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In 1920, when two German professors, Karl Binding and Alfred Hoche, conceived the idea

of ‘Life unworthy of life' (in their Allowing the Destruction of Life Unworthy of Life), no one would

have imagined the impending annihilation that lurked. Their book was the precursor of a 1942

propaganda film (Dasein ohne Leben – Psychiatrie und Menschlichkeit [Existence Without Life –

 Psychiatry and Humanity]) which, by distinguishing Existence from Living, openly advocated

what had been Nazi practice even before the war. The phrase and idea subsequently became

foundational to the Nazi designation of some fragments of the society – mainly people with birth

defects, epilepsy, alcoholism, vision loss, hearing loss, mental illnesses, personality disorders,

developmental delays and even those who suffered from certain orthopedic problems2 - as not

worthy of life, leading to mass exterminations. From the granting of a petition to kill one severely

disabled child, this spiralled into what became known as mercy killing or euthanasia. Thus, ‘life

unworthy of life’ theory was progressively implemented first through coercive sterilization, the

killing of “impaired” children in hospitals, the killing of “impaired” adults, and then it was

eventually extended unimpeded to ‘“impaired” inmates of concentration and extermination camps

and, finally, to mass killings. (Cf. Robert J. Lifton, The Nazi Doctors)3 This was surreptitiously

executed. Hitler’s own chief medical officer said that this would be implemented ‘more smoothly

and rapidly in time of war’ since, ‘in the general upheaval of war, the open resistance anticipated

from the church would not play the part it might in other circumstances’.4 One wonders whether

there would not have been the temptation to infer some analogy had the attempt to push through the

Assisted Dying Bill in the United Kingdom and in Ireland in the midst of the pandemic been

successful. Of course, such comparison would be preposterous. Yet it is important to be conscious

that we could, once again, be up against the same phrase - ‘unworthy of life’ - with its ‘moral’

1His Holiness Pope John Paul II, Evangelium Vitae Encyclical Letter on the Value and Inviolability of Human Life 
March 25, 1995, No 1.
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(Lincoln: University of Nebraska Press, 2015), 261.
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claim that human life is only valuable if it is of a certain quality and its political sense that the state

may allow some officials to decide a level of life below which deliberate termination is lawful.

Indeed, we are a long way from the horrors of Nazi Germany and all of those who now

strongly support euthanasia would be understandably and rightly appalled if their reasoning or

motives were compared with those of that time. Neither Binding nor Hoche nor, of course, any

Nazi, did or could rightfully claim to be motivated by compassion but the biggest single argument

used nowadays for euthanasia is compassion and it is justified under the umbrella of individual

choice. However, whether we have a right to terminate the lives of those who ask for it and whether

those who ask for euthanasia have a right so to do cannot be decided on the basis solely of

compassion but on the very nature of human life itself. Here we need to use the reason given to us

by God to understand both this basic moral question and to determine the probable long-term

consequences of legalising euthanasia.

Manifestly, euthanasia in any form discards any notion that life is something received, and

that human life has a sacred value in itself. Such concepts are not unique to Christianity. However,

the most tenacious and perspicuous defence of the two principles of life as a gift and as sacred was

made by Pope John Paul II, both in his writings and in his personal witness of enduring a prolonged

ill health and pain till life’s natural end. He insisted that “Human life is sacred because, from its

beginning, it involves ‘the creative action of God’, and it remains forever in a special relationship

with the Creator, who is its sole end”. Therefore, “God alone is the Lord of life from its beginning

until its end: no one can, in any circumstance, claim for himself the right to destroy directly an

innocent human being”. (Evangelium Vitae, No. 53; Donum Vitae No.5; Gen 9:6) This is decreed by God

himself: “For your own lifeblood, too, I will demand an accounting and from man in regard to his

fellow man I will demand an accounting for human life”. (Gen. 9:5; EV. 39) Consequently, life

possesses a sacredness which gives rise to its inviolability, written from the beginning in man’s

heart, in his conscience. (EV. 40) These principles need to be upheld and made intelligible to the

world at large. The arguments of those advocating euthanasia, however well-intended they seem,

need to be examined and contested clearly.

