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AnoRI:w
ndrew has AIDS. Hc is only eighr years old. AIDS in
children like Andrew causes one eirher to scream or ro
be silent-it is a cruel nrismatch if ever rhere was one.

His is a sad, familiar story: cardiac problems combined with
hemophilia, transfusions in the first months of life, infections,
fevers, and so on and on, leading to the diagnosis: HIV+. All that
was several years ago. The course of his health has deteriorated
since then. The drug Azidothymidine (,\ZT) was effective for a
time, but now Andrew is losing ground: "wasting away', or .,fail_

ing to thrive," as they say. The physicians have spoken of newer
treatments that might be tried: experimental, ro be sure, but with
some signs of effectiveness, so, certainly, some hope. Of course,
there would be risks, but then, things are not hopeful for Andrew
long-term. \Mhat really is best for Andrew?

AvnT Illasrr
Aunt Mabel, age sevenry-four suffered a severe stroke five weeks
ago and has been in the intensive care unit since then-hooked
up to a ventilator and a maze of other high-tech gadgets. The
doctors wanr to press forward, insisting that there is a decent
chance she may recover. Her nieces and nephews are nor sure,
however. Some feel there is no point in continuing all of this
treatment, that Mabel wouldn't want any of it. Others are
shocked by the suggestion of"letting go."

{ From the Catecbism: Paragraphs 225g,
2276,2299
These last three chapters are differenr from the first four. The pre_
ceding chapters discussed fundamental themes and basic faith con-
victions that serve as the foundarion for the christian mora.r life.
'We 

have seen that rhe Christian moral life is about responding to
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the amaz-ing love of God. It is about participating in the work of
the reign of God. And, as we strive to be people of good con-

science, it is about the constant command and possibiliry that is
ours to be converted from sin to the life ofgrace.

\7e now turn our attention to more specific questions, ques-

tions about what we are called to do or not do in specific areas of
our life. In the present chapter, we focus on our responsibiliry to
preserve our health and life as well as the health and lives of those

entrusted to our care. In chapter 6, we examine important moral
responsibilities in the area of human sexualiry and in the final

chapter, we focus on some of our social responsibilities as follow-
ers of Christ. The fundamental themes and convictions examined

in the first part of the book remain in place, of course, but the

focus now is on what Christian moral life might look like in con-

crete situations.

So what really is best for Andrew in the tragic situation
described above? How aggressive should the treatment plan be

for this suffering eight-year-old boy? How shall Aunt Mabelt
family proceed with the questions that face them? It seems that
there is already some difference of opinion about the right thing
to do on her behalf,

This chapter does not offer a recipe for simple solutions, but it
does provide helpful wisdom from Catholic tradition, wisdom that

is captured well in the CCC. \fle focus on long-standing Catholic
teaching about the promotion of health and the preservarion of life,

convictions about "direct" and "indirect" killing, and some helpful

criteria concerning the use and nonuse of medical treatment.

Catholic Convictions Concerning
the Promotion of Health and
the Preservation of Life
What kinds of responsibilities do we have to take care of our
health and to preseive our lives? \What kinds of responsibilities do

we have to do the same filr rrrosc crrrrustccr to our care, that is,
our children, our aging parcrrs, arrtl, if'we arc healthcare profes_
sionals, the patients we servc?

Over the centuries, Catholicism has been clear about the
place to start in answering rhese questions.

Human life is sacred because from its beginning
it involves the creative action of Cod and it remains
for ever in a special relationship with the Creator.

(Donum Vitae llnstruction on Respect for
Human Life in lts Origins ancl on the
Dign ity of procreation| introduction)

Life and physical health are precious gifts
entrusted to us by Cod. We must take reasonable
care of them, taking into account the needs of oth_
ers and the common good. (CCe #2288)

Tho things in rhese passages are importanr ro nore. First, our
attitude and readiness ro acr in regard to health and life are
directly related to what might be called a Catholic ,.theology of
creation." Life is sacred; it is a gift of the loving Creator. T[i, i.
true of all that God has creared, and ir is particularly true of
human life. Created in the image and likeness of God, and kept
in existence by rhe provident hand of the Creator, ..,..y h,rrn".,
being has a special relationship with God. God is the origin of
our lives; God journeys with us in our lives here on earth-, and
eternal life with God is our final destiny. From beginning to end,
life is sacred.

