
DefenDing the Dignity of the human Person in health Care anD the life sCienCes sinCe 1972

In 1847, the American Medical Association established 
the first professional code of ethics for physicians in the 
United States. Expanded over the years to meet the needs 

of the medical profession, its most recent edition, adopted 
in June 2016, includes a statement of AMA principles of 
medical ethics and eleven sets of opinions on various topics.1  

After 169 years of opposition to physician involvement 
in directly causing patients’ deaths, the AMA is consider-
ing a change in its position—a position that has always 
averred the sacredness of every human life, asserting that 
the physician’s role is to cure when possible, care always, 
and ultimately err on the side of protecting and preserving 
human life. Following its annual meeting this past June, the 
AMA House of Delegates recommended that the Council on 
Ethical and Judicial Affairs study aid-in-dying as an end-of-
life option and report back at the annual meeting in 2017.2 

The June resolution recommends that the AMA assume 
a neutral stance on physician participation in this act of kill-
ing, thus ending its opposition to an act that is antithetical 
to the traditional role of physicians and to the heritage of 
Western medicine. Opposition to physician-assisted suicide 
has its roots in the words of the ancient Hippocratic Oath: “I 
will not give a lethal drug to anyone if I am asked, nor will 
I advise such a plan.”3 The current AMA standard states 
that “physician-assisted suicide is fundamentally incompat-
ible with the physician’s role as healer, would be difficult 
or impossible to control, and would pose serious societal 
risks.”4 Further, building upon the traditional healer’s role, 
the AMA’s first principle of medical ethics states, “A physi-
cian shall be dedicated to providing competent medical care, 
with compassion and respect for human dignity and rights.”5 

Public Opinion on  
Physician-Assisted Suicide

Why would the AMA consider eliminating the prohibi-
tion of an act it describes as incompatible with moral 

physician behavior? Is killing innocent persons no longer 
immoral or worthy of strong professional condemnation? 
In its deliberations over this possible change, will the AMA 
seek input from physicians of different specialties and 
religious backgrounds? What support is there among medi-
cal professionals in general or, more specifically, among 
Catholic ones? Research into physician-assisted suicide 
conducted in the United States and other countries has 
yielded varying results and often depends on a physician’s 
specialty, likelihood of dealing with end-of-life patients, 
and other factors.

One study, published in the Journal of Medical Ethics in 
2007, focused on oncologists’ attitudes and practices regard-
ing both euthanasia and physician-assisted suicide. In all, 
22.5 percent of oncologists supported physician-assisted 
suicide. The highest percentage, 32.2 percent, was among 
surgical oncologists, and the lowest, 20.5 percent, was 
among medical oncologists. Of those polled, fewer favored 
euthanasia than physician-assisted suicide.6 In any case, the 
numbers clearly do not show majority support.

Twenty-nine-year-old Brittany Maynard, availing 
herself of Oregon’s Death with Dignity Act, took her own 
life in November 2014 following a diagnosis of terminal 
brain cancer. A Pew poll conducted after Ms. Maynard’s 
widely publicized death, often depicted as heroic, shows 
the majority of Americans, most likely including physi-
cians, now favor legalizing physician-assisted suicide 
for painful and incurable conditions: 68 percent in favor,  
28 percent opposed.7 Perhaps even more troubling, this poll 
found that 56 percent of Americans believe that physician-
assisted suicide is a morally acceptable act regardless of its 
legality, and only 37 percent believe it is morally wrong. 
Additionally, 62 percent of adults agree that a person has a 
moral right to suicide. 

According to the same poll, 63 percent of Catholic adults 
agree that a person has a moral right to suicide when there is 
great pain and no hope of improvement. Furthermore, 
56 percent of Catholics say there is a moral right to suicide 
when a person has an incurable disease, 43 percent say 
the right exists for a person who is ready to die and for 
whom living is a burden, and 34 percent say it exists when 
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a person’s condition places a heavy burden on his family. 
Catholics, who make up approximately 20.8 percent of the 
American population,8 clearly have become increasingly 
secularized and do not know or share the Church’s moral 
vision. No doubt Catholic physicians are represented in 
this group. 

Undermining the Common Good

As the AMA considers the recommendation to study 
physician-assisted suicide as an end-of-life option, 

there is an urgent need for vigorous dialogue in the public 
square that includes religious voices. Catholic social teach-
ing has a rich tradition of intellectual responses to societal 
and economic problems, and Catholics, especially physi-
cians, have a deep well to draw from—the patrimony of 
Church teaching in the area of social justice.9 The Church 
teaches, for example, that the common good consists of 
those conditions “which allow people, either as groups or 
individuals, to reach their fulfillment more fully and more 
easily,” in other words, to flourish both materially and 
spiritually.10 What would happen to the common good if  
physicians had the legal right to kill their patients? It 
would create a bias against various classes of individuals,  
specifically, the chronically sick, the disabled, and the 
elderly, who tend to use more health care resources. 
Ultimately, this would undermine trust, the foundational 
value of the patient–doctor relationship.