It appears quite plausible to suggest that “the most important aspect of having a right to life

is that one can choose whether or not to invoke it.”5 For the proponents of euthanasia, “death

control like birth control is a matter of human dignity. Without it persons become puppets”6. Such

arguments lead to the view that any sick person (though invariably the list widens beyond the sick)

having requested for aid to die, has a right to or ought to be aided. St. John Paul’s position here is

clear. He agrees with St. Thomas’ condemnation of the taking of one’s life or that of the other, and

5 William, E. May, Op. Cit. P.241.
6 Fletcher, “The Patient’s Right to Die”, Quoted in William E. May, Loc. Cit.



with Saint Augustine’s teaching that “it is never licit to kill another: even if he should wish it,

indeed if he request it because, hanging between life and death, he begs for help in freeing the soul

struggling against the bonds of the body and longing to be released; nor is it licit even when a sick

person is no longer able to live”. (ST. 11, 11, q 64, a 5; Evangelium Vitae, No. 66) We are not the absolute

masters and final judges of the Life into which we are born and which we have not created.

Clearly the basic principle that human life is sacred in itself, rather than in relation to some

presumed ‘quality of life’, disallows the argument that suicide and euthanasia can be justified when

one’s bodily life is seen as useless or an encumbrance. Suffering, here, intrinsic to all human lives

(a fact of experience and the burden of the expulsion from Eden story) is not something that can be

used to deny the gift quality of human life or as sufficient reason for refusing the gift whenever we

want to. Life is a given in which we find and found ourselves not something that we have ourselves

selected on our own chosen terms. It is all too easy to let the shallow ethics of consumerism

infiltrate our attitudes here.

Human life is distinctively unique. Hence, while animals in pain are ‘put to sleep’(killed),

historically this has not been the case with human beings. If the analogy holds and there is nothing

special to human life, then all those with incurable diseases both mental and physical could in

principle at the behest of state legislation be killed. On what grounds could it be resisted unless

there is something inherently wrong in it? Certainly, most people would be horrified by such

homicide, but this is precisely the implicit distinction which is now used to justify ‘assisted dying’.

Once accepted it is impossible in thought (and therefore probably eventually in action) to prevent a

whole series of frightening consequences. If, for instance, your favourite dog was mauling a child,

you might well not allow anyone to shoot the dog because it is of equal value to the child, and you

love the dog more deeply. If the argument was that one should think of the suffering caused to the

parents of the child, the reply could be that your feelings about the death of a favourite dog are just

as important. To most people this suggestion and even my use of it as an argument feels ludicrous.

And so, it is. But what arguments would there be to counter it in a world of relativism,

consumerism, the elevation of individual choice, and the denial of any specifically sacred character

to human life as such? Laws made with apparently good intentions and associated with positive

values such as choice and compassion can have appalling consequences and make what once would

have been considered intolerable seem normal. There was no outcry in Germany when Dasein ohne

Leben – Psychiatrie und Menschlichkeit was shown.

As St. John Paul pointed out, the demand for euthanasia is often a hidden plea for more

help7 arising from what we could call ‘social death’. The response should be to provide that caring

7 Karl H. Peschke, Christian Ethics, Moral Theology in the Light of Vatican II, (Bangalore: St. Paul’s Press Training
School, 1992) P. 310.



concern of the medical staff, and of the patient’s family, which obviates the feelings of

abandonment and worthlessness which so often lead to the desire for death.8

Note needs to be taken of the very thin border line between voluntary, involuntary and non-

voluntary euthanasia. The decision will almost inevitably be taken either at a time of great distress

or so far in advance (through an advance directive or living will) that the decision is hypothetical;

the patient may be suffering from clinical depression; the influence of relatives and doctor may be

weighty, though subtle.9 In a very moving case, the effects of which I myself witnessed, the sister

of a patient was left in unending agony and fits after witnessing life snuffed from her sister at the

authorisation of a niece who was the patient’s next of kin due to proximity. The patient’s face had

lit up on seeing her sister (whom she had missed for years) and she clearly wanted time with her,

but the next of kin had already signed for life’s termination and wanted this quick enough to allow

her to catch a flight to join her boyfriend for their pre-booked holiday. No plea from the sister could

alter the process, as she had no legal standing in the matter. As her parish priest, I was left the onus

of assuaging this lady’s pains on her return home. It became clear to me how people change their

minds or act in certain ways when under great pressure which would change if the pressure were

removed.

