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Reflections on the Papal Allocution

Concerning Care for Persistent Vegetative =~

State Patients

Kevin O’Rourke, OopP

L Introduction :

Recently, Pope John Paul I issued a statement in regard to the care of persons
in the persistent vegetative state (PVS) (2004). The statement was received with
d;smay by many people inside and ottside the Catholic healthcare ministry (see
O'Brien, 2004; Shannon and Whaltet, 2004). In sum, the Holy Father stated that
artificial nutrition and hydration (AHIN) was not medical care, but rather com-
fort care, and in punc:ple should be mamramed even if there is no hope that the

patient will recover ﬁ'om the debilitated condition of PVS, He also. mamtamed o '
that a patient in PVS remains a person in the full sense of the term, somcthmg R

not denied by C-\thohc theologmns, eth:c:sts and caregivers Fmaliy, the state—' :

ﬁnaily to respond to the aflocution :

1. A Consideration of the Norms for Acceptmg Magisternl Teachmg
2. A Conmderatxon of tfie Purpose and Contezits of the AlIocutlon

237
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3. Positive Reasons for Disagreement with the Allocution
4, Implications of the Allocution for Catholic Health Care

ILA Conmdexaﬂon of the Norms for Acceptmg
;Magtstenal Teachmg

. At one tirne, the phrase Roma lomm est, cansa finite [ sic] est (Rome has spoken, there-

“fore all contrary opinions are ovurruled) indicated the proper tesponse for the
loyal Catholic theologians. But in 1990, realizing that many titmes the Holy See
has spoken and later reversed its teaching, the Congregation for Defense of the
Faith (CDF) issued a statement in regard to the acceptance ¢ of Chuch teachmg,
often called Donum Veritatis (1990)." This document explained the tesponsibili:
ties of theologians and the magisteriuin of the Church, showmg how the two
forms of teaching ministry within the Church should work together. The docu-
ment outlined four different forms of magistetial teaching. They are:

. “When the magisterium of the Church makes an infallible pronounce-
ment and solemnly declares that the teaching is found in revelacion, the
assent called for is of theological faith!” Many exampﬁes of tfus mﬁﬁibl
form of teaching are found in the Council of Trent, the Fxrst Vatican
Council, or in the Declarations of the ImrnacuIate Concepuon and the
Assumption of the Blessed Virgin Maty into Heaven, in an extmords—
nary” form of teaching. But examples of thts form of teachmg may als
he found in the nniversal and orchmty teachmg authonty of the pope : nd
bishops, such as the statements conccmmg 1bornon and cuthanasxa in the
encyclical The Gospel gf I,_;jé (Ral:zmger, 1998) :
2. “When the mag;stcnum proposes ‘n a deﬁmtwe wa) nuths concern-
. ing faith and morals, which even if not divinely revealed are nevertheless
* strictly and intimately connected with revelation, these must be firmly ac-
" cepted and held” The statement of Vatican Couneil I in regard to papal
infallibility and truths of the _n_a_t_t_nal law would fit into this category.
Y 1 agisteritm, not intending to act “definitively” teaches 4
' 'octrme to atd a iaet_ter unde.ts nding of revelation and makes explicitits
ontent, .or t(} recaH hbw somé teaching is in conformtty with the truths
ith or. ﬁnaﬂy to guard against ideas that are incompatible with these -
:.:he 1esponse ( called for is that of religious submission of intellect =
will (absrqmtffrz mteﬂeans et voluntatis).” As then Father, now Cardinal,
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Dulles explained, “this third category has long been familiar to Catholics,
especially since the popes began to teach regulatly through encyclical let-
ters, some two tenturies ago. The teaching of Vatican 11, which abstained
from new doctrinal definitions, falls predominantly within this category”-
(Dulles, 1991, 694). Tiuths of this nature are often described as “non-
infallible” or reformable or authentic teachmgs. Thc teachmg of the en-
eyclical On Human Life of Paul V1 in 1968 in rcgard to moral means of
family limitation, s of this nature.

