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the PDE’s second condition; (b) the act might
cause the good effect and the bad effect with-
out either effect causing the other—this also
passes the second condition; and (c) the act
might cause the bad effect, which then in
turn causes the good effect—this fails the sec-
ond condition, and the act is thus considered
wrong.

This second condition is in fact the equiva-
lent of the first (Kelly 1979, 252-54). Whether
the first or the second condition is said to
apply depends in many cases on how the act
in itself is specified. If it is specified in one
way, the term used to name an act might in-
dicate an action considered to be intrinsically
evil. Then it would fail the first condition.
On the other hand, the same act might be
called something else. It would then pass the
first condition but fail the second. Both condi-
tions are intended to make sure that neither
the end (the consequences) nor the intention
might be used to justify the physically speci-
fied means (the act in itself) if that act is con-
sidered wrong in itself.

The same example we used for the first
condition is helpful here. We have seen that a
man may not masturbate to obtain sperm for
sterility testing. But what if we decided not
to call this masturbation? What if we called
it “touching the genitals”? Now this seems
silly, but Catholic sexual ethics in fact did this
(and presumably still does, though seldom is
this any longer spoken about) in the case of
a young man who finds that his self-touch-
ing in the shower to get himself clean leads to
sexual arousal and possibly even orgasm. Now
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the action is not called masturbation. And so
it gets by the first condition. It also gets by the
second, since the bad effect, the “pollution” or
extramarital sexual pleasure, does not cause
the good effect, the cleanliness. In the case of
acquiring sperm, however, the bad effect, the
“pollution” or the extramarital sexual plea-
sure, does cause the good effect. Hence, the
second condition is violated and the act is
judged wrong.

Over the years, of course, terms used to
name actions came to be determined. But
there is not always clarity about why one
term rather than another is used. Nor is there
always clarity about what exactly constitutes
the act in itself. Is it masturbation (the touch-
ing and the pleasure), or is it just the touching,
such that the pleasure is the effect and not
part of the act itself? The first and second con-
ditions of the PDE were developed in combina-
tion and used to cover various specifications
of acts in themselves. Together they ensured
that the end (the intended consequences)
would not be used to justify the physically
specified means (the act in itself).

Now no Catholic moralist has ever argued
that the end justifies the means in the usual
sense that this is given: that a good end jus-
tifies virtually any means, regardless of other
consequences or of intentionality. Nor has
any Catholic moralist ever held that a good
end can justify an immoral, wrong means.
Wrongs acts are never justifiable. What pro-
portionalists do say, in rejecting deontology,
is that one cannot know for sure that an act
is wrong without examining it in its circum-
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stances, including its effects and the intention
of the agent.

3. The Agent Must Not Intend the Bad Effect (as
an End to Be Sought)

The third condition is one that all Catholic
moralists accept, proportionalists and deon-
tologists alike. The agent must not intend the
bad effect as an end to be sought. There is
no need to go into detail here on the com-
plex problem of intentionality. We spoke of it
in the chapter on contraception and discuss
it again in chapter 14 on the distinction be-
tween killing and allowing to die. It is better,
however, to understand the third condition
as meaning “intend as an end to be sought,”
as some Catholic medical ethicists interpret it
(Kelly 1958, 14; McFadden 1961, 28-30), and
not “intend either as a means or as an end,” as
others have put it (Finney and O’Brien 1956,
102; Healy 1956, 96). This is controverted, but
if the third condition is interpreted as saying
“The agent may not intend the bad effect ei-
ther as an end or as a means to that end,”
this makes the PDE useless in some cases
where the Catholic tradition has insisted on
its usefulness, especially in the forgoing of
life-sustaining treatment (we return to this
in chapter 14). Moreover, it reduces the third
condition to another form of the first two.
The “intention of the agent” (finis operantis) is
reduced to the “end of the act” (finis operis).
This, it seems, is what Germain Grisez does
when he argues that a woman taking the birth
control pill must make a contra-life choice or
intention, whereas a woman taking her tem-
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perature so that she can limit her sexual ac-
tivity to infertile times does not necessarily
make such an intention (Grisez 1964, 155-
67). Grisez makes the mistake of reducing the
intention (or end) of the agent to the end of
the act. But the third condition is not a re-
statement of the first two. It is best inter-
preted to mean “The agent may not intend
the bad effect as an end to be sought.” Thus
interpreted, the third condition makes perfect
sense. People ought not to want evil.

We can return here to the example of the
infertile married man who wants to have chil-
dren. We assume for the sake of the argument
that extramarital sexual pleasure, or self-plea-
suring, is morally wrong if done for its own
sake, something the Catholic tradition accepts
but many proportionalists question. What is
the man’s intention here? Surely he would not
choose to “pleasure himself” in the doctor’s
office! His intention here (the end he seeks) is
to have children. He may well intend the act as
a means to that end, but his intention, in the
human moral sense of that term, is not self-
pleasuring. The meaning of intentionality in
the third condition is best understood in this
way, as what the agent intends as an end to be
sought.

