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In September 2005 this journal published an article by Thomas
Shannon and James Walter on the Catholic tradition surrounding
assisted nutrition and hydration (ANH) in end-of-life care. Responding to this essay, moral theologians John Paris, James
Keenan, and Kenneth Himes take exception to what they perceive as
a proposition promoted in that article, that John Paul II’s allocution
“Life-Sustaining Treatments and the Vegetative State” significantly
altered traditional Catholic teaching on ANH. The authors examine
that proposition in the light of the tradition and the norms for assessing the weight to be accorded various papal pronouncements.
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in Thomas Shannon and James Walter’s article1 in
this journal that John Paul II’s March 20, 2004, allocution, “LifeSustaining Treatments and Vegetative State,” significantly altered the traditional Catholic teaching on the use of artificial nutrition and fluids requires a closer scrutiny and analysis. We begin by noting our reluctance to
concede magisterial authority to what was not a dogmatic pronouncement
on faith or morals promulgated to the universal Church, but an “occasional
speech” to a meeting of physicians convened by the Pontifical Academy for
Life to discuss care of patients in a permanent vegetative condition.2
As Vatican II’s dogmatic constitution Lumen gentium tells us, the judgments made by the pope in ordinary papal teaching are to be adhered to
“according to his manifest mind and will.” The papal mind and will, Lumen
gentium says, “may be known chiefly either from the character of the
documents, from the frequent repetition of the same doctrine, or from his
manner of speaking.”3 Commenting on the authority and interpretation to
be given to various papal statements, Francis Sullivan notes, “All Catholics
are obliged by the authority of the teaching which the pope addresses to
the universal church in such documents as encyclicals. But the pope is also
bishop of the diocese of Rome, and when his teaching is directed specifically to the clergy and faithful of his own diocese, only they are obliged by
it. Similarly, the teaching which the pope gives to groups of people, either
in Rome or in the course of his travels to other countries, even though it is
published by the Vatican, does not have the authority of papal teaching
addressed to the universal church.”4
Central to the argument of Shannon and Walter that there has been a
revision of Catholic teaching on the use of artificial hydration and nutrition
to prolong life is the import of the late pope’s allocution of March 2004. Let
us examine that statement within the context of the Church’s traditional
teaching on the topic and the norms for assessing the authority to be
accorded various papal pronouncements.
The validity of withholding or withdrawing artificial hydration and nutrition has been for decades the subject of extensive reflection by moral
theologians. That analysis, which dates from Gerald Kelly’s insightful essay, “The Duty of Using Artificial Means of Preserving Life,” published in
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the June 1950 issue of Theological Studies5 has resulted in a strong consensus on the moral legitimacy of withdrawing mechanically provided nutritional support from the irreversibly comatose patient. That consensus is
summarized in Kevin O’Rourke’s recent review of the literature. He concludes, “The assertion that life support [referring specifically to artificial
nutrition and hydration] cannot be removed unless a terminal illness is
present is contrary to the consistent tradition in Catholic moral theology.”6
The historical as well as geographical consultation, reflection, and acceptance of that teaching has made it a critical part of pastoral practice
throughout the Catholic Church. That development has also been canonically and juridically received throughout the Church. For example, directive 58 of the Ethical and Religious Directives promulgated by the United
States Conference of Catholic Bishops stipulates that there should be a
presumption in favor of providing nutrition and hydration to all patients,
including patients who require medically assisted nutrition and hydration,
as long as this is of sufficient benefit to outweigh the burdens involved to
the patient.7 This directive, which was approved by the Vatican’s Congregation for the Doctrine of the Faith, has been and remains the teaching of
the bishops of the United States. An even more explicit statement on the
conditions under which artificial nutrition and fluids may be withdrawn is
found in the response of the Australian Catholic Bishops’ Conference to
the 2004 papal allocution: “In particular cases, however, the provision of
nutrition and hydration may cease to be obligatory, e.g., if the patient is
unable to assimilate the material provided or if the manner of the provision
itself causes undue suffering to the patient, or involves an undue burden on
others.”8
In the year since the allocution no attempt has been made to question or
compromise the legitimacy of the traditional position. In fact, the traditional teaching is reiterated in great detail—including the statement, “It
may be morally licit not to undertake artificial nutrition and hydration,
providing the intention is not to bring about the death of the patient and
that basic care is continued”—in the pastoral letter on death and dying
5
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issued by Archbishop John Myers of Newark on September 8, 2005.9
Further, there has been no statement, official or informal, to explain how
an erroneous moral position could have prevailed for over half a century
within the Catholic community.