4. “Finally. . . in order to warn against dangerous opinions which could
lead to error, the magisterivn can intervene in questions under discus-
sion which involve, in addition to solid principles, certain cdnt:ingent and

- conjectural elements. It often becomes possible with the passage of time

: o distinguish between what is necessary and what is contingent.” Cardi-

: -.:rial Dulles states that this is a new dimension in Church teaching, ‘As we
shall see, the recent allocurion of the Holy Father'in regard to the care of
PVS patients contains certain contingent and conjectural elements. The
response to this fourth kind of teaching; referred to in the instruction as
prudential teachings, will be our coricern. S

Response to Pridential Teaching

According to the teaching of Donrm Veritatis, one’s first response to this type of
teaching is to accept it with submission of intellect and will ﬁabsrqumm mre]!erlm
# wfmrrans) “The wzlimgncss to subrmnit to the teaching of the maglstgru_j_n _o_n
mattets per se not irreformable must be the rule” But the teaching in question
“might not be free from all deficiencies.” It might “raise questions :ega_ﬁ_i_ing
timelingss, the form or even the contents of the magisterial intervention The
;_'I’_r_ls.t'l"gc't'i'gip_ :s:é_t's.fq:'_t'h several prudential norms for re-examining in humility the
:'argumé__n_t'é_ti;p_r_: :th__a_t seems to lead to a conclusion contrary to the magisterial
:teaching. If after 2 process of this nature, the theologian for reasons intrinsic
to-the teaching of the document is not abIe to: give "inteliectual assen't 'to the

to justify it or even in the mananer in whzch ‘it is presented ft shouid be Em-

phastzed that the reasons prompting | the theolognn to w1thhold assent riust be
“intrinsic to the. ;eachmg to demionstrate that the réasons in opposition to the

maglstcr;ai te&chmg must be htstoncal y anci theoiogmally accumte. not founded
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merely upon contrary practlce or the d:t‘ﬁculty of puttmg the teachmg into
practice. : -

In situations of this natute, the theoiog::m should refram from giving public
expression to the dlfﬁculnes or cﬁscrepancxes that are found in the teaching and
should not turn to the mass mcd:a to confront the teaching of the magisterium,
"Respect fm the tmth as welI as for the People of God requirés this disere-
tion! anate dxscussmn of the teaching, for example with other theologians
or even in scholarly journals would not be pro}ubtted But dlearly unsuitable
would be any effort to organize 3 vocal opposition or an appeal to rejection of a
magisterial teachmg thmugh poptﬂar opinton, Some might consider this form
of response as contraty to the spmt of honesty and openness that shoufd be

the magastermm described in the instruction of. thc CDF But pcnlnps d:ssent
is too strong a word. It seems a better word mlght be * d:51greement or even
the phrase, “inability to assent for reasons inirinsic to the tcachmg Clearly, to
describe the response of a 1oyal theologxan to- the teachang of the church as dis-
sent might be an exaggeration and also give the impression that the theologian
in question is acting in opposition to the Maglstenum or has litele respect for
the role of the Hofy Spmt in the life of the church. ;

A Significant Qi:_esrion_
A stgmﬁcant questmn eeimaniss Does the petson who is not a theologian but
who has some knowledge of-the situation to which the teaching applies have the

same nghﬁs as the t_hgoiogzar_:_s described in the instruction of the CDF? Does a
concerned lay person have the same duty as a theologian if he or she perceives

from evidence intrinsic to the matter in question that the teaching “might not

be free of .all deficiencies in regard to timeliness, the form, or even the content
of -the ~magisterial intervention.” For example, the teaching in question rright
be-based upon scientific facts or professional practices concerning which the
~lay person has intimate knowledge. It seems the * ‘ordinary believer” would be
" able to withhold assent, and to communicate the reasons for this state of mind

L to the magisterial aitf:hority, provided the person in question would follow the

" “same process outlined in the instruction for the theclogian (Gaillardetz, 2003,




