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Two members of the Vatican’s Pontifical
Academy for Life have publicly urged support for
assisted suicide as a tactic to prevent the
legalization of voluntary euthanasia in Italy. In
Europe, Switzerland, Belgium and Luxembourg
have legalised assisted suicide. Actively ending
the lives of the handicapped or sick, whatever its
motive or means, has however always been held
to be morally unacceptable by the Church. 

St. Augustine said: "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.” 

The Catechism of the Catholic Church (2277)
says that causing death in order to eliminate
suffering constitutes a murder and is gravely
contrary to the human person and to the respect
due to the living God, his Creator.

A decision to make assisted suicide legal will
necessarily fall to the medical profession to carry it
out. It is instructive to look at this suggestion from the
perspective of medical decision making and also see
how we arrived at an ethical situation in which the
medical profession is being asked to terminate rather
than save life.

Medical decision making can be thought of as a
delicately balanced four-sided “chariot” (cf. Ezekiel
1:15). Correct decision making makes it run in a
straight line without veering off the path: At the
front, moving forward, the most essential
component of decisions is science - the rational
analysis of knowledge about the patient and disease.
This is balanced at the back by the second
component: intuition and insight based on
experience, that assist the application of science.
The third and fourth components on the left and
right side of the decision “chariot” are to do with the
“art” of medicine - on the right side, compassion,
empathy  and “nurturance” which is balanced on 



"Clear cut ethical limits were
recognised as crucial as far back as
500 BC in the Hippocratic oath.
This remained central to medicine
until about 1962 when the first
major assault was to remove the
abortion proscription of the oath." 

the left side by “authority” or objective ethical limits that
set critical bounds to any interventions. When all four
elements are carefully included, the correct decision is
taken and the decision “chariot” runs straight. If any of
the four elements is missing however, errors easily
occur.

Crucial to correct decision making in medicine are: a)
accepting the only valid goal of medicine as the
reduction of morbidity and mortality of disease
(Stanford Encyclopaedia of Philosophy):  b) decisions
have to be based on data from medical research that is
“evidence-based” (that is objective science-based); c)
adequate experience as a practising physician in
different clinical situations. An essential key that holds
the decision chariot going in the right direction,
however, is vocation, viz. the identification of the
individual with the profession of medicine and an innate
desire to do the best for the individual within the ethical
bounds set. Financial considerations should never
influence decisions, although they may limit what is
practically possible. A doctor should also never bow to
legal pressure to go against his conscience. Without this
the careful weighing up of the different components that
make up a decision is likely to be superficial. Medical
decision making as portrayed here has taken many
“hits” over recent years, particularly since the 1960s.
Clear cut ethical limits were recognised as crucial as far
back as 500 BC in the Hippocratic oath. This remained
central to medicine until about 1962 when the first major
assault was to remove the abortion proscription of the
oath. This devaluation of the absolute protection of life
allowed other factors such as the perceived quality of life
to tip the balance against continuing nurturing of an
unconscious or chronically poorly responsive patient.
This second dangerous assault introduced false
conclusions: that is it possible to judge a patient’s self-
awareness and that continuation of life support in these
patients is undignified. A patient’s self-awareness is
however impossible to assess objectively. The persistent
vegetative state that Tony Bland was in following brain
damage was declared by the courts to be undignified and
 that therefore the courts could sanction his death.

Cont... Assisted Suicide 

Allowing a projection of an observer’s view about a
patient’s state of mind in poorly responsive patients
opened a door to the assessment of “best interest”. Health
Trusts in the UK turned to the courts to cut short lengthy
expensive treatment of poorly responsive patients. Using
the courts to make medical decisions was bound to be
disastrous as they had none of the crucial four medical
decision-making components mentioned above, but
applied an impersonal legal logic to reach conclusions.
These, like “best interest”, were the judges’ personally
held points of view, rather than new legal insights that
withstood ethical scrutiny. For example, Judge Butler
Sloss in 1993 determined that fluid and nutrition given by
tube were medical treatments and could be withdrawn
unilaterally. This was a landmark legal entry into court-
sanctioned killing of medical patients, and a takeover by
the law of a section of medical patients. Judges are
however, not qualified or trained to make medical
judgements. By doing so, the law has opened up a new
precedent of forcing a distortion of medical decision
making. This not only undermines the medical profession,
but also sets up the law as a coercive and unethical
mechanism of medical decision making in competition
with medical ethics.