But this pressure could take many forms. For instance, consider that Mr A has made a

reasonable or justified request for euthanasia, what is the standing of Mr B, whose circumstances

are the same, yet who has not made such a request? Surely Mr B is then unreasonable and

unjustified in deciding to continue using costly resources and placing considerable strains on

relatives and on the medical and nursing staff and, in some cases, on the taxpayer.10 What seems

unlikely now can become an accepted commonplace. Euthanasia, though often justified (as abortion

has been) through difficult cases which involve suffering from which we naturally recoil, is

primarily a simplified rationalism which can only find value in the exercise of health, intelligence,

the pleasurable, and social comforts. It depends upon exactly the same crude rationalised eugenics

adopted in Germany in the darkest period of its history. Euthanasia presents itself as bright (as

eugenics did then) but is always in league with darkness.

St. John Paul defines another problem: “The choice of euthanasia becomes more serious

when it takes the form of a murder committed by others on a person who has in no way requested it

and who has never consented to it. The height of arbitrariness and injustice is reached when certain

people, such as physicians or legislators, arrogate to themselves the power to decide who ought to

8 Ibid. P. 314.
9 N.M. deS.C. Loc. Cit.
10 Cf. Loc. Cit.



live and who ought to die”11And yet, apparently plausible arguments are made for it most of which

presuppose that life is only worthwhile at a certain level which others can judge. This is often

presented as compassion, but it is nothing of the kind. Intrinsic to such positions is the presumption

that it is the mind or soul which is primary, and that bodily life is simply a means to an end, it has

no value in itself, but the Church has always taught that we are a composite of body and soul. There

is always an undertow of Cartesian Dualism in those who propose euthanasia just as there is in

those who think that sexual differential is a matter of mental choice. Pope Francis has called the

propagation of such ideas to school children ‘ideological colonisation’. Neither does humanness lie

in the mere sequence of an individual’s biographical life, since the givenness of our particular kind

of being precedes and prescribes the kinds of actions of which we are capable.

The notion of life being assessed according to its presumed ‘quality’ (which, after all, is

only the inversion of the phrase ‘unworthy of life’ and makes the same assumptions) has become a

very common assumption because it is easy to understand, and it appeases our natural human desire

for happiness and health which are often now treated as the only possible values. St. John Paul

points out that it makes man or a committee a judge over others as to who should or should not live.

The criteria for such judgment cannot but be arbitrary although they will be dressed up in various

rationalised jargons. Many spouses who visit their other halves who have dementia or Alzheimer’s

in hospitals and care homes on daily basis do so not out of sheer duty or as a burden but in love, and

cherish every moment with them, and so would not acquiesce to the quality-of-life argument. This

argument intrinsically represents a dangerously simple application of Darwin’s theory of the

survival of the fittest12, which if widely applied could justify the elimination of the elderly or the

wiping out of even some races that may be considered non-viable. In any event, the old phrase

‘slippery slope’ is exactly the right one.13 Wherever euthanasia has been introduced (Holland,

Belgium, some US states) it has always expanded beyond the original restrictions so that eventually

the issue of free choice (apparently sacrosanct in the modern world!) becomes blurred. The

commonest reason given for elderly people requesting euthanasia where the law has been

established is not wanting to be a burden to relatives and carers.

The basic command to love one’s neighbour as oneself (a Christian ethic which is widely

understood as the Golden Rule outside it) cannot be transformed into a judgement that a neighbour

should die.14 This is virtually self-evident. Hence, against the golden rule or mercy argument,

Euthanasia must be called a false mercy, and indeed a disturbing "perversion" of mercy. True

11 Address of John Paul II to the Participants in the International Congress of Life Sustaining and Vegetative State:
Scientific Advances and Ethical Dilemmas, 20th March 2004. Also, Evangelium Vitae, No. 20.
12 Bernard Häiring, Op. Cit. P.86.
13 Nigel Bigger, Op. Cit. p115.
14 Veritatis Splendor, nos12, 13; John Paul II “Address to the Participants in the 19th international Conference of the
Pontifical Council for Health Pastoral care”, Friday, 12 Nov. 2004.



"compassion" leads to sharing another's pain and helping them to bear or alleviate it; it does not kill

the person whose suffering we cannot ourselves bear. The physician has an obligation to halt the

natural course of the fatal illness only if he has a charge to help in some way and as long as he has

this charge.15 Manifestly, active euthanasia would do no small damage to the all-important doctor-

patient relationship. Doctors and hospitals are bound to radically change character if euthanasia is

introduced, and trust is eroded.

