2018 No.363

® KX 1
o SHENAZTHLHILAER 3
o RIHAEFIIGEANBZTEEHEHE "UALH

R BISELE KAE . ZIR[ 12
® Foreword 16

® Sacred Congregation for The Doctrine of The Faith
DECLARATION ON EUTHANASIA 17

® Responses to Certain Questions of The United States
Conference of Catholic Bishops Concerning Artificial
Nutrition and Hydration 29




P X

2015%F12H18H - "WABERFE L RIDARTH=
BIDARER - B—DREER2019F1H6H T Jtt/i
OBV BEROREEZEM - TR - BIIRSANTT
REmaEIATLEBRRERE . (F141F%) - @&
ARBREIE

1. REFEA

2. RIRA TP 7 BRI

3. KAEMAAREE

4. MEEKRE

5. MABERR RS HURR - BREAAR - BRE
REFRKEREMSERIRTEE

BEIIERBEERARE "ET . MF - MERS A
THEARZARBERMWEE  EESmEBEEENM
B AeSRIREIRBEIHMEZENIET RN
CREM  UREENHBREEERNEZEEETARE
OB - I EHEWEEESBALEERIL "wAB
FHENE,  TEBEENE - HFE— (B &7 &
REMEARTZNREEMMOBEEESWBBEZ G
(PZEXMR) 1E2%E - LHZI-43 (28 . K8 (B
) FI0EIE)  UBHEARIERTEBERAMS
BRHRTE °

FHEWERERRBHER

2018 / No.363

G Lk
S LRI B

BI&S

B ARUHE %U*DTEE BRI HNBEESD  58E
ZRoii - RFME_BALEREHEMNBRESEA
HERNRS  UABEABENERFEF - B - K
PEEREECELEMAFET - "HUNSERASE B
miE - B REFIREER - 1 ( (HEEF)
27)

FIRHNECGENZREABH R BN ZHEEERK
WM%oﬁTﬁ%w%ﬁEﬁ%?ﬁﬂAﬁﬁ%%mﬁ
B ET -
‘ﬁ&@ﬂ%é#&%%%ﬁam%ﬂAMEm E L
BRRIZSEEERS - BINLER  RANREBEES =

1 (EMATHEBNER) > 1974F11H18H @ (FREAR) 66
(1974) > 730-747 »

2 BEFZH ARFBGELHEEESREAGERGE > 194744911
H: (GEEEAH) 39 (1947) - 483 Mz AFIR EHBhE IS
E 0 19514F10H29H ¢ (GREEATRY 43 (1951) - 835-854 5 [A]
BRI B BE S A FEER = A B R 0 19534108 19H ¢ (SR
NH) 45 (1953) » 744-754 ; m%ﬂua&ﬁﬂlﬁm%gﬁﬁ%ﬁ
Bl ZR0EE > 195742 H24H ¢ (SEEAH) 49 (1957) > 146
INGIE I =1 R aE MEEJ AR 0 19574F11 H24H © (CREE
NHE) 49 (1957) 0 1027-1033 + fRigk ST | S EA RN
BEBUR 2 FIZE B G R AEGT - 197448F5H22H © (GREAH) 66
(1974) - 346 FEEE M [mEBEFEHEEE > 197941085
H: (EEAH) 71 (1979) > 1225 -

2018 / N0.363

aEithEFTHEHT 3




LIERBETIREH OIS - RV R MBS
HE—LRIPHENEL -

BREEH  BAFEONERBEINLCERIIREE -
MBI EEREAMBRENSETREE - It - B
RBEEFRBEENEMN - WeEERKIBER MERED -
RIBERESIRER LABRE - £E&FER N - AMH
FESKRMITCHEE  RRIEEAWERE - M1
FREREEAEMNBBECHAIAFI "L2ENSE, - &
B o LU MRS - WHEMMBERUFESFA
MERE -

BRETHEOEESREL FEREE - FERHEER
MY LZLIESHTENEZIRRERE  BERFELBRE
EBEXHMaEE - LEBMMAE T BREA M EER
AE . FARERRENER  UERBRERRREE
BRENMEE -

EXEFRRINES  ahBGRIFEEMEEMHR
ERMHA - EEEEMNED SFTNEE - 6 FE
BiERTHE - LEHEXT  —Ee&HHssE - EMER
tRFAER © TRMEEE  BAEME - B BEHE
m%E - 4 (ZE+IUS)