If this is true, then the implication for the families of little
Andrew and Aunt Mabel in our opening stories is this: the deci_
sions they face concerning an appropriate treatment plan for their
loved one needs ro begin with the faith-based conviction that
human life is sacred. Human life is not only to be respected, but
reverenced, especially when the human life is fragile, such as
among the very young, the very old, or the very weak (see CCC,
#2276). This latter idea is nor one that the aurhors of the ccc
made up on their own. It is a conviction that appears on nearly
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every page of the Bible and one that has been part of Christian

tradition from the start: God is present in creation, in all human

beings, but in a particularly dramatic way, God's abiding Presence

is with those who are suffering, with those who are vulnerable.

fu we will see in chapter 7, in recent years Catholic teaching

has emphasized that we should live our lives with a special "option

for the poor," a particular love and concern for our brothers and

sisters who are in need, This is also in order when medical-moral

decisions musr be made for persons like Andrew and Aunt Mabel.

Their vulnerabiliry stems not only from their physical condition'

but also from their inabiliry to speak for themselves and make

their own decisions. They must rely on those who surround them

to do what is genuinely in their best interests. \7hen those who

surround Andrew and Aunt Mabel do so with an awareness that

in and through their "surrounding," God's care and compassion is

being made manifest, then the decision-making process about

what to do on their behalf is off to a good start.

But there is a second thing that we should note about the atti-

tude Catholic tradition encourages in regard to the promotion of
health and the preservation of life. Yes, we should be aware of the

sacredness of life (our own and the lives of others), and yes, we

should take reasonable steps to preserve the gifts of life and

health (see CCC, #2288). But none of this means that we need

to cling to our physical lives in some desperate way. Catholic tra-

dition does not suggest that we take all measures at all times to

prolong life. Life is sacred, but there may be times when other

values and goods emerge as being even more important than the

preservation of life. This is why we are able to honor marryrs (the

most notable of whom was Jesus, of course)-those who have

been willing to give up their lives rather than betray their faith.

And it is the reason we honor as heroes and heroines those peo-

ple who have given their lives in the service of their country' in

the protection of innocent persons, or in some other noble and

courageous manner.

Life is sacred, but at times other things may take precedence

over the preservation of life. '$7e are, after all, people who live

with resurrection faith, with tlrc c.rrvicri,. that death does not
have the final say. \fhen we "lcr go" rrntl ellow dying to run its
course, rather than use meclical rrcarntcnrs that would be inap-
propriately burdensome, it need nor nrcan failure, either med_
ically or spiritually. As we pray in the Eucharistic prayer at Mass,
Christians are those who believe that with death, life is changed,
not ended.

Catholic Convictions Conceming
Direct and "Indirect" Killing
So far, we have said that human life is sacred and that the basic
attitude we should have toward life is one of reverence. This is the
foundation of our responsibiliry to take reasonable sreps ro pro_
rnote our health and preserve our lives as well the lives of those
entrusted to our care. But we must be more specific. In this sec-
tion, we examine a long-standing ethical norm within
catholicism concerning acrions we should not rake in regard to
human life. In the next secrion, we discuss the principles the
catholic church has proposed we use when faced with decisions
about medical treatmenr.

Reflecting long-standing Catholic teaching, rhe CCC is clear
in its teachings about euthanasia, suicide and assisted-suicide,
and abortion.

Whatever its motives and means, direct
euthanasia consists in putting an end to the lives of
handicapped, sick, or dying persons. lt is morally
unacceptable. (t2277)

And because "[w]e are stewards, not owners, of the life God has
entrusted to us" (CCC #2280), suicide "conrradics the natural
inclination of the human person to preserve and perpetuate his life.
It is gravely conrrary to the just love of self" (#2}gl).Accordingly,
assisting volunrarily in the suicide olta.other (whether one does so
as a family member or in some 'irroFc.ssiorral" capacity) is equally
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"contrary to the moral law" (CCC, #2282). Using the same cate-

gories and nearly identical language, the CCC also teaches that

"Direct abortion, that is to say, abortion willed either as an end or

a means, is gravely contrary to the moral law' (#2271).

