Catholic moral teaching

CHAPTER 8: RESPECT FOR HUMAN LIFE AND HEALTH  (Decalogue V)

5. 
'You shall not kill.' (Exod. 20:13)

NECESSARY READING:   CCC 2258-2330  and  Fernandez & Socias ch.13, pp.245-74
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Introduction:

The modern era has seen great blessings in the development of medicine and technology to save life and to improve health. Infant mortality is lower than ever before, life expectancy in most states is longer. We have so much to be grateful for: vaccines, antibiotics, excellent surgical techniques, blood transfusions, intensive-care wards, electro-cardiography, CAT-scans, chemotherapy, radiotherapy, vastly improved hearing aids and glasses, artificial limbs, a whole armoury of sophisticated drugs and medicines.


Many of us have the chance to live longer than ever before, and in a better general state of health.  Nevertheless, medicine is not omnipotent, and at the end the same challenge of suffering and death still faces every human being.


At the same time technology has been wickedly abused. Man's power to kill has been magnified any thousand-fold by the development of sophisticated weaponry and the arms race. The twentieth century has been an era of genocides unparalleled in human history, when the commandment "Thou shalt not kill" was trampled as never before.


In 1917 the Turks massacred 1.5 million Armenians. Hitler commented "Who now remembers the Armenians?" when he launched his "final solution" to the "Jewish problem": 6 million shot, starved or gassed in the Holocaust, along with 3 million Christian Poles, 2 million PoWs and others. But Stalin had pre-empted the Führer with his de-kulak-ization programme of the early 1930s. The kulaks were the Ukrainian and South Russian peasants who resisted the forced collectivisation policy of the Soviets. Between 7-11 million were starved to death in the artificially induced famine of 1931-33.


The Second World War took 50 million lives, 20 million of these in the USSR. The number of Chinese who lost their lives under Mao-tse-Tung is estimated variously at between 40 and 60 million. For decades during the Cold War we lived with the everyday possibility of MAD: mutually assured destruction. The nuclear arsenals of Russia and the West were enough to kill every human being on the planet several times over. The Khmer Rouge finished off a few more million in the killing fields of Cambodia. In 1997 Rwanda suddenly exploded into tribal slaughter, as if a century of missionary work had been in vain. 1999 saw the Serbian attempt to ethnically cleanse Kosovo of Albanians.


It is true that religious wars besmirched European history after the Reformation, but the sheer quantity of murders performed by atheistic (communist) and pagan (Nazi) regimes in this century beats all previous records. 


The Church stands correctly accused of evils like the Inquisition. Historians now reckon it took up to 3000 lives over several centuries, and with hindsight, that was 3000 too many. But Stalin could sign more death warrants before breakfast. Add together the Crusades and all the inter-religious massacres of the last millennium: it will come to only the tiniest fraction of this century's death-toll.


This century has witnessed the medicalization of killing in ways previously undreamt of. It was qualified doctors and psychiatrists who euthanazed - by gas, injection or starvation - 200,000 handicapped and sick in the asylums and orphanages of the Third Reich. Many of these trained medical killers were transferred to Treblinka, Auschwitz, Belzec and Sobibor. It was they who perfected the machinery of extermination with Zyklon B. It was doctors who selected candidates for the gas chambers, and who turned the valves. They guarded their privileges jealously in the SS-hierarchy. "The syringe belongs in the hand of the doctor" was one of their mottoes.


Add to these the unseen holocaust of millions of unborn children in the so-called liberal democracies of the west - performed professionally by gynaecologists. The abandonment of the Hippocratic oath in medicine has led to the darkest evils. Responding to questionnaires, over half of Dutch doctors admit to treatments or omissions of treatments, intended to shorten their patients' lives, without the patient's consent. It is for such reasons that we speak not only of "respect for human life", but "respect for life from conception to natural death."


In the light of this, the idea that the medical profession should be self-regulating is laughable, if not downright dangerous. Doctors and nurses need to be subject to the law as is anyone else:


"[the doctor] should and must do nothing other than maintaining life; it is not up to him whether that life is happy or unhappy, worthwhile or not, and should he incorporate these perspectives into his trade the consequences would be unforeseeable and the doctor could well become the most dangerous person in the state; if this line is crossed, with the doctor believing he is entitled to decide upon the necessity of a life, then it only requires a logical progession for him to apply the criteria of worth, and therefore, unworth, in other instances."   


Christoph Wilhelm Hufeland, a distinguished Berlin physician, Die verhältnisse des Ärtzes 1806


Despite the glossy patina of technology and science, we live in a deadly century when rivers of blood have run as never before. This all makes our intelligent obedience to the Fifth Commandment all the more urgent for the coming millennium. 


The right to human life is the most fundamental human right. It is the pre-requisite for all other rights. Unless it is scrupulously guarded by society, nobody is safe, and all other human rights are in jeopardy. Totalitarian regimes control their subjects by means of the secret police knocking at the door at 3 am.


Christian ethics promotes a culture of life, and opposes a "culture of death". Life is a divine gift and must be respected as such. Sadly the loss of the sense of the Fatherhood of God brings in its train the trampling-down of the universal brotherhood of man. One ought not to not annihilate life, but to protect it. One should not manipulate life, but enhance it. One must not damage life, but improve it.


Nevertheless biological human life is not the ultimate value. It is a fundamental good, an immense good, but it is not the only good, nor is it an absolute good because man is a being-for-eternity. By martyrdom and self-sacrifice in some noble cause, men bear witness to the fact that there exist values greater than physical life itself: love, truth, faith, justice. Many in history have chosen to die fighting, rather than endure defeat, dishonour or slavery. Everybody at some point must face death. What does it profit a Christian who renounces his faith under persecution in order to save his life, but loses his very soul by his apostasy? Therefore we speak of human life as a penultimate, not the ultimate, reality. 


