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Introduction
On November 24, 1957, Pope Pius XII delivered to an international congress of anesthesiologists an address known as “The Prolongation of Life”.l That address, in a sense, represents a culmination of the theological development of the Church’s official teaching regarding the prolongation of life, and at the same time provides an indispensable basis for understanding the contemporary situation. The purpose of this chapter is to present a brief description of the historical development of theologians’ answers to questions regarding the duty to preserve life.

In looking at the historical development of an idea or concept, one is frequently faced with the difficulty of deciding just how far back to trace that development. Concerning the question of the prolongation of life, one is inclined to say that any starting point is bound to be somewhat arbitrary. But there are at least two reasons for beginning here with the writings of the Angelic Doctor. First, his assimilation of human reason and divine revelation is held to be without parallel, and the impact of his thinking on his successors down to the present day has been immense. Second, as a practical matter, the history of the development of the idea from Aquinas to the present is a topic of manageable proportions for a chapter of this length.



St. Thomas Aquinas (1224-1274)
Aquinas sees life as a gift from God, so that a person who takes his own life sins against God and violates God’s mastery over life and death. Thus, we have a negative duty owed God not to kill ourselves. But do we possess a corresponding positive duty to take steps to keep ourselves alive? Aquinas answers this question in the affirmative. In his lectures on the Epistles of St. Paul, Aquinas writes:

A man has the obligation to sustain his body, otherwise he would be a killer of himself . . . by precept, therefore, he is bound to nourish his body and likewise we are bound to all the other items without which the body can nor live.2
Now it would seem reasonable to draw from this quotation the inference that Aquinas believes we have an absolutely binding obligation to take every step necessary for the preservation of one’s life. But there is a basis within the Summa for denying such an inference. In the Secunda Secundae, Aquinas takes up a discussion of fearlessness, and his first question is whether fearlessness ought to be considered a sin. Aquinas’ answer is that it can be:

It is inbred for a man to love his own life and those things which contribute to it, but in due measure (tamen debito proprio); that is, to love things of this kind not as though his goal were set in them, but inasmuch as they are to be used for his final end. So if a man falls below the due measure of love of temporal goods this is against the basic tendency of his nature and consequently a sin ....

So it is possible for someone to fear death and other temporal evils less than he should, because he loves life and its goods less than he should ....3
Temporal goods ought to be despised in so far as they hinder us from love and fear of God. And in this sense they ought not to be a cause of fear; so Ecclesiasticus says (34:16), He who fears God will not tremple. But temporal goods are not to be despised in so far as they are helpful means of attaining things which promote fear and love of God.4
It is important here to note two things: first, that by man’s “final end” Aquinas means here the happiness of eternal life with God and, second, that by “temporal goods” Aquinas means to include life on this earth. Thus, Aquinas is saying that there are temporal goods and evils and that they ought to be sought or avoided, but in due measure as this pursuit or avoidance is conducive or appropriate to the person’s final end who is God. To seek a temporal good or avoid a temporal evil, not in due measure, is to act in such a way that God, the final end, is lost sight of. Now Aquinas in this article is concerned with a lack in seeking temporal goods (aliquis deficiat a debito modo). But one can also conceive the possibility of an excess, of too much of a love for temporal goods. Just as one can sin by a lack of love for one’s life, so one can sin by an excess of such love. In either case, the test is whether the pursuit or avoidance is useful in serving to obtain the final end of knowing, loving, and serving God (secundum quod eis utendum est propter ultimum finem).


Francisco De Vitoria (1486-1546)
Aquinas set the parameters for the discussion regarding the prolongation of life: (1) suicide is ruled out, (2) as is the intended killing of the innocent; (3) mutilation is recognized as a legitimate means of saving life; (4) an obligation to preserve life is admitted, but (5) this obligation is seen to be somewhat circumscribed by considerations relating to the proper pursuit of one’s final end.5 The task of the successors of Aquinas became that of elaborating on and specifying the implications of these basic points.

The moral theologians who immediately succeeded Aquinas were content to restate his arguments opposing suicide, and we find in them little discussion regarding the obligation to preserve one’s life. This neglect is abruptly altered by the great sixteenth century Dominican moralist, Vitoria. In his Relectiones Theologicae he discusses the virtue of temperance and the eating of food. It is in connection with food, and its usefulness in preserving life, that Vitoria raises some points of special interest .Following Aquinas, Vitoria argues that a person has an obligation to preserve his life, based on the natural inclination toward self-preservation. Furthermore, the malice of suicide would arise from the non-preservation of oneself. But if this is so, then it would seem that a sick person who does not eat because of some disgust of food would be guilty of a sin equivalent to suicide. Vitoria denies this inference, and, in response, makes eight important points:

(1) A sick person is required to take food if there exists some hope of life (cum aliqua spe vitae).

