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It is apparent that medical care in Africa must be approached from a public health viewpoint. In this connection, Sister James Elizabeth, R.N. has recently opened a ma­ternity unit at Kowi}k. In addition to providing the usual amenities, she will train young African girls in the basic principles of village mid-wifery. Also, a leprosy clinic has been initiated under Mary­knoll's Sister Catharine Maureen, RN. With limited facilities plus a high incidence of leprosy in this locality there is already a long waiting list. But for these efforts much remains undone. For ex­ample, no effort at all is made to cope with the problems of defec­tive vision or impaired hearing. Dental care is unknown, and no one would dare to start doing ton­sillectomies-the work would be endless. Practically every African baby presents a pot-belly with an umbilical hernia. But no one thinks of repairing these hernias - the Africans regard them as a thing of beauty and a joy forever! 

� 

In spite of all the problems in caring for the sick African the work has its compensations. Andre Pare, the great French surgeon, once observed that we merely tend the sick, that God heals them. In this we concur, but it is soul-satisJ fying work to be an active partne� in the Divine Plan. And deep within the heart of every humani­tarian worker in Africa lies the hope and conviction that among our African people will one day arise those dedicated workers to pursue the work and ideals which we are striving to establish. Such is the history of progress-and the missions! 
Author's Note: For those seeking an introductory book on the subject of disease in Africa, the author recommends, The Sick African by Doctor Michael Gelfand, published by Stewart Printing Company, Ltd., of Capetown, South Africa, and to which the author acknowl­edges a debt for both inspiration and information. 

THE WHITE MASS is scheduled for
October 18 to honor St. Luke, Patron of
Catholic Physicians. Plan to assist at
Mass with your Guild for this special
observance. 
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During the last decade I ha VP. given many talks to and conducted many informal discussions with medical students and doctors. On these occasions questions were us­ually asked,  s o metimes ora111, sometimes in writing. I have kept .. , fairly accurate  record of these. questions, and I believe that other doctors beside s those who pre­sented the questions or listened to the discussion of them would be interested in seeing them. I am giving here the questions that are most typical at doctors' meetings. To these I am adding a few that are rather unusual. Re­garding the t ypical  questions, I should like to make this prelimi­nary observation: almost all of them are already answered rather completely in the booklets entitled 
Medico-Moral Problems. I have found, however, that many Catho­lic doctors either do not have these booklets or, if they have them, do not have time to read them. As for the u nus  u a I questions, these are generally not covered either in my booklets or in other texts on medi­cal ethics. I am including them _in my list, not merely because they are unusual and seldom answered in print, but also because they seem to have a special practical value. 

l. Is a physician morally bound
to tell a patient he is dying so that 
he may prepare properly for death? This quest ion  is answered in 
AUGUST, 1955 

Ethical and Religious Directives 
for C2ihoiic Hospitals, and in the 
Code of Medical Ethics for Cath­
olic Husuitals. The pertinent text of botb Code and Directives reads as fol!c vs:"Eve,vc,ne has the right and the duty Lo prepare for the solemn moment of death. Unless it is clear, therefore, that a dying patient is already well-prepared for death, as regards both temporal and spiritual affairs, it is the physician's duty to inform or tc have some responsible person inform,· him of his critical condition." Proper understanding f this di­rective requires the consideration of m·any factors; hence a few brief observations are in order. First, it should be noted that the directive concerns a real moral duty, binding in conscience. That duty belongs primarily to the phy­sician because it flows naturally from the physician-patient rel a ­tionship. But, as the directive clear­ly indicates, the doctor can fulfill this duty by having someone else communicate the required informa­tion, e.g .. the chaplain, a special friend of the patient, etc. It seems to me, however, that it is seldom advisable for the doctor to use an intermediary. Doctors often have a special facility for giving this information - call it the "bedside manner" if you wish, or call it the 
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grace of office. Moreover, when 
the proper physician-patient rela­
tionship exists, the patient usually 
expects to receive such information 
from his doctor; and the very fact 
that the doctol' himself gives the 
information tends to increase the 
confidence of the patient in the 
doctor. 

Secondly, the directive refers to 
both spiritual and temporal prepa­
ration for death. By temporal prep­
aration is meant the paying of one's 
debts, arranging one's business af­
fairs, making a will, etc. Obviously, 
it is not the physician's business to 
advise his patients in these matters. 
But it is the physician's duty to see 
that the patient has sufficient infor­
mation about his condition to take 
care of these affairs of his own 
volition. 