When we speak of the sanctity of human life, therefore, we speak of it in this context, as a gift from God. Man is the steward of his bodily life and health, not the owner. We do not have total dominion over our own lives or even our own bodies. We are obliged to care for our physical and mental health, and to restore injured health if possible in a responsible way. (CCC 2288-90)  We must each one day render account to God for the way in which we have treated our bodies and minds and those of others. 

Care for the Origins of Life


Sterilization


Artificial insemination, IVF-ET, embryo experimentation


Protection and defence of life conceived. Abortion

Conservation of Life


Necessary Defence of Human life: homicide, terrorism, unjust aggressors, death penalty, torture and psychological manipulation


Conservation of human life: Suicide, heroic deaths, hunger strike, organ transplants, medicine - deontology, alcoholism and drug addiction.

The End of Earthly Life


The meaning of pain and suffering


Health and sickness: patient's right to know, professional secret


Christian death ; its meaning.  Euthanasia, disthanasia and orthothanasia. Living wills.

Legitimate Defence and Homicide


"I confirm that the direct and voluntary killing of an innocent human being is always gravely immoral" (EV 57) is Pope John Paul's infallibly taught statement about homicide. Note however the carefully drawn qualifications: it leaves open the question of killing the guilty, and it excludes situations where a killing was indirect or involuntary.

This corresponds to the Hebrew text of the Decalogue. The Fifth Commandment lô tirsach uses the less common Hebrew verb rasach which denotes unjust killing, murder or assassination of a personal enemy outside the law and against the community. Two other verbs, harag and hemit are used to describe killing in a political struggle or war, capital punishment or divine punishment.

         Traditionally therefore there are several exceptions to "Thou shalt not kill unjustly". The OT prescribed capital punishment for certain serious crimes (Num. 35:16-21; Lev. 20:27 & 24:17; Ex.21:12-17,29;  22:18-19)  and allowed for killing in war. Killing in self-defence was also permitted. Human sacrifice was forbidden, although surrounding tribes practised child sacrifice. The commandment never applied to animals. Additionally a person Like Samson might sacrifice himself for a noble cause, in battle or to save his people. 


Catholic theology also countenances tyrannicide, the killing of a tyrant, in extremis under very tightly drawn criteria - the von Stauffenburg plot to assassinate Hitler at the Wolf's Lair in 1944 is a probably justified example.

Please read CCC §2258-69

Use the principle of double effect to analyse the following two case studies:

Would it be sinful to kill a man who was stealing your car? What if your two children were in the back seat, the man had a shotgun, and it was a kidnap attempt?

Does a woman have the right to kill a man who is raping her? If he says he has AIDS does that make any difference?

What does CCC 2266 list as the purposes of punishment by legitimate public authority?

Capital punishment:

After the Flood, God said to Noah: "Whoever sheds the blood of man, by man shall his blood be shed, for God made man in his own image." (Gen. 8:6)

Read CCC 2267 (revised text 1998) and EV 56  if possible.

Punishment for criminal offences should normally be:

1. Vindicative or retributive :  it pays back to the objective moral order for the violation committed. This is not a matter of revenge, but of underlining the paramount importance of moral good and danger of moral evil in society. It assures the victim of the crime that justice has been done, and that the offender has paid for his wicked actions.

2. Deterrent or educative - it dissuades others from committing the same offence. Punishment has an educative role in the wider community. It helps to maintain law and order by weighting the balance against evil-doers. If a particular crime goes unpunished, more people are tempted to risk committing it, because they see that apparently, crime does pay. Injustice flourishes uncorrected and the weak and innocent suffer greatly.

3. Medicinal and expiatory - if possible, it should encourage the conversion and reformation of the offender him/her-self. By his willingly accepting to suffer a just punishment, he atones for his fault.

4. Protective. The burglar behind bars cannot break into old people's homes any more. The serial killer in his prison cell cannot stalk the streets. Society is protected from additional crimes by habitual or psychopathic criminals,


Capital punishment is certainly vindicative. It underlines the seriousness of grave crimes as perhaps no other penalty can. Where it is widely used it appears to have a strong deterrent effect, although certainty of detection is highly effective too. It can hardly be medicinal, though it is expiatory if accepted as just punishment. It is certainly protective. It also requires the courts and the police to be impeccably honest: the quashing of several recent convictions concerning terrorist offences in the UK courts has revealed the use of fabricated or suppressed evidence and confessions exacted by torture.


St Thomas Aquinas argued that the death penalty does not deprive the criminal of the right to life. By murdering another human being, the killer has lowered himself to the level of a beast. Thus, by his own free choice in shedding innocent blood, knowing the due penalty for this crime, he deprives himself of the right to life. The State executes the consequences of the decision the murderer himself made. It does not deprive him of the right to life. 


Aquinas also used the analogy of a diseased limb. For the health of the whole body, one amputates a gangrenous arm. So it is with the murderer: in order to save the moral health of society, one excises him like a cancerous limb. The common good of all is more important than the common good of one pernicious individual. 


However, is it not better to eradicate the evil will of the murderer, by bringing him to repentance, than by slaying the person? The law of Moses (lex talionis) allowed "an eye for an eye", but Jesus radicalised the fifth commandment: "But I say this to you: Do not be angry with your brother . ." (Mt 5:19).  Shouldn't Christians try to act mercifully, rather than merely justly? Or may one wholeheartedly accept this in one's personal behaviour, but still maintain that in the juridical sphere the State needs to exact justice? One can reasonably argue that the Sermon on the Mount (Mt 5:38-42) was not intended to apply to political bodies?