(2) But, if the patient is so depressed or has lost his appetite so that it is only with the greatest effort that he can eat food, this right away ought to reckoned as creating a kind of impossibility and the patient is excused (jam reputatur quaedam impossibilitas et ideo excusatur), at least from mortal sin, especially if there is little or no hope of life.

(3) Furthermore, the obligation to take drugs is even less serious. This is because food is “per se a means ordered to the life of the animal” (per se medium ordinatum ad vitam animalis) and is natural, whereas drugs are not. A person is not obliged to employ every possible means of preserving his life, but only those that are per se intended for that purpose (media per se ad hoc ordinata).

(4) Nevertheless, if one had a moral certitude that the use of a drug would return him to health, and that he would die otherwise, then the use of the drug would be obligatory . If he did not give the drug to a sick neighbor, he would sin mortally, so it seems he would have the same responsibility to save his life. Medicine is also per se intended by nature for health (medicina per se etiam ordinata est ad salutem a natura).

(5) On the other hand, it is rarely certain that drugs will have this effect, so it is not mortally sinful to declare abstinence from all drugs, though this is not a praiseworthy attitude to take since God has created medicine because of its usefulness.6
(6) It is one thing not to protect or prolong life; it is quite another thing to destroy it. A person is not always held to the first.

(7) To fulfill the obligation to protect life, it is sufficient that a person perform “that by which regularly a man can live” (satis est, quod det operam, per quam homo regulariter potest vivere). Again, if a person “uses foods which men commonly use and in the quantity which customarily suffices for the conservation of strength” (quibus homines communiter utuntur et in quantitate), then the person does not sin even if his life is notably shortened thereby, and this is recognized.

(8) Thus, a sick person would not be required to use a drug he could not obtain except by giving over his whole means of subsistence .7 Nor would an individual be required to use the best, most delicate, most expensive foods, even though they be the most healthful. Indeed, the use of such foods would be “blameworthy” (reprehensibile). Nor would one be obliged to live in the most healthful location.8 In another work (Comentarios a la Secunda Secgndae de Santo Tomás), Vitoria cites as examples of “delicate foods” hens and chickens. He says that if the doctor were to advise the person to eat chickens and partridges, the individual could still choose to eat eggs and other common items instead, even though he knew for certain he could live another twenty years by eating such special foods.9
In a later Relectio on the question of homicide, Vitoria summarizes his position as follows: “One is not held, as I said, to employ all the means to conserve his life, but it is sufficient to employ the means which are of themselves intended for this purpose and congruent” (ad hoc de se ordinata et congruentia).l° This makes clear the point also made by Aquinas: that one is not obliged to use any and every means for the preservation of life.

Furthermore, Vitoria is inclined to view the obligation to use certain means not in the abstract but in the concrete. As the second point on the above list shows, what produces a “kind of impossibility” (and no one is obliged to do the impossible) need not be the means themselves but the impact of their use on the individual patient. Thus, the obligation to preserve life is neither absolute nor invariant, but rather can depend on the peculiar circumstances of the individual.

Vitoria raises the question of the relevance of the distinction between natural means (e.g., foods and drink) versus artificial means (e.g., drugs). It should not be surprising that Vitoria himself displays some ambivalence on the subject. On the one hand, (Point 3), the obligation to use drugs is less stringent than the obligation to use food because food is a means per se ordered to the life of the animal, and is natural, whereas drugs are neither. But on the other hand, (Point 4), medicine is also intended by nature for health. It would seem, then, that medicine is also natural.