It is fundamental here to distinguish between active killing and passive renunciation

or “pulling the plug” of life-prolonging measures. In the first case the active cause of the patient’s

death is the intervention of the physician and not the sickness of the patient. This involves the

inescapable culpability of the physician. In the second case the active cause of death is the illness.

There is only the removal of medically and morally unwarranted artificial support that prolongs the

dying process, allowing death to occur naturally.16 The distinction is quite clear, and it is a moral

one. Discontinuing medical procedures that are burdensome, dangerous, extraordinary, or

disproportionate to the expected outcome can be legitimate; it is the refusal of ‘over-zealous’

treatment. This is justified because here one does not will to cause death; one’s inability to impede

it is merely accepted. (CCC. 2278) Hence St. John Paul says, one can in conscience “refuse forms of

treatment that would only secure a precarious and burdensome prolongation of life, so long as the

normal care due to the sick person in similar cases is not interrupted”. (EV. 25)

There are then absolutely clear guidelines. Euthanasia is always wrong in all circumstances.

Nevertheless, there are situations where we need to tread very carefully. The Church has reiterated

the real distinction between ‘ordinary’ and extraordinary’ means of prolonging life and the

consequently ‘proportionate’ and ‘disproportionate’ means of doing so. Yet specifying the latter

remains a task. Even the exegesis of authors like K. O’ Rourke, seeing the problem as solved by the

Pope’s phrase of “helping a person strive for the spiritual purpose of life”17 is not conclusive.

Certainly, that means should be considered extraordinary which prevents a person from striving for

the spiritual purpose of life but this could lead to assuming that some people who, for instance,

have lost or never attained reasoning ability and in this sense cannot be said to strive for spiritual

purpose in life (for example mentally impaired infants), might be considered unsuited to be treated

for their wounds or illnesses since this is ineffective in pursuing the spiritual purpose of life. But to

think like this is to fall into the Cartesian trap where the body is a mere instrument of the soul rather

than an intrinsic component of the human composite. A better interpretation should underline,

among other things, the criteria of excessive burdensomeness and usefulness. Proportionate
15 Karl H. Peschke, Op. Cit. P. 310.
16 Thomas Pazhampallil, S.D.B., Pastoral Guide, Vol.1, Fundamental Moral Theology and Virtues, (Banglamore:
Kristu Jyoti Publications, 1995), P.1278. Also Karl H. Peschke, Loc. Cit.
17 Kevin, O'Rourke, O.P., "Evolution of Church Teaching on the Prolongation of Life," Health Progress (January-
February, 1988) pp. 28-35.



burdensomeness will consider factors like riskiness, side-effects, excessive pain, family, age etc.

For instance, some treatments like amputation may be proportionate for a youth, but not for a

cancerous old woman. John Dryden, the Seventeenth Century poet, who converted to Catholicism,

got gangrene in one leg and it was amputated, with no anaesthetic, but then gangrene was found in

the other leg. He refused to have that amputated and died of it. In terms of usefulness, “in Catholic

tradition a means has been judged useless in the strict sense if the benefits it promises are nil or

useless, in a wider sense if the benefits conferred are insignificant in comparison to the burdens it

poses.”18 We must note that this is not a fall back to the errors of the “quality of life” argument,

since what is at issue here is not the person but the means. Indeed, Catholic tradition “allowed

quality of life considerations if they were related to the means themselves”19 while repudiating them

when applied to persons. This is a vital distinction. The whole argument against euthanasia depends

upon ascertaining what is due to the ‘human subject’ as such and protecting this from unnoticed

incursions into the territory of the ‘human object’. If we are objects, we can be disposed of at will

for this or that alleged reason but as human subjects with innate purpose and meaning we cannot be

treated as objects with a shelf life proportionate to the presence or absence of any ‘quality’. While it

is appropriate in certain circumstances to distinguish the proportionate from the disproportionate,

we must avoid the all too easy methodology of “proportionalism” which would authorise apparent

intended evil for an alleged proportionately greater good, since the evil of murder (‘thou shalt not

kill’ has precisely this specific sense) must always be avoided. Yet euthanasia has the character of

murder or self-murder despite its declared good intentions (and some murderers have, not

implausibly, pleaded good intentions).

There needs, however, a clear distinction to be drawn between medication (which is relative

to particular circumstances) and feeding (which is intrinsic to human life). In appropriate

circumstances (where it can no longer avert death or alleviate suffering) it is legitimate and good to

withdraw medication. That is for the judgement of the doctor or nurse. But there are no appropriate

circumstances in which feeding, if still possible, should be withdrawn and this exceeds the expertise

and authority of the doctor or nurse. The distinction is especially necessary in the case of those said

to be in PVS (Persistent or Permanent Vegetative State).