Church tradition has generally supported the validity of the death penalty for serious crimes: not as it was used in Britain for sheep-stealing and poaching the royal deer. Pius XII re-iterated that the State could without sin exact the death penalty for grave crimes. John Paul II appears to be actively pushing the tradition forwards towards a position, which recognises the licitness of the death penalty in theory, but deems it undesirable in practice because modern states have effective prison-systems. No doubt in wartime and communist Poland, he saw countless abuses of the death penalty.


Christians are caught in a dilemma. "Love your enemy" taught Jesus. So if a murderer is penitent, why hang him? Why not let him reform and make some useful contribution to society? If he is impenitent, we do not want to execute him and send him straight to hell. Love demands that for the sake of his immortal soul, we afford him time to repent and be saved. God did not exact the death penalty from Cain for his murder of Abel his brother. Instead he was punished with perpetual banishment (Gen. 4:11-16). 


It costs an average of £440 per week to keep a person in prison, and far more under high security. The criminal is a burden on society. He is not paying his debts. The money would be better spent on hospitals and schools. Secondly, imminent death concentrates the faculties like nothing else. However, others would say imprisonment can be worse than death. Did not the innocent Joan of Arc prefer death to lifelong confinement?


The jury is out on this question, and Catholics may engage on either side of the debate.

For capital crimes, the death penalty is not unjust, nor is it merciful.

Read Romans 13:1-7. Does St Paul sanction the use of the death penalty?

To think about: You are first mate on an overcrowded lifeboat with 50 passengers in the North Atlantic. The lifeboat will soon capsize if it has more than 35 passengers. No help is at hand and the Titanic has just disappeared beneath the waves. In the freezing cold waters no-one is likely to survive for more than 10 minutes.  What do you do?

Medical ethics  is probably the most complex and fast-moving area of moral theology. Physicians are daily faced with subtle moral conflicts: for example, an ectopic pregnancy when a foetus implants in the mother's Fallopian tube instead of the uterus and has very little chance of survival but imperils the mother's life; confidentiality in the patient-doctor relationship (if a man has AIDS can the doctor inform his wife?; the switching-off of a heart-lung respirator when someone is judged to be brain-dead or in irreversible coma, complicated still more if organs are to be used for transplants; the question of the right allocation of medical resources e.g. can a few prestige transplant operations be justified when the same resources and skills could treat hundreds of other patients?

Hippocratic Oath

In primitive times sickness was not well understood. It was often interpreted as an attack by an alien malignant power, which magic or sacrifices might overcome. The healing properties of certain plants and animals were slowly discovered. 


The Egyptians were among the first to develop medicine proper (2600-1600 B.C.). They lanced sores, set bones, stitched wounds, filled teeth and used drugs (and magic too!). The Greek Hippocrates (c.420 B.C.) takes the credit for first observing and describing diseases clearly and noting what treatments were effective against them. Doctors formed themselves into guilds, bound by the oath which bears his name, and trained in medical schools. The text of the oath follows below. It has a religious tone and stresses the practitioner's personal morality. It was widely adopted from 370 B.C., although its form was not fixed precisely See Fernandez & Socias p.265.   Which parts of this Hippocratic oath are disputed today?


Christianity and medicine have long gone hand in hand. The earliest doctor-saints were St Luke and SS Cosmas and Damian. The care of the sick has long been seen as one of the necessary corporal works of mercy: "I was sick and you visited me." (Mt 25:36)  The medieval monasteries had their hospitals for the sick. Parishes often ran almshouses for the elderly and infirm. Many religious orders dedicated themselves to nursing. The Catholic Church is still arguably the biggest supplier of healthcare in the world - throughout the Third World it runs dispensaries, clinics and surgeries, hospitals and colleges. In continental Europe and the USA many major hospitals are Catholic institutions. Christians of all denominations together make a massive contribution to world health, greater than that of any one national government.

The status and rights of the human embryo and foetus

Necessary Reading: 


CCC 2270-75  


SCDF, Declaration on Procured Abortion (1975) in Flannery Vol II. 441-53

Which items of Catholic doctrine or the Scriptures suggest strongly that the human soul is present from fertilization onwards?


In the Middle Ages there was a long debate about the time of "animation" - when the soul was given: it was usually accepted as 40 days for a boy and 80 days for a girl. The SCDF document (§13) says that: "Right from fertilization the adventure of a human life begins . ."

EXERCISE:
Look up in a textbook or encyclopaedia the development of human life in the womb. Draw out a scheme of the development of the embryo. Make sure that you mark in the following stages: 


24 hours after the sperm head enters the ovum, the two nuclei fuse giving 46 chromosomes and a unique human genotype (genetic make-up) for the new life.


At 30 hours mitosis (cellular division) begins.


By 72 hours the bundle of cells is referred to as a morula, from the Latin for blackberry.


As a hollow sphere, one layer of cells thick, the conceptus is now called a blastocyst. It travels down the Fallopian tube in order to make contact with the uterine wall (6-7 days) and during the next few days implants there (nidation).


Between 4-14 days there is the possibility of twinning or of the recombination of twins.


At 14-21 days the "primitive streak" is visible under microscopy, as the foundations for brain, spinal cord and nervous system are laid down. Blood cell manufacture begins at 17 days, a primitive heart is forming at 18 days and begins to beat at 21 days, beating regularly and smoothly at 30 days.


Up to 18 days, the human being grows more rapidly than at any other time in the whole of its life. It has a miraculous power of growth, organisation and differentiation. Nathanson calls this "the vector of life". If the new human being were to grow at this same rate throughout pregnancy, it would weigh 12.7 tonnes at birth.


At 28 days it measures 1/4 inch, 10,000 times larger than at conception. Brain and central nervous system formed. Cerebral cortex develops.