Daniel Cronin offers the following as a possible explanation for Vitoria’s distinction between artificial and natural means:

     Food is primarily intended by nature for the basic sustenance of animal life. Food for man is basically and fundamentally necessary from the very beginning of his temporal existence. It is basically required by his human life and nature intends food for this purpose. That is why man has the right to grow food and kill animals. Furthermore, because it is a law of nature that man sustain himself by food, it is a duty for man to nourish himself by food. In the case of drugs and medicines, the same is not true. Drugs and medicines are intended per se by nature to help man conserve his life. However, this is by way of exception. Drugs and medicines are not the basic way by which man is to nourish his life. They are intended by nature to aid man in the conservation of his life when he is sick or in pain or unable to sustain himself by natural means. These artificial means are not natural means but they are intended by nature to help man protect, sustain, and conserve his life. If man were never to be sick, he would never need medicines. If he is sick, however, it is quite natural for him to make use of artificial means of conserving lif e.11
Thus, natural means are intended by nature for the preservation of life, whereas artificial means are likewise intended, but only as means supplementing the natural, when this becomes necessary. Such a distinction may be able to explain some moral difference regarding the obligation to employ them, but it would also seem to permit calling artificial means obligatory under certain conditions.

Juan Cardinal De Lugo (1583-1660)
A period of a hundred years stretches between the work of Vitoria and de Lugo. During this time a number of prominent theologians were writing on the topic of obligatory means of preserving life: Soto, Molina, Sayrus, Banez, Sanchez, Suarez. These are important writers, but their work did not advance much beyond Vitoria. This is not to say that their work is inconsequential or insignificant, for it does serve to demonstrate a rough consensus with only the relatively minor details to be worked out. By and large, we find few new basic principles being enunciated. The writers seem mostly content to elaborate on old themes.

By paying special attention to de Lugo, then, we may convey the false impression that his ideas are radically new. In fact, many of the topics discussed by de Lugo were thoroughly covered by his predecessors. Both Aquinas and Vitoria admit that there are restrictions on the duty to preserve life, that there can be conditions under which one is not morally obliged to preserve life. It must follow, then, that there are conditions under which not-saving is morally different from killing. De Lugo follows his predecessors in this. What he has to say is not always new, but some of the examples he employs are historically important.

De Lugo deals with one topic not yet discussed in any great detail but of great interest for his predecessors and contemporaries, the question of mutilation. Agreeing with Aquinas, de Lugo held that, just as a person does not possess full dominion over his own life, so he does not possess complete dominion over the parts of his body. Thus, arguing as Aquinas had argued, mutilations of the body are wrong if they are not necessary for the body’s health.

The question at issue here is whether certain mutilations can become obligatory, as being necessary for life or health. De Lugo holds that such a mutilation is obligatory, provided that it can be accomplished without intense pain:

He must permit this cure when the doctors judge it necessary, and when it can happen without intense pain; not, if It is accompanied by very bitter pain; because a man is nor bound to employ extraordinary and difficult means to conserve his life (media extraordinaria et difficillima ).12
Vitoria had insisted, (see the seventh point in summary above), that in most cases one is obliged to use only those means that are regularly (reguariter) and customarily (communiter) employed for the preservation of life. Here de Lugo seems to be making basically the same point, but he chooses to phrase his position in the negative, that one is not obliged to employ extraordinary or out-of-the-ordinary means for the preservation of life. Thus, de Lugo is saying that the difference between not-saving and overt killing is morally important if the means being refused are either difficult to employ or out of the ordinary. He uses, as an example of means difficult to employ, a mutilation causing intense or bitter pain (intenso acerbissimo dolore). Indeed, a means may be out of the ordinary precisely because it is painful to employ.

Nevertheless, it is important to recognize that there may be a number of reasons why a means may be out of the ordinary, other than that it is difficult to employ. Thus de Lugo considers many of the examples of optional means earlier mentioned by Vitoria: the use of choice and costly medicine, or even the drinking of or abstaining from wine.13 Indeed, one senses in de Lugo a striking attempt to be most liberal in judging a means to be optional. Any reason that would make a means out of the ordinary suffices for de Lugo as a justification for calling it optional. And he is quite willing to relativize this element of the extraordinary (as Vitoria was with the element of the burdensome) to the particular circumstances of the individual. Thus de Lugo argues that a novice in a religious order is not bound to return to the secular world in order to eat better food to preserve his life, since such food, even though ordinary and common for the secular world, is not ordinary for those in the religious life.

De Lugo holds that the failure to employ available means necessary for preserving one’s life or the failure to avoid a potentially death-dealing natural cause can be morally equivalent to the positive taking of one’s own life. But this is true only where the means are ordinarily employed and not difficult to use, or where the death-dealing natural cause can easily be avoided.

