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T H E  C A T H O LIC  D O C T O R

T he m edical profession in m any respects  

resem bles the priestly vocation . T he docto r, 

like the priest, has em braced  a career d irected  

to the w elfare of h is fe llow -m en . T he  docto r  

is in terested prim arily  in  their  physical health , 

the priest in their sp iritual w ell-being ; bu t 

since there is an in tim ate re la tion betw een  

body and sou l, the functions of doctor and  

priest, properly fu lfilled , are m utually benefi

cia l. T he conscien tious docto r, like the de 

vo ted priest, is prepared to sacrifice h is com 

fo rt, h is recreation , h is health , and in cases  

of ex trem e necessity even h is life , w henever  

du ty dem ands such sacrifices.

A  docto r shou ld  ever bear in m ind  the d ig 

n ity  and the im portance  of the task of caring  

fo r the hum an body . A  certa in m easure of  

respect and adm iration fo r the body , as a  

m arvellously fash ioned and beau tifu lly func 

tion ing specim en of an im al life , is possib le  

even on the part of an atheistic physic ian . 

B ut on ly the docto r firm in the conv iction  

that the body  w hose ills he is treating  is the  
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dw elling-p lace of an im m ortal sou l im ag ing  

G od H im self can be deep ly im pressed w ith  

the exalted natu re of h is profession . A nd  the  

h ighest apprecia tion of the sacred d ign ity at

tached to the m edical calling is found in the  

docto r possessing a strong  C atho lic fa ith , w ho  

regards the hum an body  as the tem ple of the  

H oly S pirit, sanctified by the sacram ents, des

tined to a g lo rious resu rrection on the last 

day and to im m ortal b liss in heaven.

A n attitude of th is k ind tow ard (he m edi

cal profession is to be expected of those doc 

to rs w ho have m ade their stud ies in a C ath 

o lic m edical schoo l. B ut unfortunate ly the  

great m ajority of the C atho lic docto rs in the  

U nited  S tates have received their professional 

tra in ing in secu lar in stitu tions. T his m eans  

that the lectu res to w hich they listened w ere  

im pregnated w ith crass m ateria lism . P rac 

tices opposed to the natu ral law , such as con 

tracep tion and “ therapeu tic abortion  ” w ere  

presen ted to them as norm al procedures, 

w hich any sensib le physic ian w ill recom m end  

in certa in circum stances. P erhaps even the  
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teach ing of the C atho lic C hurch on these  

m atters w as the ob ject of rid icu le in the class

room , as a re lic of m edieval ignorance. A t 

any ra te , these docto rs w ere never urged to  

devo te them selves assiduously to their pro 

fessional practice by m otives draw n from  the  

sub lim e destiny of the hum an body or from  

the doctrine that every hum an being is an  

actual or a po ten tial m em ber of the M ystical 

B ody of C hrist.

It is therefo re of v ita l im portance that our  

C atho lic docto rs be tho rough ly in structed in  

the princip les of their re lig ion bearing on  

m éditai practice . It is an unden iab le fact 

that som e C atho lic physicians and su rgeons, 

in perfect good fa ith , reso rt to m easures that 

are gravely  sin fu l accord ing  to  C atho lic m oral 

tea thing . 1 have heard of cases of C atho lic  

docto rs w ho, on the  occasion of an operation , 

tie il up  a w om an 's perfectly healthy  fa llop ian  

tubes in order to save her the inconven ience  

of fu tu re pregnacies, an il apparen tly never 

doub ted about the law fu lness of th is pro 

cedure.
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P riests w ho have docto rs am ong the fa ith 

fid com m itted to their pasto ral care shou ld  

be m indfu l of their ob ligation in conscience  

to prov ide these m en (o r w om en) w ith ade

quate in struction on their professional du ties. 