Tk l’apa[ Alocistion Comerm’:gg C':mf fqr szsi_émr_! V?geia!fvc State Patients 241

b:stoncal and thcologlcal reasons and the fomm for discussion shouid not be
the mass- meclta. This would preclude basing one’s position simply upon the
fact that the teaching is difficult to follow, ot that many people are engaged in
practices opposed to the teaching, as seemned to be the basis for most of the op-
position in regard to the teaching of Pope Paul VI contamed in the encychcal
On Human Li fe - T -

Reason_for Donum ?gtitati_s_

Why was the instruction Dosisnn Veritatts promulgated? In a press conference in-
troducing the document, Cardinal R'{tzmger, the Praeses of the CDFE, admitted
that several teachings of the church b

ave-been rcvuscd over time: for example,

the teaching of freedmn of Consc gard to religion, the separation of
church and seate, 2 nd m‘my; statémients By he_:_ Pontlﬁcai Biblical Commission
(Pulles, 1991). Any_c_:_n_e_ familiarwith Eh_e_ papal__d_qcuments Mirari Vos of Gregory
XV1 and T} ;ﬁ‘j,r[{abxk Qf Ereors of PiusIX. w;lf ﬁnderstand the need for - consid-
ering this foutth typc of papal. teachmg (Chadw:ck 1998,-23-25, 168-81).
Does the rccent statément of :Pope John Paul II concerning the ¢are of PVS3
patients fall i into the carcgory of staterments that might in time he reversed?The

main part of this essay will investigate this question; we shall be coicernied with

an examination of the “cofitingent and conjectural statements” of the papal al-
locution arid the stippositions or assumptions upon which they are based. But
befme proceedmg to these conslc{erattons, there are two pre-notes which will
facd1tate our cons:dcrat:ons

Two.“.Pr&Noles

Fist, we must distinguish clearly between yegeta
vegetative state (PV5) because the document under study at times seems to

'v_e state (VS) and permanent

“consider them as one, The allocution defines vegetative state as a condition in
- which “the patient shows no evident sign of . selfzawareness or of awateness of
- the environment and seems unable to interact with others or fo react to speaﬁc
stimuli,” Neurologists would add to this definition the fact that the patient dis-
plays sleep-wake cycles; hence, the patients eyes are often open, hut unable to
track in 2 meaningful manner, When discussmg PVS the. aliocutmn mdtcates
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that there is no different diagnosis for it but only “a prognostic judgment that
recovery is statistically speaking more difficult” In fact, the transition from VS
: to'.P.VS is based on more than statistics, It is based upon a presutnption that
" the condition of the patient is irreversible, and this presumnption is based upon
“neurological evidence gained from a lengthy observation of the patient;. "Like
all medical judgments this presumption is based upon probabxlme:,, not abso-
lutes” (Joint Task Force, 1994). : :
Secondly, the allocution maintains that decisions to remove life. support
should not be made on the basis of quality of life “because the intrinsic value
s :_md personal dignity of every human being does not change no matter what the
' ﬁéé.rc:u'mstmces of his or her life”. Quality of life is an ambiguous term. Some-
" times it is used to signify human dignity, as in the allocution, but sometimes it is
used to signify the circumstances testilting from an illness or pathology. When
determining whether of not to utilize or- w;thhoid life support, as Pope- Pius
X1 observed, an evafuatmn of the “circtimstances of persons, places, times, and
culture” {1958} is necessaty before making a decision to withdraw life support,
The statement of the Pontifical Council Cor Unum, quoted with approval in the
allocution, referred to this analysis of circumstances as judging “the quality of
life” (Pontifical Council Cor Unum, 1971). Perhaps when discussing the civcum-
stances which are present in the life of a dying person;-we should do away with
N the terin :’:-‘.quality'of life" and use the term “quality of function,” as suggested
“:by Father Thomas O'Donell, SJ, a noted medical ethicist, in a private lecter
T ‘many.-yeats ago, In th1s sense, all persons have the same quality of life because
_ "Gods fove exténds to every hyman person no matter how debilitaced they might
"be. But all do not have the same quality of function, and it is the quahty of

"-'famctmn that we evaluate when questions of prolonging life of oursc[ves or our

- foved ones must he setcled.