In the previous discussion the opinion of Vitoria argued that a sick person is required to take food to preserve his life, at least if the food can be employed without great difficulty. But Vitoria adds a further qualification: for the taking of food to be obligatory, there must exist “some hope of life.” The implication there is that a person is not obliged to employ means if there is no hope of their being useful in preserving life.

De Lugo is in agreement with Vitoria on this point and employs an example which will be discussed by later moralists and will be seen to have considerable theoretical and practical significance for the present day. De Lugo considers the case of a man facing certain death in a burning building. The man notices that he has water to extinguish part of the fire, but not all of it, and that he can only delay his death by the water’s use. Is the man under an obligation to use the water? De Lugo answers in the negative, “because the obligation of conserving life by ordinary means is not an obligation of using means for such a brief conservation -- which is morally considered nothing at all” (quae moraliter pro nihilo reputatur).14
On the other hand, de Lugo holds that if the person could put out the fire completely, he would be obliged to use it. In this latter case, the use of water would be analogous to eating ordinary foods. Certainly the use of water is an ordinary means of putting out a fire (and so saving a life). And, in the example, the means can be easily employed. Thus, de Lugo wished to admit the possibility that an ordinary means need not be obligatory because the benefit to the person is too slight to carry moral weight.

Alphonsus Liguori (1696-1787)

The next author in this survey, St. Alphonsus Liguori, lived about a hundred years after Cardinal de Lugo. Alphonsus adds little to the work of his predecessor. His Theologia Moralis has been of great historical importance, but he covers no new ground in his treatment of the duty to preserve life, being content to make a number of well-covered points: ( 1) that there is no obligation to use costly or uncommon medicines; (2) that one need not move to a more healthful climate; (3) that one is not required to use difficult or extraordinary means of preserving life, such as the amputation of a leg; (4) that one might have an obligation to use ordinary medication if there were good hope for recovery.

Alphonsus does raise a point not yet discussed, though it is not new with him, that a person’s subjective repugnance toward the use of a means might make that means nonobligatory for that individual. Alphonsus mentions the case of a woman (particularly a maiden) who might find examination by a male physician greatly abhorrent. This element of subjectivity in the assessment of the obligatoriness of means is firmly in the tradition of Vitoria and de Lugo.

Daniel Cronin, whose work on the history of the ordinary/extraordinary distinction is the most thorough to date, sees little of novelty in the writers of this period. He finds moralists using the very same phrases and examples already well-worn by their predecessors. Cronin offers as one hypothesis for this lack of originality the fact that

progress in the medical field had not actually reached such a degree as to initiate any speculation on whether a particular remedy should be considered obligatory or not. Evidently an amputation, at this period in history, was the perfect example of a terrible torture which no one ordinarily could be held to undergo....Had doctors and other scientists created doubts or difficulties by advancing new and secure methods of health and cure, no doubt these very moralists would have settled them, as they did in so many other instances. The absence of speculation therefore seems due to the fact that difficulties in the matter were not presented to the moralists, rather than any want of appreciation of the problem irself.l5
Alphonsus’ Theologia Moralis shares this general lack of originality. Furthermore, the writers between the time of Alphonsus and the twentieth century have little new to say. To be sure, there are differences in emphases and disagreements on some points. For example, Vincent Patuzzi, an eighteenth century theologian, takes issue with de Lugo, and maintains that a maiden does possess an obligation to accept treatment from a male physician even at the cost of great embarrassment and shame.l6 But it is the scarcity of such differences that is the most striking feature of this period. Daniel Cronin writes:

After St. Alphonsus and in the nineteenth century, the characteristics of the treatments given this problem of the ordinary and extraordinary means of conserving life were fairly well standardized. St. Alphonsus had emerged as a recognized authority and leader in the field of Moral Theology. What he had learned from the previous theologians was now to be passed down by the authors who followed him. This is particularly true regarding the problem of the ordinary and extraordinary means of conserving life. Here and there different speculation is discovered, but for the most part, the authors are content to paraphrase Alphonsus.17
And since there is little new in Alphonsus himself, the basic positions can be traced back to de Lugo, Vitoria and Aquinas.