ERPEEMEMRANA  WRTHBELEZED
- HReEBRETNEE  BEMMZPEFZAER
M—xER  EEGEMETFE-—REARSHNER - LR
mEEE—EA -
HEENBPRESIAZASALINER - #EXRMFE

2018 / No.363

TEBRNEEEE ENRMEARNER - B2
IR IRARERN - SE L - TEFREFZERL
FEED KRB QMELEERN  BREERAGIISEA
BEBRKNEREN - FHILABERBEAZ DB R
EHNER  SEELEEMNSEMEEE -

— - ANEEmEE

ANEEEMZ—UMENER  BUEE—EABTEAN
ZEMZHIDRRRARS - F2AREMA@ERN -
EHAACGBEEREYE - BEEMNHOA  EREMARX
FTENHT  BRMAZXB/EREALCLELRE - HIESE
NAIRYERRS

I EUAZLEENEEENES  REAEXEY
BANE - BRANELEF - BT FERENT
7.

2. SEAPEETKBEENGE - EHOEE - £
REME—HRTAE—AA  WASHR LEH
RE  BRAEEXED  BEGTHEENERN -

3. HEER—EABCHIT ERAZEIRAVER ;
AERTANA  MEFFXENESEENERIG
£ - It5h - BRBEEEEERC - BELEENAREE

3 BSARIEREONZ BEg#gE e —KgE 77955 A B
AFEESEM D EEE (1976) 2 BUN K EHWRE LR
% (Sipeca) - 18 19774E3H » 14-15

?ﬁﬁ?%Tﬁﬁi%ﬁ%rgﬁﬁ”ﬁﬁ%%?ﬂ% C MEEBITRY] » AT
fie e -

N

2018 / N0.363

agiEFTHEH 5




HBEIEN - SEERLNEEEAMEREBNVLEZNE
BREME | #R—AER  EEREAFZOENR
X ERVEET EERZ2BREFANEE -

wim - WMMERBR - FE2R FRSEEAMEBHEC
MWEMABRETEARMN - INE T REMICE - 8
RS HEE R T MUK  MHEEmER - 2R
LEm (5+1h13) -

B£§E

ATHEEMNRTEENEE  SLEEHNMANE R
T —EEE -

REEIRER - &fC "euthanasiay, —F @ 2R ~NEFE
B E LAt = - BIREAMEABEREEEFENW
REEER  MelEEREREY)  BERENHEALRIN
BE  BEREAREESGREDNGRE RE - L4
. EFA "ZERAL UENRR  BNERERBIHK
MBS  EFALEENER  BHREEBINENEZE
E’Jr/\ ABEEYRESE FFEFNOEa - M
HRATAEINENEIE -

FIEWEBEMEL - NMEFTAFINESE -

PREBLZELTE - BiaR VBR—UBEMAMMIERE B
AR BEFRBIAARNABHRIERIET AR
BETMERIET - FAIL LRI BERER TR
BRNITE -

m
ll»

ik

I

2018 / No.363

WRAB—REBEMER  FEFETANUEETGTARE
RE - EmthERRERE  ZERIMA - EEA
BABZEMRENAN - HEFIFEZA - 15 - A
ABEXRZREMNTS - BEHRESABECHABR AR
BAA ; B - U ARGREBEEEMTLILS - £
BAMABESAMRENN T ERTA ARERENR
RE - BLAUER  ZEREMWFET  L2H AN
j:]'éﬁ °

BARSRBAZAHLUDZNES - BASR TARBA
MR EMRE - LAIUSENRBECHBAIAG
SKEEREm - HARESEBELT - EANFERRE -
R HEE - o EROFMMAVEZRFE - BIEZLR
= U ABENERRTANAE - BTAXEMZR
AEF - ERERNABREERERBCHEm - B
HMAEURIMER N ENTELES , SEL - &
ﬁ%—@%“@ﬁ EMEHNRK - F/\I‘?T?%E%
Sy BFEER  FEEMBEOA  KBRFX - BE
KREL %Aﬁﬂzliféﬂiﬂ'fétﬁﬂiﬁ?é - BEAEZRRANTE
£ IERMESH -