I A Conmderation of the Pm pose and Content of
the Allocutlon - s

" Before beginning this part oF the presentation, realize that the documeut undcr
consideration is the allocution-as issued by the Vatican Press office; not- as it has
been interpreted by many individuals and agencies.? Some of these inter preta-
tions have placed accurately the allocution within the tradition of :he ‘¢hurch
teaching in regard to prolonging life, but it is rny contention that the allocutxon
as it stands is in need of revision, :
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The Goals of the Papal Allocution

Three goals may be discerned from the papal allocution and the conference to
which it was presented:

1. The church seeks to counteract the trend in our society and culture to-
ward euthanasia and disrespect for human life. The effort to pist people
-+ to death to end their suffering or to terminate a debilitated existence is
*demonstrated in law and medicinein the present time. Euthanasia is legal
in some countries and states at this time, Pope John Paul II sought to
emphasize that life is sacred and to counteract these vicious trends in the
encychcal The Gospel of Ltfe, and carried this mcssage througimut the
: wodd on his many joutneys,
The church wishes to speak on behalf of the debdimted and’ mﬁrm Above
all, the church seeks to counteract the tendency to have other people de-

i

- cide for the weak and infirm the value of their lives-Fear is expressed that

- ‘the term “vegetative state” will demean the personal dignity of people in

o thls condition. Thus, the intrinsic value of and personal dignity of debili-

.. tated petsons is affirmed strongly by John Paul 11,
. .3 Finally, the Holy Father wished to stress that no matter how debilitated
' -:-_-and bereft of human function, the infirm are still persons, and to be .
- treated as such by medical personnel, families and society,

~‘No one writing from a Catholic perspective disagrees with the need to work

diligently for the atrainment of -these goals, However, the ASSUMPLions upoh S

which a strategy to achieve these goals is based seems sub]ect to question. In the

FoHowmg section, 1 shall consider two of these assumptions and the conjectutaf o

and contmgent statcmcnts based upon thcm. .

Questionable Assuinptions and Stateménts Based upon Them

The instruction of the CDF states that authentic:teachings that contain con-
tingent .and - conjectural statements may he subj'e"c't 1o 'réﬂrhrsal --Q&ccording' to

Webster’s Dictionary, a conjectural statement is one. based on. mcomple:te or incon-
c[us:ve evidence; a contingent statement is hkeiy to he true, ‘but not yet certain;

e, It is possxbie but not cettam Insof'\r as papa[ statements of a prudential
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assumptions, Thus, an assumpt:on is made that a spec:ﬁc pzoposmon or dec-
latation is true and conclusions are drawn From that assumnption; these con-
clusions are.con)ectural or contingent, that is, they may or may not be true,
depending on the truth of the assumption. In time, an assumption may prove
to be untrue, and thus the conjectural or contingent statements which follow
from it are also untrue. For example, consider two statements contained in the
Syllabus of Errors referred to above, In section 11 of the Syllabus of Errors, n. 1S,
the fonowing statement is condemmed: "Every man is free to embrace and pro-
fess the religioﬁ, which guided by the light of natural reason, he shall consider
true” In section VI of the same document, n. 55, the following statement is
::condemned “The Church ought to be separate from the State, and the State
E ﬁom the Church.” These statements were later reversed by the Second Vatican
- Council, The Council, in the Decree on Religious Freedom, stated, “that the
human person has the right to religious. freedom s . . this. Councxl further de-
clares that the right to rel:gxous freedom i is basec{ on the very dlgmty of the hu-
man person as known thzough the revealed Woad of God and by reason itself”
(Fiannety, 1980, 800n2). The Council also stated *The pohtica[ commumnity
“and the Chuich.are autonomous and independent of each other in their own;”

