest spiritual good, familial decisions can have equal weight with individual decisions, especially with regard to an incompetent; and that medical advice can influence, but not determine, individual and familial decisions.




The rights and duties of the family depend in general upon the presumed will of the unconscious patient if he is of full age and capacity. Where the proper and independent duty of the family is concerned, they are usually bound only to the use of ordinary means.




Consequently, if it appears that the attempt at resuscitation constitutes in reality such a burden for the family that one cannot in all conscience impose it upon them, they can lawfully insist that the doctor should discontinue these attempts, and the doctor can lawfully comply. There is not involved here a case of direct disposal of the life of the patient, nor of euthanasia in any way: this would never be licit. Even when it causes the arrest of circulation, the interruption of attempts at resuscitation is never more than an indirect cause of the cessation of life.




Here the state, in its case, has demonstrated no compelling interest in overcoming either the Quinlans’ right of privacy, or their right to the free exercise of their religion. They have stated that such rights may, in some circumstances, be overcome. And we agree with this, as a general proposition of law. But they have cited us to no law which requires that state interest prevail in the instant circumstances; nor have they cited us to any case whose relevant facts are similar to those before this court.




In addition, medical testimony presented in this case bears out plaintiff’s contention that continuation of the treatment currently being administered to Karen would, if mandated by the Court, constitute cruel and unusual punishment of the type proscribed by the Eighth Amendment of the United States Constitution.




We support the requests of defense counsel that guidance be given to the Prosecutor’s Office and to St. Clare’s Hospital, and we think that the guidance should be given to the physicians as well, with regard to the effect on all of them of the granting of plaintiff’s request.




The fact that the withdrawal of treatment is in the best interests of Karen leads to the conclusion that the Court should authorize consent to such withdrawal. The fact that such consent may be lawfully given is based on the determination that the doctors and the hospital have exercised sound medical judgment. That is, in the face of hopeless and irreversible coma, where life processes are sustained only by extraordinary means, continued treatment serves no valid medical purpose; and that withdrawal of such extraordinary means would not constitute homicide since the causality implicit in such withdrawal is not predicated upon a breach of duty to Karen and is, therefore, not culpable.




Such determinations of the rights of parties are the proper subject of a declaratory judgment and may properly serve as a basis for enjoining both criminal prosecution and civil or administrative suits or proceedings.




Thus it is, Your Honor, that we conclude our review of the sad and weighty issues that have brought us here before you in rare unanimity of spirit. The plea of all of us through this trial has been “Help us resolve these issues.”




The Quinlans’ request, which initiated these proceedings, is clear: “We love Karen Ann, but we know that hope is gone. Let her return to her God, but let none who suffer by her illness suffer yet the more by her departure.”




This Court, moved not by compassion but by thirst for justice, can grant that request to the full. It can say not only, “Karen, pass on in peace”; it can say as well, “Mr. Hyland, Mr. Collester, there is no murder here. Mr. Einhorn, your clients may accede to the request. They have done all the law can ask, and more. Dr. Morse and Dr. Javed, you have come to us for guidance. We give it to you now. Six long months of vigils over Karen’s bed, six long months of loving conversation with Joe and Julia in their anguish, six long months of searching and of doubt, these will be counted nothing by us. Take counsel, once again among yourselves, far from crowded courtrooms. We have seen enough to know that your decision will be true. You’re your sister Karen, and if in your heart of hearts, counseled by your brother physicians and unfettered by fears that uncomprehending law will stay your hand, you determine that further ministrations would be no more than useless punishment, return her with our blessing to that state where her own body can heed, if it will, the gentle call that beckons her to lasting peace.”







Paul Armstrong’s brilliant summation on behalf of Karen Ann and her family was in the finest tradition of a skilled and dedicated trial lawyer delivering a great closing argument. His argument was impassioned, personal, perfectly organized, and provided a firm legal footing for the position that the Court should intervene and allow Karen Ann’s family to order the cessation of all extraordinary measures.




The Judge’s Decision




When the trial concluded, all attention was focused on the chambers of Judge Muir. At the end of the closing arguments the judge took the 745-page transcript, his twelve legal pads full of notes, the legal and medical texts he had amassed during the hearing, and sequestered himself, promising a decision in two weeks.




Two thousand letters arrived at the Quinlan home during those two post-trial weeks, mostly supporting the family’s wishes. Packages containing crucifixes and holy water arrived at the courthouse. Psychics and faith healers prowled the halls at Karen Ann’s hospital, begging to be granted admission to the comatose woman’s room.




Meanwhile, Judge Muir refused Armstrong’s suggestion that he visit Karen Ann’s bedside. Emotion, Judge Muir explained, was not an element he could allow to cloud his decision, a decision that was to be made on evidence alone. At forty-three, the Newark-born Muir was a balding, athletic man, the father of three, an elder in the Presbyterian Church, and a Republican.




On November 10, Judge Muir had his decision ready. He alluded to his emotions: “The compassion, empathy, [and] sympathy [Muir felt] for Mr. and Mrs. Quinlan and their two other children…[was]…unparalleled.” However, personal feelings must defer to judicial conscience and objectivity. Karen was not to be removed from the respirator, as long as even an iota of hope existed that she might recover. A duty existed to continue the life-sustaining activity. Furthermore, the judge was reluctant to let his judicial authority spill into the medical profession. After explaining in detail a physician’s responsibility in treating a patient, he asked rhetorically, “What justification is there to remove it from the control of the medical profession and place it in the hands of the courts?”




Judge Muir then went on to dismiss Armstrong’s arguments. Neither the right to privacy or religion, nor the protection against cruel and unusual punishment, overrode Karen Ann’s physicians’ authority, and even if any of these rights could be invoked, Mr. Quinlan’s emotional bias disqualified him as a viable candidate for the position of guardian of his daughter, a post that would require him to make objective, logic-driven decisions while she was unable to make them for herself.