At 35 days the primitive skeleton is complete. Stomach, liver and kidneys are all functioning. Arms, hands and finger outline is visible. hearing apparatus is complete.


40-42 days: ECG (electro-encephalogram) can pick up brain waves. Possibility of consciousness and feeling pain.


60 days:  kicking, waving arms, somersaulting. Some inherited characteristics visible.


3 months from conception: facial expressions similar to those of parents. Responsive to taste. Sex organs visible.


14-16 weeks: "quickening" - the mother begins to feel the child moving around in her womb.


5 months: the child has grown to 12 " and weighs about 1 lb. It can recognise its parents' voices, but its heart speeds up at strange or sudden sounds.


22 weeks is the earliest recorded survival of a premature baby. This point is therefore defined as viability.  By 24 weeks the majority of premature babies survive, given intensive care in an incubator.


The foetus is distinct from the mother, although he/she is dependent on her. It has its own genetic make-up and blood group. There is no intermingling of blood. Carbon dioxide, oxygen, nutrients and waste are exchanged across the placenta membranes.


The Anglican church called the foetus "a potential human being." But it is much more than that. It is "a human being with potential." (RC Archbishops of E & W, 1985). There is the world of a difference between these two phrases.

Is the foetus a human person?

Dictionaries define the term person to mean "a rational or self-conscious individual", "a personality, a human being, . . a capacity in which one is acting, . . bodily presence or action, . . a hypostasis of the Godhead."  Some maintain that the foetus is not a person because it is not conscious and it cannot form meaningful relationships.


This raises several questions. Can one be a human being without being a human person? Is personhood something intrinsic to the human being, or something acquired at a certain level of development e.g. the ability to form meaningful relationships?


The word "person" has an intriguing legal history. It has been used on a number of occasions to deprive particular groups of human beings of the protection of the law, thus depriving them of their basic human rights. In 1857 the U.S. Supreme Court declared that black people are not legal persons: they were the property of their owners, who might buy, sell, torture or even kill them. Free blacks "had no rights which the white man was bound to respect; and that the negroe (sic) might justly and lawfully be reduced to slavery for his benefit." (Dred Scott vs Sandford)

In 1936 the German Supreme Court, the Reichsgericht, refused to recognise Jews living in Germany as persons in the legal sense. 


"The notion that certain classes of persons are non-persons is a not uncommon opinion. The Canada Indian Act 1880 states that "the term person means an individual other than an Indian".  In the Canada Franchise Act 1885, we learn that "[a person] is a male person, including an Indian and excluding a person of Mongolian or Chinese Race."  Here is progress; in only five years Indians were upgraded to personhood and Asians are called persons in the very clause denying them personhood.  By 1925, Canadian legislation had determined that all races-and-women are persons."   (John I. Fleming, What rights, if any, do the unborn have under international law?, Australian Bar review 1997, available on www.bioethics.com)   

Hence the argument about personhood is sometimes used as a smoke-screen to deny the humanity of the foetus. In 1973 the U.S. Supreme Court (Roe vs Wade) ruled that the unborn are not persons in the legal sense. Thus they have no civil or human rights. "The word 'person', as used in the Fourteenth Amendment, does not include the unborn." (Justice Harry Blackmun). Incidentally, the U.S. Supreme Court has reversed its own decisions some 100 times, which demonstrates that the law is not always right.


The Church has not dogmatically defined the moment of animation of the human embryo or foetus. However, the embryo must still be accorded full human rights. The situation is analogous to that of a contractor wanting to demolish a large building. If there is a possibility that there is a human being inside, the demolisher must first make absolutely sure that the building is empty. Otherwise, if he kills someone, he will be guilty of at least manslaughter. So with abortion: unless the abortionist can prove with certainty that there is no human being there, he cannot morally proceed to kill the embryo. In fact, most of the scientific evidence leads to the conclusion that a human being is definitely present. 


The answer to the question "When did your life begin?" is not "birth" but "fertilization." Whoever supports abortion can be challenged: "If you think abortion's good for other people, it would have been good enough for you. It's a pity your mother didn't have one."


From the moment of conception, life must be guarded with the greatest care. The right to life is the foundation and pre-requisite for all other human rights. All human beings are equal before God. Any deliberate medical procedure, the purpose of which is to deprive a foetus or embryo of life, is immoral. 


"I swore never to be silent whenever and wherever human beings endure suffering and humiliation. We must always take sides. Neutrality helps the oppressor, never the victim. Silence encourages the tormentor, never the tormented." (Elie Wiesel, Holocaust survivor)

Nor is it licit to experiment on any human being except for the therapeutic benefit of that individual. Experimentation can only be done for the benefit of others by the free and informed consent of the person being experimented on.

The mutilation of the human body (e.g. female circumcision) is immoral. Bodily integrity must be preserved. However, by the “principle of totality”, a part may be sacrificed in order to save the whole: thus, a limb may be amputated to prevent the spread of gangrene or cancer, or to rescue someone trapped in a burning car who would otherwise perish.

A doctor or surgeon has rights delegated to him/her by a patient. The physician needs the consent of the patient before he/she starts treatment. 'As a private person the doctor can take no measure or try no course of action without the consent of his patient. The doctor has no rights or power over the patient other than those which the latter gives him explicitly or implicitly and tacitly' (Pope Pius XII).

When a patient visits his doctor, as far as ordinary medical treatment goes, this consent is usually implicit. In emergencies, it is generally presumed for unconscious, disturbed or psychiatric patients. The next of kin give consent when the patient is not competent: parents or guardians in the case of minors. The patient does have the right to refuse treatment on medical or religious grounds. So too the doctor has a conscientious right to refuse to cooperate in treatments he finds morally objectionable: abortion, sterilisation, contraception, unnecessary cosmetic surgery, punitive mutilation, even capital punishment or corporal punishment. 