Hospitals found that the courts could be used as a
pragmatic way to reduce expensive supportive treatment
of patients with altered conscious states, particularly
those on ventilators in the intensive care unit. The courts
stepped in to support removal of patients from
ventilators, such as in the U.S case of Karen Ann Quinlan.
This case in particular, gave rise to the “right to die”

2



 

Doctors and medical ethics have not been the only
casualties of the incursion of law into medicine. One of the
most serious negative effects has been the tendency of
hospitals to force end of life decisions on parents or
relatives, removing their option to dissent. This is
particularly emotive in cases with brain damaged
children, where parents want further options explored, 

movement and it  has slowly but surely altered practice
in intensive care units, where in many units the
majority of deaths occur secondary to the removal of
patients from ventilators when they are judged to have
a poor likelihood of recovery. The “right to die”
movement was another “best interest” application of
relatives' wishes against the prevalent medical ethical
values of not killing. Aided by the courts, relatives
started to assert “patient autonomy” in medical
decision making, over the “beneficence” of perceived
“paternalistic” medical decision making. This was part
of the zeitgeist of the assertion of autonomy at the
start of the new millennium. However, medical
decisions are made on a background of the vital need
to underpin all medical research and practice with an
inviolable respect for life. If emotion-based claims are
allowed to override this ethic, then the whole ethical
framework of medical science is undermined. For
example, in medical research, it is important that the
smallest negative drug or interventional effect on
mortality is recognised and that offending medications
or interventions are barred. However, if patients or
relatives are able to force a perceived right of
autonomous decision making, this turns medical
ethics and decision making on its head and
undermines the practice of medicine.

The Mental Capacity Act 2005 (MCA) in the UK
introduced a major distortion of medical practice in
hospitals with the excuse of introducing autonomous or
“best interest” decision making. The MCA allowed the
“best interest” of a patient without mental capacity to
be decided for them. “Best interest” has been called legal
fiction[1] as it is really merely a projection of the
observer’s point of view rather than any genuine
patient-based value perspective. The MCA stipulated
that the patient’s doctor does not necessarily have to be
involved in their end-of-life decisions but that “best
interest” decisions should now be taken jointly by a
group of all the patient’s carers. It is however self-
deceptive to think that a person’s best interest can
objectively be decided in this way. What best interest
meetings have however  done is that they have usurped 

 and Medical Decision Making

(Continued on Page 10) 

 the authority of the patient’s physician in a most
critical and difficult medical decision and turned
decision-making over to individuals of varying medical
expertise, varying experience, varying degree of
vocational commitment and who have no legal
responsibility for any error. In fact, in hospitals the
“palliative care / end of life care” teams do not need the
permission of the patient’s consultant to become
involved and to institute end-of-life pathways.This has
resulted in a two-tier system in hospitals: one that bases
itself on authority given competitively according to a
proven training, track record and experience and the
other, given by the MCA provisions to an ad hoc team
that makes decisions on the basis of personal whim.
This has greatly undermined a doctor’s position in
medicine. It is an extreme example of how autonomy
has infiltrated the most serious levels of medical
decision making and needs to be redressed urgently.

 [1] Holm, S. Health Care Anal.  2008:197.
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Evangelium Vitae

Evangelium Vitae - The Gospel of Life. This is
the title of John Paul II’s encyclical on the
value and inviolability of human life. Life is
"Gospel" because it is the proclamation of a
mystery: the birth of Jesus Christ, who is Life.
Anyone who truly wants to live must
conform himself to Him, who gives eternal
life. In this supernatural perspective, the
natural mystery of life acquires greatness and
preciousness. The design of God the Creator
culminates in the incarnation of the Word of
God: Christ is the very reason of creation and
of every man. The Gospel of life, therefore, is
"the splendour of truth that enlightens
consciences" (Evangelium vitae [EV], no. 6),
everyone’s conscience.