Outside the courthouse, more than two hundred members of the media had gathered to see the Quinlans’ reactions. All three TV networks were prepared to air a live news conference when the family emerged. When the family appeared, they expressed their disappointment, but also relief that the trial was finally over. During the press conference, a reporter yelled to them, “What are you going to do now?” The Quinlans replied that they didn’t really know. During a second press conference in the basement of St. Margaret’s Catholic Church in Morristown, Joe admitted his frustration with the ruling, but he also mentioned that Judge Muir “showed courage in saying that the matter belonged with the physicians.”




Conservative columnist George Will applauded the judge: “A decision for the Quinlans would have authorized a killing.” TheLos Angeles Times complained that while the decision may have been legally correct, “the iron words of the law” did not resolve the “human tragedy.”




To Appeal or Not to Appeal




The decision to appeal Judge Muir’s decision did not take the Quinlans and Armstrong long to make, once the young lawyer assured the family that the New Jersey Supreme Court was likely to be more receptive than Judge Muir had been to their arguments.




After being assured they would not again be forced to testify, the Quinlans agreed to the appeal.




On November 17, 1975, Armstrong drove to Trenton, New Jersey, and filed his appeal. The Supreme Court reacted immediately, announcing on the same day that it would review the case. The hearing was set for January 26, 1976, just two and a half months after Judge Muir’s decision.




Letters poured in at Karen Ann’s hospital and the Quinlans’ home. And now Father Tom Trapasso found himself writing a letter of his own to his twelve hundred parishioners. “How was it possible,” he mused in his missive, “that 892,000 lives were exterminated by abortion in 1974 in the United States and yet the law would not allow Karen Ann to die a peaceful death?”




But then the odyssey of Karen Ann Quinlan took an unexpected turn. On December 16, 1975, theNew York Post hit the streets with the headline “Probe Beating of Coma Girl.” According to the article, William Zywot, twenty-two, one of the young men out with Karen the night she fell into a coma, was under suspicion for beating her and causing the coma. Attorney General Hyland issued a public statement explaining that the purpose of Zywot’s interrogation was to determine if he was responsible for an egg-shaped bump on Quinlan’s head, and if it had anything to do with her condition.




The day after the article appeared, Zywot was flown to Trenton, New Jersey, by state investigators acting under orders of Attorney General Hyland. He was questioned for several hours before being released. Nothing came of the investigation, but Joe Quinlan was shaken by the sensationalistic turn of events. He later said this new development left him prostrate, unable to eat or speak coherently. How could the media and the attorney general begin dragging his daughter’s name through the mud at this late date? The earliest examinations of Karen Ann had found definitively that the coma had nothing to do with any trauma she had sustained, but now her lifestyle was subjected to public rumors.




Father Trapasso again felt compelled to put pen to paper:






Should [my anger] be toward the Attorney General, who was quoted as [initially] saying he had no reason to believe there was criminality involved? Yet he has not to date questioned or even contacted the doctors who were most intimately involved in Karen’s treatment. These same doctors at no time seriously considered that Karen’s treatment was due to a trauma.




Should my anger be directed toward those unnamed police officers who stated to the press they were investigating a “possible connection” of Karen Ann with an unsavory local character? Why were they talking to the press at all? My concept of an investigation always meant the utmost secrecy and discretion. Do they want to prosecute this seventy-pound comatose girl for some crime?







But Trapasso and Joe Quinlan were not the only ones affected. On December 20, Julia Quinlan woke up with sharp pains knifing through her chest, the victim of a severe anxiety attack. That same night, Karen Ann’s brother called home from a police station, where he had been detained for brawling in a bar. It would be a long wait until January 26.




When that day finally arrived, the seven justices of the New Jersey Supreme Court filed into the courtroom promptly at 9A .M. At their center sat Chief Justice Richard J. Hughes, the former governor of New Jersey, a Catholic, and father of eleven children. The hearing that followed would last an arduous four hours.




The oral argument began with Paul Armstrong. Selected portions of the questions and answers from the participants follow:




Oral Argument of Paul W. Armstrong on Behalf of Appellant Joseph Quinlan




THE COURT:Specifically, Mr. Armstrong, what do you ask this Court to do?




MR.ARMSTRONG :We ask this Court on behalf of the Quinlan family that an individual who is terminally ill in a persistent vegetative state, that they can request the suspension of futile medical measures in order to allow the natural processes of the body to take place. That’s what we’re advancing.




THE COURT:Are you asking this Court to direct something?




MR.ARMSTRONG :No, Your Honor. What we’re asking is to determine whether or not an individual exercising his constitutional right to make that decision, whether or not that would be licit. We’re not asking this Court to enjoin anyone to do anything against those particular beliefs which they might hold.




THE COURT:May I see if I understand you? Are you asking the Court to declare that a request by your client of the doctors to terminate this apparatus is a nonactionable thing?




MR.ARMSTRONG :We’re not asking this Court to order the doctors to do anything which they may feel contrary to their beliefs.




THE COURT:You’re simply asking the Court to declare that if your client asked the doctors to terminate life, there will be no civil or criminal consequences to attach to that?




MR.ARMSTRONG :That’s correct.




THE COURT:Well, it goes beyond that, because they have asked, and the doctor has taken the position, that he will not medically authorize that action. Aren’t you really asking us to overrule the doctor’s decision?




MR.ARMSTRONG :No. What we’re asking, and I believe a fair categorization of the doctor’s testimony, is that while he feels that he may be incapable of doing it, there are others who would not feel incapable of doing it. What essentially we are asking for is that if the physicians don’t feel that they are capable of doing this, in this instance Dr. Morse and Dr. Javed, that they not interfere with a physician who would be wont to grant the request of the Quinlan family.




THE COURT:Mr. Armstrong, is it not fundamentally correct that in order for you to survive in this action, would it prevail that in the final analysis you want us to declare that the Quinlans have a constitutional right to make this decision? Must we not hold in that fashion in order for you to prevail in this case?




MR.ARMSTRONG :There is another vehicle.