One last point will be noted before closing this section. In their work Vitoria and de Lugo insisted that in assessing the obligatoriness of a given means, the issue must be relativized to take into account the particular condition of the patient. Thus, if the eating of food produces intense repugnance, that means could become non-obligatory for that patient even though the means would remain obligatory for most patients. But one may turn the question around and ask whether there are some non-obligatory means that remain optional regardless of the condition of the patient? A surprising number of theologians in the nineteenth and twentieth centuries answer this question in the affirmative. Noldin and Schmitt hold that not even a rich person would be required to seek the services of very skilled doctors or to leave home for a more healthful climate. What is required of the sick is only what can be required of anyone else: the use of means ordinarily employed.l8 This judgment is echoed by Genicot and Salsmansl9 and by Herbert Jone and Urban Adelman.20 Edwin Healy goes further in his work Moral Guidance. In that work, published in 1942, Healy sets as an absolute norm the sum of $2,000 beyond which no one is obliged to go in saving his life.21 This position would hold that although the judgment of a means as ordinary and therefore obligatory must always be made relative to the condition of the individual patient, the judgment of some means as extraordinary and optional can be made absolutely and independently of the patient’s particular circumstances.

Gerald Kelly (1902-1964)

Kelly is an important figure for this study. As a moral theologian he was intrigued by the history of the concept of ordinary and extraordinary means. He published two key articles in Theological Studies, “The Duty of Using Artificial Means of Preserving Life” (1950, hereafter “Artificial”)22 and “The Duty to Preserve Life” (1951, hereafter “Preserve”).23 The earlier article, “Artificial,” is the lengthier of the two. In it Kelly presented a resumé of the traditional position and requested help from his readers in resolving a few of the more difficult questions raised. The shorter, “Preserve,” appeared eighteen months later and contains Kelly’s further reflections on the topic in response to suggestions from his readers.

In the first article, Kelly summarized a descriptive approach to the distinction of ordinary and extraordinary means of prolonging life:

Speaking of the means of preserving life and of preventing or curing disease, moralists commonly distinguish between ordinary and extraordinary means. They do nor always define these terms, but a careful examination of their words and examples reveals substantial agreement on the concepts. By ordinary they mean such things as can be obtained and used without great difficulty. By extraordinary they mean everything which involves excessive difficulty by reason of physical pain, repugnance, expense, and so forth. In other words, an extraordinary means is one which prudent men would consider at least morally impossible with reference to the duty of preserving one’s life.24
Kelly also notes the uncertain status of major operations in these days of anesthesia and antibiotics. He finds a tendency among modern authors to consider most operations today as ordinary means, though there is also a common willingness to admit the possibility that a strong subjective repugnance on the part of the patient could render those operations extraordinary means for some people.

     Kelly raises the question of whether the concept of the “extraordinary” should be treated as relative or absolute, a question raised already in this chapter. Kelly writes that his “general impression” is that “there is common agreement that a relative estimate suffices. In other words, if any individual would experience the inconvenience sufficient to constitute a moral impossibility in the use of any means, that means would be extraordinary for him.”25 On the other hand, Kelly cites a number of authors who believe that there is an absolute standard of an extraordinary means beyond which no one, regardless of his condition, need go.

Kelly makes two other points that should be mentioned here. First, he notes that the standard moralists he has consulted are concerned solely with the responsibility of the individual patient and say nothing about the duties of the family or of the medical profession. Second, Kelly points out that the moralists are in agreement that although a patient is per se not obliged to use extraordinary means in preserving his life, the use of such means is permissible and usually admirable. Furthermore, a patient per accidens may even be obliged to use extraordinary means “if the preservation of his life is required for some greater good such as his own spiritual welfare or the common good.” As traditionally cited examples, one might consider the obligation of a person to take extraordinary steps to preserve his life until he can receive the sacraments, or the obligation of a government leader to keep himself alive if his leadership is necessary for the welfare of the community.

The foregoing is relatively unproblematical, at least on a theoretical level. But Kelly continues in a way that will produce terminological difficulty. This occurs when Kelly raises the question whether a patient can be obliged to employ useless ordinary means. Kelly cites several authors including Alphonsus. Ballerini-Palmieri and Noldin-Schmitt, as seeming to espouse the view

that no remedy is obligatory unless it offers a reasonable hope of checking or curing a disease. I would not call this a common opinion because many authors do not refer to it, but I know of no one who opposes it, and it seems to have intrinsic merit as an application of the axiom, nemo ad inutile tenetur [i.e., No one can be obliged to do what is useless]. Moreover, it squares with the rule commonly applied to the analogous case of helping one’s neighbor: one is not obliged to offer help unless there is a reasonable assurance that it will be efficacious.26
Kelly is thus willing in “Artificial” to countenance the possibility of some means being ordinary and yet optional and non-obligatory. At the close of that article, Kelly admitted that many of the points he had raised call for further discussion. Two in particular, he said, were of “special import,” and one of these was the possibility “that even ordinary, artificial means are not obligatory when relatively useless.” His original article can be seen, then, as a call for further discussion on certain controversial issues.