If a considerab le num ber of docto rs reside in  

a parish a specia l study club fo r them  is in  

order, and open d iscussion of the prob lem s  

they encoun ter in their fie ld shou ld be en 

couraged . If, fo r som e reason or o ther, th is  

m ethod is no t feasib le , the pasto r shou ld  pro 

v ide h is parish ioners of the m edical profes

sion w ith ind iv idual in struction , at least by  

presen ting them  w ith usefu l books, such as  

The. Catholic Doctor, by B onnar, O .F .M ., or  

The Handbook of Medical Ethics, by  L a  R o 

chelle , O .M .I., and F ink , C .M . T he confes

so r of a docto r has a grave du ty to see to it 

that h is pen iten t is su ffic ien tly fam iliar w ith  

the eth ical princip les pertinen t to h is prac

tice. It cou ld hard ly  ever happen that a con 

fesso r cou ld allow  a docto r to  rem ain  in good  

fa ith , w hen th is la tter is hab itually em ploy 

ing som e un law ful m ethod  of treatm en t, w ith 
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ou t realiz ing that it is w rong . F or, since  

such a practice w ould usually be detrim en tal  

to the com m on good and w ould be the occa

sion of scandal, it w ould constitu te one of 

the cases in w hich a pen iten t m ay no t be left 

in good fa ith , even though it is very doub tfu l 

that I he adm onition w ill be heeded .1

T he first prob lem that presen ts itse lf in  

the m atter of m edical eth ics is the law fu lness  

of operating  on a pregnan t w om an before the  

ch ild  she is carry ing  is v iab le . T he  princip les  

bearing on the case are qu ite clear and sim 

p le: it is never lic it to perfo rm  an operation  

w hich has fo r its on ly im m ediate effect the  

rem oval or the k illing  of the fe tus; bu t fo r a  

su ffic ien t reason (the preservation of the  

w om an ’s life) an operation  m ay be perfo rm ed  

to cure an acu te d iseased cond ition , even  

though the death of the ch ild fo llow s as an  

ind irect effect. H ow ever, the app lication of 

these princip les is som etim es qu ite d ifficu lt 

because of the com plicated facto rs invo lved .

1 C f. A ertnys-D am en , Theologia Moralis, 13 th ed . 

(T urin , 1939), V ol. II, n . .138 .
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T hus, som e theo log ians believe that in the  

event of tubal pregnancy , the rem oval of the  

tube (en tailing the death of the fe tus) is no t 

perm itted un less it is certain that in th is par

ticu lar case a patho log ical cond ition is pres

en t w hich pu ts the w om an in im m inen t dan 

ger of death .2 O thers ho ld that w henever a  

tubal pregnancy ex ists, an operation to re 

m ove the tube is allow ed , even though the  

danger to the w om an is no t yet im m inen t, be 

cause a patho log ical cond ition is certa in ly  

presen t here and now w hich constitu tes a  

grave danger to life .3 T he recen t find ings of  

m edical science w ould seem to favor th is  

second v iew , and there are good C atho lic  

docto rs w ho accep t it.

T here are som e docto rs— and perhaps  

am ong them  are som e  C atho lics— w ho  attem pt 

to pallia te the ejection of a fe tus in the early  

stage of its ex istence by asserting that during  

the first few  w eeks of pregnancy  the fe tus  does

2 C f. O 'B rien , “E ctop ic G estation ,” The American 

Ecclesiastical Review, C V , 2 (A ug . 1941), 95 f.

3 C f. D avis, Moral and Pastoral Theology, 3rd ed. 

(N ew Y ork , 1938), Π , 174 f. 
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no t possess a ra tional sou l. Indeed , a con 

siderab le num ber of C atho lic theo log ians 

have favored the v iew that the in fusion of  

the sp iritual sou l takes p lace on ly six w eeks  

or longer after im pregnation . N evertheless,  

w hatever m ay be thought of the scien tific 

value of th is op in ion, it canno t be regarded  

as tenab le w ith respect to the sin fu lness of  

abortion . E very d irect abortion is regarded  

by the C atho lic C hurch as m urder, how ever  

im m ature the fe tus m ay be, and is penalized  

by the C hurch w ith the censure of excom 

m unication .* A practical app lication of th is  

princip le is the case of a g irl w ho has been  

raped . A lthough it is a sound ly probab le  

op in ion that m easures m ay be taken to re 

m ove the sem en of the attacker from  her 

body , it w ould be gravely sin fu l to g ive her 

any fo rm  of treatm en t w hich even probab ly  

w ould  eject an im pregnated  ovum .