THE COURT:What is it?




MR.ARMSTRONG :If you determine that in the common law best interests of Karen Ann, looking to her set-forth ideals, values, and outlook toward life, that it would be in her best interests to terminate the life-support system at this point, the Court doesn’t even have to address itself to the constitutional arguments.




THE COURT:Absent that, however, we must direct our attention to the constitutional right of the Quinlans to make this decision, the decision being to terminate the life of Karen. Isn’t that true?




MR.ARMSTRONG :That’s correct.




THE COURT:Mr. Armstrong, I gather from your last few answers to questions that in an answer to my previous question you’re asking for more than simply the Court’s declaration that no adverse consequences will attach to the Quinlans by their making this request. You are also asking the Court to say that no adverse consequences will attach to the physicians if they accede to the Quinlans’ request?




MR.ARMSTRONG :Absolutely.




THE COURT:Then in effect you’re asking the Court to make a determination that in this case it is legal and without any actionable consequences for the physicians to make a determination and to carry out the determination that the life-sustaining apparatus should be turned off in this case? In other words, you’re saying that under these facts and circumstances, if the physician elects to terminate at the request of the parent, there will be no civil, adverse civil or criminal consequences attaching to the physician?




MR.ARMSTRONG :That’s correct.




THE COURT:Just a moment. You asked for three things. I take it that you put a lot of thought into them because they seem to go in logical sequence, the first being a prayer for judgment that Karen Ann be declared mentally incompetent, and that the plaintiff be given letters of guardianship with the express power of authorizing a discontinuance of what you there referred to as “all extraordinary means of sustaining the body processes.”




MR.ARMSTRONG :That’s correct.




THE COURT:And then in the event that’s granted, you want the prosecutor, Mr. Collester, to refrain from interference with or criminal prosecution arising out of any relief which the Court might grant. And then in the event that both of those are granted, then you want the doctors to be enjoined from interference with any relief. Now is that the sum and substance of what you seek?




MR.ARMSTRONG :That’s correct.




THE COURT:All right. Nothing else?




MR.ARMSTRONG :Nothing else.




CHIEF JUSTICE HUGHES:Mr. Armstrong, along the way of simplicity that you mentioned, I agree that that’s the way to attack this problem, and passing the question of competency of Miss Quinlan and the rights of guardianship and mandatory features of instructions to that guardian and so forth, doesn’t it come down to this, the long and short of it being: that you ask the Court to declare the law to be, there having been no precedent in any part of the common law that I can figure, that the Court is to declare now that if the doctors stop this procedure and cause death, that it will not result in any civil or criminal sanctions as to such doctors or indeed as to such family members?




MR.ARMSTRONG :That’s correct.




THE COURT:So that in effect you’re asking the Court, as a court, to make new law.




MR.ARMSTRONG :On these facts, that’s correct.




CHIEF JUSTICE HUGHES:On these facts. And that absent any constitutional compulsion to make that new law.




MR.ARMSTRONG :Yes. You can do that through the common law best-interests doctrine.




CHIEF JUSTICE HUGHES:To make new law, without legislation? Wouldn’t the Court be legislating, in that case?




MR.ARMSTRONG :No, Your Honor. It would be doing, or reflecting the majesty of the evolution of common law as it has since its inception in England. It’s simply addressing itself and drawing an analog from existing cases to circumstances which, because of these particular instances, technological innovations have brought before the Court. I genuinely think that the Court is fully competent to address itself to these types of problems.




THE COURT:Well, Mr. Armstrong, suppose instead of Karen Ann Quinlan being in a deplorable condition in which she is, she were conscious, had cognitive powers, but was on the verge of death from some terminal illness and said, herself, to the doctors and to the hospital that she did not want artificial means of this kind to be employed. What is the law as to that?




MR.ARMSTRONG :Given that circumstance, we would advise that an individual, if death is imminent and the medical measures proposed are futile, in that they offer no hope of cure or any known treatment, then we most assuredly would assert that she a fortiori has a constitutional right to come before the Court.




THE COURT:What is your response, Mr. Armstrong, to those who argue that there is always the possibility of that miracle drug or the miracle remedy which may come to pass between the date that one decides that the person should die and the date that the person perhaps would normally have died with the supportive measures? What is your response to the fact—that we should not concern ourselves with that possibility?




MR.ARMSTRONG :As a broad general principle, that’s fine. However, that was investigated thoroughly by the family in concert with Drs. Morse and Javed to find out the existence of any research, of any developments at all that could alleviate the particular irreparable brain damage suffered by Karen. It was found that there is none, nor was any advanced—




THE COURT:Miracles don’t come about that way. They just wake up one morning and someone says we have a Salk vaccine. They didn’t give “warnings” beforehand. Why is it so impossible that this could come to pass?




MR.ARMSTRONG :Basically, Mr. Justice, those miracles come about as a result of Ford Foundation grants for about one and a half million dollars. There are no grants doing research along these lines to alleviate irreparable brain damage. There simply is no one doing research along those lines.




THE COURT:What if someone were to accidentally just come upon something even though they weren’t doing research in this particular area, just accidentally came across something which does the trick?




MR.ARMSTRONG :Well, then we’d all be better off for it.




THE COURT:Including Miss Quinlan?




MR.ARMSTRONG :Most importantly Miss Quinlan.




THE COURT:Now what is your response?




MR.ARMSTRONG :Well, I can only gauge it on the possibility. It’s a possibility but not a probability.




THE COURT:And if there is a possibility and if there is this doubt engendered by that possibility, should we not if at all possible resolve all doubts in favor of life, in favor of the continuation of life as to the very last moment?




MR.ARMSTRONG :That is something that should go into the equation when the individual or the individual’s family is to make this constitutionally protected decision. Certainly if there is something in the offing along those lines, the individual must take that into consideration; or if the physician knows about it, he should advise the family or the individual of the existence of some research along that line and allow him to assess the probability of it being able to alleviate the situation within which that particular individual finds himself.