Euthanasia – Disthanasia – Benemortasia (CCC 2276-2279)
Consider the following case studies: 

1. 
An elderly lady, Doris, has been on kidney dialysis for ten years. Her health is failing generally. Some months ago she had to be hospitalised.  She is tired and worn out. She wonders about asking to discontinue the dialysis. She has made her peace with God and feels ready to die, but she is worried whether discontinuing dialysis treatment would be equivalent to committing suicide. What advice can you give her?

2. 
A baby, Jennifer, is born with Down's Syndrome and intestinal blockage (duodenal atresia). A simple operation will allow her to survive. Otherwise she will die if nature is left to take its course. Is the doctor right to refuse surgery? A recent editorial in the British Medical Journal urges upon paediatricians the desirability of sedating the baby in such a case. What would be the moral course of action?

3. 
John is dying of lung cancer. He is in intense pain. He says he is a Catholic, but he does not want to see the priest – God's never done anything for him, he says, why should he bother now? He is given narcotics to control the pain level. Should he be given such drugs even when they may slightly shorten his lifespan? Should he be given painkillers to the level of rendering him unconscious and painfree? Should he be quickly put out of his misery?

4. 
Bertha is 90 years old, living in a geriatric hospital. She can no longer take food by mouth. She suffers severe senile dementia. She is being fed by an intravenous drip and a naso-gastric tube. She is also suffering from gangrene, diabetes, arteriosclerotic heart disease and urinary tract infection. She is confined to bed, but not diagnosed as terminally ill. She keeps pulling out the feeding tubes because they annoy her. What should the nurses do?

Now I want to define the three main terms in this discussion and to apply them to these four practical cases:

EUTHANASIA – “An act or omission which of itself or by intention causes death, in order that all suffering may in this way be eliminated.” (JB) It is often called 'mercy-killing'. Groups like EXIT campaign to legalise voluntary euthanasia. Some of their supporters have stated publicly, that once public opinion has accepted voluntary euthanasia, 'it should be possible to move on further'.

The euthanasiast might advocate that Doris (case 1) could be treated by passive euthanasia (ceasing dialysis), perhaps combined with more active measures (a lethal dose of diamorphine). Baby Jennifer (case 2) is a candidate for 'passive euthanasia' – the omission of a life-saving operation – She will not last long when sedated to avoid distress and deprived of nutrition, as per the instructions of the BMJ editor. In cases 3 and 4, John and Bertha, with their relatives' agreement, “should be helped to die with dignity” to avoid any further 'useless' suffering. 

These main postulates of the euthanasiast position are taken from the writings of Kohl and Fletcher:

· 1. They deny that the sanctity of life is always to be upheld;

· 2. There can be times when it is kinder to kill;

· 3. This would be inspired by benevolent love, compassion, which wants to spare the sick person suffering;

· 4. There is no purpose in suffering; 

· 5. Only a certain sort of life, one with 'dignity', has value. Hence, if someone would otherwise have a great deal of pain and suffering, he or she is better being 'helped to die' quickly.

DISTHANASIA is the medical prolongation of life at all costs. It is based on the idea that life is all that we have, so every possible means should be preserved to maintain it. The treatment of Josip Broz Tito, ruler of Yugoslavia, was a textbook case of disthanasia. He was kept artificially alive for about eight months while the Party chiefs, afraid to let him die, jostled for power in the succession stakes.

The disthanasiast would insist that Doris (1) must continue her dialysis, Jennifer (2) is operated on, John (3) is only allowed low and ineffective doses of pain-killer which will not shorten his lifespan, and the nurses must make every effort to keep Bertha (4) alive.

BENEMORTASIA – a term from the Latin, meaning 'good death', bona mors, coined by the theologian Dyck. An alternative is ORTHOTHANASIA (a correct death). This aims to avoid the unnecessary and fruitless prolongation of the dying process. Yet it respects the sanctity of life: 'Thou shalt not kill'. In line with Judaeo-Christian tradition, it maintains that it is absolutely forbidden to kill directly an innocent human being. This is the ethically correct via media.
It would advocate: (1) Doris is not obliged to continue extraordinary means of treatment (dialysis), if this seems right with her own conscience, between her and God. (2) Jennifer must not be refused an ordinary routine operation. We must not discriminate against the handicapped, effectively condemning them to death because of the way we perceive their 'quality of life'. 

(3) John is given a pain-killer and cared for whilst dying. It is important to preserve his consciousness as long as possible in the hope of spiritual healing and reconciliation. Treatments with narcotics is allowable, to reduce unbearable pain, whether they slightly shorten or lengthen his lifespan. (4) is difficult. The nurses should just do the best they can. Artificial nutrition and hydration should not be withdrawn unless they become impossible, because they are a part of basic medical care. While one may pray for the Lord to take someone quickly, we are not permitted to hasten deliberately anyone's death in any way. It would seem acceptable not to try and resuscitate if she were to have a heart attack, for instance.

The B.M.A. in June 1999, judged artificial hydration and nutrition as medical treatment, which could therefore be withdrawn for stroke victims and others with little chance of recovery. This decision may open the way to a starvation death for many seriously ill patients.

In this debate there are three human values involved: a) prolonging life; b) lessening suffering; c) preserving freedom and consciousness. We need to maintain the correct balance. The euthanasiast regards (b) as all-important. The disthanasiast wants (a) at all costs. We need an ethic which provides the right balance between all three, whilst observing fundamental moral laws. The benemortasia ethic tries to balance these three values, and respects the sanctity of life.

Classical Catholic moral theology has long taught that we must use ordinary means to sustain life, but we are not obliged to use extraordinary means.