13

;ﬁefds. Both are cfevotcd to the personal vocation of man under different titles’
_ The assumpttons upon which thc statements in the Syllabus of Errors were
: ;fonnded are not stated in the original documents, But a knowledge of church
-.'h:story helps us discern what they were, First, the church had long maintained
. thatit ind sonie kind of power-over secular governments. This assumption dates
_.;back to the days when Charlernagne was crowned as Holy Roman Emperor by
' :'PQpr: Leo I in 800, and this assumption found full expression in the encyclical
Unum Sanctam of Boniface VIII in 1302, Moreover, assumptions were present in
‘the nineteenth century, when the aforementioned statements were. condemnned
by the Holy See, that if people were allowed freedom bf' fe'ffgion or if ¢hurch
and state were separate entities th'at People woulc{ losr. fa:th in God and the
“church, and that the state would persecute and seek to destmy the church. These
assumptions proved untrue and thus the contingent and conjectural statements
“based upon them were later proven untrie and were reversed by the church, At
the time they were made, these assumptions were questioned by many and the
church suffered embarrassment as a resule of the discipline based upon these
assumptions (Chadwick, 1998, 168-81).
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First Asswption of the Allorstion

‘There are assumptions undetlying the recent papal aflocution that can be called
into question, assumptions that also seem to permeate the thinking of the papal
advisors who assisted in the formulation of the allocution,® These misleading
assumptions lead to contingent and conjectural staterments which also may be
called into question.

The first assumption that seems to be inconsistent with reality is that there
is some hope of benefit- From prolonging life for a patient in a permanent veg-
etative state, even lf itis _u_nhl_\g_l} that the patient will recover. This assumption
is held by some theologians and philosophers (Grisez, 1993, 524-26; Grisez,
1990 Boyle, 1995; May et al,, 1987) but is contrary t0 the opmton of -sev-
etal medical societies that have considered thy i i
tion {Multi-Society Task Force, I994a" 1994b
2001; American NIec{:cal Assoc:atmu 1992; A
1989}, 1o many theofoglans anc! etl‘nctsts w;th fe i
Broduer, 1990; ORourE_ce, 198 ) Har%xel and Pa
members of the hlemrch}; who h ve offered gmcfance to famthes in specxﬁc cases
(Gelinean, 1987 I\elfy, 1998 IEI{no;s Blshops, ZO{)I) The main support for
the opinion that life in PVSi is an “intrinsic good” :and a “great benefit” is the

conviction of the thwlognn Genmm Grisez and his followets that human life
is an mcommensurab[e good and that those who den}r this assertion are profess-
ing dualism (O Roulke, 1989) If hum‘m life is an mtrmsm good, why does the
church teach tlﬂt life. support may be removed if it imposes an excessive barden?
Moreover, as rny coHeague Bencd:ct Ashley observes:

the himman body is human precisely becatse it is 2 body made for and used by
intelligence; Why should i€ be dualism to unify the fmman body, B}' Sﬁbokcﬁnat-
ing the goods of the body to the good of the. xmmatet:al and contemphtwe
intelligence? (1994, 73)

Whilei it is not 1 concluswe proof, it is noteworth) that friost of the people who
matntain that contmued existence in a PVS conc!ztion is not a “great benefit”

have been involved in clinical and pastoral situations, They are pot primarily
academic persons; they are physicians, ethicists, and pastotal care personnel who
help families make prudential decisions in difficult circumstances, They realize
that when families make decisions to remove AHIN from PVS patients it is
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not “rantamount to dumping them in the garbage” (Grisez, 1990, 40) Final Iy,
Bryan Jennett relates the opinions of several groups of clinical practitioners
and lay people in regard to having life prolonged in PVS, which-opinions-ate
contrary to the assumption that prolongmg the: Ixfe of PVS panents is & great
benefic (2002, 73-86).%. : o Sl

Thns first assumption, t th'tt 1:&: inPVSisa great bcneﬁt even if recovery is

}ughly unhkely leads to a semes of contmgem: and conjeciural statements that
also van he called into quesnon' statements which seem to remove AHN from
the traditional evaluation of hope of benefit because it is presumed that conn' §

tinuation of the persistent vegetative s state offers hope of benehit to the patlent -

even though recovery is unhkely Thus, at best the following statements seem
out of touch with reaht) B LD . T