THE COURT:Mr. Armstrong, I suspect that philosophically behind your position is something that has not been proven, although you might have attempted to prove it at the trial, and that is the assumption that many physicians without any argument about it every day make decisions to stop giving life-sustaining help to people who are hopelessly ill. Was there an attempt made to prove that? Was there evidence to that effect at the trial?




MR.ARMSTRONG :I think the thrust of the evidence advanced by Dr. Korein is that the requested relief is within the context of medical tradition.




THE COURT:And is being done?




MR.ARMSTRONG :Surely.




THE COURT:Well, that would be—you see, to me that might be influential if it were proven. I’ve heard that this is so. I’ve heard that physicians frequently as a matter of daily routine without talking about it make personal decisions in the interest of all concerned not to kill somebody, not to give them a tablet which would kill them, but to stop giving life-sustaining artificial sustenance where it is totally helpless and where the patient is going to suffer more from being kept alive than being terminated—




MR.ARMSTRONG :That’s also my understanding.




THE COURT:—and I suppose what you are really arguing here is that the Court should assume that if Karen were able to make the request herself and made it and the physician acceded to that request, he would not be subject to any penalties.




MR.ARMSTRONG :That’s one of the thrusts. The other is that if you deem that you haven’t sufficient evidence to persuade you that Karen has made that decision, then that you should do the same just interposing the family as the decision maker and all that would follow.




THE COURT:It wouldn’t be subject to any penalties if the prosecutor didn’t find out about it. The one to ask is the prosecutor, whether in fact he knows, whether it’s a matter of common knowledge to him and a source of investigation on his part that he’s overlooking. I’m sure he’s going to say no. And, Mr. Armstrong, isn’t it a fact that if such proofs were developed, proofs that it is common practice for doctors to suspend life-supporting measures and to do other things that you’ve referred to in order to hasten death, that proofs like this might result in indictments of some form?




MR.ARMSTRONG :Absolutely, Mr. Justice.




THE COURT:Of course they would. Therefore, isn’t it naive on our part to expect that anyone will ever prove that this is a common practice despite the fact that down deep we all know it is?




MR.ARMSTRONG :It’s very difficult to get a witness to testify to that effect under the glare of litigation, Mr. Justice.




THE COURT:Well, of course they won’t because he’s testifying to a crime.




MR.ARMSTRONG :Absolutely.




THE COURT:Mr. Armstrong, would it simplify our thinking on this approach if we were to consider a parallel case where, let us say, some patient, Karen, were brought in terribly burned, suffering terrible pain, obviously terminally ill, and the doctor, in his judgment, decided not to apply the life-support respirator and mechanism as a matter of judgment? Would he be any more or less amenable to criminal or civil sanctions in that case, as opposed to a case, let us say, where he happened to be away for the weekend and his assistant applied the life-sustaining mechanisms and the doctor disagreed when he came back on Monday with this procedure—the fact that he has to do the affirmative act of stopping something that has been started—is that any different, logically, than declining to start something?




MR.ARMSTRONG :I think if I could pull us back to this factual situation and say—because here we have had the administration of medical treatment, the respirator. If he makes the decision beforehand in his judgment, and I’m going to say in concert with the patient or his family, that it wouldn’t work, it would be the same thing. However, if once you’ve applied the machine and you see it’s futile, a fortiori, that particular decision should be protected because you haven’t ruled out the possibility. You’ve applied it, and you’ve demonstrated to yourself within the realm of your science—here, medicine—that this machine does nothing. It offers no hope of cure. It’s just thwarting and dragging out the natural processes of the body.




CHIEF JUSTICE HUGHES:So that you’d say there is no difference. Is that the idea?




MR.ARMSTRONG :In our circumstance. In the burn case, I don’t think you advised me as to whether or not the individual had anything to do with the decision.




CHIEF JUSTICE HUGHES:Well, supposing it’s a perception of Dr. Morse upon first seeing Karen that there was no utility whatsoever, aside from prolonging her life for a month or two, in applying the life-sustaining treatment. Would he be any less amenable to criminal or civil sanctions then, or would he be in the realm of the Hippocratic oath responsibility to his professional duties, rather than amenability to the law?




MR.ARMSTRONG :I think he’s got to at least come in contact with the individual or his family. They should make that decision. If it’s a purely emergent decision, I think that the physicians are, pursuant to the Hippocratic oath, bound to apply those life-sustaining measures.




CHIEF JUSTICE HUGHES:No matter their futility?




MR.ARMSTRONG :Well, if it’s totally futile and there’s—well, I think—




CHIEF JUSTICE HUGHES:I’m talking about a totally futile case where it is obvious from the doctor’s experience and medical knowledge that this patient is either going to die tomorrow or three months from tomorrow, after suffering very bitter pain. If he makes that medical decision, can you conceive that he would be responsible to the law?




MR.ARMSTRONG :If he didn’t do it in consort with either the family or the individual, I think he should be.




THE COURT:All right. Now that being so, do you envision perhaps a possibility of a decision being the result or the end product of a combination of the medical profession or specific doctors arriving at a conclusion utilizing judicial guidelines concerning the definition of death? Does this concept at all appeal to you or appear to you as something worthy of this Court’s consideration?




MR.ARMSTRONG :What we advance, Mr. Justice Pashman, is that it is the role and function of the physician to advise an individual of his diagnosis, what’s wrong with him.




THE COURT:He does that.




MR.ARMSTRONG :From there I’m saying that further I can advise that the physician should advise as to the nature of treatments that are available, what the options are.




THE COURT:Yes, sir?




MR.ARMSTRONG :Then that decision should be made by either the individual or his family.




Oral Argument of James M. Crowley, on Behalf of Appellant Joseph Quinlan




At the outset of Armstrong’s argument, he had asked permission from the court to share his time with Mr. James Crowley, an expert in First Amendment law. Crowley was called specifically to argue that Joe Quinlan had a constitutional right, by way of his free exercise of religion, to follow the mentoring of his religious leaders and discontinue the use of any extraordinary means that were being used to sustain Karen Ann.