In his second article, Kelly presents some of the reactions his earlier paper had elicited from theologians and offers further reflections of his own. He writes in “Preserve”:

Theologians have responded favorably to the suggestion that even an ordinary artificial means need not be considered obligatory for a patient when it is relatively useless. It was proposed, however,--and I agree with this--that, to avoid complications, it would be well to include the notion of usefulness in the definitions of ordinary and extraordinary means. This would mean that, in terms of the patient’s duty to submit to various kinds of therapeutic measures, ordinary and extraordinary means would be defined as follows:

Ordinary means are all medicines, treatments, and operations, which offer a reasonable hope of benefit and which can be obtained and used without excessive expense, pain, or other inconvenience.

Extraordinary) means are all medicines, treatments, and operations, which cannot be obtained and used without excessive expense, pain, or other inconvenience, or which, if used, would not offer a reasonable hope of benefit.

With these definitions in mind, we could say without qualification that the patient is always obliged to use ordinary means. On the other hand, insofar as the precept of caring for his health is concerned, he is never obliged to use extraordinary means; but he might have an extrinsic obligation to use such means, e.g., when his life is necessary for the common good or when a prolongation of life is necessary for eternal salvation.27
It will be helpful to compare these definitions of ordinary and extraordinary means with the descriptions cited from the first article above. There we see the term ordinary as encompassing only those means “as can be obtained and used without great difficulty.” The new definition of ordinary) is changed in two ways, one obvious and other more subtle. First, Kelly quite obviously adds the concept of usefulness to the definition of ordinary. But, secondly, there is a more radical change in the way in which the term ordinary is treated. In the earlier definition, the term is treated as descriptive term, as simply referring to how easily the means may be obtained and employed. In the latter definition, and the quotation makes this clear, Kelly treats the term as an essentially normative or evaluative e one. It is no longer used simply to describe ease of use; it is now used to make a judgment regarding obligatoriness of use. For the earlier definition, it made quite good sense to suggest as a theoretical possibility that some ordinary means might not be obligatory. But in the second definition, it makes no sense (at least in Kelly’s mind) to suggest an ordinary means (as newly defined) might not be obligatory: “without qualification the patient is always obliged to use ordinary means.” In other words, to call a means non-obligatory one must, using Kelly’s new definitions, call the means extraordinary. Ordinary = obligatory. extraordinary = per se optional, and these two equations are justified by reducing the obligatoriness of means to their being easily obtained and employed and their offering reasonable hope of benefit.

Kelly’s two articles mark, as it were, a kind of watershed between the descriptive and normative senses of ordinary and extraordinary. Writing in his first article and surveying the past history, Kelly could provide a descriptive analysis of ordinary. Writing in his second, in response to suggestions, he provides a normative analysis. Of course, this descriptive/normative distinction can be pushed too far, for even in the first definition the feature of “without great difficulty” has normative elements. And in the second, the elements of being without excessive burden and offering reasonable hope of benefit are somewhat descriptive. Nevertheless, the differences between the two definitions are sufficiently great to warrant calling them definitions of different types of concepts. Thus, the possibility of serious confusion is created when the same word is used to bear such fundamentally different meanings .

In his first article, in discussing the case of a dying patient whose life can be extended for a few weeks by intravenous feeding, Kelly holds that the issue comes down to the usefulness of the means. “To me, the mere prolonging of life in the given circumstances seems to be relatively useless, and I see no sound reason for saying that the patient is obliged to submit to it.”28 A conscious patient should be allowed to decide for himself. If unconscious, Kelly still says, “I see no reason why even the most delicate professional standard should call for their use. In fact, it seems to me that, apart from very special circumstances, the artificial means not only need not, but should not, be used, once the coma is reasonably diagnosed as terminal.”29
Kelly cites the positions of two earlier commentators on the case. The original commentator, Joseph P. Donovan, had held that the IV feeding itself involves no moral impossibility and hence should be considered an ordinary means. Stopping IV would, according to Donovan, be a form of mercy killing. 30 On the other hand, Joseph V. Sullivan had held the position that extraordinary means are relative to the patient’s condition, and, because IV feeding is an artificial means of prolonging life, one may be more liberal in application of principle.31 Therefore, Sullivan considers the means to be extraordinary and the physician to be justified in discontinuing the IV.