These passages express a strong conviction: "the direct and

voluntary killing of an innocent human being is always gravely

immoral." These last words are from Pope John Paul IIt encycli-

cal letter Euangelium Vitae (On the Value and Inuiolabiliy, of
Hurnan Life, #57), published in 1995. They are carefully chosen

words, as are those in the CCC. Built into Catholic teaching here

is a distinction between "direct" and "indirect" killing. \What is

absolutely forbidden-because it is contrary to what is humanly

reasonable and, at the same time, contrary to the law of God (in

Catholic teaching, the rwo can never conflict, and if they seem

to, something is amiss)-is the "direct" killing of "innocent"

human beings. An explanation of the words "direct" and "indi-

rect" is obviously important.
There is a difference, Catholic tradition suggests, berween

"direct" and "indireci' killing. Taking the life of another "direct-

Iy'' comes about when one does something (or refrains from

doing something) that is inevitably directed toward the death of
a human being. "Direct" euthanasia (sometimes called "mercy

killing") would take place if a physician were to give a Patient a

lethal dose of a drug in order to end the person's life so that he or

she would no longer have to experience pain or suffering' Even if
motivated by compassion, Catholic tradition judges this to be

wrong because we do not have that kind of authority over the gift

of life; we are "stewards," not "owners" of life. Similarly, in

Catholic tradition, "direct" abortion comes about when, for

whatever motives, an intervention is made that has as its goal the

termination of the life of an unborn child. \Why is this wrong?

Because we are obliged to respect and protect human life from

the moment of conception (see CCC #2270).

Here we would do well to remember something from the dis-

cussion of conscience in chapter 3 and the treatment of what is

required for someone to be guilry of sin, found in chapter 4. It is

part of Catholic teaching rhrrt .sorrrctirrcs rl pcr.son may do some-
thing thar is "gravely wror)g olrjcctivcly wirhout necessarily
being guilry of sinfulness pcrsorrally. A variery of factors can
diminish or even remove altogerher or.re'.s degree of culpability or
sinfulness "subjectively." In Catholic teaching, the action would
still be considered "wrong"-Oerhaps seriously so, as is surely the
case with the actions we discuss here-but no judgment would
be made abour the degree of sinfulness of the person involved.

So it is "direct" killing that Catholic teaching considers
absolutely wrong. "Indirect" killing is anorher marrer. Sometimes
a person may do something (or refrain from doing something)
that has both a primary, or "direct" effect (one that is good) and
at the same time a secondary, or "indirect," effect (one that is

regrettable and that would be avoided if it were possible to do
so). As long as the person is "directly'' intending ("aiming at")
only the good effect, as long as the good effect is not brought
about by the regrettable effect, and as long as there is a good
enough reason to perform such an acrion in the first place, then
performing this kind of action would be justified. If the action
involves the loss of human life, Catholic tradirion would call ir
"indirect" killing. Some examples should help.

It is "direct euthanasia" and it is wrong, Catholic reaching
states, to give a lethal dose of a drug in order to end the life of a

suffering patienr. Bur it may be permitted and, indeed, be the
objectively right thing to do to remove medical treatmenr thar
has become excessively burdensome or trearment that is no
longer beneficial, even though one knows that doing so will most
Iikely (even inevitably) lead to the death of the patient. A physi-
cian in an intensive care unit removes the ventilator from a

patient who is in the end stages of cancer because rhe treatment
is no longer beneficial. Or the family of little Andrew in our
opening story decides nor to proceed with further aggressive

treatmenr, but simply to keep Andrew comforrable. Such deci-
sions (in the first case "doing something," in the second case
"refraining from doing something") are made with the awareness

that the acrion or omission will most likely lead to the death of
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the patient. Even though it is foreseen, it is not the death of the

patient that is directly "aimed at." 'What is aimed at is removing

ineffective treatment or not initiating burdensome treatment.

Yes, death may flow from such decisions, but in Catholic tradi-

tion, this is considered "indirect" killing and is justifiable. The

same thing is at work in cases of legitimate self-defense. If per-

sons need to use lethal force to protect themselves against unjust

aggressors, long-standing Catholic teaching considers it to be jus-

tified because it is "indirect" or "unintentional" killing (see CCC,

#2263).