= ﬁ_“ME%EEﬁEFW

%EK TERIFEADRNBEZ N - TARBRIZK
ﬁﬁﬂ%%ﬁ@%%%%%@%°ﬂ%%$%%

%vﬁ%%$%%%ﬁﬁ&%%%%%%ﬂ§ﬁﬂ%ﬁ

&= BEREGANA—(FETSERENAYEREIRR - A

It - ABAFR1R - F8 - SBEARBRIRER - BEAT

ANDERER - FMESERET -

2018 / N0.363

2ihle EHEH 7




RMBBRER R TAHETZE - FARAMNE
FREE - BRESIEAMBTETCEES O EBENR
7 o

RENBEEAEN—H7 ; REVBNEME - BE
T—REES  BATNIA; 2  BRREEEOAN
DI EBRLEEARABNALR  BEEF TR U
RABREAREURERBRE

REEBENHNE  BE  LEHELE0EEBR—ZFMZNE
&= BRERMERTES -  BHERIMAU , C2NEER
BENEH  SHEEERRUERRSERMERMKEZRM
me At AnsEsE  AEEEREEREERNERLR
H - FECZVEERRBORES  EASBENER
N SHEEBRITTFROEH (267 BTt34) -
SMEEWRER  LEFHEENSE - HRMW - KAE
MEEBRENEZL  BESHARBRZ AR E S
EREY - BIEERESIEFBERIASASEHEF
A - BIBEFEREZEBCHBA - HMILIGEM R
PR E A LERE - mkRBER RNt PIRA -

A HEERILEREAINERZ - AARALEN—B
B EE - BRBINMET BEHERIIN - BRE—& -
HREN+T _HEBZE-—HBLERENEE . " REA
BRLEZEERABEENMBAERAMBEESZEY - DHDH
RMEAANE....  ESEREZE  HERRE
AR EMmEEm ? 0 ZARERNER - 2SHRE
BE - #RM . TRIDRBEMITE - MEBEEREBER

2018 / No.363

N WAEBRABTERA LMNGE LWARKE - of
MIERMEERLERE - "84 BUARSKIET - 8l
ERIER RESMRAZRABIURERES - MEM
B2 Fol AL REEE -

B2 ZSIEBARKMNEBRILREEY  FERHE
BB —EAANMLOEREREBEERKERT - 1
FEGEATTERENBERN  ERECUEEE -
It - BREH T HESR . RAEANRREAMAE
BRAAENHNE  BAHNTR - 2 °

M- BEERSEERAGA

SHIFEEENZ  £#XTHEZ - REEAENER
MEEEHEWHNER  ZERERRVER - BEARK
F "IERVER , BEUARTSABEANTHECHSHE
A AWEEMERBCHNED - MERABENRS
AERREBIENSR - FLEMET - (EEBME - A8
BhZNERBREELEDE -

SRS S - SR EMBRERAHERRRAE
LR - B2 REFEBRANBERERARSE
MR - BEEMRBERREFNRANSRER M
RIE

B-REABEEREXBFKIAEEECHER - AR

REBAE  BEORA  TATFHRALZHIBUHN
s EE Tt 1957224 A 0 CRIEAR) 49 (1957)

147 -
6 FHET i [FE- 1455 2 - 1958F9HIH# © (SREEAH) 50
(1958) - 694 -

2018 / N0.363

aEiEFTHEHT 9




agithEETHEAT 11

=t

i - BEEEERER N - S BRIFTE O BER SR
J3R0R ?

BEMEERRRN  EOUANREEEER "HHRL 7
- BREBRANE2ENRA - BESH  THFAHE
7 RREERAAKER  BUSEERDAZENE
#L - /I - BEASEGR "HENL A T AEEL
7305 - FEERAE - HPITH R ERARAET A - BE
MM ERNEE ERMERLISAROEY - BE
TRHARVAE RMECE - WAER ARVEE D R AB AR - 2K
IR AR -

HTEBIHMERSLE—MMNERR - o/l DU N 45,

atHR

. BIREEMBMNEEE  ERANEET - gl
AR EM - BlFEELS A EaRMEE - 1T
BEHEENGK  BIEEABENRA - dBERES
ANFERRFERO IR RS 1 -

2. NRBEERAEFRPNUR ERARED - of
BT IETETTOX - (BEMORER - W RBERAKERE
WEERE - WHEBAHTEAERNEEMNER -
BEEMRBRIZAE  £ERINANNKEL - 24
FRHIWAR AR ; PO EHEELEEERIN - 2
AIEMEARNB O BEEMASENREAHEHE -