W hen a C atho lic docto r is asked by a  

w om an w ho fears that she is pregnan t to  g ive  

her a m edicine that w ill term inate the pos-

4 C anon 2350 , 1 . 
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sib le pregnancy , m ay he g ive her a harm less  

drug , leav ing her under the im pression that 

he is satisfy ing her w ishes? S om e C atho lic  

docto rs have th is custom , alleg ing that in th is  

w ise they preven t her from  go ing to a docto r 

w ho w ould take actually abortive m easures. 

H ow ever, I am  inclined to believe that the  

scandal of even an apparen t co-operation in  

so  grave a sin w ould be so serious that a  C ath 

o lic docto r, approached  in th is m anner, m ust 

sta te exp lic itly that he w ill do no th ing to  

bring abou t even a probab le abortion .

T he m oral princip les re la tive to abortion  

and to operations en tailing the death of a  

fe tus arc know n to m ost C atho lic docto rs, bu t 

there are o ther princip les w ith w hich m any  

are no t so fam iliar. F or exam ple , there is an  

ob ligation by the d iv ine law of charity to  

bap tize any ch ild in im m inen t danger of 

death , irrespective of the w ishes of the par

en ts. H ow ever, since there is also a sound  

princip le that charity does no t b ind w hen a  

graver ev il m ight fo llow , a doctor w ould no t 

have to confer bap tism  w hen it is fo reseen
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that by  so do ing he m ight arouse pub lic hos

tility  against the C atho lic C hurch or C atho lic  

in stitu tions. T he doctor shou ld be fam iliar 

w ith every detail of the bap tism al cerem ony  

and shou ld observe m eticu lous care in con 

ferring th is sacram ent. H e m ust see to it that 

the w ords are said while the w ater is being  

poured , that they are aud ib le (a t least to  

h im self), and that he has no cond ition re 

gard ing  a fu tu re con tingency , such as: “ I in 

tend to bap tize on ly if the ch ild is go ing to  

d ie  ” or “ I in tend to bap tize on ly if the  

priest w ill no t arrive in tim e to g ive the sac 

ram ent.” In the case of in tra-u terine bap 

tism , the w ater m ust be poured , if at all pos

sib le, on the head . A nd, no m atter how  cer

ta in it m ay seem that th is has been success

fu lly accom plished , the sacram ent m ust be  

repeated conditionally after b irth , as long as  

the ch ild ’s head had no t em erged at the tim e  

of the fo rm er bap tism .6

In the m atter of bap tism there are tw o  

cases w hich even a w ell-instructed docto r is

5 C anon 746 .
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likely to overlook . T he first is the case of a  

m iscarriage or the ejection of a fe tus as an  

ind irect effect of an operation . If there is any  

probab ility that the fe tus is alive , it shou ld  

be bap tized , no m atter how  im m ature it m ay  

be. T he m ost practical m ethod , in the case  

of a very sm all fe tus, is to ta l im m ersion , 

w hile the bap tism al fo rm ula is recited . T he  

m em branes or the tube enclosing the fe tus  

shou ld be broken su fficien tly to allow the  

w ater to flow  on the sk in .®

! 'he o ther case arises after the death of a  

pregnan t w om an. O f course, if the ch ild is  

v iab le, all docto rs w ould agree , apart from  

re lig ious considerations, that a caesarean  

operation shou ld be perfo rm ed so that the  

little one m ay have a chance fo r a norm al 

life-span . B ut even w hen the fe tus is qu ite  

im m ature , C atho lic princip les call fo r a  

caesarean section on the dead m other, so that 

the sacram ent of bap tism  m ay be adm in is 

tered to the ch ild . S ince th is is an  ob ligation

• C f. L a R ochelle-F ink , Handbook of Medical Ethics 

(M ontreal. 1943), pp . 218 f. 
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of charity  on ly , no t of ju stice , and since there  

is alm ost alw ays grave reason to fear that the  

fe tus is already dead , a docto r w ould no t be 

ob liged to incur grave inconven iences in con 

sequence of th is procedure , such as the risk  

of a civ il su it from  the re latives of the dead  

w om an, w hich m ight resu lt in h is exclusion  

from professional practice. W hen a doctor  

fo resees the approach ing death of a patien t 

w ho is w ith ch ild , he shou ld try to secure the  

perm ission of her husband , or of som e o ther  

responsible m em ber of her fam ily , to perfo rm  

the caesarean operation as soon as she passes  

aw ay .