In similar fashion, the CCC considers direct abortion to be

gravely wrong, but it recognizes that interventions that involve

"indirect" abortion may be justified. The most frequently used

example is the case of a pregnant woman who is diagnosed with

uterine cancer. Assuming that surgery cannot wait, an interven-

tion to remove the cancerous uterus-resulting, regrettably, in

the loss of the life of the unborn child as well as the loss of the

womant fertiliry-would be considered "indirect" abortion and

would be justified. In a situation such as this, what is "directly''

intended ("aimed at") is the good effect (preserving the woman's

life); that good effect is not brought about by the regrettable

effect (it is nct the death of the unborn child that saves the

womank life); and, certainly, there is a good enough reason to

perform such an action in the first place.

I hope you are not confused by all of this. Some of these ideas

are difficult and some of these categories and distinctions are com-

plex. But life is complex, and the more we attend to matters of
detail, especially in situations in which life is at stake, the finer the

instruments need to be to analyze them adequately. Indeed, there

are some who think that the distinctions are needlessly complex

and much more a matter of semantics than reaiity. It is not a sur-

prise that those who are in favor of physician-assisted suicide (at

least in some instances) and those who supPort the justifiabiliry of
euthanasia (in some cases) tend to say that the distinction berween

"direct" and "indirect" is a myth. "\When the ICU physician

removes the ventilator from a patient with end-stage cancer,"

these voices would suggesr, "rhc plrysician is killing the patient.
Let's just face up to it and lool< firr tl.rc criteria for determining
when it is right to kill someonc and when it is not."

Catholic teaching is vehemenrly opposed to this stance, con-
vinced that such a starring point will inevitably lead us to places
we ought nor go, places where the lives of vulnerable persons will
be insufficiently protected and where reverence for life itself will
be diminished. Catholic teaching argues that for all its complex-
iry the distinction between "direct" and "indirect" killing is not
only real, but helps us draw a sharp line berween right and
wrong, a line that can help us be clear about what reverence for
life can never allow.

Catholic Convictions Concerning the
Use and Nonuse of Medical Treatment
\7e have looked at Catholic teaching that we must take reasonable
steps to promote our health and preserve our lives and do the
same for those entrusted to our care. \7e have also examined a

long-standing (and srrong) conviction that we should not do any-
thing that would involve the direct termination of human life.

\7e now examine a different aspect of Catholic teaching
regarding the care we are to take of our health and life.

No doubt, and fortunately, most of us are not interested in
coming close to actions of euthanasia or assisted suicide-either
for ourselves or for those entrusted to our care. But many questions
remain. Just what kinds of medical rrearmenrs are we obliged to
use to promote hea.lth and prolong life? For insrance, what kind of
medical treatmenr is appropriate for Andrew and Aunt Mabel in
our opening stories? fu the families of these vulnerable patients
know, the answer to this question is not always obvious.

Catholic tradition does not offer a formula for simple solu-
tions, but it does provide valuable wisdom. If the question is
"\(/hat kind of medical treatment is appropriare ro use in specif-
ic situations?" Catholic teaching answer.s, "It depends." Since the
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sixteenth century, theologians have suggested that we are obliged

to use ordinary means of medical treatment, but we need not use

extraordinary means to preserve health or life. Those categories

have been described in various ways over the years, but in 1950,

Catholic theologian Gerald Kelly offered these definitions:

Ordinary means are all medicines, treatments and

operations which offer a reasonable hope of bene-

fit and which can be obtained and used without

excessive expense, pain, or other inconvenience.

Ex*aordinary means are all medicines, treatments,

and operations which cannot be obtained or used

without excessive expense/ pain, or other incon-

venience, or which, if used, would not offer a rea-

sonable hope of benefit.
("The Duty to Preserve Life,"

Theological Studies,Yol. 12, 1 950, p. 550)

This understanding of "ordinary'' and "extraordinary'' means

of treatment, expressed here by a theologian, is what one finds in

the writings of Pope Pius XII throughout the 1950s. And the

substance of the same teaching was exPressed in the Declaration

on Euthanasia from the Vaticanb Congregation for the Doctrine

of the Faith in 1980. Though they are a bit long, the following

passages from that declaration are important to examine.

ls it necessary in all circumstances to have recourse to

all possible remedies?. . . ln the past, moralists replied

that one is never obliged to use "extraordinary"

means. . . . tTodayl some people prefer to speak of

"proportionate" and "disproportionate" means. ln

any case, it will be possible to make a correct j'udg-

ment as to the means by studying the type of treat-

ment to be used, its degree of complexity or risk, its

cost and the possibilities of using it, and comparing

these elements with the result that can be expected,

taking into account the state of the sick person and his

or her physical and moral resources. . . .

