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In its tragic opinions of January 2z, 1973,
striking down state abortion laws, the Supreme

Court cited “health reasons’ that would justify

endlng thelife of the fetus, not only during the first
six menths of pregnancy but also during the last
three months when the child can usually survive
with ordinary incubational care. The court listed
the following reasons related to the mother’s
health that it held periit destroying the fetus:

- — ‘‘Maternity, or additional offspring, may

force upon the woman a distressful life and

future.”

- “Psychological harm may be imminent.”’

— ‘““Mentaland phys1cal health may be taxed by
child care.”

— “There is also the distress , for all concerned,
ass_omated with the unwanted chﬂd ”

— “The additional difficulties and contlnumg
stigma of unwed motherhood may be involved.”

Each of these reasons.can be applied to the new-
born infant, as well as to the unborn child. In fact,
it takes little imagination to reconstruct the list so
that it could also be applied to an incurably ill
person as well. Thus:

— The suffering of the incurably ill may force
upon the family a distressful life and future.

— Psychological harm (for spouse, children,

‘relatives) may be imminent.

— Mental and physical health may be taxed by
caring for the sick person.

— There is also the distress, for all concerned
associated with the dying process of the patient.

— The additional difficulties and continuing
stigma (of alcoholism, drug-use, loss of bodily
functions):may beinvolved.

In summary, the féllowing conclusions emerge.

1. The Church should see a special pastoral
resporisibility and missionin preparing people for
death. This includes compassion and empathy, the
availability of the sacraments, and fostéring
understanding of human suffermg as associated
with the suffering Christ.

2. Catholic hospitals, physicians, nurses and
‘health care workers should be in the forefront of
pastoral care of the terminally ill and the dying.

3. In determining when to cease using extraor-
dinary means to prolong life, the patient has the
primary right to decide. Physxclans, clergy,
family and-friends should assist the patient in
making the decision and should help the patient in
the dying process.

4. Because of the dangers involved, and because
of the multiple roles the physician plays (curing
the patlent carmg for the patient, overcoming
disease, increasing the storehouse of scientific
information), the physician alone should not make
the decision about prolonging life.

At best, there will be a tragic element in every
death. Suffering, sorrow, human regret and the
sense of loss are not likely to be done away with
completely. Physncxans and health care work-
ers should do all that is reasonably possible to
ease suffering. The Church, through her min-
isters, should balance sorrow with Christiamr
hope. Family -and friends should help those
closest to the dying person fo cope with and
overcome the effects of death.

In face of continued efforts to condition people to
accept direct action to terminate-the lives of the
aged, chronically ill or terminally ill persons, and
in light of so-called ‘‘death with dignity’’ bills that
would legally permit killing such people, it is
necessary to mobilize health ¢are workers, law-
yers and concerned citizens. A concerted effort
should be directed to the following goals:

1. Emphasize the Christian understanding of
death as the beginning of life; emphasize too the
s;gmfxcance of suffering, compassion, and hope.

2. Educate people to understand the difference
between direct action to kill someone (active
euthanasia) and cessation of extragrdinary proce-

dures to prolong the dying process (passive

euthanasia — non-use of the extraordinary means

to prolong life).
3. Organize a small group, including lawyers

, ‘and doctors, to carefully watch legislation that
attempts fo define the moment of death, or that is

f ) _"descrlbed as “death with dignity”’ leglslatlon

.