“The evaluation of pmbabllmes. founded on waning hope for tecovery
when the vegetative state is prolonged beyond a year, cannot ethically
justify the cessation or mtermptmn of minimal <are for the patient, in- -
cluding nutrition and hydration” {paraIV). In most cases of PVS, moraI
certitude that the patient will not recover is possible (Mult:-SoaetyTask :

Force, 1994b). This scems to indicate that there is no hope ¢ of beneﬁt to -

the patient if kife support is prolonged by means of AHN _

2. “Death by starvation or dehydration is in fact the only possﬁ)fe Outcome
as a resule of their withdrawal, In this sense ic enc{s up__becommg. if done -
knowingly and wdlmgly, true and proper euthanas:a i:y_omlss:on (p':ra
1V) The dlsturbmg 1mplzcatmn of thls statement is that it gives the im-
pression that the moral ob;cct ofa imman actis defctmmed by the physt~
cal resule of the action. ‘This. of course is cont1a1y to the teéchmg of the
church in the enc;d ical The Spfmrfor of Tma‘b (Veritatis Spk_r_rf_or) {John Paul 11,
1993, n. 78). The same physical act may have two distinct moral evalu-

ations; e.g, sexual intercourse may be an act of marital love or an act of

-adulrery. The possibility that AHN might ever be withheld or withdrawn

is excluded, if the stacement in the allocution is taken literally. In this

.regard recall the words of the Document issued by the Pro-life Commit-

' ".tee of sthops in the Umted States, a documcnt in agcord with the basic
. -concepts of the papa[ a[iocuuon. o

We shou[d not assume that all or most decisions to withhold or remove
I:fe support are attempts to cause death. Sometinies other causes may be
~at work, for example, the patient is imminently dying, whether a feeding
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tube is placed or net . . . ac other times, although the shortening of the

- patient’s life is one foreseeable result of an omission, the real purpose of
the omission was to relieve the patient or the patient’s family (Committee
on Pro-Life Activities, 1992, 705£F).

3. “Water and food, even when provided by artificial means, always repre- -
sents 2 natural means of preserving life, not a medical act, Its use further- -
more should he considered in principle ordinary and propornomtc and

- gs sich mor’dfy obligatory insofar as and until it is seen to have attained
its proper finality which in the present case consists in providing nour-
ishinent to the patient and alleviation of his suffering” (para IV}, Even
though the papai allocuuon mamtams, in the face of medical and legal

; et 2002 IOSff) that AHN is not medical

.:510:13, are fot to o be conszciered as valid scientific evidence” Thxs attitude is dis-
:turbmg because the Holy See usually encourages and values scientific research
:3;and seeks to refer to it when i issuing instructions or allocutions, The statement
“of the Wor]d Fedcranon of Cathoitc Medlcai Associatlons (FIAMC), which
i a _ proof for the medi-
 1e cls to the foliowmg
s that . _.medtcal tesearch
groups and ptibl.ic“zitic'msi _
I. “There are a high ‘number of diagnostic errors reported in the liter
ature” (para II). There are no citations given in the allocution or the. -

statement of the FIAMC to “the literature™ in question. No doubt mis- ..

takes in diagnosis are possible, but not if d!RgHOSCS are m‘tde by board-
certified neurologists following the guidelines developec! by research groups
- (Jennett, 2002, chap, 2) It has been known for a Iong time. that people :
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frequently recover from coma and occasionally from VS, but not from
'PVS that has been properly diagnosed (Levin et al,, 1991). As mentioned
in the first pre-note, the conditions of coma, VS, and PVS, should not
be confused.