It is also permittecl, witlt lht' p.rlit'rrt's consent, to

interrupt these means, whcrc thc rcsulls fall short of
expectations. But for such a clccisiorr to be made,

account will have to be taken of the reasonable

wishes of the patient and the patient's family, and

also of the advice of the doctors who are specially
competent in the matter. The latter may in particu-
lar judge that the investment in instruments and
personnel is disproportionate to the results fore-
seen; they may also judge that the techniques
applied impose on the patient strain or suffering out
of proportion with the benefits which he or she may

gain from such techniques. (Sec. 4)

Note the kind of teaching the Church offers here. There are

two criteria for determining whether an inrervenrion is ordinary
or extraordinary, whether it is ethically obligatory or not. First,

does it offer a reasonable hope of benefit to this patient at this
time? Second, can it be used without excessive expense, pain, or
other burden?

Properly understood, the criteria defy a list of ordinary and

extraordinary treatments. l$(/hat is called for is a concrete judg-
ment of what is right for this person in this time and place. And
yes, sometimes even life-sustaining rrearmenr may be forgone
(either not initiated or removed if already in place) if the burden
involved is disproportionate to rhe benefirs rhat are likely to be

gained. As we have discussed, if death were to result from a deci-

sion to forgo excessively burdensome or nonbeneficial rreatment,

Catholic teaching would consider it to be an instance of "indi-
rect" killing.

The genius of this teaching is that it provides some criteria
that are useful in all situations, and yet they are criteria that call
for flexible applications in diverse situations. Sometimes
chemotherapy, for example, may be judged appropriate because

it offers a reasonable hope of benefit ro a parienr, and even

though there is some real burden involved in the treatmenr, rhe

patient judges that there is a proper proportion berween the
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3. The chapter does not discuss this dircctly, but the distinction
between "direct" and "inclirccr" l<illing sccrlls ro indicate that
there are some exceprions to "'l'horr slralt not kill." Note, how-
ever, that there are no exceprions ro "Thou shalt not murder."
\What is the difference berween "kill" and "murder"?

4. Catholic tradition suggesrs that when we are faced with deci-
sions about medical trearmenr, we should apply the criteria of
"burden" and "benefit." State in your own words what those cri-
teria are. Do you find them helpful? Recall a time when you
faced a decision about medical treatment and try to analyze that
situation using the criteria of "burden" and "benefit."
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burdens and the hoped-for benefits. I'or atrother person (or

later on in the course of the same person's disease), chemother-

apy may be judged inappropriate because the proportion of
burdens and benefits have become different. So, unlike the

strong prohibition of all forms of euthanasia or "direct" killing,

this teaching has a certain flexibility, one that recognizes the

many different types of situations in which judgments about

medical treatment need to be made.

Thus we should show our reverence for life by using treat-

ments that seem to provide a reasonable hope of benefit and that

are not excessively burdensome. But we need not be overzealous

in doing so. To be sure, often death is not easy to embrace; "let-

ting go" can require great courage. But our faith suggests that we

need not cling to life desperately, as if life here is all there is. \We

are called to be grateful for the gift of life and to be good stew-

ards of that gift, but we do well to remember that our life with

God extends far beyond the horizon of this world.

{ JL,

FoTREFLECTioE
1. \ffhat does it mean to you to say that human life is sacred? Can

you identify a time in your life when you experienced the sacred-

ness of human life? Tiy to describe that time.'il/hat are some of the

things that can hinder our appreciation of the sacredness of human

life? \7hat are some things that can foster such an appreciadon?

2. Do your best to explain in your own words the distinction

between "direct" and "indirect" killing. Does this make sense to

you? Are the examples in the chapter useful in helping you

understand this distinction? Do they make sense to you? -Why or

why not?
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