EV fixes its special attention on two attacks
on human life, although they are
substantiated in different and ever increasing
ways: on nascent and terminal life. This kind
of attack on life, says John Paul II, raises
problems of singular gravity due to the fact
that “it is not only that in generalized opinion
these attacks tend no longer to be considered
as ‘crimes’; paradoxically they assume the
nature of ‘rights’, to the point that the State is
called upon to give them legal recognition
and to make them available through the free
services of health-care personnel” (no. 11).
We are faced with a "conspiracy against life",
a "culture of death"

 – expressions dear to Pope Wojtyla – which
favours a vision of man that is, if not
Promethean, simply post-human: it eliminates
men and women in the name of their freedom.
Freedom also means objecting to the wise
teaching of the Church to the point of lapsing
into the loudest contradictions. 

by Fr. Serafino Laneztta

The destruction of defenceless life, which has
just taken root in a mother's womb, would for
many even be facilitated by the moral
prohibition of the use of contraception.
Contraception would thus be the remedy for
abortion. However, the opposite is true: it is
precisely the contraceptive mentality that
predisposes people to abortion. Very often an
innocent life is aborted as a result of
unsuccessful contraception. Although
contraception and abortion are two different
moral species, with different moral degrees of
evil, they are nevertheless united by what the
Polish Pontiff calls a “hedonistic mentality
unwilling to accept responsibility in matters
of sexuality” that presupposes “a self-centered
concept of freedom, which regards
procreation as an obstacle to personal
fulfilment” (no. 13).

"the splendour of truth that
enlightens consciences"
Evangelium Vitae no. 6



The contraceptive mentality is the rejection of life as such, which then degenerates into many
other forms. As EV reiterates, it has nothing to do with the true concept of responsible
parenthood, which is carried out in any case and always with full respect for the conjugal act. It
is interesting to note that in Humanae Vitae (cf. no. 7), an encyclical so hated even in the
Church, Paul VI responded precisely to those who invoked responsible parenthood alongside
conjugal love to justify the moral recourse to artificial methods of birth control. 

Responsible parenthood does not mean planning in advance the number of children or
indulging in a subordination of the purpose of the conjugal act, the gift of life to the couple's
current needs or means, but rather it is the taking of responsibility for the fact that every act,
placed in its natural context, can be a source of life and is always a participation in the same
creative act of God. The beginning of a crisis in the concept of the natural family is the same as
the beginning of a crisis in the true concept of the conjugal sexual act.

Even the drama of euthanasia – death at the end of a life considered useless, due for instance to
in a painful terminal illness, is ascribable to a broader mentality of the rejection of life. If life is
not respected from the beginning, it will not be respected either at the end. The Magisterium of
the Church, reiterated by EV (no. 60), has always condemned abortion as an "abominable
crime." The firm condemnation of abortion, then, will also be a condemnation of every other
attack on the sacredness of life, such as euthanasia, which develops precisely from a
contraceptive and abortion mentality. 



6

by Liam Gibson

Radical Autonomy

Like consent, autonomy also needs to be properly
understood. As medicine has moved away from old
fashioned paternalism its importance has grown.
However, it now threatens to overwhelm all other
considerations. The problem has arisen because it
is increasingly equated with human dignity. This
was summed up in the title of a 2003 article
published in the British Medical Journal: “Dignity
is a useless concept. It means no more than respect
for persons or their autonomy”. 

For Catholics human dignity (ie, the innate worth
shared by every human purely by virtue of being
human) is a corollary of being made in the Image
of God. Secular ethical systems (eg, Kantian
philosophy) base it on Man’s rational nature.
Regardless of its perceived origin, human dignity is
recognised in international law as the source of
human rights. Therefore, when autonomy is made
synonymous with human dignity, it is made the
foundation of all human rights. From this
perspective, preventing someone from exercising
their autonomy is to violate a fundamental right.
This radical interpretation of autonomy even
allows the individual to renounce the right to life. 

This rationale is exemplified by a 2020 judgement
of the Bundesverfassungsgericht, the German
Constitutional Court. This ruling struck down §217
of the Criminal Code for breaching the
Grundgesetz (Basic Law) that prohibited
commercial assisted suicide services. The court
concluded that because so many doctors objected
to assisted suicide some people may be denied
access to it. Commercial organisations, such as
Dignitas, were therefore required to fill the gap.  