2, "Moreover, not a few of these persons, with appropriate treatment and
with specific rehabilitation programs have been able to emetge from the
vegetative state. . . . We must neither forget nor underestimate that there
are well documented cases of recovery even after many years” (para, 1T},
The supposition that recovery from a prolonged vegetative condition or
from PVS is likely is also inferred in other parts of the allocution. But on
the contrary research publications offer little hope of recovery for PVS
p1tients (]ennett, 2002, cl-np 8).
nutrition and Bydl atton, as rcported by authoutatwe studies is the source
of consuierabie suffermg for the sick person, even if we can see only the
reaction of the autonomic nervous system ot of gestures.” Once again,

Ythe autho_;l_t__atwe studies” are not cited in the FIAMC statement. Sev-
eral contemporaty studies maintain that removing AHN from patients in
PVS or prolonged coma does not cause pain. In the words of one signiﬁ-
cant study, “The perception of pain and suffering are conscious experi-
ences: unconsciousness by definition prechudes these experiences (Jennett,
2002, 15, 17-18; Multi-Society Task Force, 1994b, 1579). With this in
mind, dcscrzbmg the removal of AHN as “starving the patient” is a elear

nusconccptlon

IV, Positive Reasons for Disagreement with the Allocution

- The pomnve reasons for dxsagrecn" Erit w'ith the t'eaching contained in the al-

ﬁ'.iocutlon f _ 1 anthropology of the Imman petson.
-:Bneﬂy, €hc gmi or purpose of hdiman llfe is frlenc{shlp with God; i.e, chanty
-'(chechzsm of the Catholic Chtuch 1997, n. I; Aquinas, 1966, ST II-1], on
charity). To strive for this goal, we must perform human acts. St. Thomas dis-
tinguishes between human acts (adus bumanus) and acts of man (s hotniinis)
{1966, STI-11, . I, a. I). Human acts are acts of the intellect and will; acts of
man ate bodily acts not under the control of the intellect and will, for example,
the physiological acts of the body which are not subject to rational activity,

such as circulation of blood and digestion, If a person does not have the ability
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nor the potency to perform human acts now or in the future, then that person
can no longer strive for the purpose of human life and it does not benefit the
person in this condition to have life prolonged. As Pope John Paul I states in
the allocution, “The loving gaze of the Father continues to fall upon them as
sons and daughters” but this does not imply that persons in this condition are
able to fulfill their part in the reciprocal relationship of friendship, i.e., they
are unable o strive for the purpose of life. Therefore, it seems that there is no
moral obligation to prolong the life of persons in yegetative states from which
they most like]y wi']! not récover. Benedict Ashley and T describe the ability o

perform a human acr as the capacity now, or in the future, to petform acts of
cogmtwﬁnffectwe function. If it is morally certain® that persons cannot and
w;lI not perform acts of this nature now ot in the ﬁiture, then he moral nnpera—

'that theolognns afe: mstruccad to use as they evaluate papal teaching, They are
toic{ "Eo as5ESS thc natule of the document and the insistence with whtd: a

: Peat it Instead -"hé' re-
" pv_:al_:r;d the trad_ltlonai teaching in regard to removing 31fesuppoft:

~True .compassion encourages every reasonable effort for patient recovery. At the
-:;same time, it helps to draw the line when it is clear no further treatment will
serve the purpose. . , . Indeed, the object of the decision on whether to be_gin or
to continue a treatment has nothing to do with the value of the patient’s life, but
rathér with whether such medical intervention is beneficial for the patient . ..
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the possible decision not to start or to start a treatment will be deemned cthtcaliy .

correct if the treatinent is ineffective or obviously dlsproporuonatc 1o :he a[ms
of sustaining life or recovering health { John Paul II, 2005, 153~55). -

Finally, this opinion is based upon the firm conviction that human life is

not an absolute good and that thcrc is life aftex death when as the liturgy of

the Mass for the Dead explams. ‘Life s dmnged not ended.”’ Thus allowing a

petson to die when contmumg efforts to pmlong life offers no hope of benefit

or 1mposes :H"i EXCESSlVC Eurden 18 s1mpIy surrendermg to GCdS PEOVI(‘]CIICC' It [S

not an act of abandonment,

V. Implications of the AHocution fox Cathohc Heaith Care

This section will merely mention some of . the d;fﬁculnes to whlch this state-

'Er_ne_nt gives rise in order to show the ambiguities of the assumptions and the

statements based upon them.