 




MR.CROWLEY :Mr. Chief Justice, Honorable Justices, permit me to thank you for extending me the privilege of speaking before this Court on behalf of the Quinlan family. We submit that the Quinlans’ decision has a valid claim to constitutional protection not only because it is an exercise of the right of privacy, but also because it is an effectuation of their religious beliefs. Now when such a claim is made, the Court must apply the threefold tasks laid down inWisconsin v. Yoder. First, is the proposed action motivated by sincerely held religious belief? Second, is the proposed action intimately related to daily living? And third, are the beliefs in question shared by an organized group? When the religious nature of a proposed course of action is revealed, the Court must then determine whether any secular state interest is sufficiently compelling to prohibit the proposed action. Joseph Quinlan’s claim meets all threeYoder tests, and the lower court, we submit, erred in not finding that such a claim was rooted in religious beliefs.




First, the evidence shows him to be a sincerely religious man who as part of his religion believes in the sanctity of life and the perfection of this life in the next and the futility of clinging to this life when hope is gone, in man’s ability to know God’s will within himself and to carry it out, and in the role of the family in promoting the spiritual good of its members. Second, it is clear that for a religious person nothing is more intimately related to daily life than a consideration and a preparation for the end of it. Third, the testimony of Mr. Quinlan’s pastor and the hospital chaplain, the papal allocution admitted into evidence and the official teaching of the Catholic Church contained in the statement of Bishop Casey, which all the Roman Catholic bishops of this state have seconded and which they as friends of this Court have laid before you, make it clear that the course of actions chosen by Mr. Quinlan is actively supported by his church and is a concrete effectuation of its teachings.




THE COURT:May I stop you? It is my understanding that the position of the Catholic Church on this subject is neutral. In other words, it neither advocates nor refuses to advocate the termination of life in a situation of this kind and leaves it to the judgment of those directly concerned.




MR.CROWLEY :This, Your Honor, we submit was the error into which the lower court fell when having considered the evidence it then engaged in what we submit is a constitutionally impermissible weighing of religious belief—that is, an examination of the underlying religious principles and the importance of those principles to the totality of Catholic beliefs.




THE COURT:Are you saying that the teaching is that Mr. Quinlan and his family have the right to make this decision, as opposed to the doctor? Is that what the Church is passing—




MR.CROWLEY :That is how the teaching of the Catholic Church is effectuated—




THE COURT:And they say it’s Mr. Quinlan’s prerogative to make this determination?




MR.CROWLEY :It’s the prerogative of the individual and the family to make life-influencing decisions for themselves and their members.




THE COURT:Mr. Crowley, don’t you agree constitutionally though, that in order to evoke the protection of the First Amendment, that it is very well settled that there must be a burden—an underlying burden—that there must be a burden on the free exercise of that person’s religion? Isn’t that what the cases hold?




MR.CROWLEY :I submit, Your Honor, that there is a burden; but the stronger test is that the exercise—the claimed exercise—has to be a manifest abuse of some societal interest.




THE COURT:Well, Mr. Crowley, the reason I started this interrogation about the position of the Church being neutral, is that in the Jehovah’s Witnesses cases you have a situation where the position of the religious adherent is not neutral, but there is an affirmative policy in his religion not to accept treatment. Nevertheless, if the interests of society are sufficiently contrary to the exercise of that religious belief, the courts have had no hesitancy in sustaining the interests of society as against the positive religious beliefs of the Jehovah’s Witnesses.




MR.CROWLEY :Fair enough.




THE COURT:Now that being so, why shouldn’t that principle apply even more forcefully to a case where the alleged religious interest is, as in this case, neutral and not affirmative.




MR.CROWLEY :Because, Your Honor, I conceive the wall of separation between church and state as being one in which whatever goes on the church side of the wall is not to be interfered with from the state side of the wall. No matter for what reason it goes on, if the church is playing ball on its side of the wall, as long as the ball doesn’t go over to the other side and harm some societal interest, then the church should be left alone and people should be left alone with their religious beliefs. Once it impinges on the legitimate societal interests, then the state can step in and—




THE COURT:All right. Now doesn’t that then beg the—you would then concede, on the basis of the Jehovah’s Witnesses cases, that if the Court’s construction of the interests of society in this case are such that the declaratory judgment here sought should be denied, it should make no difference what the religious beliefs of the applicant are?




MR.CROWLEY :Fair enough.




THE COURT:All right. Well, then the issue before us really is, What are the interests of society? And the religious preferences of your client are really irrelevant. Is that not so?




MR.CROWLEY :They are not so irrelevant that he is not entitled to claim an explicitly constitutionally protected right.




THE COURT:Well, there’s nothing to prevent him from claiming them, but should the Court give any weight to them if the Court’s conception of the interest of society is contrary?




CHIEF JUSTICE HUGHES:When the Court overrules a Jehovah’s Witness’s religious objection, say, to a transfusion and sees a recovery, either certain or certainly probable—




MR.CROWLEY :Those cases have found that.




CHIEF JUSTICE HUGHES:Doesn’t this same thing apply? Would you think the Court should overrule the Jehovah’s Witness’s religious objection if it were conceded, as in this case, that it was almost hopeless or demonstrably hopeless? I mean, isn’t that where the societal interest comes alive, so to speak?




MR.CROWLEY :The societal interest, I believe, is found in a combination of three factors: the nature and the prognosis of the ailment; the nature of the condition, or rather the nature of the treatment; and in the societal responsibilities of the person who is refusing treatment. The nature of the religious beliefs, where it’s important for the religion, should have nothing to do with it.




THE COURT:Well, then, is what you are saying really that Catholic freedom of individual choice in this matter is a make-weight which the Court should put into the scales on the side of your client, but not itself be determinative?