A Proper Understanding of Consent

Increasingly, the debate over assisted suicide and
voluntary euthanasia has centred on the issue of
autonomy. Autonomy, however, is not the highest
good in health care, if it were it would be immoral to
give someone a medicine that would help save his or
her life without their consent. Naturally, consent is
important but for consent to a treatment to be
legitimate the treatment itself must be licit. Nor is
autonomy the only concern, non-malfeasance,
justice and an equitable allocation of medical
resources are also important. Consent must be
understood, therefore, within the context of
excellent, moral and beneficial treatment. It must
also be validly obtained and freely given. A patient
must be aware of the nature of a proposed treatment
(including risks) and capable of making an informed,
rational decision. 

Many people today suffer from a lack of belief,
depression or despair. These factors may impair their
capacity to make a life or death decision. Pain is also
a factor but there are very few scenarios in which it
cannot be alleviated by palliative care. The principle
of double-effect allows for the use of powerful pain
relief that may shorten a patient’s life but this is licit
provided there is no intention to hasten death. Care
can be maintained without denying people the pain
relief they need. Depression, however, is a major
factor contributing to a decision for euthanasia. The
law operates on the assumption that capacity is
present unless proven otherwise. The difficulty is
that depression colours our mental capacity but does
not take it away, so such a determination cannot
easily be made. In an assisted suicide regime, that
assumption will lead to people being killed even
when they do not have the capacity to make a proper
judgement.

This article is a distillate  of a  
three part series of  an 

Academy Conversazione
regarding the topic of Consent. 



this reinterpretation of human dignity may well have
important implications well beyond Germany’s
borders.

The Paternalistic Power of the Medical
Profession and the Law

Although not all adherents to such views wish to
dehumanise those who through disease, brain
damage or disability have lost their autonomy, it
risks creating the impression that living in such a
state is itself an affront to human dignity. In the
1970s in the UK, children with conditions such as
spina bifida were routinely denied treatment with
the aim of hastening their death. Most of those who
were selected for death would have had mental
capacity in adulthood, but death was still considered
to be in their best interest. The 1981 case of John
Pearson brought this practice to the public’s
attention. Born with down syndrome he was rejected
by his parents. The attending consultant, Dr Leonard
Arthur, had the newborn sedated and left to die.
Arthur stood trial for attempted murder but the judge
made clear the verdict the jury was expected to reach
when he stated: “I imagine that you will think long
and hard before concluding that eminent doctors
have evolved standards that would amount to
committing a crime.”  

To ensure that there would be no repeat of the Arthur
trial, in 1990, the medical profession in Britain
supported the legalisation of abortion up until birth
for disabled children. More recently, however, we
have seen academics promoting infanticide as “post-
birth” abortion.

The legalisation of assisted suicide conveys the
message certain people “ought” to be killed. It creates
a depraved appeal to duty. But someone making a
request to be killed does not always want to be killed.
On the other hand, it also has a negative effect that
leads to an overall rise in suicides. If we possess the
right to kill ourselves in hospital there is nothing to
deter us from exercising that right at home. 
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“Human life is the vital basis of human

dignity as the essential constitutive principle,

and as the supreme value, of the constitution.

All human beings possess this dignity as

persons, irrespective of their qualities, their

physical or mental state, their achievements

and their social status. It cannot be taken

away from any human being.”

The court found that the free development of
personality guaranteed by Article 2(1) of the
Grundgesetz in conjunction with Article 1 — which
declares human dignity to be the basis of ‘inviolable
and inalienable human rights’ — recognised a right
to commit suicide. The interpretation presented in
the 2020 judgement is in sharp contrast to the
findings of a 2006 case that set out a different view
of human dignity, stating:

The Grundgesetz’s espousal of human dignity was a
repudiation of Nazi ideology, including its
euthanasia programme. But ironically, it is precisely
this concept that has turned access to voluntary
euthanasia into a fundamental right. And despite
the court’s assertion that assisted suicide services
are not required solely for the ill, infirm or disabled,
its discussion is framed in terms of the medical
profession, palliative care, access to controlled drugs
and so on. The underlying assumption is that
assisted suicide is a medical issue. Inevitably the
ruling will have a disproportionate impact on the
status of vulnerable individuals. Although Germany
today cannot be compared to the Nazi regime,
respect for radical autonomy is a far less formidable
obstacle to the abuse of state power than the
inviolable human dignity intended by the authors of
the Grundgesetz in 1949. 