A fe tus that has been bap tized shou ld be  

buried in consecrated ground . W hen the  

m other also has d ied , the little one is m ost 

appropria te ly buried  w ith her, w hether it has  

been bap tized or no t. E ven an unbap tized  

fe tus shou ld be buried , no t crem ated ; and  the  

j* sam e is true of am putated m em bers of the

body .’ T he ind iscrim inate use of crem ation  

in hosp ita ls today is an in su lt to C hristian

7 Ibid, pp . 221 f.
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decency , and docto rs attached to a hosp ita l 

staff shou ld try to rem edy th is abuse.

T he docto r is bound by the law  of G od, as  

w ell as by h is H ippocratic oath , to preserve  

the life of a patient as long as is reasonab ly  

possib le . T his m eans that ord inary m easures  

m ust be em ployed even in the case of one  

w ho w ill con tinue to be, natu rally speak ing ,  

m erely an unprofitab le burden on socie ty . 

If the ch ild w hose physical constitu tion  is so  

defective that he w ill grow  up to be a  drivell

ing id io t is seriously ill w ith pneum onia , the  

physic ian m ust em ploy the m ost effective 

rem edies he know s in  order to cure h im , pro 

v ided they can be reckoned as ord inary  

m eans. T here is no ob ligation to use ex tra 

ord inary rem edies to preserve a life so ham 

pered . T hus, if the ch ild needed a very d iffi

cu lt and delicate operation , w hich on ly a  

specia list cou ld perfo rm , in order to pro long  

its life, there w ould be no ob ligation  on the  

parents or on the docto r to prov ide such an  

operation . S im ilarly , there is no ob ligation  

to have recourse to som e very unusual and  
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expensive treatm en t or to a very pain fu l op 

eration (such as the am putation of a lim b) 

to gain a brief pro longation of life fo r an  

elderly person .

O n the o ther hand , no docto r m ay ever 

deliberate ly and d irectly accelera te death in  

the case of a dy ing  person . H ow ever pain fu l  

m ay be the patien t ’s cond ition , how ever bur

densom e he m ay be to h is fam ily , it w ould  

sim ply be m urder to g ive h im  a drug w ith  

the d irect in ten tion of hasten ing h is passage  

from  th is w orld . A t m ost he cou ld be g iven  

an analgesic , if h is cond ition calls fo r it, 

w hich , w hile d irectly in tended to re lieve the  

pain , m ight have, as an ind irect effect, the  

low ering of resistance and consequen tly an  

accelera tion of death . B ut even in the use  

of a pain -k illing drug an im portan t po in t 

m ust no t be  neg lected . T he  sick  person shou ld  

no t be rendered unconscious in the hours  

im m ediate ly  preceding death , un less the pain  

is unbearab le — and even then , it w ould be  

w rong to deprive h im  of consciousness  before  

he has had an opportun ity of preparing h is  
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sou l fo r eternity . F or the final hours are a  

tim e of great m erit, w hen the dy ing person  

shou ld have the fu ll use of h is facu lties, as  

far as possib le, that he m ay m ake h im self 

ready to m eet G od. It is in these hours that 

the departing C atho lic is encouraged and  

consoled by the beau tifu l prayers that the  

C hurch has appo in ted fo r that so lem n occa

sion .

A dep lo rab le pagan custom is in vogue  

am ong m any docto rs today— the custom of  

deceiv ing their patien ts abou t their cond i

tion so effectively that they slip ou t of life  

before they realize that they are dy ing . S om e  

docto rs regard it as a proof of their profes

sional sk ill to  be ab le to keep  up  a fa lse hope  

in a dy ing patient to the very end . U nfortu 

nately , som e C atho lic docto rs have adop ted  

th is practice , at least to the ex ten t of deceiv 

ing the sick person and the m em bers of the  

fam ily so long that the priest is no t called  

un til the last agony has begun . N o con 

dem nation  is too severe fo r a C atho lic docto r  

w ho w ould be so neg lectfu l of the salvation  
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of an im m ortal soul. A s soon as there is  

danger of death the C atho lic doctor attend 

ing a C atho lic patien t is bound  to  in fo rm  the  

m em bers of the fam ily , so that the sp iritual 

needs of the sick person  m ay be prov ided  fo r; 

and if the adm onition is unheeded , the doc 

to r has an ob ligation to sum m on the priest 

h im self. In the case of a non-C atho lic , too , 

the docto r is bound in charity to see that in  

som e w ay the suggestion is m ade to the dy ing  

person that he prepare h is sou l fo r the su 

prem e m om ent on w hich h is lo t w ill depend  

fo r all etern ity .