3. RAB2 LEERENSEACARETZ LR -
IEARRBRAIARHEEEREBEERIBRERERN

2018 / No.363

BEL - BRERRNIALASTRER - HRH - BHRES
¥R ANBFRE SRR EREBRRERAEENE
B A ARBRIAR AL ZERINERIE -

4. BIER F{BESANBEIBRIET - BEARBERD -

ERERARER/NM XMENEARERED - RFR
BRAEBMALESNERR - £#85NBEIE N - BEEWA 7RE
A HBEEE -

45

BRREYVENFTERBAR  XEBPNAREZERERR
YIRBEE - EMERERRE - METER|IEB R ; B
RV BEEAZRIERTECTHEE T - el R BENEE
MBEAERE - Wik - FCERMEEEWNER - EF
ROFR 7oK EEm 2P - FIERASBEZKBAENEE
BHEERZ  MEBEEREEECRY  £EHEEHCER
IEss -

ERBERSEELFOA - BE—NERELHWAKR
BN, BREFTELE BEEEMNEHTRAREBNCE
MEBNELD - ERATILZR - EENRFEMEREEE
R - A BB . "NRMEREER/N B F—EFMHR
Ay - EB M - 4 (BT H40)

HAREERE_MHERREERE - HAELRR - TEn<
NG

—NWN\OFHRAH #EEBEEE

(hERE . HEHE )

2018 / N0.363




EEHEHRGE 13

REHEFHEZEEANERE
XBEEHE "UMAIHTAERES
ABENER ) ZIRE

2004F - HREER_MWERT R (#HFEmW
AENEYRENRR  REBED B MIEIRERN M EE)
( Life-Sustaining Treatments and the Vegetative State :
Scientific Progress and Ethical Dilemmas ) J&z% ° 200557
A11H - ERFERFEZHEFEFEWilliam Skylstad 3 2 E £}
2R _HRERREMER-RE - 2007FE8H1H - #
IEEEETLUCIE - DUNEIZ2007F9814H " REHH
RI/A# 4 ( Vatican Press Office Bulletin ) FIEFIAR -

*Bl— RIERBNERCEEEARE - A2RENE
= SENRBRSERENRES & BfmEER
EREBHRT TEYIREE L BER (vegetative state ) B
WEKD (EmABRIATLRSR) - 205 ?

*EE 2 - RAIE - HEBYAKZE#EERE
X ERBEBENHZE MEERAAINAAMT—1K -
It REREBESEERMMELNKNEY) - E2GEHEA
HENEWN  HMAMBARBEAT - REERI MR
KMRE - ERFET - AEAWADTFN -

*EBZ I TIHAEYMARE L B R ( permanent
vegetative state ) —BERERELE  DIEHEEEAE
( moral certainty ) 2 A KiGHEALIERE - BIoFIE

2018 / No.363

PALIH N EREBFRZENZENS ?

*EFE AYL - RAIE - TRHAEDIRE ) FREB
HEAWAREER RV AEREEANEEENR
B BERESIRYMAKN  MEEXREAINSINTE
ARt -

k) %k %k

FEORARE /N REIEED ( Congregation for the Doctrine
of the Faith ) Bl REBRSH/ELMIBEIE - WEA " 1538
E3BUTTE % 1 ( Ordinary Session of the Congregation )

e

BIEEEE William Levada &1
B MERFRSIaBEREH  Angelo Amato, S.D.B.

200781 HINZERS
ARIOR -

http://www.vatican.va/roman_curia/congregations/cfaith/
documents/rc_con_cfaith_doc 20070801 risposte-usa
en.html

2018 / N0.363







Foreword

On December 18, 2015, the ‘Patient Right to Autonomy Act’
was approved by the Legislative Yuan and the first stage of its
implementation will start on January 6, 2019. According to this
Act, a patient can decide to “partially or fully terminate, withdraw,
or withhold life-sustaining treatments, artificial nutrition and
hydration.” (cf. art. 14) The following cases are for the application
of this article, when:

1. The patient is terminally ill.

2. The patient is in an irreversible coma.

3. The patient is in permanent vegetative state.

4. The patient is suffering from severe dementia.

5. Other disease conditions, announced by the central competent
authority, that shall meet all of the following requirements that the
conditions or sufferings are unbearable, that the disease is incurable
and that there are no other appropriate treatment options available
given the medical standards at the time of the disease’s occurrence.

Although the term “die/death” does not appear in the official name
of this Act, in reality it goes far beyond the nature of medical
treatments because this very Act lawfully empowers a person to
decide when and how to end his life in the above-mentioned cases
and it implies not less the moral responsibility and conscience
of the family and of the medical team as well. This is why the
Secretariat of the CRBC feels the need to publish a special edition
of the Bulletin of the CRBC, providing two related important
documents (in Chinese and in English) issued by the Congregation
of the Doctrine of the Faith, for the reference of all groups of
readers, Catholic and non-Catholic, (cf. p.26-27) so that by means
of these documents their can make decisions that are consonant
with the necessary medical treatment for the patient and the human
dignity of a person.