Kelly’s position is to offer a distinction. He is in agreement with Donovan in calling IV an ordinary means, but he says that “one may not immediately conclude that it is obligatory.” Rather, Kelly wishes to consider such means ordinary, but useless, artificial means of preserving life and so optional. Thus, Kelly is in practical agreement with Sullivan over the discontinuance of the means, but sides with Donovan on designating the means as ordinary. The strong impression conveyed is that both Sullivan and Donovan are using the concept of ordinary which Kelly later adopted in his second article. Under his revised conception, Kelly would have agreed with Sullivan in toto, calling the means useless, and therefore extraordinary, and therefore optional.

Kelly says that using oxygen or IV feeding merely to sustain life for a while in “hopeless” cases can be called remedies “only in the very wide sense that they delay the hour of death.” Because they sustain life, they in a sense offer a hope of success. But their expense quickly can mount up. For a combination of reasons, then, the use of artificial means of preserving life for a few days or weeks is optional.
Kelly notes that his principles embody a great deal of imprecision: There are degrees of “success.” It is one thing to use oxygen to bring a person through a crisis; it is another thing to use it merely to prolong life when hope of recovery is practically negligible. There are also degrees of “hope,” even when it concerns complete recovery. For example, in one case the use of oxygen to bring a

patient through a pneumonia crisis may offer very high hope, whereas in another case the physical condition of the patient may be such that there is only a slim chance of bringing him through the crisis. Finally, there are degrees of difficulty in obtaining and using ordinary means. Some are inexpensive and very easy to obtain and use; others may involve much more difficulty, though not moral impossibility.32
All of these features add considerably to the practical difficulties encountered in deciding about concrete cases. But they do not necessarily create theoretical problems of understanding.

Daniel A. Cronin (1927- )
The most complete work on the history of the ordinary/extraordinary means distinction is Daniel A. Cronin’s doctoral dissertation (1958) from the Gregorian Pontifical University in Rome: The Moral Law in Regard to the Ordinary and Extraordinary Means of Conserving Life. The author, now the Most Reverend Daniel A. Cronin, S.T.D., Bishop of Fall River, Massachusetts, presents a study of the views of fifty or more moral theologians from Thomas Aquinas to the early 1950’s, followed by his own recommendations. His position is presented here in two sections.

A. THE ORDINARY/EXTRAORDINARY MEANS DISTINCTION

Following his discussion of the views of individual authors, Cronin attempts to summarize and categorize their positions by listing various features commonly cited as grounding the distinction between obligatory and optional means.33 None of these features is employed by every author Cronin cites, but each of the features is employed by enough of the authors to justify calling it an important aspect of the distinction as it has been drawn historically.

Concerning the concept of ordinary (obligatory) means, Cronin mentions four commonly cited features:

(1) hope of a beneficial result (spes salutis): even natural means, such as the taking of food or drink, can become optional if this element is not present. Cronin sees this feature as relative to the condition of the patient, so that no means can be said to be absolutely obligatory regardless of the patient’s own status;

(2) commonly used (media communia): Cronin sees this notion of what is in common use as basic. “For the moralists, the duty of conserving one’s life does not demand a diligence or a solicitude that exceeds the usual care that most men normally give their lives.”34
(3) comparison with one’s social position (secundum proportionem status): This feature serves to emphasize even further the relative feature of what is obligatory. Cronin sees this idea as connected with the idea of commonly used means and also with the feature of cost;

(4) not difficult to obtain and employ (medicina non difficilia): this feature is alternatively phrased positively as “convenient” means, though Cronin notes that most moralists prefer using the negative expression. The difficulty in question must be excessive, and, once again, this can be determined only as relative to the patient’s own condition.