1,

Advance directives enable people to express their wishes regndmg hfe
support if they are unable to speak for themselves as c{Lath approaches. If
these documents reject the application of AHN :f one is in a PVS con-
dition, are they to be followed, or would w1thdrawal of AHN amount to
passive euthanasm" Are these lepal documents, whxch havc bem approvcd

ally acceptable?
The alloi

tor in making prudential decisions about profongmg life. “Fi itst of all, no

tion seems to imply that ﬁncmcmf constdemt:ons are nota fac,

evaluation of costs can outweigh the value of the ﬁmdamenta[ good which

we are trying to protect, that of human life.___And agam the questionable

statement: “The care of these patients is not in geneial Pamcuhrly costly”

" (see.the ‘allocution para, V). Is this in accord with the ttadition of the

- Church in regard to caving for persons with fatal pathologies?
ZWdI Cathohc hospitals be required to ensure that all patients, families, and

o phystcmns have AHN utilized for all panents in vchmme states or PV,

VI Conciusxon

even if the people in question are pp_pq_sgd to t__hls_ _f(_)_; m of life support?

A fair questton would be: ‘(Vhat sttatcgy would be useful to attain the goals

mcnnoned eaiher in thxs artldc? The foHowmg actions wotild seem to con-
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tribute to a viable straregy. First, killing of patients, even to alleviate suffering,
should be destounced, Second, it scems reliance on the traditional and venerable
norms for dccidfng whether or not to wse life support, “hope of benefit” and
“degree of burden,” should be stressed, Third, guidelines for making decisions
concerning hape of benefir and excessive burden should he offered but it should
be made clear that these decisions are the responsibility of - patients and their
proxies, designared either by legal document or custom, and that prudential
decisions may differ one perscn to.another, Among these guidelines should be
the statenment '_t.hn't' in fsclf, pi—:é.]ohgé'{:g' life for patienits in PVS or ina state of
prolonged coma is not ipso facso a “great good” for the patient, -

-t seems thae the present Directive 58 of the Ethical and Relipions Directives
(TRD) of the bishops of the United Stares concerning this type of decision is
adequate, but it could be ephanced by making it more in accord with the ter-
minology of directives 56 and 57.Thus, it seems the__.D_i_r'c_:c_tive 58 should read:

"T:h_ere should be a presimption in favor of pro din tion and hydratson

to all patients, including patie ts who require medically assisted nutritio d
hydration, But.this ‘presumption gives way. if -thie ';i't'iéﬁ_t_;'f_qg'fbije_:!_}__a_n_;c]; ot ‘the

proxy for unconscious patients, detérimines thaé AHN b{fér_é no hopeiof -be_ge'fig - E

or imposes an excEssive burden.” -

‘Notes
. L '"Insttuc_t.ion on the Beglesial Vocatian of the Theologian, Unless indicated othenwise, all
_ﬁxiotations i the rext are frout this dociment, - - R S

-2. For vatious fnte:r;ir_:tat_;dn_: see, for example, “Statement of the National Catholic Bioethics
“Center,” April 23, 2004; -‘-Tc_._-c'diﬁg' Debate)” Gbelic News S.-_'rw‘_«, Apiil 7,2004; John Teavis ingerviews
: .B'ishop Sgreccia, and Fathers Mandtio Faggioni, and Bn’a_'u}c_i_l}ns.wne: Ricard Docflinger, Atmerira,
© May 3, 2004; Stateinent of Rei, Dr. Notirian Ford, SDB, Chisholn Centre for Health Care Eth-
ics, East Melbourne, dustraliay Nico]asTonti-Phii[x‘piui, Canadian Catholic Bioethics Conference 6,
2004 P Cataldo (2004, pp. 513-37) T, Shannon and J- Walter (2004, pp. 18-20),

3. See, for example, Bishop Sgreccia (2004) and Nancy O'Brien (2004),

4. Other rescarch studies could be cited, but this volume was published recently and contains
teferences to all significant prior studics, o

5. Moral certainty is not equated with physical certainty, Rather, it is the certainty in human af~
fairs from what happens “most of the tine” (Ur dn plasibes). CF. St Theobsptea, 1-11, g 96,a.1,ad 3.
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