Since the European Court of Human Rights
frequently follows the lead of the
Bundesverfassungsgericht, (Continued on Page 11) 



Member's Report
France: A partial victory, but a great defeat for life
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by Jose Antonio Ureta
A sinister soap opera around the so-called Gaillot
bill has recently ended in France. At the start of the
2020 school year pro-life activists and
organizations waged war against this bill,
introduced by a feminist MP, that contained the
legal extension to undergo an abortion from 12 to
14 weeks of pregnancy and the abolition of the
conscience clause of medical staff relating to
killing of innocent babies.

This bill was adopted by the National Assembly at
first reading at the end of 2020, in spite of the
charged agenda due to the disruption of the
legislative activity caused by the Covid lockdown.
Fortunately, at the beginning of 2021, it was
rejected by the Senate and blocked at second
reading in the National Assembly thanks to a
technical manoeuvre by the opposition. This
should have been the end of the story.

Alas, as early as August, President Macron’s
parliamentary group that has the majority in the
National Assembly reintroduced the bill under its
own responsibility. The Gaillot bill was once again
adopted at first reading by the deputies, but
rejected by the senators. The National Assembly
having the last word, it was adopted definitively
this time.

However, the abolition of the conscience clause for
doctors was removed from the bill. It is therefore a
partial victory for the defenders of the right to life.
Despite pressure from the abortion lobby and the
support it has within the presidential majority,
doctors and nurses will not be forced to commit an
act that their conscience condemns.

Obviously, this is a great relief for medical staff.
Forcing gynaecologists to take human life – and 

thus violate the Hippocratic oath – would have
caused countless personal dramas and the honour
of medicine would have been irreparably sullied. 
The fight undertaken by the pro-life movement has
won a major victory after nearly two years of arm
twisting. So battles lost are so often those from
which we refrain from engaging.

But, on the other hand, it will now be possible to
suppress, on request, the life of a fourteen-week-
old baby. It is therefore a horrible additional step
which has just been undertaken. By the fourteenth
week, the baby is gaining weight, his hearing
ability and neurological connections are
developing and its sex can be determined with
certainty. At this stage, abortion is a particularly
cruel act. To get the baby's ossified head out of the
uterus, it must simply be crushed with special
forceps, as described by the National College of
French Gynaecologists and Obstetricians.
Now that this milestone has been crossed who can
guarantee that abortion will not soon be
authorized until the twenty-second week, as the
abortion lobby is already demanding?

This is simply the old salami tactic of obtaining, in
installments, that which you cannot immediately
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acquire in total. French pro-lifers must therefore
get ready for new and hard battles.

This is especially so now that President Emmanuel
Macron, with his catastrophic record on the
sacredness of human life, has been re-elected. It is
to be noted that some five years ago, as soon as he
was installed in the Elysee Palace, he implemented
the local policies of Planned Parenthood in France
and appointed Ministers of Health known for their
closeness to the abortion lobby: Agnès Buzyn and
especially Olivier Véran. Indeed in the midst of the
Covid-19 pandemic, Véran asked doctors to give
priority to abortion requests.  The Minister of
Health of the newly appointed cabinet, Brigitte
Bourgignon, defended most of the provisions of
the Gaillot bill in the National Assembly in the
name of the government (as Minister Delegated for
personal independence in the previous
government). In 2018, she co-sponsored the
bioethics bill extending to homosexual and single
women free access to in vitro fertilisation (IVF).
During the debate for a new bill on bioethics, the
presidential majority voted in the National
Assembly to extend access to “medical” abortion
up to the ninth month of pregnancy in the event of
“psycho-social” distress. However, happily, this
Article was rejected by the Senate. Despising the
interests of the child, the government of
Emmanuel Macron also approved medically
assisted pregnancies for lesbians and single
women who will give birth to “fatherless” babies.

Mr Macron does not seem content to simply
implement the agenda of the abortion lobby in
France, as he took advantage of the French
Presidency of the Council of the European Union to
try to impose legal abortion on all member
countries of the Union. On January 19, 2022, before
the deputies of the European Parliament, the
President of the French Republic called for the 

The French president definitely does not lack
nerve. He also established, on this occasion, a
dubious parallel between the abolition of the death
penalty and the legalization of abortion. In fact,
Emmanuel Macron's statement was aimed
without his saying so at countries such as Poland
and Malta where unborn children enjoy real legal
protection. Let's bet that these nations will know
how to receive this foreign interference in the
service of the worst of causes.