For a Catholic, the main spiritual 
preparation for death is the recep­
tion of the sacrament of extreme 
unction. This sacrament can and 
should be given not only to patients 
in imminent danger ,  but also to 
those who are in the probable clan-

. ger of death from illness: that is, 
their condition is such that there is 
a good chance that they will die, 
even though there may be an equal­
ly good chance that they may re­
cover. When dealing with a Cath­
olic patient, therefo r e ,  a doctor 
certainly has the duty to let the 
patient know that his condition is 
sufficiently critical to warrant the 
reception of extreme unction. But, 
supposing that the patient receives 
extreme unction. is there any obli­
gation to give h im more definite 
information, e.g., that there is no 
hope of recovery, that he very like­
ly has only a month or two to live? 
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It seems to me that, if the patient 
sincerely wants such information, 
the d octor is obl iged to give it. 
Whether it would be advisable to 
volunteer such definite information 
would depend on many circum­
stances, especially on the judgment 
of what would help the patient to 
make a better preparation for 
death; and I doubt that any general 
rule can be given on this point. 

What about  non-Catholic pa­
tients, patients with no religious 
convictions. etc.? Even these pa­
tients, as the directive i ndicates, 
have the duty to prepare for death; 
and it is rare indeed that a man has 
no realization of this. Moreover, 
all have the right to know that the 
time has come to make this prepa­
ration; hence, whatever be his pa­
tient's religious convictions or lack 
of them, the doctor should see that 
they have the information. In fact, 
those who seem to be most callous 
spiritually are most in need of the 
information that their condition is 
critical. 

Neither the doctor's question nor 
the wording of the directive is pre­
cisely concerned with telling the 
dying patient the nature of his ill­
ness. There is a special problem, it 
seems, regarding cancer patients. 
This problem, as well as some other 
important aspects of the question 
of n o ti fy ing  a patient about his 
condition, is discussed in the article 
"Should the Cancer Patient be 
Told?" in Medico-Moral Problems, 
II, 7-10. 

Before concluding, I should like 
to refer to a practical point con­
cerning the relationship of the phy­
sician to the nurses and hospital 
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authorities. I am often asked by 
chaplains, nurses, and supervisors 
what they are to do when they 
know that a patient is dying and the 
doctor insists on withholding the in­
formation from the patient. The 
answer that I usually give to this 
question inc 1 u des  the following 
points: (a) discuss the matter with 
the doctor, pointing out to him 
what our Code requires; ( b) if he 
admits that the patient is dying, but 
still refuses to communicate the 
necessary information, the relatives 
or guardians should be informed of 
this; and ( c) if both the doctor and 
the relatives or guardians refuse to 
let the patient be told of his true 
condition, the hospital authorities 
should get legal advice concerning 
the possibility of adverse action in 
case they should act against the 
wishes of doctor and relatives or 
guardians. I insist on this last point 
because, despite the great impor­
tance of the spiritual welfare of the 
patient, we cannot risk the greater 
spiritual good of our apostolate by 
getting involved in an adverse law­
suit. I would welcome further sug­
gestions as to how to deal with this 
delicate situation. 

Another rather practical aspect 
of this question concerns the case in 
which a physician refers a patient 
to a specialist, e.g., a surgeon. Rel­
atives are sometimes confused as.to 
who should give them pertinent 
information. I am not sure of the 
professional etiquette in this mat­
ter, but I should .think that, as long 
as the referring physician remains 
in charge of the case, it is his duty 
and privilege to give the pertinent 
information both to the relatives 
and to the patient. 
AUGUST. 1955 

2. What is the teaching qf the

Church as to the time when '.:the 
soul enters the body? :?. ,. 

In answering this question,, _one 
has to dist ing u i s h  between '.the 
speculative and the practical: �tpat 
is, between speculative thinki'ng 
and practical rules. In the sptiere 
of speculation, there are two theo­
ries, each backed by repr�sentative 
Catholic philosophers and thJ9lo­
gians. St. Thomas Aquinas',·! for 
instance, was of the opinion, that 
the rational soul is not infused' into 
the body until the fertilized '6vum 
has reached a certain stage ofr de­
velopment. Just what this sta_�e is, 
is not clear. For a long time this 
theory was very commonly held by 
philosophers and theologians; then 
it was more or less abandone d .  
Today, however, the general idea 
of this theory-namely, that there 
must be some development 'of the 
material before the infusion of the 
rational soul - is proposed as the 
more acceptable explanation of the 
beginning of the human Ii f e by 
many philosophers and theolog­
ians. The other  view, also with 
many sponsors. is that the rational 
soul is always infused at. the mo­
ment of fertilization. 