More challenging for those who would attribute authoritative teaching
value to the “revisionist” view on the end-of-life care found in the allocution is the fact that the position taken in that speech has never been
repeated in any pronouncement from the Holy See. In his only subsequent
statement on the topic, an allocution to the 19th International Conference of the Pontifical Council for Health Pastoral Care, John Paul II
repeated the traditional teaching of the Church with regard to the removal
of life support: “The possible decision either not to start or to halt a
treatment will be deemed ethically correct if the treatment is ineffective or
obviously disproportionate to the aims of sustaining life or recovering
health.”10
Richard Doerflinger of the U.S. Bishops’ Pro-Life Committee hailed the
pope’s statement on artificial nutrition and hydration as normative: “Before the pope made his statement about feeding tube cases at a conference
last year there was enough uncertainty about the church’s position that
Catholics could remove feeding tubes without fear of committing a sin. No
one could fairly have said to you that you were dissenting from clear
Catholic teaching. Now you would have to say, ‘Yes, you are.’”11 The
general reaction to the speech by moral theologians and those in Catholic
health care, however, has been one of dismay.12 Doerflinger’s remark is
noteworthy in its uniqueness. Only the National Bioethics Committee of
Italy insists that no matter how sick, debilitated, or precarious a person’s
health, artificial nutrition and hydration must be sustained as long as possible, even if the person has written a clear directive otherwise. No such
support can be found in comments from Germany, Belgium, or Spain on
the pope’s speech.
In fact, the allocution itself reflects a distinctly American problematic,
9
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for it is only in the United States that the issue has generated serious
theological debate. A 1987 article in America, “The Catholic Tradition on
the Use of Nutrition and Fluids,” examined the dispute within the United
States between proponents of an assertive “pro-life” agenda who denounced the withdrawal of nutrition and fluids as “euthanasia” and the
near unanimous agreement of American moral theologians on the legitimacy of withholding or withdrawing such interventions from patients in a
persistent vegetative state.13
That dispute continued unabated in the United States for over two decades as multiple court cases focused attention on the emotionally charged
requests of families to remove feeding tubes from irreversibly comatose
patients. Remarkably, entire state conferences of American bishops took
opposing sides in official pronouncements on the issue. The bishops of New
York, New Jersey, Massachusetts, and Pennsylvania took public positions
opposing the removal of artificial nutrition and fluids from such patients.
The bishops of Florida, Texas, Oregon, Washington, Iowa, and Rhode
Island filed legal briefs or wrote official position papers supporting the
removal of such interventions.14
This mostly U.S. debate on the legitimacy of withdrawing artificial nutrition and hydration was introduced into the discussions at the 2004 episcopal conference on the care of patients in a persistent vegetative state.
Within a matter of hours after the pope’s speech, a new teaching was
purportedly substituted for the tradition of the Church universal. Without
any known consultation and without any historical continuity, a paper read
by Pope John Paul II that departs from a long-standing tradition is presented as the Church’s “revisionist” position. Few moral theologians or
Catholic bioethicists in those countries, such as Canada, Australia, and the
United States, where the issue of the use of artificial hydration and nutrition to sustain life has been closely analyzed, acknowledged the recent
allocution as having altered the Church’s traditional position. Nor at the
practical level have organizations such as the Catholic Health Association
reversed or even modified their position on the use of such interventions
within Catholic hospitals in light of the pope’s speech.15 Though we would
not characterize a papal address in the manner of Cardinal Christoph
Schönborn’s dismissal of John Paul II’s speech on evolution to the Pon13
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tifical Academy of Sciences as “vague and unimportant,”16 we believe that
Shannon and Walter give too much weight to the pope’s March 2004 allocution.
Although Shannon and Walter are unabashedly critical of the “revisionist” position, we believe they are mistaken in attributing magisterial
authority to a speech that is inconsistent with the Church’s traditional
position on end-of-life care. As Lumen gentium makes clear, it is by official
doctrinal statements proclaimed to the universal Church—not by
comments made to private groups—that the Church teaches. Those teachings, particularly those having long-standing reception within the Church,
are not abandoned or significantly “revised” by an unadorned papal
allocution.
16
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