P rob lem s re lative to sex are frequen tly  pre 

sen ted to docto rs now adays. A s is very ev i

den t, a doctor is never allow ed to  recom m end  

any fo rm of con tracep tion , nor to fu rn ish  

chem ical preparations or in strum ents fo r th is  

v ile practice . T his app lies to non-C atho lic 

as w ell as to C atho lic patien ts, fo r the proh i

b ition of con tracep tion is a law  of G od  b ind 

ing all hum an beings, no t a m ere act of ec 

clesiastical leg isla tion fo r C atholics on ly . If  

a docto r sincerely  believes that a w om an  can-
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no t safely have m ore ch ild ren , either per

m anently or fo r a tim e, he can in fo rm  her  

that pregnancy w ould be dangerous, leav ing  

it to her conscience to choose the law fu l 

course of abstinence in preference to sin fu l 

m eans. If, how ever, he has reason to believe  

that a m arried couple in such circum stances  

can be persuaded to em ploy period ic con ti

nence (the “ R hythm  ” ) in p lace of con tra 

ception , he shou ld exp lain th is m ethod and  

its app lication to their particu lar cond ition . 

F or th is purpose, the C atho lic docto r shou ld  

fam iliarize h im self w ith the m ost recen t data  

on th is system  w hich originated  w ith D octors  

O gino and K naus. A t the sam e tim e, the  

physic ian shou ld realize that th is system  

shou ld no t be regarded as a “ C atho lic b irth  

con tro l m ethod .” A nd even the “ R hythm ,”  

though it invo lves no positive physical abuse  

of m arriage, can nevertheless constitu te a sin  

of selfishness and a v io la tion of legal ju stice , i

if practised fo r a considerab le tim e w ithou t 

a su ffic ien t reason .8

8 C f. G riese , The Morality of Periodic Continence 4

(W ash ing ton , 1942).
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T he question of artific ia l fertiliza tion is  

som etim es brought to the doctor by a hus

band and w ife w ho desire ch ild ren . If the  

d ifficu lty consists m erely in the fact that in  

their re la tions it is found to be im possib le  

to deposit the sem en far enough w ith in the  

vag ina to effect pregnancy , it is perfectly  

law fu l fo r the physic ian to aid natu re by the  

use of a sy ringe, after the coup le have had  

re lations. B ut if artific ia l fertiliza tion is 

taken to sign ify that the husband com m its  

po llution and then the sem en is in jected , it 

m ust be condem ned  as sin fu l. It is a m atter 

of d iscussion am ong theo log ians w hether it 

is perm itted to a docto r w ith the aid of a  

need le to ex tract sem en d irectly from the  

testicles of the husband and then in ject it."

H ow ever, the term  “ artific ia l fertiliza tion  ”  

as used now adays usually  refers to the case of  

im pregnation w ith sem en prov ided by a  

donor, a m an w ho is no t the w om an ’s hus

band. It is said that there are thousands of

’ C f. N old in -S chm itt, De Sexto Praecepto, 30 th ed . 

(Innsbruck , 1938), n . 77 . 
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ch ild ren in our coun try today w ho ow e their 

ex istence to th is m anner of in sem ination , and  

yet are com m only believed to be the sons or  

daugh ters of the m an w ho is the husband of 

their m other. T he donor procures the  sem en  

by m astu rbation , and the transfer is effected  

in such w ise that the w om an and the donor 

never see each o ther.