MR.CROWLEY :I think it is constitutionally sufficient in itself, because the state has demonstrated no compelling interest, in our view, in forbidding the proposed activity. The cataloged fear—they have made appeals in this thrust and the lower court has heeded those appeals, but there has been no demonstration that in this case a specific societal interest is being harmed.




Oral Argument of Donald G. Collester, the Morris County Prosecutor




CHIEF JUSTICE HUGHES:Mr. Prosecutor, would you assume something for me? Supposing that Dr. Morse, on the night Karen Quinlan was received in that hospital, knew then all that he knows now about her condition and prognosis, and he decided, with the consent let’s say of her father and mother, not to apply the life-sustaining apparatus. Would you think of prosecuting him in that case?




MR.COLLESTER :I don’t think so, no.




CHIEF JUSTICE HUGHES:You wouldn’t have a case, would you?




MR.COLLESTER :I wouldn’t have a case at all, obviously.




CHIEF JUSTICE HUGHES:What’s the essential difference between a decision not to connect the apparatus, and a decision to disconnect the apparatus? Is there any real difference, in logic?




MR.COLLESTER :Yes, I think there is. I think there is, in two parts. First of all we get into the act-and-omission dichotomy, which here I don’t think is really applicable. It’s hard to think of something more of an act than literally pulling out a plug, to use an odious phrase associated with this case.




CHIEF JUSTICE HUGHES:Well, let me make it easier for you. Supposing that a fuse blew out, and the doctor said, “Don’t bother restoring that fuse.”




MR.COLLESTER :I think he’s still got the same problem, in terms of exposure.




THE COURT:Or, he didn’t replace the oxygen tent.




MR.COLLESTER :I think, under our law right now, there would be exposure to criminal liability—prosecution—as it exists right now, from my reading of it.




THE COURT:You just rebel at the concept, apparently, of affirmatively, as you put it, “pulling this plug,” as opposed to all the other measures which will ultimately bring about the same result, and that is death.




MR.COLLESTER :No, I don’t—I can see that the criminal law has as one of its basic functions a deterrent. I also think that the law of homicide, in this respect, is relatively clear.




 




Two months and four days would pass before Chief Justice Hughes and his colleagues would return a decision. Joe Quinlan’s attitude became far more peaceful and philosophical during that time. Left alone by the press—for the most part—he began to surmise that whatever happened, God had a greater plan for his family and particularly Karen Ann. Whatever it was, he’d accept it. He reflected on his service in World War II, particularly an experience during the Battle of the Bulge when he was hit by German artillery fire. A fellow soldier carried him away from the corpses surrounding them, saving Quinlan’s life. Joe recalls begging the Lord to spare him. He felt he had not accomplished enough for it to be his time. At that time he had no family.




But as Joe Quinlan waited for the New Jersey Supreme Court’s decision, his attitude toward death changed greatly:






You can face death when you’ve done something with your life. I’ve raised a family now. The next time I face death it’ll just be time. Looking back [on that experience in the war], I feel that God was testing me, and sparing me for a role in some larger plan. I began to feel very strongly that Karen Ann [was] part of the plan. And that when we made the decision to let her die in peace, maybe it just wasn’t good enough for us to have made it alone. Maybe God wanted everyone to make it, the whole community of doctors and lawyers and everyone. I really think He is using us, running this whole thing. And now when the Supreme Court makes their decision, maybe Karen Ann at last will be able to pass into the loving hands of the Lord. Because He won’t punish anyone—especially someone He’s using.







The Decision of the New Jersey Supreme Court




Justice Hughes and the other members of the court emerged from seclusion on March 30. The opinion was written, and the following morning at 10A .M. Paul Armstrong entered the Supreme Court building in Trenton and was given a copy of the fifty-nine-page decision. Quite nervous, Armstrong asked the clerk disseminating the opinion if he might skim it somewhere in private, somewhere with a phone so that he might call the Quinlans. The clerk led him to a large, opulent study, the Supreme Court’s inner chambers. Armstrong skimmed from the end of the opinion toward the front. Reading the decision, he wept: the Supreme Court of New Jersey in a unanimous decision had decreed that Joseph Quinlan should be his daughter’s guardian and that Karen Ann’s right of privacy could be asserted by him.




Chief Justice Hughes wrote the opinion and meticulously set forth the claims and positions of the different parties. He carefully described Karen Ann’s condition, the medical treatment rendered, and then discussed the nature of death and the constitutional issues to be resolved:






Since the record has not been expanded, we assume that she is now even more fragile and nearer to death than she was then. Since her present treating physicians may give reconsideration to her present posture in the light of this opinion, and since we are transferring to the plaintiff as guardian the choice of the attending physician and therefore other physicians may be in charge of the case who may take a different view from that of the present attending physicians, we herewith declare the following affirmative relief on behalf of the plaintiff. Upon the concurrence of the guardian and family of Karen, should the responsible attending physicians conclude that there is no reasonable possibility of Karen’s ever emerging from her present comatose condition to a cognitive, sapient state and that the life-support apparatus now being administered to Karen should be discontinued, they shall consult with the hospital “Ethics Committee” or like body of the institution in which Karen is then hospitalized. If that consultative body agrees that there is no reasonable possibility of Karen’s ever emerging from her present comatose condition to a cognitive, sapient state, the present life-support system may be withdrawn and said action shall be without any civil or criminal liability therefore on the part of any participant, whether guardian, physician, hospital, or others. We herewith specifically so hold.







The decision provided a series of victories for the Quinlans. In its first step, the court dismissed the argument that Joseph Quinlan did not have standing to assert his case. Normally one can only fight for his own legal rights, and while it is true that he was technically asserting the constitutional rights of his daughter, the court stated that he was “certainly no stranger to the present controversy. His interests are real and adverse and he raises questions of surpassing importance. Manifestly, he has standing to assert his daughter’s constitutional rights, she being incompetent to do so.” This was a small but necessary opening victory for the Quinlans. If the court had found that Joe Quinlan lacked standing to bring the case, none of the substantive issues would have been decided.