There has been much discussion as to what constitutes ordinary treatment, and what is extraordinary, a discussion complicated by further advances in medical technology. By extraordinary means one intends heart-lung machines, complex and difficult operations, etc. Ordinary means include basic antibiotics, simple operations, etc. The problem is that what is ordinary and what is extraordinary changes with time and place. A blood transfusion in the 1930's was extraordinary, but ordinary procedure by the 1960's. Haemodialysis was extraordinary in the 1960's, but might be considered normal today. Moreover, one cannot draw up a watertight list of ordinary/extraordinary treatments. They must be considered relative to a patient's overall condition: an elderly person, after a number of operations, may just not wish to face yet another surgical intervention.

There is an old saying which states broadly what we are advocating, so long as it is not interpreted in a cynical manner: 'Thou shalt not kill, but need not strive, officiously to keep alive'. Here read 'officiously' in the sense of 'by extraordinary means.'

Pause for thought: 


Traditionally a sharp distinctlon is drawn between 'causing death' and 'allowing to die'. Some ethicists would deny the distlnctlon, and they would pose problems such as this: there are two terminally ill comatose patients. One is on a respirator. If the machine were turned off he would die within 20 minutes. The other is not on a respirator, but is expected to die within about a week. But if he is given a lethal injection, he will die in 20 minutes, the same as the first. If the first case is allowable (turning off the respirator), why not the second? What do you think? – think about it before going on.


The answer is that in the first case, one is allowing someone to die. In the second case, one is performing a direct killing. As Christians we must hold to the truth that 'the disposal of life is the prerogative of the God who gives life'


There have recently been discussions over the withdrawal of food and water to hasten death. Food and water would qualify as ordinary means, or better, as basic human care: food, shelter, warmth, clothing. No-one can survive without these. Basic care and sustenance should always be given if at all possible. If it becomes physically impossible to feed a patient, even by nasal or intravenous drip, well, at least everything possible has been done for them. But deliberately starving the sick to death is not an acceptable moral option.


The ethos of benemortasia maintains that life as such always retains some value, whatever form it takes. The dying or handicapped person is always worth caring for. Human life, even in extremis, geriatric and senile, is still worthy of respect and reverence. As we said before, to write off a life as not worth living is to usurp the place of God. Even in suffering and senility there can be a purpose.

Suffering And Death  (CCC 1006-1014,1020,1681-1683,2299)
People advocate euthanasia often because they can see no purpose in suffering. To them it is irredeemable and pointless. As Christians know that suffering can be horrible. It is a most Christian duty to reduce pain where possible. Nevertheless we also believe that suffering can in a mysterious way be redemptive. This is the message of Calvary. Jesus did much by his teaching and healing, but He accomplished most of all by dying on the Cross.

 The incurable sick teach us that we need to care. They remind us of the most basic things in life, and give us the chance to gain our salvation, by 'faith, fruitful in good works'. Sickness challenges the community to unite and show love.

A society which worships health and strength, youth and power, is often unwilling to be reminded of suffering and death. It would like to get rid of the problem, cleanly and clinically. In doing so it deprives itself of experiencing one of the most meaningful parts of life. The dying sometimes seem able to focus a 'stream of grace' towards those around them. You yourselves may remember the things that a dying patient has said to you, and how it is a privilege to be with them at that time.

The euthanasiast view sees none of this. It sees human life as only pleasure and pain. Pleasure is to be maximised and pain avoided .

Deep in our Catholic tradition is the concept of the bona mors, the good death, the holy death, the summit and crown of a good life, prepared for throughout life. Our society, however, cannot see the sense in death. Its hope of eternal life is weak. It wants not the bona mors (the good death) but the bella mors (the nice death), rapid, easy and gentle on the survivors. So death comes to be closeted away, clinical and painless.

But the society which sees no meaning in death risks depriving people of their own deaths. Christianity sees death as part of life. Secularism sees death as something coming after we have lived: we die after our lives have ended, rather than experiencing death as a part of life.

The taboo and conspiracy about death risks depriving people of their own deaths. The sick person is not told, but suspects he/she is dying. The family know but do not want to upset the sick person, and are too embarrassed to talk about it. The patient would like to ask, but is afraid of upsetting the family. Atthis very time when they need to face death together, when they could so much support each other, they are divided by untruth. A wonderful opportunity is lost.

From the point of view of those caring for the sick, I want to uphold the right of the patient to be informed – provided he/she is in a frame of mind which can cope with it. We have a right to know we are dying. We need time to prepare to meet God, and to settle outstanding relationships, etc., here on earth.

So while the moral arguments turn on the issue of when the omission of a particular treatment is morally right or wrong, we need a full appreciation of the Christian mystery to see the significance of suffering, and how to help the dying to die.

To think about:  Have you ever visited a hospice for the dying, or had a relative or friend cared for in one? How does the treatment of patients differ from that in a general hospital? How would you reassure someone sick who is told they need to go into a local hospice and is (correctly) afraid that it means the end for them?

Suicide:


To be or not to be, that is the question . . 


In 1968, Jan Palach burnt himself alive in Wenceslas Square, Prague, as a protest against the Warsaw Pact invasion of his country which put an end to the Dubček experiment of "socialism with a human face." In 1998 Bishop John Joseph of Faisalabad shot himself in order to draw world attention to the worsening persecution of Pakistani Christians under Islamic rule. IRA man Bobby Sands M.P. died after 60 days' hunger strike in the Maze prison, demanding the right to be treated as a political prisoner. Heroes, martyrs, or tragic mistakes? Pause a moment to think how you would judge these three acts (not the individuals).