In the Netherlands and Belgium, where both euthanasia 
and physician-assisted suicide are legal, the documented 
occurrences of involuntary euthanasia have already signifi-
cantly eroded public trust in physicians. If regularized in 
the United States, physician-assisted suicide will eventually 
diminish the commitment of both medical professionals and 
society to care for the elderly, the disabled, and the chroni-
cally ill. “Promoting euthanasia in all its forms (including 
PAS) would be cheaper than developing often more expen-
sive and more effective strategies for palliative care.”11 

In 1994, Richard D. Lamm, former governor of Colorado, 
wrote that the health care system must change its model 
from the “individual patient” to the “population as a whole” 
and from “governed professionally” to “governed manage-
rially” in order to increase the access to and lower the cost of 
health care.12 This is an erroneous interpretation of the com-
mon good. Perhaps it is apparent why in 1984 Lamm said 
that “elderly people who are terminally ill have a ‘duty to 
die and get out of the way.’”13 If Lamm’s ideas are embraced, 
our society will become a place that no longer welcomes 
those who are in most need of care and compassion. 

The common good is best served when doctors focus 
on one patient at a time, leaving public health matters to  
others: “For the doctors and their assistants it is not a ques-
tion of deciding the life or death of an individual. It is simply 
a question of being a doctor, that is, of posing the question 
[of treatment options] and then deciding according to one’s 
expertise and one’s conscience regarding the respectful care 
of the living and the dying of the patient entrusted to him.”14 

Promoting the Common Good through Solidarity

Solidarity, another important principle of Catholic social 
thought, supports the common good by encouraging 

care for the most vulnerable members of society, whether 
they are vulnerable because of their stage of human 
development, a chronic illness, their economic stratum, 
or another difference. Solidarity validates the relational 
nature of all human beings, which exists across borders, 
races, and classes. The US bishops remind us that “at the 
core of the virtue of solidarity is the pursuit of justice and 
peace. Singling out those whose lives are, by some arbitrary 
standard, unworthy of further life, is a dangerous precedent, 
fraught with grave injustice.”15 A peaceable society defends 
all its members from harm.

This principle also reminds us that we must steward our 
resources in fairness to others. For the Christian, a resound-
ing rejection of physician-assisted suicide is not a call for 
unreflective utilization of health care resources. The Charter 
for Health Care Workers says, “The responsibility does not 
always and in all cases involve recourse to every means. 
It might also require the renunciation of certain means to 
make way for a serene and Christian acceptance of death 
which is inherent in life.”16 Christian patients and physicians 
should know that stopping burdensome medical treatments 
and refusing “overzealous treatment”17 are not only mor-
ally licit options but good and just ones. They are demanded 
by our commitment to solidarity, “an eminently Christian 
virtue [which] practices the sharing of spiritual goods even 
more than material ones.”18

True Compassion, Not False Mercy

Finally, the respect we owe to the dignity of the human 
person dictates that we must never objectify individuals. 

We must always treat others as equals and acknowledge 
that their lives are inviolable, because we are all made in 
the image of God. Life was once honored as sacred and 
protected by all civil authorities in the United States.19 The 
judicial and medical systems had an interest in preserving 
life and defending its inviolability. Look at any hospital 
today and the residuum still exists—the fight for life led by 
the physicians and health care teams. Respect for human 
dignity entails true compassion, not false mercy. This is a 
founding principle of hospice and palliative care, a new 
specialty started in 2008, which maintains human dignity, 
increases quality of life, and provides state-of-the-art pain 
and symptom management. We seek to hear the cries of the 
sick and respond in solidarity, with justice and charity, as a 
sign of genuine compassion. 

It may appear that physicians are universally losing 
sight of true compassion, but this past June, when faced 
with the same dilemma confronting the AMA, the British 
Medical Association rejected neutrality and maintained its 
stance against physician-assisted suicide.20 As the Charter for 
Health Care Workers says, “‘Ministers of life and never agents 
of death,’ it is for health care workers ‘to safeguard life, to be 
watchful over its evolution and development throughout its 
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whole existence.’”21 To the agents of cultural change press-
ing the AMA to assume a neutral stance toward physicians 
who help their patients kill themselves, our response must 
be a resounding No!
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pOpe FrANcis ANd biOethicAl  
cONcerNs iN Amoris lAetitiA

Rev. James McTavish, FMVD, MD

Amoris laetitia (The Joy of Love), Pope Francis’s apos-
tolic exhortation on love in the family, provides the 
pontiff’s reflections following the 2014–2015 Synods 

of Bishops on the Family. In it, he examines the situation of 
families in today’s world and calls readers’ attention “to the 
parts dealing with their specific needs.”1 The Pope anchors 
Amoris laetitia in the continuity of Church teaching, support-
ing his observations with various documents from the mag-
isterium, including Humanae vitae, Gaudium et spes, Familiaris 
consortio, and the Catechism of the Catholic Church (n. 222).