A similarly precise and intelligible distinction must be applied in cases where there exists no

direct causal link between induced unconsciousness and the shortening of life although the actual

administration of drugs brings about two distinct effects, the one the relief of pain, the other the

18 William E. May, Op. Cit. P.261.
19 John R. Connery, S. J., in William E. May, Op. Cit. P.258.



shortening of life. In such cases the action to administer such a drug is lawful.20 Yet some necessary

conditions need to be observed: firstly, that there is, between these two effects, a reasonable

proportion, and that the advantages of the one compensate for the disadvantages of the other;

Secondly, it is important also to ask oneself if the present state of science does not allow the same

result to be obtained by other means; Thirdly, that in the use of the drug, one should not go beyond

the limits which are actually necessary, as for instance to impede the fulfilment of moral and

religious duties.21 In all these cases, we need to think very carefully, maintain and refuse to

surrender necessary distinctions all of which depend upon the sanctity (or at very least the special

character ) of human life whose origin and termination in this world can never be simply matters of

utilitarian concern and overt control as though we were the authors of our existence and can do

what we will with it.

Euthanasia is a very sensitive subject which raises passions. We cannot doubt and should

not belittle in any way the very strong emotional force of those who support it, especially of those

who have had close experience. I have watched people, including close relatives, endure cancer

pains, I am aware that watching a loved one go through this ordeal is the grimmest and most

distressing of experiences, especially faced with one’s incapacity to alter the situation. Hence, the

inclination to facilitate a quicker end. However, the basic principles of the dignity of the human

person based on the Natural Law, as enunciated by St. John Paul, as well as the manifest danger of

the slippery slope which I have tried to set out here, must surely make anyone hesitate. This is

especially the case at present where we cannot know what legislation the government will introduce

next and how long before the decision is taken out of the hands of the persons and their families.

One real anxiety here is that such decisions, though presented in the language of compassion, may

(probably will) be strongly influenced by the consideration of funds and the need to free up beds

and a whole host of similar reasons which have little to do with moral principles. The heroic latter

life until death of St. John Paul who bore in the manner of a saint, but also that of an exemplary

human being (the two are not opposed), suffering and pain till life’s natural end, is permanently

relevant here and must not be forgotten. It is the manifest lived equivalent to his clear and

courageous teaching. Prominent in his Pontificate was this struggle between the “culture of life”

and the “culture of death” which so marked the wars and dictatorship societies through which he

lived and now threatens us in the peacetime ‘democratic’ moves to a euthanasia and abortion

society in which prenatal life and the manner of death are decided by fiat and whim. For St John

Paul, this is the external sign of the eclipse of the sense of God and of man and thus the systematic

20“Religious and Moral aspects of Pain Prevention in Medical Practice, Address by Pope Pius xii to
the Ninth National Congress of the Italian Society of the Science of Anesthetics” (February 24,
1957). http://www.sspx.org.
21 Evangelium Vitae, No. 65.



violation of the moral law”.22 His unswerving stand is that euthanasia is “a serious violation of the

law of God, since it is the deliberate and morally unacceptable killing of a human person”.23  And

so, no law or human authority can justify it.24 Even in confusing cases he rightly argues that “the

moral principle is well known, according to which even the simple doubt of being in the presence of

a living person already imposes the obligation of full respect and of abstaining from any act that

aims at anticipating the person’s death.” 25

St. John Paul points us to lessons from Africa, with which I will conclude this article: ‘The

peoples of Africa respect the life which is conceived and born. They rejoice in this life. They reject

the idea that it can be destroyed, even when the so-called ‘progressive civilizations’ would like to

lead them in this direction. And practices hostile to life are imposed on them by means of economic

systems which serve the selfishness of the rich. Africans show their respect for human life until its

natural end and keep elderly parents and relatives within the family.’ 26 Maybe it is this love,

respect, and care for the elderly and the vulnerable that will provide the answer to the call for

euthanasia. Hence, I could not agree more with Cardinal Vincent Nichols, the Archbishop of

Canterbury, and the Chief Rabbi, in their joint letter to Parliament, that ‘the aim of a compassionate

society should be assisted living rather than an acceptance of assisted suicide’.
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