Next, the court rejected the contentions that Karen Ann’s free exercise of religion or protection against cruel and unusual punishment were applicable to the controversy at hand. With regard to the free exercise of religion, the Court acknowledged its importance, but found that public interest triumphed over religious exercise that conflicted with important state goals. “Simply stated, the right to religious beliefs is absolute but conduct in pursuance thereof is not wholly immune from governmental restraint.” The governmental restraint in this case was the interest in preserving human life. The Quinlans had somewhat expected this reaction, given theHeston decision. The Court also refused to plow new ground with the Eighth Amendment’s proscription of cruel and unusual punishment. The Court held that the protection applied only to penal sanctions, and they found no precedent in the law “which would justify its extension to the correction of social injustice or hardship.”




The majority of Chief Justice Hughes’s opinion discussed Karen Ann’s right to privacy. Although this right is not explicitly outlined in the Constitution, the 1965 U.S. Supreme Court’s decision inGriswold v. Connecticut definitively held that a right of personal privacy exists “in the penumbra of specific guarantees of the Bill of Rights,” and that certain areas of privacy are guaranteed under the Constitution. Justice Hughes wrote:






We have no doubt, in these unhappy circumstances, that if Karen were herself miraculously lucid for an interval…and perceptive of her irreversible condition, she could effectively decide upon discontinuance of the life-support apparatus, even if it meant the prospect of natural death…. We have no hesitancy in deciding…that no external compelling interest of the State could compel Karen to endure the unendurable, only to vegetate a few measurable months with no realistic possibility of returning to any semblance of cognitive or sapient life. The only practical way to prevent destruction of that right is to permit the guardian and family of Karen to render their best judgment, subject to the qualifications hereinafter stated, as to whether she would exercise it in these circumstances.







Those were the words that the Quinlans had so desperately waited to hear.




The Effect of the New Jersey Supreme Court Decision




The ruling was a monumental victory for those who saw prolonged and needless suffering by the terminally ill as inhuman. The court’s decision was straightforward, and the Quinlans received all of the relief they had requested. Joe Quinlan was appointed Karen Ann’s guardian, and with the concurrence of her treating physicians and the ethics committee of the institution in which she was hospitalized, the life support could be withdrawn without criminal liability.




The court carefully and concisely struck down the notion that this flew in the face of modern medical standards. After hearing all of the complicated testimony from the medical professionals, the court simply found that the record spoke to a distinction between curing the ill and comforting the dying. “[Physicians] refuse to treat the curable as if they were dying or ought to die, and…they have sometimes refused to treat the hopeless and dying as if they were curable…. We think these attitudes represent a balanced implementation of a profoundly realistic perspective on the meaning of life and death and that they respect the whole Judeo-Christian tradition of regard for human life.”




Although they admitted that this distinction may be harder to draw in the context of advanced technology and artificial life-sustaining devices, the court once again stated in simple terms a commonsense conclusion to the heightened medical dilemma that had caused many to scratch their heads in the courtroom. “The evidence in this case convinces us that the focal point of decision should be the prognosis as to the reasonable possibility of return to cognitive and sapient life, as distinguished from the forced continuance of that biological vegetative existence to which Karen seems to be doomed.” In those few words, the court had carved a neat little passageway through the daunting wall of medical jargon that had clouded the issue for those who wanted merely to comfort Karen Ann in her final days. The simple distinction between those who may be cured, and those who are waiting to die, was the key turning point in the court’s summary of the medical concerns in the case. In Karen Ann’s case, the court had no difficulty in believing that she was simply waiting to die. Joe Quinlan was now granted the option of ending his daughter’s persistent vegetative state.




Whatever Joe Quinlan decided, the opinion continued, “should be accepted by society, the overwhelming majority of whose members would, we think, in similar circumstances, exercise such a choice in the same way for themselves or for those closest to them.”




“Our prayers have been answered,” Armstrong said into the phone; the Quinlans wept, relieved. Little did they know their struggle was not quite over.




Joe Quinlan was sure that the decision of the New Jersey Supreme Court was, in fact, the will of God, but nevertheless he resolved to be patient with Dr. Morse. “I know how he must be feeling now. He has a different problem here. He has to decide now either to follow orders or to resign. I almost feel sorry for him. We’ll give him a few days to make up his mind.”




The Quinlans did in fact give him those “few days.” Not until April 8, 1976, eight days after the court’s decision was handed down, did they contact Dr. Morse and request a meeting. Morse seemed surprised that the Quinlans would want to see him. And while he welcomed the meeting, he acted as if nothing had changed. When the Quinlans asked him when and how he planned to implement the court’s decision, Morse answered that he had not read the decision, and that it wouldn’t make any difference if he had in fact read it. He informed the Quinlans that he intended to continue to support Karen Ann’s life on the respirator, and that he intended to continue to follow his concept of what is standard medical practice. “You know,” Morse concluded solemnly, “this is something I will have to live with the rest of my life.”




Morse did agree to another meeting to discuss the issue—when he returned two weeks later from a holiday in Puerto Rico. “Trust us,” Morse said as he ushered the Quinlans from his office. But any feelings of trust in Morse the Quinlans might have entertained quickly turned to suspicion. In the following weeks, not only did Morse not remove the respirator, but he added new life-sustaining apparatus to the amalgamation of tubes and boxes surrounding Karen Ann’s bed. Among these new machines was a body temperature control, implemented, Morse explained, because Karen had an infection and this machine would help to bring down her fever.




After a number of increasingly tense meetings, the Quinlans and Morse came to an agreement that fully satisfied no one. Karen Ann’s team of doctors, including Morse, would slowly wean her from the respirator in hopes that she might breathe on her own. Thus the Quinlans’ rights would be honored as Karen Ann would no longer be on a respirator, and by the same token, Morse would not violate his code of medical ethics, as his removal of the respirator would not be the direct cause of her death.