N o C atho lic docto r can co-operate in ef

fecting artific ia l in sem ination of th is type if  

he w ishes to be consisten t w ith the teach ings  

of h is C hurch . F or th is process invo lves the  

grave sins of m astu rbation and adu ltery . A t 

least, the specific gu ilt of adu ltery , the trans

fer of sem en by a m an to a w om an w ho is  

ano ther m an ’s w ife , is presen t in th is revo lt

ing  procedure , even though there is no  d irect 

physical un ion . O ur C atho lic docto rs shou ld  

realize that a practice such as th is is a m ani

festa tion of the pagan ism that perm eates  

presen t-day  socie ty in the U nited  S tates, tend 

ing to degrade hum an beings to the status of  

cattle.

S om etim es a docto r is requested  to  exam ine  
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the sem en of a m an to  d iscover if he is sterile  

or no t, and in the even t that he does su ffer 

from  som e fo rm  of sterility to find if it can  

be rem edied . T he question natu rally arises: 

H ow m ay a specim en of the sem en be ob 

ta ined w ithou t v io la tion of the law  of G od?  

It is unquestionab ly im m oral fo r the m an to  

m astu rbate fo r th is purpose, although the  

average non-C atho lic docto r today w ould  no t 

hesitate to prescribe th is procedure . A ccord 

ing to the C atho lic in terp reta tion of the  

natu ral law , a deliberate act of po llu tion is  

in trinsically w rong , and an in trinsically ev il 

act m ay never be perfo rm ed , no m atter how  

praisew orthy the purpose to w hich it is d i

rected . T his doctrine is corroborated by an  

exp lic it declara tion of the H oly O ffice, g iven  

A ugust 2 , 1929 .’°

C atho lic m oralists are hesitan t in suggest

ing a m ethod fo r procuring sem en fo r exam 

ination . B onnar says, after re jecting m as

tu rbation and condom istic in tercourse: “ I 

am  su re it is no t beyond the ingenu ity of a

10 .4.4S, X X I (1929), 490 . 
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gynaeco log ist to th ink of o ther m eans. I am  

no t d isposed to d iscuss them  here.” 11 L a R o 

chelle-F ink say , in re lation to the exam ina

tion in question : “ It is fo rb idden if it calls 

fo r im m oral m eans, allow ed if the m eans  

used are no t im m oral in  them selves.” 12 S om e  

suggest recta l m assage, w hich  procures a  sm all 

quan tity of sem en w ithou t any venereal  

p leasure , bu t it is d ifficu lt to see w hy th is  

m ethod is no t essen tially the sam e as m astu r

bation . O thers recom m end the use of a per

fo rated condom  by the m an in hav ing re la

tions w ith h is w ife , w hich w ill resu lt in a  

sm all portion of the sem en rem ain ing in the  

condom  fo r the purpose of exam ination . B ut 

the ob jection to th is m ethod is that it in 

vo lves a d irect purpose of ejecting som e of 

the sem en in to a p lace no t in tended by na 

tu re— and the m orality of the action is no t 

changed by the fact that it is on ly a sm all 

am ount. T he d irect rem oval of a few  drops

11 B onnar, The Catholic Doctor, and cd . (N ew  Y ork , 

1939)· P · 8 3 ·

12 L a R ochelle-F ink , Handbook of Medical Ethics 

(M ontreal, 1943), p . 90 . 



T h e  C a t h o l i c  D o c t o r  25

of sem en from the vag ina im m ediately  after  

in tercourse  seem s open to  a sim ilar ob jection , 

fo r the d irect ejection of sem en recen tly de 

posited (that is , w ith in an hour, at least) is  

a v io la tion of the in teg rity of con jugal re la 

tions. It w ould seem  that the on ly certa in ly  

law fu l m ethods of ob tain ing a specim en  

w oidd be to w ait un til that period of tim e  

has passed after w hich a w om an m ay law fu lly  

use a douche (that is , at least an hour) and  

then to take a specim en from  w hat rem ains, 

or to u tilize w hat m ay have been acciden tally  

(that is , no t of d irect purpose) deposited  ou t

side the vag ina at the tim e of re la tions.”

W hat shou ld be the procedure of a physi

cian w ho, in the course of h is professional 

practice, d iscovers that a young m an, prepar

ing fo r m arriage, is su ffering from a con 

tag ious fo rm of venereal d isease? E viden tly  

there is a conflic t betw een the ob ligation of 

preserv ing professional secrecy and the du ty  

of pro tecting the prospective bride from a

13 C f. C liffo rd , “S terility T ests and T heir M orality ,”  

The American Ecclesiastical Review, C V II, 5 (N ov . 