Fr. Otfried Chan
Secretary General
CRBC
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SACRED CONGREGATION FOR THE DOCTRINE OF
THE FAITH

DECLARATION ON EUTHANASIA

INTRODUCTION

The rights and values pertaining to the human person occupy
an important place among the questions discussed today. In
this regard, the Second Vatican Ecumenical Council solemnly
reaffirmed the lofty dignity of the human person, and in a special
way his or her right to life. The Council therefore condemned
crimes against life “such as any type of murder, genocide, abortion,
euthanasia, or willful suicide” (Pastoral Constitution Gaudium
et Spes, no. 27). More recently, the Sacred Congregation for the
Doctrine of the Faith has reminded all the faithful of Catholic
teaching on procured abortion.' The Congregation now considers
it opportune to set forth the Church’s teaching on euthanasia. It is
indeed true that, in this sphere of teaching, the recent Popes have

explained the principles, and these retain their full force;” but the

1 DECLARATION ON PROCURED ABORTION, November 18, 1974: AAS
66 (1974), pp. 730-747.

2 Pius XII, ADDRESS TO THOSE ATTENDING THE CONGRESS
OF THE INTERNATIONAL UNION OF CATHOLIC WOMEN'S
LEAGUES, September 11, 1947: AAS 39 (1947), p. 483; ADDRESS
TO THE ITALIAN CATHOLIC UNION OF MIDWIVES, October 29,
1951: AAS 43 (1951), pp. 835-854; SPEECH TO THE MEMBERS
OF THE INTERNATIONAL OFFICE OF MILITARY MEDICINE
DOCUMENTATION, October 19, 1953: AAS 45 (1953), pp. 744-754;
ADDRESS TO THOSE TAKING PART IN THE IXth CONGRESS OF
THE ITALIAN ANAESTHESIOLOGICAL SOCIETY, February 24, 1957:
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progress of medical science in recent years has brought to the fore
new aspects of the question of euthanasia, and these aspects call for
further elucidation on the ethical level. In modern society, in which
even the fundamental values of human life are often called into
question, cultural change exercises an influence upon the way of
looking at suffering and death; moreover, medicine has increased
its capacity to cure and to prolong life in particular circumstances,
which sometime give rise to moral problems. Thus people living
in this situation experience no little anxiety about the meaning of
advanced old age and death. They also begin to wonder whether
they have the right to obtain for themselves or their fellowmen an
“easy death”, which would shorten suffering and which seems to
them more in harmony with human dignity. A number of Episcopal
Conferences have raised questions on this subject with the Sacred
Congregation for the Doctrine of the Faith. The Congregation,
having sought the opinion of experts on the various aspects of
euthanasia, now wishes to respond to the Bishops’ questions with
the present Declaration, in order to help them to give correct
teaching to the faithful entrusted to their care, and to offer them
elements for reflection that they can present to the civil authorities
with regard to this very serious matter. The considerations set forth
in the present document concern in the first place all those who

place their faith and hope in Christ, who, through His life, death and
AAS 49 (1957), p. 146; cf. also ADDRESS ON “REANIMATION” ,
November 24, 1957: AAS 49 (1957), pp. 1027-1033; Paul VI, ADDRESS
TO THE MEMBERS OF THE UNITED NATIONAL SPECIAL
COMMITTEE ON APARTHEID, May 22, 1974: AAS 66 (1974), p. 346;
John Paul II: ADDRESS TO THE BISHOPS OF THE UNITED STATES
OF AMERICA, October 5, 1979: AAS 71 (1979), p. 1225.

2018 / No.363

resurrection, has given a new meaning to existence and especially
to the death of the Christian, as St. Paul says: “If we live, we live
to the Lord, and if we die, we die to the Lord” (Rom. 14:8; cf. Phil.
1:20). As for those who profess other religions, many will agree
with us that faith in God the Creator, Provider and Lord of life - if
they share this belief - confers a lofty dignity upon every human
person and guarantees respect for him or her. It is hoped that this
Declaration will meet with the approval of many people of good
will, who, philosophical or ideological differences notwithstanding,
have nevertheless a lively awareness of the rights of the human
person. These rights have often, in fact, been proclaimed in recent
years through declarations issued by International Congresses;’ and
since it is a question here of fundamental rights inherent in every
human person, it is obviously wrong to have recourse to arguments
from political pluralism or religious freedom in order to deny the
universal value of those rights.