We have no divine revelation on 
this po int ,  nor a n y  official pro­
nouncement of the Church which 
condemns or  a p proves either· 
theory. Catholics are still free to

speculate on the matter. However, 
in the practical order, we must fol­
low the safer course of action and 
always treat a Ii v i  n g fertilized 
ovum, whatever be its stage of de­
velopment, as a human person. with 
all the rights of a human being. 
Thus, for example, canon 747 of 
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the Code of Canon Law, orders 
that every aborted fetus, no matter 
when expelled, should be baptized 
absolutely if it is certainly alive and 
conditionally if the presence of life 
is dubious. Also, when theologians 
give doctors a practical rule as to 
what may be done in the case of 
rape, they say the doctor may do 
anything medically possible to re­
move the aggressor's semen but 
may not do anything to remove or 
kill a fertilized ovum. 

3. ls baptism in utero ever justi­
fied, provided a presenting part is 
within reach and there is consider­
able danger that the child will be 
mutilated before delivery? 

Canon 746 of the Code of Canon 
Law gives a number of practical 
rules that are pertinent to the an­
swering of this question. In the first 
place, the canon directs us not to 
give intrauterine baptism without 
necessity, that is, unless there is a 
real danger that the child may die 
before delivery. When this danger 
exists, however, intrauterine bap­
tism should be attempted by· one 
who is capable of doing it. When 
it is given, it should be given co.n­
ditionally; and then, if the child 
is later delivered alive. he should be 
re-baptized conditionally. 

I n trauterine baptism supposes 
that the child is still entirely within 
the uterus. A somewhat different 
problem concerns the case of par­
tial delivery, with danger that the 
child will die before complete de­
livery can be effected. In this case, 
the canon directs us to baptize the 
presenting part. If this part is the 
head, the baptism is given uncondi­
tionally; but if some other part is 
presented, e.g .. an arm or a leg. the 
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baptism is given con di  t i onall y; 
then, if the child is finally delivered 
alive, he is to be rebaptized condi­
tionally in the ord inary  manner, 
namely, by pouring the water on 
the head. 

A word about these conditions. 
Baptism is  given con d i tionally 
whenever it  is  probable, but not 
certain, that it can take e ffect. Be­
cause of controversies among the­
ologians, we can be certain about 
the effectiveness of baptism only 
when the water flows over the 
head. Since the Church has not 
seen fit to end these controversies 
by any official decision, we must 
follow the practical rule that only 
baptism on the head is certainly 
valid; hence, baptism conferred on 
any other part is given conditional­
ly. As for intrauterine baptism, it 
is always difficult to be certain that 
the water flows over the head, con­
sequently this should also be con­
ditional. 

It is not strictly necessary for the 
doctor or the nurse  who gives 
intrauterine baptism or baptizes a 
presenting part other than the head 
to put the condition into words. It 
is sufficient to have in mind that 
one wants to give baptism insofar 
as that is possible, while using the 
ordinary formula: "I baptize you in 
the name of the Father, and of the 
Son, and of the Holy Ghost." The 
same practical rule may be followed 
by doctors and nurses when they 
rebaptize conditionally after a suc­
cessful delivery .. However, if one 
wants to put the c o n d i t ion into 
words, he may do so by saying: "If 
you are capable of being baptized. 
I baptize you in the name of th 
Father, and of the Son, and of the 
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Holy Ghost." This condit ion, if 
you are capable of being baptized, 
would cover all the situations vist:­
alized in this answer. 

It may be helpful to note here 
that brief direct ions concerning 
many of the less usual. but very 
practical, situations con cerning 
baptism are given in "An Instruc­
tion on ·Baptism ..

. 
Medico-Moral 

Problems, I, 48-50. 
4. A doctor is called at night

and given the information that a 
woman has just had a miscarriage. 
that the small fetus is discernible 
and apparently still alive." Should 
he go at once to baptize the fetus 
or should he give the directions for 

baptism to the person who has tele­
.d,oned? 

The question does not  state 
whether the doctor's presence  
might be required for medical rea­
sons, though it implies that it is not. 
However, independently of th is  
consideration, it seems to me that 
the better course concerning bap­
tism is to give the instructions over 
the telephone so that the fetus can 
be baptized without delay. If the 
person who has telephoned has 
normal intelligence and is not emo­
tionally unstrung,  he (or she) 
ought to be able to perform the 
baptism properly. following the 
doctor's direction'>. 

( To BE CONTINUED) 

AUGUST, 1955 . 99 


	The Directives on Artificial Insemination
	Recommended Citation

	tmp.1522251972.pdf.3zf_d