•912). 358 f. 
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loathsom e ailm en t. O f course, if the patien t  

can be persuaded to abstain from m arriage, 

or at least to in fo rm  h is fiancee of h is cond i

tion , (he docto r ’s responsib ility  in the m atter  

ceases. T here has been som e d isagreem ent 

am ong the theo log ians as to the procedure  

the docto r shou ld fo llow in the even t that 

the young m an in tends to go ahead  w ith the  

m arriage, leav ing the g irl in ignorance of the  

danger to health in  w hich she is go ing to be  

p laced. H ow ever, the better theo log ical 

op in ion seem s to be that in such circum 

stances the doctor m ay (and perhaps even  

m ust) w arn the g irl, even though it invo lves  

the v io la tion of the professional secret.’ *

S om etim es a docto r w ho has m ade stud ies  

in a specia l field believes that he m ay have  

d iscovered a new  rem edy fo r a certain d is

ease , m ore effective than any h itherto em 

p loyed . H e is anx ious to experim en t w ith  

th is rem edy , yet he realizes that the elem ent  

of chance m ust be considered . T here is som e

14 C f. R egan . Professional Secrecy in the Light of 
Moral Principles (W ash ing ton , 1943). p . 145 ·
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probab ility that the experim en t m ay prove  a  

fa ilu re , that h is d iscovery in reality k ills  

ra ther than cures. H e is called to attend a  

person su ffering from  the d isease in question . 

S hould he em ploy the standard rem edies  

w hich have been proved to possess som e effi

cacy , or m ay he experim en t w ith h is ow n  

d iscovery , in the hope that it w ill be m ore  

effective , yet w ith som e fear that it m ay do  

grave harm ? H e m ight be tem pted to argue  

that the know ledge he w ill derive  from  a test

case w ill be so valuab le to m ankind that it 

w ill com pensate fo r the risk to the ind iv id 

ual patien t ’s life , bu t such a m ode of argu 

m entation is a fa llacy , accord ing to C atho lic  

princip les. H is im m ediate du ty to the pa 

tien t dem ands that he use the rem edy  w hich  

offers greater probab ility of success, even  

though there is som e probab ility that the  

o ther m easure w ill actually prove m ore effi- 

■> cacious. O nly in the supposition that he can

honestly say that h is d iscovery has at least as  

m uch probab ility in its favor as the recog

n ized m ethods of treatm en t is he allow ed to
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m ake the experim en t.

T he use of hypno tism  to benefit the physi

cal or nervous cond ition of a patien t is per

m itted at tim es, prov ided that due precau 

tions are em ployed so that greater harm  m ay  

no t be done. P erverse inclinations to alco 

ho lism  or im purity are som etim es lessened by  

th is fo rm of psycholog ical treatm en t, prac 

ticed by a sk illed hypno tist. B ut the docto r 

m ust be on h is guard against any abuse of  

th is procedure , particularly in dealing w ith  

w om en patien ts.

It is no t easy in the m aterialistic w orld of  

today fo r a C atho lic doctor to be staunch ly  

consisten t in fo llow ing the princip les of h is  

re lig ion . B ut he w ill find aid from  on h igh  

if he leads a practical C atho lic life , and par

ticu larly if he receives the sacram ents fre 

quen tly . A nd he shou ld strive to v iv ify h is  

professional activ ities w ith a supernatu ral  

sp irit. W hen he en ters the sick -room , he  w ill 

try to have in h is sou l the sym pathy and the  

affection w hich the D iv ine P hysician be 

stow ed on the su ffering m en and w om en w ho  
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th ronged abou t H im tw en ty cen tu ries ago . 

In the sp irit of C hrist, the C atho lic docto r 

w ill be so lic itous fo r the sou ls of h is patien ts  

as w ell as fo r their bod ies. H e w ill read ily  

endure hardsh ips, sacrifices, danger fo r those  

to w hose assistance he is sum m oned , confi

den t that he is thus rendering h im self w orthy  

of the conso ling assurance: “  A s long as you  

d id it fo r one of these, the least of m y breth 

ren , you d id it fo r m e.” 15

15 Matt. 25 :40 .












