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: _.Firﬁ_t_qffl_‘_wo Parts

'My friend and esteemed colleague William E, May has
authored a two-part article in recent ediiions of Ethics
. and Medics {28.12 and 24,1} conce

: s bt gwen the state of medical
expertise “and techno]ogy. recovery is .at Jleast
unpreccdented : '

‘Secondly, neither Is there any need to discuss whether
or not a person with this pathology is still a human
being. Given the Catholic theological interpret'_'
the relationship between the body -and its a
- prineiple {soul), a person with a debili
impalring pathology remainsa human being, even if the
persont is no longer able to utllize his or her higher
_functions '

Thlrdiy, May and I agree that intending (finls operantis)
the death of any debilitated person is highly unethical,
Fourthly, we both affirm that at times; circumstances do
oceur  which allow withholding —or- wi drawing life
support in the face of a fatal or leth pathol6gy. What
al g mstances? - e T

7 Extraordmary

‘theologians who came after

them, and ultiimy

Stion and their answer was' 2

oy the Magisterium of the Church,

_ prolong oné's own life, or the
" life of another for whom one s responsible, exists if the
means fo prolong life offer benefit o the person, and do
not Impose an exeessive barden upon the person, the
family, or the commuiity.

On the other hand, the mandate to prolong life is not
operative if the means to prolong life does not offer a
henefit to the person, or imposes an excessive burden
upon the patient, the family of the person, or the
community at large, This distinction  is stated
authoritatively In the recently vevised Ethical and

C ruices; Nos,
56 and 57, If there is agreement on these significant
principles and distinctions, what is the source of
disagreement? - Fundamentally, the disagreement is
summed up in the following argum_entation. _

_ Th"e Purpose of Life

L If:ven though most ethicists and medical personneI

B ;would describe AHN [assisted hydration and nutrition}

‘asamedical therapy, May and his colleaguds call it usual

. or niormal care. Normal or usual care, they mainlain, is

- ‘du¢ to each and all patients who cannot “¢are for

" thémselves. This type of care (for example, keeping the

-person clean and changing bedding frequently) is

required because of the dignity of the human person.

When discussing this type of care, proponents of this
distinction often refer to it as "ordinary care,”

H they are using the term in its strict theological
sense, then they are presuming what they should prove.
Thus, it seems wiser to avold calling AHN for PVS

patients “ordinary care” until it has been evaluated by
the theological criteria of hope of benefit and excessive
~ burden, May and his coileagues also refer fo the iise of
g éom rt care,” Butin fact, this

q “becomes, is this
necessary? Hence, the assertion that AHN is usual or
ordinary _care i unfounded unless there is. an
investigation of the ethical reasons for prolonging life,

“The question which must be addressed is: what gives
rise to-the moral mandate to prolong life of debilitated
patlents? To be more specific, what is the ethical basis
for foregoing or utﬂizing AHN when caring for PVS _
patients? = .- '

Inorder to answer this questi ;

: Iy not accept the
foIlowing reasoning The moral o ethiea] obligation to

tinthesensethatit = -

e mustconsiderthe Lo
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Views expressed are those of indi-

vidual authors and may advancepa- 2. L
sitions that have nof yet been doc- Zin
irinally septed= Etfics.& Medics—

makes gvéry effor fo pub!tsh amctca

consonant w Aaj
teachings of the Catholic Church,

strive for the purpose of life.-
described in the Catechismof ih'
- toknowand love Go
' 'j.ﬁiendship with

re_célied human acts {actus
her acts which may involve

called, those acts which emanate i‘fom the.'intellect and
—willr-are not-within -the- present or futme capaclty of

matei:!urposes

: arealiie that they fulfill neither the goals of medicine nor.

the goal, of hiuman life by prolonging mere physiological :

function of patients in PVS, = There is no moral
permission ‘to directly kiil persons in this condition, but
at the same time, there’ is noral mandate {0 prolong

TERDE R S

~normal care,

._‘ patients, “for both families and medical personnel;-bat
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?’it what you will docs ot offer *he
benefit” to the patient, The purview of this es

:t'rlholding or withdrawing care from PVS

rest asaured that this is also a matter for our concers.

Withdrawing is Not Causing

Clearly, if AHN is withheld or withdrawn from people
in PVS, death will follow: But the act of withholding or

withdrawing is not a dh‘ect {intended} cause of death in . _

these circumstan :
when discugg;ng

', as Pope Plus X1 ndicated
of a 1espirator from

P
childrer’i" earningaliving, .
X o assessing the
_which these. proximate goals are ordered, -
ns-of this nature help medical personnel to.."