It is to be hoped that in the light of the IFOP survey
for Alliance Vita which showed in October 2020,
that 73% of the French population believe that
society should do more to help women avoid
having recourse to abortion that the popular will
on abortion will now be taken into account by the
re-elected Macron. 

"the inclusion of a fictional 'right' to abortion

 in the Charter of Fundamental Rights 

of the European Union, in order to 

'breathe new life into our basic rights!'"

inclusion of a fictional “right” to abortion in the
Charter of Fundamental Rights of the European
Union, in order to “breathe new life into our basic
rights”!



but the hospital refuses to allow the parents to
pursue these or move their loved one to a different
institution. We have seen several recent cases like
this (such as that of Tafida Raqeeb) where the
hospital’s refusal to allow the child to be moved to
Italy was overturned by an appeals court.

What appears to have happened now is that since
hospital staff have become empowered to make end
of life decisions (particularly through the MCA) they
now feel that dissent from such a decision is not in
the patient’s “best interest” and they try to enforce
this. Given that members of a ”best interest” decision
group are only required to have “reasonable belief”
that they are acting in the patient’s best interest, this
intolerance is much more sinister and has
communist undertones. It makes a mockery of
medical ethics where every possible avenue of cure
should be pursued, and a doctor’s approach should
be just this, as this is how medical boundaries are
taken forward. The hospital has financial limitations,
but this should never prevent the relatives from
providing their own resources or alternatives.
Certainly, to try and veto options that are open to
relatives is the antithesis of ethical medical practice.
The most recent development is the plan to make
end of life care a “right”. Given that end of life care
answers to a flawed best interest process this is
cause for increased concern not for enthusiasm.

The current controversy raised at the Pontifical
Academy for life has to be seen in the above
perspective of what has happened to medical ethics
in the last sixty years. The legalisation of assisted
suicide is being put forward with the argument that
this would prevent a legalisation of euthanasia. In
medical terms, as declared by Cardinal Willem Eijk,
this makes no sense because both bear “the same 

moral responsibility” as both are killing. As a doctor,
Cardinal Eijk is upholding that the only valid goal of
medicine is the reduction of morbidity and mortality.
Assisted suicide pits mortality against morbidity saying
that for certain medical conditions mortality is an
acceptable “cure”. Assisting suicide could never be a
moral role for a doctor. Likewise, euthanasia has the
connotation of “mercy killing” or killing to allow a
person to escape from an untreatable distressing or
painful condition. Again this proffers mortality as a
response to morbidity and is unacceptable in Catholic
medical ethics.

As Cardinal Eijk says the acceptance of assisted suicide
is likely to encourage euthanasia, for the very reasons
mentioned above. However legalisation of assisted
suicide and then expecting a doctor to fulfil the role of
assisting death, would be a further incursion of the
legislation and courts into medical practice, further
undermining the practice of medicine. The last sixty
years has seen a progressive undermining of medical
ethics and practice spearheaded by the courts.
Parliament is now being encouraged to do the same.
Neither has any power under God to allow the killing of
individuals whatever the perceived medical
imperatives are.

Pope Pius XII held that the medical profession has an
exalted character. The doctor’s noble mission is that of
healing and saving life. The medical profession must be
uncompromisingly loyal to the fundamental principles
of ethics and Christian morality. The basic principles of
medical ethics are part of Divine Law and this
authorizes the doctor to place unconditional
confidence in the principles of medical ethics. The state
cannot communicate the direct right of disposition
over individuals to doctors for any motive or end
whatsoever. Man does not exist for the state but the
state for man.
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Allowing assisted suicide also leads some people to
push it on their loved ones. 

In English law, autonomy is decisive for those who
wish to die but not for those who seek ongoing
treatment. No doctor can be compelled to provide a
treatment he does not believe to be in a patient’s
“best interest”. This can work in favour of the culture
of death since once a medical team believes a patient
would be better off dead, that individual or the family
are largely powerless.

