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cisions involving the refusal of 
treatments which are not likely to 
result in benefit or healing for 
them. 

The statement by Pope John Paul 
II was issued "in principle" and 
does, not offer a medical directive 
about the care of any individual pa­
tient. " 

Catholic health care institutions 
in the TJnitedStates will continue to 
honor the Ethical and Religious Di­
rectives for Catholic Health Care 
Services, Fourfli Edition issued by 
the NCCB/eSCC, June 15,2001 as 
themeaningand implications of the 
Pope's statement are further dis-
cernedin the months ahead. 
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Answers offered regarding pope's comments 
The Diocese of Rochester has pre­

pared the following questions and an­
swers in response to Catholics' con­
cerns related to Pope John Paul IPs 
March 20 comments about care of 
patients in a persistent* vegetative 
state. 

What does the church teach about 
human life and death? 

The church teaches that all human 
life is made in the likeness and im­
age of God and is sacred; that the hu­
man body is the dwelling place of the 
Holy Spirit and each person must be 
treated with the utmost respect and 
dignity. Death is accepted as part of 
the human condition. The ultimate 
goal of a Catholic is to experience 
everlasting life with God. 

Why have I been reading so much 
about "changes" in the church's 
teaching about the care seriously ill 
people should receive at the end of 
life? j 

Last March, Pope John Paul II pre­
sented a teaching statement, also 
called an allocution, to doctors, sci­
entists and ethicists participating in 
a conference about scientific ad­
vancements and ethical dilemmas in 
caring for people in a vegetative 
state. The Holy Father Pope John 
Paul II said that when caring for peo­
ple in the vegetative state, the ad­
ministration of water and food is a 
natural means of preserving life and 
should be considered a moral obliga­
tion. 

Does this mean that oil dying peo­
ple must be kept alive with tube feed­
ings and intravenous hydration? 

No. The Pope's teaching draws a 
distinction between people who are 
dying of medical conditions with no 
hope of recovery, and those who are 
living with disabilities — even the 
disability of having very low levels 
of neurological functioning; referred 

to as a "vegetative 'state." In such 
cases iij which there is no chance of 

. recovery, the Catechism of the 
Catholic Church teaches, it is legiti­
mate to discontinue "extraordinary" 
medical procedures. 

What exactly is a "vegetative 
state?" 

Diagnosis of the vegetative state is 
difficult and can be confused with a 
number of other medical conditions. 
Medical authorities generally define 
a vegetative state as a condition in 
which a person shows awake and 
sleep patterns, but does not give ev­
idence of awareness of self or others. 
Because of these patterns, it is not 
the same condition as a coma-. It is a 

1 low level of neurological functioning 
that can occur after resuscitation 
from injury or illness. At one time, 
people in this medical state were not 
thought to experience pain, but re­
cent advances in medical imaging in­
dicate that these individuals may 
feel pain, although they cannot ex­
press themselves. Recovery is rare 
but some cases have been docu- ~ 
mented. 

Why does the pope's teaching con­
sider it morally wrong to withhold 
food and water from a person in a 
vegetalive state, since they cannot 
feed themselves? 

The dignity and sacredness of the . . 
human person is not diminished by 
the circumstances of his or her life. 
Catholic social and moral teaching 
and the Catholic health-care tradi­
tion emphasize solidarity with the 
most vulnerable among us, and so 
providing appropriate shelter, food 
and water to these very disabled peo­
ple is an affirmation of our shared 
humanity. Because withdrawal of 
food and water would mean certain 
death from dehydration or starva­
tion, this might be considered eu­

thanasia by an act of omission. In 
fact, people in a vegetative state are 
not considered to be dying but are 
surviving and awaiting therapy that 
might one day allow them to recover. 

Shouldn't the quality of a person's 
hTe be a determining factor? 

The church teaches that human 
life is a gift from God and human dig­
nity is an enduring birthright; cir­
cumstance or tragic illness does not 
change that. Our responsibilities as 
Catholics are to form relationships 
with all people, in ways that reflect' 
God's love for each of us, responding 
appropriately to an individual's 
needs, and never denying their hu­
manity. That is why the Holy Father 
is encouraging all involved to use the 
term "living with low levels of neu­
rological functioning" to refer to 
such people instead using the term 
"in the vegetative state," thereby af­

firming their human dignity. 
Does the pope's teaching mean that 

I no longer need to fill out advance 
directive forms regarding my care at 
the end of life since Catholic teach­
ing is understood on these issues? 

It is most importanfe. that you dis­
cuss your wishes and the teachings 
of the church with your loved ones 
and complete advance-care direc­
tives. Science and medicine change 
and theologians and ethicists contin­
uously study issues such as disabili­
ty and- end-of-life care, and the 
church will continue to study and 
clarify its teaching over. time. 

For further information contact: 
Jann K. Armantrout, Life Issues Co­
ordinator, Diocese of Rochester, 1150 : 

Buffalo Road, Rochester, NY 14624; 
585/328-3210, ext. 1304; or e-mail ar-1 

mantroutd>dor.org. 

Apartments 
FOR SENIOR CITIZENS 
1 and 2 bedroom 

apartments now available. 

$650.00 per month 

•' Security j 
• Independence 

• Convenient Location 

Currently Accepting Applications 

Please call (5S5}467A5U 

North Village Apartments 
2515 Culver Road, Rochester 

(located near tWe Shire at Culverton) 
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