In addition to characterizing ordinary means, the moralists have also used terms to refer to means held to be extraordinary and therefore as optional. Cronin lists five of these commonly used phrases:

(1) impossibility (quaedam impossibilitas): this feature refers to the element of moral as opposed to physical impossibility. We may characterize the morally impossible as what one cannot be reasonably expected to do. Again, this feature is relative to the condition of the patient;

(2) great effort (summus labor, media nimis dura): such a quality can encompass even the taking of food;

(3) pain (quidam cruciatus, ingens dolor): Cronin maintains that this should also be understood as relative to the patient’s.condition;

(4) expense (sumptus extraordinarius, media pretiosa, media exquisita): again, relative to the condition of the patient, though some authors, as we have noted, would permit some appeal to an absolute standard of expense beyond which no one need go;

(5) intense emotion (vehemens horror): fear and repugnance are the two emotions commonly appealed to. This feature is closely related to the first as creating a moral impossibility, and, like the first, is also a relative norm.

Turning from the more historical dimensions of his study, Cronin examines the views of Gerald Kelly. Cronin is generally favorable toward Kelly’s definitions of ordinary and extraordinary quoted above. Cronin’s definitions may be understood simply as clarifications of Kelly’s:

Ordinary means of conserving life are those means commonly used in given circumstances, which this individual in his present physical, psychological and economic condition can reasonably employ with definite hope of proportionate benefit.

Extraordinary means of conserving life are those means not commonly used in given circumstances, or those means in common use which this individual in his present physical, psychological condition cannot reasonably employ, or if he can, will not give him definite hope of proportionate benefit.35
Cronin’s definitions provide two standards, one absolute and one relative. If a means is not ordinarily or customarily used, then no one has an obligation to employ it (in the absence of exceptional features). This is an absolute standard. The relative standard enters when a means is customarily employed, but would be unreasonable for that particular

B SPECIAL OBLIGATIONS OF PHYSICIANS

With regard to the special obligations of physicians, Cronin maintains that the physician has the obligation of using ordinary means of conserving life when treating the patient, and that, If the patient chooses to employ extraordinary means the doctor has no choice but to follow his wishes. “In the last analysis, it is the patient who has the right to say whether or not he intends to use the extraordinary means of conserving life.”36 This position, like Kelly’s, skirts the question of what the physician ought to do if the patient refuses ordinary (morally obligatory) means.

Cronin discusses a number of specific cases which permit him to illustrate principles regarding the special responsibilities of the physician . Cronin’s views are consistently patient-centered . A few of the rules he proposes as guides for the physician are:

( 1) if it is unknown what means a patient would wish employed, the doctor’s duty does not extend to the use of extraordinary means, even if these would benefit the patient. “We are not bound in charity to force a neighbor to save his life by means which he, personally, is not bound to use to save his own life. 37
(2) if the patient’s actual wishes cannot be ascertained, the physician should make a reasonable effort to determine what the patient would wish, were he able to respond;

(3) if relatives are present when the patient’s wishes cannot be ascertained, then they should try to make the decision for the patient and the doctor should follow their wishes;

(4) if no relatives or friends or guardians are present, then the doctor should decide on the basis of what he believes to be the greater good of the patient;

(5) the physician’s prime duty is to the patient and not the medical profession. The doctor should never judge that an unconscious or mentally incompetent patient or a patient receiving charity should be given extraordinary means merely for the advancement of scientific knowledge or because he believes that the professional ideal requires fighting death to the bitter end. Surreptitious experimentation carried on without informed consent by the use of extraordinary means is wrong. If the common good does not oblige the patient to use extraordinary means, that good cannot oblige the physician either.38
Cronin writes:

In practice, therefore, a doctor should take his norm from the obligation of the patient himself. The doctor must employ the ordinary means of conserving life and then those extraordinary means which, per accidens, are obligatory for the patient or which the patient wants to use. He must never practice euthanasia and he must conscientiously strive never to give the impression of using euthanasia. Furthermore, he must strive to find a remedy for the disease. However, when the time comes that he can conserve his patient’s life only by extraordinary means, he must consider the patient’s wishes, expressed or reasonably interpreted, and abide by them. If the patient is incurable and even ordinary means, according to the general norm, have become extraordinary for this patient, again the wishes of the patient expressed or reasonably interpreted must be considered and obeyed.39
The foregoing represents not only a summary of Cronin’s views but a remarkable recapitulation of the ideas that derive from a study of the historical development of the concept of obligatory and optional means of preserving life. That development, given its history of some five hundred years, is surprisingly consistent.40 There are indeed differing emphases, and individual authors may disagree on specific points. But the overall appearance is one of uniformity and at times almost one of tedious repetition. No doubt changing circumstances require applications in novel areas, but the basic principles have been firmly laid in a coherent development stretching back at least to the time of Aquinas.
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