I. THE VALUE OF HUMAN LIFE

Human life is the basis of all goods, and is the necessary source and
condition of every human activity and of all society. Most people
regard life as something sacred and hold that no one may dispose
of it at will, but believers see in life something greater, namely,
a gift of God's love, which they are called upon to preserve and
make fruitful. And it is this latter consideration that gives rise to the
following consequences:

3 One thinks especially of Recommendation 779 (1976) on the rights of the sick
and dying, of the Parliamentary Assembly of the Council of Europe at its
XXVIIth Ordinary Session; cf. Sipeca, no. 1, March 1977, pp. 14-15.
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1. No one can make an attempt on the life of an innocent person
without opposing God’s love for that person, without violating a
fundamental right, and therefore without committing a crime of
the utmost gravity."

2. Everyone has the duty to lead his or her life in accordance with
God’s plan. That life is entrusted to the individual as a good
that must bear fruit already here on earth, but that finds its full
perfection only in eternal life.

3. Intentionally causing one’s own death, or suicide, is therefore
equally as wrong as murder; such an action on the part of a
person is to be considered as a rejection of God’s sovereignty
and loving plan. Furthermore, suicide is also often a refusal
of love for self, the denial of a natural instinct to live, a flight
from the duties of justice and charity owed to one's neighbor, to
various communities or to the whole of society - although, as is
generally recognized, at times there are psychological factors
present that can diminish responsibility or even completely
remove it. However, one must clearly distinguish suicide from
that sacrifice of one’s life whereby for a higher cause, such
as God’s glory, the salvation of souls or the service of one's
brethren, a person offers his or her own life or puts it in danger (cf.
In. 15:14).

4  We leave aside completely the problems of the death penalty and of war,
which involve specific considerations that do not concern the present
subject.

2018 / No.363

II. EUTHANASIA

In order that the question of euthanasia can be properly dealt
with, it is first necessary to define the words used. Etymologically
speaking, in ancient times Euthanasia meant an easy death without
severe suffering. Today one no longer thinks of this original
meaning of the word, but rather of some intervention of medicine
whereby the suffering of sickness or of the final agony are reduced,
sometimes also with the danger of suppressing life prematurely.
Ultimately, the word Euthanasia is used in a more particular
sense to mean “mercy killing”, for the purpose of putting an end
to extreme suffering, or having abnormal babies, the mentally ill
or the incurably sick from the prolongation, perhaps for many
years of a miserable life, which could impose too heavy a burden
on their families or on society. It is, therefore, necessary to state
clearly in what sense the word is used in the present document. By
euthanasia is understood an action or an omission which of itself
or by intention causes death, in order that all suffering may in this
way be eliminated. Euthanasia’s terms of reference, therefore, are
to be found in the intention of the will and in the methods used. It
is necessary to state firmly once more that nothing and no one can
in any way permit the killing of an innocent human being, whether
a fetus or an embryo, an infant or an adult, an old person, or one
suffering from an incurable disease, or a person who is dying.
Furthermore, no one is permitted to ask for this act of killing, either
for himself or herself or for another person entrusted to his or her
care, nor can he or she consent to it, either explicitly or implicitly.

Nor can any authority legitimately recommend or permit such an
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action. For it is a question of the violation of the divine law, an
offense against the dignity of the human person, a crime against
life, and an attack on humanity. It may happen that, by reason of
prolonged and barely tolerable pain, for deeply personal or other
reasons, people may be led to believe that they can legitimately ask
for death or obtain it for others. Although in these cases the guilt of
the individual may be reduced or completely absent, nevertheless
the error of judgment into which the conscience falls, perhaps
in good faith, does not change the nature of this act of killing,
which will always be in itself something to be rejected. The pleas
of gravely ill people who sometimes ask for death are not to be
understood as implying a true desire for euthanasia; in fact, it is
almost always a case of an anguished plea for help and love. What
a sick person needs, besides medical care, is love, the human and
supernatural warmth with which the sick person can and ought to
be surrounded by all those close to him or her, parents and children,

doctors and nurses.