Attitudes towards suicide have varied widely. Plato and Aristotle condemned it, but the Stoics and Seneca, the Roman, considered it a proof of fortitude. Socrates was forced to drink hemlock. The Epicurean philosophers viewed it as a dignified exit from a life which no longer had meaning. Modern atheists regard it as the ultimate assertion of freedom: the right to dispose of one's own life as one pleases. Bonhöffer commented that "the right to suicide disappears only before the presence of the living God."  Hitler obliged Rommel, the "desert fox", to take his own life, promising to spare his family if he did so. He suspected Rommel, probably falsely, of involvement in the 1944 assassination plot.



Does the Decalogue commandment "Thou shalt not kill" apply to suicide? The OT is unclear. 2 Macc. 14:37-46 describes the suicide of Razis, who "preferring to die nobly", fell upon his own sword rather than surrender to the Greek persecutor Nicanor. Samson (Judg.16:30) brings the great palace of the Philistines down upon himself and upon them in a kami-kaze like act of war, taking as many as possible of the enemy with him.


The sole NT example of suicide is Judas Iscariot. The Fathers unanimously condemned the taking of one's own life, with the exception of Ambrose, Jerome and Chrysostom who debated whether a Christian virgin might leap from an upper window or a bridge to certain death, rather than suffer rape. St Augustine answered:


"What we say, what we affirm, what we demonstrate in a thousand ways, is that nobody must voluntarily remove themselves from this life in order to free themselves from temporal sufferings, for then he would fall into eternal torments: [suicide is permitted] neither to avoid another's sin [e.g. rape], because then the person himself, whom the sin of another does not defile, would commit a most grave personal sin; nor for reason of one's own past sins, because in order to be able to expiate them with penance we have special need of this life; nor in the desire of the better life which we expect after death, because no other better life awaits the suicide." (City of God I.26)

St Thomas Aquinas did consider the possibility of someone committing suicide under the inspiration of the Holy Spirit, but was unable to point to any such case. The Spirit could not inspire a person to commit an intrinsically evil act. The temptation to self-destruction, even in a good cause, is likely to come from somewhere else. 


Vatican II (GS 27) lists "voluntary suicide" among the "infamies" that are "opposed to life itself". Pope John Paul II gives the final word in EV 66:


"Suicide is always as morally objectionable as murder. The Church's tradition has always regarded it as a gravely evil choice. Even though a certain psychological, social and cultural conditioning may induce a person to carry out an action which so radically contradicts the innate inclination to life, thus lessening or removing subjective responsibility, suicide, when viewed objectively, is a gravely immoral act. In fact, it involves the rejection of love of self and the renunciation of the obligation of justice and charity towards one's neighbour, towards the communities to which one belongs, and towards society as a whole. In its deepest reality, suicide represents a rejection of God's absolute sovereignty over life and death."

 
Peschke notes that 20% of suicides are suffering from some type of psychosis, and that another 60% have some degree of mental imbalance.

Read CCC 2280-83. What factors diminish the subjective guilt of someone who commits suicide?

Has a suicide any chance of reaching heaven?  What are the effects of suicide upon a person's family and close friends?

Extra reading:  Peschke II pp.300-5. 

War And Peace (CCC 2307-17, 2327-30)

The question of the 'just war' is one which involves the principle of double effect. The difficulty in applying the criteria in concrete political situations was obvious in the debate preceding the recent Gulf War. Nevertheless, the principles at least help to clarify our thinking, even if they do not always come up with answers.


States maintain peace and wage war. We shall look briefly therefore at the nature of the State. The State has to take care of the universal common good of the civic community. Its rights and duties depend upon how it is conceived.


Hegel and Marx imagined that the State was the goal, the zenith of human development. It was the 'moral universe' and therefore enjoyed the highest and absolute rights. It could in effect become almighty, and every resistance against it would be immoral. This is the path which leads to totalitarianism, of right or of left.


"If individuals live only 70 years, then a state, or a nation, or a civilisation, which may last for a thousand years, is moreimportant than an individual. But if Christianity is true, then the individual is not only more important, but incomparably more important, for he is everlasting, and the life of a state or a civilisation, compared with his, is only a moment."  (C.S.Lewis)


On the other hand, if the state is merely a mechanism whereby individuals and parties advance their own interests and claims, a kind of bargaining shop with no higher moral purpose than to reach acceptable compromises, it cannot then reach out to higher humanitarian goals at a world level, for example, the advancement of the poorer nations. It is narrowed down to merely individualist or nationalist functions .


The Christian conception of the State is quite different. It is a necessary part of the moral order, willed by God. It is not an end in itself, but a servant in the attainment of the common good. The State is there, for instance, to serve and strengthen the family, not to take its functions to itself.


Political authority comes from God, since it is necessary to preserve harmony and justice on earth. To do this it must respect basic human rights. It can never claim total allegiance from either individuals or the Church. Nevertheless, the State wields coercive power (i) in order to maintain internal justice and order, and (ii) to act as an association for self-defence.


The right of the State to self defence has always been maintained, both in Scripture and in theological tradition. War, however, should be a very last resort. The State has the right to wage war in order to defend its existence and the fundamental welfare of its citizens (see GS 79). War becomes a right and even a duty when the highest goods of the state community or of a community of States are in danger from an aggressor.


Peace is not merely the absence of war. It is not the silent tension of the mutual balance of terror produced by the nuclear arms race. It is not achieved by despotic dominion, such as the control England held over Ireland for many centuries, or the iron grip of Stalinism over the seized Baltic States.


Peace, shalom, is harmony and order in accordance with God's will. It is a state of well-being, 'the effect of righteousness' (Is. 32:17). Dante, in his poem The Divine Comedy portrays over the gates of heaven the inscription: 'In tua voluntate nostra pace' – 'In your will is our peace'. 'There is clearly no way of securing peace except by the scrupulous preservation of a divinely established order' (Pope John XXIII, Pacem In Terris, 1963).