By May 22 this had been accomplished. The medical report for that day read: “Doing very well without MA-1 [respirator]. Lungs are clear. [Patient] resting comfortably. Color good. Restful evening. Respiration even and full most of the time.”




Remarkably, Karen Ann kept on breathing. Days passed. Then weeks. Joe Quinlan wondered, “What could God be using her for now?” Now that Karen Ann had survived the weaning and was still living, what was the next step?




Since she was off the respirator, there was no need to keep her in a hospital. Karen Ann had to be moved to a long-term health care facility and a new doctor found. Morris View Nursing Home and its director, Richard Watson, would be the final stop for Karen Ann, and were she to near death, no dramatic steps would be taken to revive her. Watson assured the taxpayers of Morris County that no extra personnel would be needed to take care of Karen Ann; she would receive the benefits only of a “general medical and nursing care routine.” This consisted of feeding her a commercially packaged formula that was mixed in distilled water and ingested via nasal tube, shifting her body and treating her skin with gastric antacid to fend off further bedsores, cleansing her tracheal area once during each eight-hour shift, changing her catheter, and administering an expectorant and an anticonvulsant medication.




Ironically, the greatest cost to taxpayers would prove to be the armed deputies stationed outside Karen Ann’s door twenty-four hours a day, to foil attempts by the media and the public to enter her room.




The move from St. Clare’s to the nursing home was complicated by Karen Ann’s celebrity status. The Quinlans feared that if news of the transfer leaked to the press, the ensuing crush of photographers could be dangerous to Karen Ann’s welfare. Days were spent in the company of local law enforcement authorities in an attempt to properly choreograph the procedure.




The move was planned for 9P .M., Wednesday, June 9, 1976. The Quinlans arrived at the hospital shortly before the arranged time, trying to appear nonchalant. Unfortunately, the press had been tipped off and they were swarming everywhere. While Karen Ann was safely placed into the ambulance and the drive to the new facility went smoothly enough, those tending to her during the drive were apprehensive about how the handoff would be accomplished at the nursing home.




As the ambulance bearing their daughter arrived at the Morris facility, it began to rain, and then seconds before Karen Ann emerged in her stretcher to be carried through the doors of the new facility, a lightning bolt struck the threshold of the entrance, scattering the press just long enough for Karen Ann to pass through the portals untouched.




The Quinlans visited Karen faithfully and were with her when she died of pneumonia on June 11, 1985, more than nine years after the respirator was disconnected. Julia Quinlan was at her daughter’s bedside: “I said the Our Father…and I hid my face next to hers and I cried and cried.”




At her death, the press once again flooded the airwaves with Karen Ann Quinlan. Cartoonist Paul Conrad of theLos Angeles Times drew a cartoon of a beatific Karen Ann wearing angel wings and floating toward heaven. The only incongruity in the cartoon was a liberated wire and a plug that hung out like a long vestigial tail from beneath her robes. The caption beneath read, “Karen Ann Quinlan Is Finally Granted the Right to Die.”







[image: image]






A Continuing Legacy




The Karen Ann Quinlan case brought both immediate and lasting consequences for those faced with the impending death of themselves or a loved one. First and foremost, it established binding precedent that remains to this day. If any family find themselves in a position similar to the Quinlans’ and desire to bring a patient’s comatose existence to a dignified close, they can point to the opinion by Justice Hughes for constitutional support.




A second immediate result of the Quinlan case was public awareness of the “right to die.” As a developing issue that had significant consequences for families, doctors, medical institutions, theologians, and philosophers, the question of when and how one may refuse life support took center stage after the decision. In 1976, the California Natural Death Act became law, the nation’s first statute granting legal recognition to living wills and protecting physicians from being sued for failing to treat incurable illnesses. Soon after, ten more states passed natural death laws.




In 1980, Pope John Paul II issued theDeclaration in Euthanasia, which opposed mercy killings but permitted the greater use of painkillers to ease pain and the right to refuse extraordinary means for sustaining life. The “right to die” assumed the national spotlight for a time and also became a political platform for governmental and religious leaders.




One of the most lasting practical consequences of the Quinlan decision was that hospitals and medical facilities across the country were prompted to create ethics committees to give guidance to doctors and families in circumstances similar to those faced by the Quinlans and their doctors.




Another result of the case was the onslaught of advanced directives or living wills. These were documents written while the subject was healthy, but which gave orders about administering life support should the person become terminally ill. Almost unknown before the Quinlan decision, advance directives have become the conventional method of expressing an individual’s desire to die naturally should he end up in a comatose state while on life support. As of 2004, advance directive laws had been passed in forty-eight states.




In 1990, the American Medical Association adopted the formal position that with a patient’s informed consent through the use of an advance directive, a physician can withhold or withdraw treatment from a patient who is close to death and may also discontinue life support of a patient in a permanent coma.




Another consequence of the Quinlan case is Oregon’s assisted-suicide law, which voters have approved twice since 1994. Under strict guidelines, Oregon’s law allows physicians to prescribe lethal “cocktails” of narcotics to terminally ill patients. To qualify for physician-assisted suicide under Oregon’s law, an adult must be diagnosed as having a life expectancy of less than six months, and a second doctor must find the patient mentally competent and not suffering from depression. The patient must make two oral requests, and a third in writing, for a physician’s assistance, and then wait fifteen days before receiving the prescription.




In the first five years following the law’s enactment, 129 people in Oregon committed suicide with narcotics prescribed by a physician.




The U.S. Justice Department has mounted significant legal challenges to the Oregon law, repeatedly maintaining that it has the right to ban lethal doses of controlled narcotics. The federal government argues that such narcotics are closely regulated, their use restricted to and intended for medical purposes only. In all likelihood, the fate of the Oregon law will ultimately be decided by the U.S. Supreme Court.




In the end, the life and death of Karen Ann Quinlan was not just about living wills, DNR orders, and extraordinary measures. To Joe and Julia Quinlan it was about returning their daughter to the state where her body could hear “the gentle call that beckoned her to a lasting peace.”
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