III. THE MEANING OF SUFFERING FOR CHRISTIANS
AND THE USE OF PAINKILLERS

Death does not always come in dramatic circumstances after barely
tolerable sufferings. Nor do we have to think only of extreme cases.
Numerous testimonies which confirm one another lead one to the
conclusion that nature itself has made provision to render more
bearable at the moment of death separations that would be terribly
painful to a person in full health. Hence it is that a prolonged
illness, advanced old age, or a state of loneliness or neglect can

2018 / No.363

bring about psychological conditions that facilitate the acceptance
of death. Nevertheless the fact remains that death, often preceded
or accompanied by severe and prolonged suffering, is something
which naturally causes people anguish. Physical suffering is
certainly an unavoidable element of the human condition; on the
biological level, it constitutes a warning of which no one denies the
usefulness; but, since it affects the human psychological makeup,
it often exceeds its own biological usefulness and so can become
so severe as to cause the desire to remove it at any cost. According
to Christian teaching, however, suffering, especially suffering
during the last moments of life, has a special place in God’s saving
plan; it is in fact a sharing in Christ's passion and a union with the
redeeming sacrifice which He offered in obedience to the Father’s
will. Therefore, one must not be surprised if some Christians prefer
to moderate their use of painkillers, in order to accept voluntarily
at least a part of their sufferings and thus associate themselves in
a conscious way with the sufferings of Christ crucified (cf. Mt.
27:34). Nevertheless it would be imprudent to impose a heroic
way of acting as a general rule. On the contrary, human and
Christian prudence suggest for the majority of sick people the
use of medicines capable of alleviating or suppressing pain, even
though these may cause as a secondary effect semi-consciousness
and reduced lucidity. As for those who are not in a state to express
themselves, one can reasonably presume that they wish to take
these painkillers, and have them administered according to the
doctor’s advice. But the intensive use of painkillers is not without
difficulties, because the phenomenon of habituation generally
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makes it necessary to increase their dosage in order to maintain
their efficacy. At this point it is fitting to recall a declaration by
Pius XII, which retains its full force; in answer to a group of
doctors who had put the question: “Is the suppression of pain and
consciousness by the use of narcotics ... permitted by religion
and morality to the doctor and the patient (even at the approach
of death and if one foresees that the use of narcotics will shorten
life)?” the Pope said: “If no other means exist, and if, in the given
circumstances, this does not prevent the carrying out of other
religious and moral duties: Yes.” In this case, of course, death is
in no way intended or sought, even if the risk of it is reasonably
taken; the intention is simply to relieve pain effectively, using for
this purpose painkillers available to medicine. However, painkillers
that cause unconsciousness need special consideration. For a
person not only has to be able to satisfy his or her moral duties and
family obligations; he or she also has to prepare himself or herself
with full consciousness for meeting Christ. Thus Pius XII warns: “It
is not right to deprive the dying person of consciousness without a

serious reason.”®
IV. DUE PROPORTION IN THE USE OF REMEDIES

Today it is very important to protect, at the moment of death, both
the dignity of the human person and the Christian concept of life,
against a technological attitude that threatens to become an abuse.

Thus some people speak of a “right to die”, which is an expression

5 Pius XII, ADDRESS of February 24, 1957: AAS 49 (1957), p. 147.
6  Pius XII, Ibid., p. 145; cf. ADDRESS of September 9, 1958: AAS 50 (1958),
p. 694.
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that does not mean the right to procure death either by one's own
hand or by means of someone else, as one pleases, but rather the
right to die peacefully with human and Christian dignity. From
this point of view, the use of therapeutic means can sometimes
pose problems. In numerous cases, the complexity of the situation
can be such as to cause doubts about the way ethical principles
should be applied. In the final analysis, it pertains to the conscience
either of the sick person, or of those qualified to speak in the sick
person’s name, or of the doctors, to decide, in the light of moral
obligations and of the various aspects of the case. Everyone has
the duty to care for his or he own health or to seek such care
from others. Those whose task it is to care for the sick must do so
conscientiously and administer the remedies that seem necessary
or useful. However, is it necessary in all circumstances to have
recourse to all possible remedies? In the past, moralists replied
that one is never obliged to use “extraordinary” means. This reply,
which as a principle still holds good, is perhaps less clear today, by
reason of the imprecision of the term and the rapid progress made
in the treatment of sickness. Thus some people prefer to speak of
“proportionate” and “disproportionate” means. In any case, it will
be possible to make a correct judgment as to the means by studying
the type of treatment to be used, its degree of complexity or risk, its
cost and the possibilities of using it, and comparing these elements
with the result that can be expected, taking into account the state
of the sick person and his or her physical and moral resources. In
order to facilitate the application of these general principles, the
following clarifications can be added:
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- If there are no other sufficient remedies, it is permitted, with the
patient’s consent, to have recourse to the means provided by the
most advanced medical techniques, even if these means are still
at the experimental stage and are not without a certain risk. By
accepting them, the patient can even show generosity in the service
of humanity.