Peace flows from order: order between persons; order in society; order between nations; order according to God's will and expressed in natural law; an order which respects justice and human rights. Without truth and justice there can be no peace. Peace is the fruit of love:


"Insofar as men are sinners, the threat of war hangs over them and will so continue until the coming of Christ; but in so far as they can vanquish sin by coming together in charity, violence itself will be vanquished and they will make these words come true: 'They shall beat their swords into ploughshares, and their spears into pruning hooks; nation shall not lift up sword against nation, neither shall they learn war any more'."     (Gaudium et Spes, 78)

The Just War theory (CCC 2309) owes much to St. Augustine. Nowhere does the NT condemn soldiers or war. John the Baptist did not exhort soldiers to lay down their arms, and nor did Jesus ostracise the Roman centurion of Capernaum (Mt. 8:5-13). Nonetheless, because war is bound up with the most dreadful evils, it is never justified as an ordinary means of politics, but only for the gravest reasons and as a last resort.


Here are the conditions which must all be fulfilled for a war to be 'just' (ius ad bellum):

· 1. It must be waged for the vital goods of a state community, when such goods are being violated or directly and gravely threatened by attack from another state.

· 2. All attempts at peaceful settlement or arbitration have failed e.g. by the United Nations or the Vatican or some other third party.

· 3. No superior authority can be called in to restore the violated right e.g. United Nations troops.

· 4. The war does not jeopardise higher goods than those which are to be defended. There must be sufficient proportion between the good to be accomplished and the accompanying evil cf. the 'double effect principle' above.

· 5. The intention of the defender does not go beyond the defence and restoration of the violated right. Vindictive or punitive retaliation is ruled out.

· 6. The means of defence employed must be proportionate to the purpose of defence. 

· 7. The war must have a fair hope of success.


Once the war has started it must be conducted morally (ius in bello): the means of defence employed must not be immoral in themselves, for the end never justifies the means (CCC 2312-3). The combatants must observe international law and natural law, and the international conventions of The Hague (1907) and Geneva (1949). Hence:


“Any act of war aimed indiscriminately at the destruction of entire cities or extensive areas along with their population is a crime against God and man which merits firm and unequivocal condemnation.”  (GS 80)


Similarly forbidden are genocide, wholesale killing of innocents in reprisal, killing of innocents as hostages, rape, cruelties and torture, deportation of enemy workers and their forced labour in war industry. The international conventions prohibit the deliberate killing of non-combatants, the destruction or expropriation of enemy property for other than military purposes, and the use of chemical or biological weapons. They forbid any abuses of the flag of truce, the enemy flag, the red cross or the white flag, and the killing of personnel declared immune: envoys, army chaplains and hospital orderlies.

Nuclear War    (CCC 2314)


Some theologians believe that the advent of nuclear weapons has rendered the old just war theory useless. A war involving nuclear weapons would risk destroying the whole world, and so their use can never be justified (see criterion 4 above). We may ask whether tactical field nuclear weapons might ever be permissible, or would the danger of escalation be too great?


Vatican II stated that the development of nuclear weapons forces us to undertake a completely fresh approach to war' (GS 80). 'In this age of ours, which prides itself on its atomic power, it is irrational to think that war is a proper way to obtain justice for violated rights' (Pope John XXIII, Pacem in Terris). Even so, it is worth remembering that the British saturation bombing of Dresden killed more civilians by conventional bombs than did either of the two American nuclear bombs on Hiroshima and Nagasaki.


Does the Church then say that it is immoral for a country to hold a nuclear deterrent? If the bombs can hardly be used morally, can their possession be moral? Firstly, the Church condemns the arms race: 'The arms race is one of the greatest curses on the human race, and the harm it inflicts on the poor is more than can be endured'  (GS 81). Holding a nuclear deterrent can only be a temporary, short term measure, while the task of total nuclear disarmament is carried out. Disarmament should be on all sides (multilateral), not just on one side (unilateral).


"The stockpiles of weapons which have been built up in various countries must be reduced all round and simultaneously by the parties concerned. Nuclear weapons must be banned. A general agreement must be reached on a disarmament programme with an effective system of mutual control."      (Pope John XXIII)


The future of the world hangs by the thread of God's mercy:


Unless animosity and hatred are put aside, and firm honest agreements about world peace are concluded, humanity may, in spite of the wonders of modern science, go from the grave crisis of the present day to that dismal hour, when the only peace it will experience will be the dread peace of death.   (GS 82)


As Pope Pius XII said in 1939, 'Nothing is lost by peace, everything may be lost by war'.

The International Community


The UN Declaration of Human Rights imposes limits and duties upon States with respect to the liberties of their citizens. Sometimes the world can do little about the flouting of human rights eg. China. But in cases where positive intervention is possible, is it licit for the UN, or another internationally recognised alliance (Council of Security and Cooperation in Europe) to take action against a member country with humanitarian aims? We are moving beyond an era which emphasized absolute State sovereignty, unchallenged over all citizens,  to a broader emphasis on fundamental human rights.


The UN Security Council has five permanent members (China, USA, Russia, France, Britain) and ten temporary (2-year) members drawn from the remaining 180 nations. It has passed many resolutions about Iraq, Israel and Palestine, Rwanda etc. It has been able to act on some of these with superpower support. Others have been conveniently sidelined. Unfortunately the UN Security Council can easily be paralysed by a veto from one of the five (nuclear) permanent members: Is it desirable to restructure both membership and votes? India has some 800 million inhabitants but no permanent seat. Do large nations like Brazil or Nigeria have more right than Britain or France to permanent seats?  The abolition of the veto and its replacement by, say, an 80% consensus, for intervention in the affairs of a sovereign state, might permit quicker action in cases of genocide and ethnic cleansing.

Read CCC 2317. How are human sin and war connected?
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