From Conception to Natural Death

Francis affirms the dignity of each human life and explains 
how it is incompatible with contemporary methods of 

family planning and human reproductive technologies. He 
asks us to pause and think “of the great value of [the] embryo 
from the moment of conception. We need to see it with the 
eyes of God, who always looks beyond mere appearances” 
(n. 168). Francis finds strong words to denounce abortion:

I feel it urgent to state that, if the family is the sanctu-
ary of life, the place where life is conceived and cared 
for, it is a horrendous contradiction when it becomes 
a place where life is rejected and destroyed. So great is 
the value of a human life, and so inalienable the right 
to life of an innocent child growing in the mother’s 
womb, that no alleged right to one’s own body can 
justify a decision to terminate that life, which is an 
end in itself and which can never be considered the 
“property” of another human being. (n. 83) 
He stresses that abortion, contraception, and steriliza-

tion “are unacceptable even in places with high birth rates” 
(n. 42), and encourages adoption as a means of preventing 
abortion (n. 179). Francis also devotes various paragraphs 
to natural methods of family planning, placing them in a 
broader context of the love that gives life and welcomes 
each child as a gift from God (nn. 82, 165–167). 

Additionally, he admonishes doctors who pursue the 
admirable goal of creating families but do not question 
the immorality of artificial reproductive technologies like 
IVF: “‘The technological revolution in the field of human 
procreation has introduced the ability to manipulate the 
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reproductive act, making it independent of the sexual rela-
tionship between a man and a woman.’ … Let us not fall 
into the sin of trying to replace the Creator. We are creatures, 
and not omnipotent. Creation is prior to us and must be 
received as a gift” (n. 56). 

Emphasizing that the “family protects human life in all 
its stages including its last” (n. 83), Francis broaches the top-
ics of euthanasia and assisted suicide, reiterating the need 
to provide special attention and care to the elderly (nn. 191–
193). To illustrate his message, Francis quotes Psalm 71: “Do 
not cast me off in the time of old age; forsake me not when 
my strength is spent.” He also quotes the Synod Fathers: 
“Care and concern for the final stages of life is all the more 
necessary today, when contemporary society attempts to 
remove every trace of death and dying. . . . Euthanasia and 
assisted suicide are serious threats to families worldwide; 
in many countries, they have been legalized. The Church, 
while firmly opposing these practices, feels the need to assist 
families who take care of their elderly and infirm members.”2

The Holy Father extends his exegesis of human dignity 
from often-discussed beginning- and end-of-life issues to 
the integral well-being of the family, and delivers pastoral 
messages about access to health care, people with disabilities 
and special needs, organ trafficking, and the death penalty.

Gender Ideology and Same-Sex Marriage

It is commonly believed that the Pope’s only comment 
regarding homosexuality is “Who am I to judge?” This 

frag ment, however, does not accurately express his state ment 
and needs to be read in context to be understood. During 
his flight back to Rome following World Youth Day 2013, 
in Rio de Janeiro, Francis told the press, “If a person is gay 
and seeks God and has good will, who am I to judge him?”3  
While rightly acknowledging that persons with same-
sex attraction should be treated with respect and dignity  
(n. 250), Francis strongly asserts that same-sex unions cannot 
be equated with marriage: “There is a failure to realize that 

only the exclusive and indissoluble union between a man 
and a woman has a plenary role to play in society as a stable 
commitment that bears fruit in new life. We need to acknowl-
edge the great variety of family situations that can offer a 
certain stability, but de facto or same-sex unions, for example, 
may not simply be equated with marriage. No union that is 
temporary or closed to the transmission of life can ensure 
the future of society” (n. 52). Francis clarifies his position 
by repeating the Synod Fathers’ observation that “there are 
absolutely no grounds for considering homosexual unions to 
be in any way similar or even remotely analogous to God’s 
plan for marriage and family.”4

Amoris laetitia reiterates the Synod Fathers’ warning 
against the incipient rise of gender ideologies that promote 
“a society without sexual differences, thereby eliminating 
the anthropological basis of the family. This ideology leads 
to educational programmes and legislative enactments that 
promote a personal identity and emotional intimacy radi-
cally separated from the biological difference between male 
and female.”5 Francis adds that it “is a source of concern that 
some ideologies of this sort, which seek to respond to what 
are at times understandable aspirations, manage to assert 
themselves as absolute and unquestionable, even dictating 
how children should be raised” (n. 56).

Amoris laetitia is a useful resource document, especially 
in helping us understand the thought of Pope Francis and 
his concern for the main bioethical issues of our times. 
Notes
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