- It is also permitted, with the patient’s consent, to interrupt these
means, where the results fall short of expectations. But for such a
decision to be made, account will have to be taken of the reasonable
wishes of the patient and the patient's family, as also of the advice
of the doctors who are specially competent in the matter. The latter
may in particular judge that the investment in instruments and
personnel is disproportionate to the results foreseen; they may also
judge that the techniques applied impose on the patient strain or
suffering out of proportion with the benefits which he or she may
gain from such techniques.

- It is also permissible to make do with the normal means that
medicine can offer. Therefore one cannot impose on anyone the
obligation to have recourse to a technique which is already in use
but which carries a risk or is burdensome. Such a refusal is not
the equivalent of suicide; on the contrary, it should be considered
as an acceptance of the human condition, or a wish to avoid the
application of a medical procedure disproportionate to the results
that can be expected, or a desire not to impose excessive expense
on the family or the community.

- When inevitable death is imminent in spite of the means used,
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it is permitted in conscience to take the decision to refuse forms
of treatment that would only secure a precarious and burdensome
prolongation of life, so long as the normal care due to the sick
person in similar cases is not interrupted. In such circumstances the
doctor has no reason to reproach himself with failing to help the

person in danger.
CONCLUSION

The norms contained in the present Declaration are inspired by
a profound desire to service people in accordance with the plan
of the Creator. Life is a gift of God, and on the other hand death
is unavoidable; it is necessary, therefore, that we, without in any
way hastening the hour of death, should be able to accept it with
full responsibility and dignity. It is true that death marks the end
of our earthly existence, but at the same time it opens the door to
immortal life. Therefore, all must prepare themselves for this event
in the light of human values, and Christians even more so in the
light of faith. As for those who work in the medical profession,
they ought to neglect no means of making all their skill available
to the sick and dying; but they should also remember how much
more necessary it is to provide them with the comfort of boundless
kindness and heartfelt charity. Such service to people is also service
to Christ the Lord, who said: “As you did it to one of the least of
these my brethren, you did it to me” (Mt. 25:40).
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At the audience granted prefect, His Holiness Pope John Paul 11
approved this declaration, adopted at the ordinary meeting of the
Sacred Congregation for the Doctrine of the Faith, and ordered its

publication.

Rome, the Sacred Congregation for the Doctrine of the Faith, May
5, 1980.

Franjo Cardinal Seper
Prefect

Jerome Hamer, O.P.
Tit. Archbishop of Lorium
Secretary
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CONGREGATION FOR THE DOCTRINE OF THE FAITH

RESPONSES TO CERTAIN QUESTIONS

OF THE UNITED STATES CONFERENCE OF CATHOLIC
BISHOPS

CONCERNING ARTIFICIAL NUTRITION AND
HYDRATION

First question: Is the administration of food and water (whether
by natural or artificial means) to a patient in a “vegetative state”
morally obligatory except when they cannot be assimilated by the
patient’s body or cannot be administered to the patient without

causing significant physical discomfort?

Response: Yes. The administration of food and water even by
artificial means is, in principle, an ordinary and proportionate
means of preserving life. It is therefore obligatory to the extent
to which, and for as long as, it is shown to accomplish its proper
finality, which is the hydration and nourishment of the patient.
In this way suffering and death by starvation and dehydration are
prevented.

Second question: When nutrition and hydration are being supplied
by artificial means to a patient in a “permanent vegetative state”,
may they be discontinued when competent physicians judge with

moral certainty that the patient will never recover consciousness?

Response: No. A patient in a “permanent vegetative state” is
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a person with fundamental human dignity and must, therefore,
receive ordinary and proportionate care which includes, in
principle, the administration of water and food even by artificial

means.

The Supreme Pontiff Benedict X VI, at the Audience granted to the
undersigned Cardinal Prefect of the Congregation for the Doctrine
of the Faith, approved these Responses, adopted in the Ordinary
Session of the Congregation, and ordered their publication.

Rome, from the Offices of the Congregation for the Doctrine of the
Faith, August 1, 2007.

William Cardinal Levada
Prefect

Angelo Amato, S.D.B.
Titular Archbishop of Sila
Secretary
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