While contemporary medicine has an exaggerated
understanding of consent, its vision of autonomy is
limited, open to manipulation and capable of being
overruled by medical authority. It remains to be seen 
whether individual autonomy is even sustainable 

 [1] Ruth Macklin, ‘Dignity is a useless concept. It means no more than respect for persons or their autonomy’ (2003) 327 BMJ  1419
 [2] Judgment of 26 February 2020 2 BvR 2347/15, 2 BvR 2527/16, 2 BvR 2354/16, 2 BvR 1593/16, 2 BvR 1261/16, 2 BvR 651/16
 [3]  Judgment of the First Senate of 15 February 20061 BvR 357/05, 119

 [4]  Farquarson J’s direction to the jury. R v Arthur (1981) 12 BMLR 1
 [5] Jos M Welie ‘The Medical Exception: Physicians, Euthanasia and the Dutch Criminal Law’ (1992) 17 J Med & Phil 419, 435

Footnotes

C o n t . . .  o n  t h e  i s s u e  o f  C o n s e n t  
 once the belief in the innate value of the individual has
been completely eclipsed. 

The experience of the Netherlands shows that personal
autonomy is not a decisive factor for Dutch physicians
when they euthanize their patients.  As Jos Welie notes:
“Paradoxically, the jurisprudential ‘legality’ of
euthanasia that was fought for by advocates of voluntary
euthanasia on the basis of the principle of autonomy and
self-determination of patients, actually has increased the
paternalistic power of the medical profession above its
last limit, above the law.” For this reason, a reassertion
of the understanding of human dignity as it was
enshrined in international law in the aftermath of the
Nazi era would provide the best protection for true
autonomy as well as the right to life. 

Monsignor Michel Schooyans
6 July 1930 - 3 May 2022

Requiem æternam dona ei,
Domine Et lux perpetua luceat ei:

Requiescat in pace. 
Amen.

Priest of the Diocese of Mechelen-Brussels 

Honorary Prelate de Sa Sainteté

Founding Member of the John Paul II Academy for Human Life 

& the Family 

Professor Emeritus of the University of Louvain 

Former Professor of the Catholic University of São Paulo 

Former Professor of the Major Seminary of São Paulo 

Former Federal Chaplain of the JOC & São Paulo 

Founding Member of the Pontifical Academy of Social Sciences 

Former Member of the Pontifical Academy for Life

Former Consultor of the Pontifical Council for the Family and of the

Pontifical Council for Justice and Peace 

Member of the Mexican Academy of Bioethics 

Member of the Fides et Ratio Academy of Rio de Janeiro



Born in Braine-l'Alleud on July 6, 1930 and died in Brussels on May 3,

2022, comforted by the Sacrament of the Sick and the Apostolic
Blessing



 If you wish to express your sympathy towards the deceased, you can do
so by supporting the ASBL Petites Sceurs des Pauvres, account BE79

0000 3547 6233, with the mention "In memory of Father Michel".
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A founding Member of our Academy



Dr. Laura Watson
- Born and lives in England
- Graduated with distinction in clinical medicine in     
     2019 from Barts and the London School of 
     Medicine and Dentistry
- Aware of the ethical challenges with which she will
be confronted is now training to be a Family Doctor
- Married, expecting first child

The Academy would like to  extend
many thanks to all those who
contributed to this edition of 

The Academy Review. 

Dr. Orlando Villalobos
- Born in Venezuela, Lives in Birmingham, England
- Worked in experimental Particle Physics at 
     CERN in Genieva, Switzerland
- Professor at University of Birmingham
- Married, Father of six children

Liam Gibson 
- Born and lives in Northern Ireland
- Spokesman for the pro-life and pro-family   
    organization Society for the Protection of    
    Unborn Children (SPUC) in Northern Ireland
- Married, Father of one

Miguel da Costa Carvalho Vidigal
- Born in Brasil, Lives in São Paolo, Brazil
- Lawyer & Treasurer Director of the Union        
     of Catholic Jurists of São Paulo, Brazil
- Phd student in Civil Law at the 
     University of São Paulo
- Married, Father of five children

José Tadeu de Barros Nóbrega
- Born in Brasil, Lives in São Paolo, Brazil
- Master of Laws, LL.M., at Pontifical Catholic  
    University of São Paulo – PUC-SP, Brazil  
- Director Secretary at Catholic Jurists Union 
    of São Paulo - UJUCASP, Brazil
- Procedural Analyst at Office of Federal
Prosecution, Brazil

Michael Olsta
- Born in USA and lives in Rome, Italy
- Bachelor of Science from University of Illinois
- Sacred Theology Baccalaureate, Pontifical   
     University of St. Thomas Aquinas,  June 2021 
- Aspires to work as a bioethics professor or on a  
     hospital ethics board.

Note to our Readers