1 ,ple, fuiﬁlling one's moral or professional
responsibtlities toward a severeiy debmtated person or
limiting the expense of health eale o :

As this discussion mdicate

s anaiysis of forgol 'g E
life support and the subseq '

it." Instead 1
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@ | ON THE CARE OF
“VEGETATIVE” PATIENTS

s mo oy gued ﬂmt de!er—
'-.mmmg whether or.not m nf ctal hydration and nutrition
(AHN) are ordinary or extraordinary medical means depends
upon whether their adminisiration swould assist the pafient
in striving for the purpose of life. Since one in a persistent
végelutive state (PVS) cannot perform human acts of intel-
lect and will that fulfill life’s purpose O°Rouel
cluded that the provision of AHN

: May offers to niy oplnion Itis interesting to note that

these objeetions are concerned with AHN as a medical .

nsists it is normal care :

1. most Iundamentai source of
: ay maintains that human life for
i tr_lnsic good and a great good.”

the digestive traet "

However, becausehuman life is annts
not mean that it ‘must_be prolo
physically possible, Catholic t
four hundred yéars considers
but they did not Insist that deatt
certainty before allowing withirs
Rather, they presented cases which « c

' -'..HumanL{fe PopeJohn Centez [1989} 99). Whyihen does

-imposslbiiity of meonging life {Cronin Conseruingr

hat there a'f'e'some goods toward which human belngs

- 'have a natural inclination.

" But unlike Saint Thomas, Grisez maintains. that
these goods are “incommensurable,” thatis, they are so
imporiant for *integral human fulfillment” that in so far
as they are final causes of human activity, they are
independent of one another. Grisez believes that it is
dualism to conceive of human life being ordered at some
times and under some circumstances to another human

good, Saint Thomas on the other hand maintains that - 3

the goods toward which we have a nalural inclination

- 'may -at times be submdinate to other human -goods.

proximate goods are subordinate to our ultimate goalor
good; we cannot have several final goals (Summa
Theologica, Hi,"Q. 1.5 ). : These proximate goods are
evaluated morally in so far as they are propor tionate io
striving for the’ objective ultimate good knowing and

Jloving God.

Ag Ralph Mclnemy Director of the Jacques Maritain

: Center at the University of Notre Dame, points out in a
::-yet to be published article (“Grisez and Thomism’),

wingly disagrees with the moral vision of

.: _S_aint Thomas in regard to the subordination of basic

Grisez is free to continue holding the
Ty o_f_ _ _ineommensurable goods.” . But it seems his

. followers. should be slow to apply this theory io the
removal of life support which for centuries has been
- solved by following the Thomistic theory of proximate
~.and ultimate goals of human life, To sum up, Benedict

Ashley, O,P., notes that “[t}he human body is human

‘precisely beeause it 1s a body made for and used by
intélligence. Why should it be dualism to unify the
- htiman body by suboerdinating the goods of the body to
- the .good of :the immateriai f:ee and contemp]ative
._intelhgence ' ;

737

Imminent and Inevitable Death

Asecond source of disagreenient is contained in May’s
assertion that PVS patients do not suffer from a fatal
pathology. He makes this assertion because afier AHN

: "-'has’:been utilized for PVS palients, they ‘are not in

e danger of death, and maylive for many years.”

‘But whether a person has a fatal pathology and is thus

in danger of death is be determined before the means to - '
alleviate or circumvent the pathology has been utilized.

implicitly, use the two mo
excessive burden, to “det
therapy to use in order to alle: _ -
pathology. 1If the therapy is suécessiud, the woman wiii :

~no 1onger suffer from the fatal pathology

I_'minethatshehas_- o
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' Vie\as expres 'cdam'thosc. 'f'nd:-
g

consonant

teach:ngs of :__: atholl

""condition “can b
inciefin{tely How

invokes the aforementloned moral criteria, It fs simply
irrelevant to state that PVS is not a fatal pathology after
life support has been utilized, May is concerned about
the presence of a fatal pathology because he believes that
life support may not be removed unless death is
“imminent and inevitable.” -But the requirement that
death ‘must be imminent -and inevitable :before “life

support s removed ‘has never been part of Cathollc

teaching (Cronin, -100}.: The quest to dis
' ordinary from extraordinary means to prolong 1
‘maintained that human life Is not an a_bsolut_

our day as well {Evangeltwn vitae,
: :Religious Directives 1995] Part 5).

(Evangehumuitae,n 65 CharterforHealth Care Workers,
~97). However, both statements cite the Dectaration on
"Euthanasla (CDF {1980} as - the “sou

great good that
spatients May
ndividual patient

l]lllll!lillIIII"“ﬂlll’l*lil’l;lililllil"III“NE![:I"

and indicategf_t_mt—medl&aifrcatmcﬂtfan bedesignated ——-sooomon

h_out" "onside'ﬁng the eﬁ”ects of this- prolongaﬂon .
on “the ‘patient or .the famjiy. - Unfortunately, :
tendency is present in any of the public s

:i_nvesti gation co_nco
*. support demonstrat
about medical thera

hen dctermining whether the
tobe proionged by the use

3pil .

_Wlﬂle the follow!ng is an atd hominem

think the words of Richard McCormick

A _/ 14/92] 214) in regard to this issue spealk for

many people -

“‘Imaging ‘a ‘300 bed Catholic hospital -with all- beds =
supporting PVS patents -malntainéd for moénths,~even
years, ‘by gastrostomy:tubes ... - An observer. of-the
scenario would eventually bhe'led to ask: *Is it frue that
those who operate this facility actually 1 bel!eve in iifc after
death?”
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