4. The Bad Effect Must Not Outweigh the Good
Effect

Proportionalists have no difficulty with the
fourth condition either, since they think it an
essential part of coming to conclusions about
rightness and wrongness. About it we need
only note that the fact that this condition is
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tion: Is it right to perform an action from
which two or more effects result, some of
which are good and may rightly be intended
and some of which are bad and may not
rightly be intended? In a sense, this is the
basic question of normative ethics (at least
of question 2, which deals with judging right
and wrong). If an action produces only good
for all involved, no one, whether deontolo-
gist or consequentialist, is likely to have any
problem with it. And if an act produces only
evil, again there is not likely to be any dis-
pute. It is wrong to do it. Indeed, persons are
unlikely to be tempted to such an action, since
it produces nothing good for anyone. The ac-
tions that normative ethics discusses, actions
where there is some controversy or disagree-
ment, are those actions that do some good as
well as some evil, acts with both good and bad
effects. Whatever one’s stand, say, on abor-
tion, it is clear that this is a controverted ac-
tion because it does, or at least is perceived as
doing, both good and bad. It kills the fetus, but
it saves the life (or the economic well-being, or
the reputation) of the woman. Similarly, eu-
thanasia does, or at least is perceived as doing,
both good and bad. It stops pain, saves money,
ends the dying process; but it kills, it hurts
the doctor-patient relationship, it threatens
the poor and the disabled. Not everyone would
accept all of these goods or all of these ills as
being in fact caused by the acts in question.
But reasonable people do claim these effects,
and that is what makes the actions morally
controversial. The PDE, then, asks about acts
that have both good and bad (evil) effects. The
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aborting (this would violate the first con-
dition), or where the act itself immediately
brings about an abortion, which in turn leads
to something else (this would violate the sec-
ond condition). On the other hand, an indirect
abortion is one where the act itself is some-
thing else than aborting—chemotherapy or a
hysterectomy for a pregnant woman with cer-
vical cancer, for example—and where the act
does not directly produce an abortion in order
to bring about some other end. That is, the
hysterectomy does not abort the fetus in order
to cure the cancer; rather, it cures the cancer
while also bringing about the unintended but
foreseen side effect of aborting the fetus. This
abortion is, therefore, indirect and, assuming
the woman does not intend (want, desire) her
fetus’s death (the third condition) and assum-
ing the hysterectomy is necessary to save the
woman’s life (the fourth condition of propor-
tionality), the procedure is considered morally
right. Now we can turn to the application of
the principle of double effect in Catholic med-
ical ethics.

Application of the Principle of Double Effect

The principle of double effect is applied to
many issues in Catholic medical ethics. The
most important are described here.

Abortion

The first application of the principle of dou-
ble effect, and one of the most consistently
important issues in medical ethics, is that of
abortion.l Roman Catholic medical ethicists
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here in the traditional PDE means that those
Catholic ethicists who claim that weighing
good and bad effects is impossible are reject-
ing what has been a basic part of their tradi-
tion for a long time.

Direct and Indirect

Before moving on to medical ethical exam-
ples, we need to introduce the terms “direct”
and “indirect.” These adjectives are applied to
actions after they have been analyzed by the
principle of double effect. If they pass, they are
“indirect” and permitted. If they do not, they
are “direct” and are forbidden. This will make
more sense when we get to examples. For now,
it is enough to say that the PDE enables the
distinction between direct abortion, direct eu-
thanasia, direct sterilization, and so on, which
are considered always wrong, and their indi-
rect counterparts, which are, or at least may
be, right. Whether they may be right or are
right depends on whether the direct/indirect
distinction is based on just the first two con-
ditions of the PDE, which is the usual way it
is done, or on all four, which is sometimes
done. If an abortion is found to be indirect on
the basis of the first two conditions, then it
may be right, depending on whether it passes
the last two. But if it is found to be indirect
by passing all four, then it has been shown to
be right. The more usual way is to make the
distinction on the basis of the first two condi-
tions, since the terms “direct” and “indirect”
are usually used to refer to acts in themselves.

For example, a direct abortion is one where
the act itself is, physically, the actual act of
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tacked. Thus, although the cancerous uterus
may be removed with the fetus inside, the
fetus can never be removed from the womb
if its presence is itself the cause of a woman’s
dangerous ailment (severe vomiting, eclamp-
sia, hemorrhage, etc.) (Kelly 1979, 265-66).
There has been some discussion as to whether
the use of contraceptive agents for a woman
who has been raped—we discuss this in
chapter 11-—constitutes a danger of direct
abortion, but the fact that the latest Ethical
and Religious Directives permit this use of con-
traceptive agents (USCCB 20094, dir. 36) sug-
gests that those who oppose them as always
abortive are too restrictive (Slosar and O’Brien
2003).

Ectopic Pregnancy

Similarly, in cases of tubal ectopic pregnancy,
the fallopian tube may be removed with the
fetus inside. This is accepted as an indirect
abortion. Whether the fetus may be removed
from the tube or medically aborted is now dis-
puted. For a time it was clear that the official
position was to forbid these as direct abor-
tions violating the first two conditions of the
PDE. This is probably still the official teach-
ing although this is no longer as clear as it
was. It might be of interest to go into detail
on how this decision was reached, especially
since this “traditional” judgment is now caus-
ing some serious problems.

Prior to 1933 Catholic medical ethicists
permitted surgery only on an already rup-
tured fallopian tube. Their reasoning was es-
sentially that prior to that time the cause of
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danger was the fetus, not the tube. Hence,
any attempt to intervene would be a direct
abortion, aimed at the fetus, and thus an in-
trinsically evil act. Some authors specifically
mentioned the possibility of removing the
tube with the fetus inside but forbade this
as a direct abortion (Kelly 1979, 303; Finney
1922, 135). A retired Catholic hospital chap-
lain spoke to one of the authors of this book
and recalled his anguish at having to allow
women to die from ectopic pregnancies; often
the surgery, which had to be postponed until
after tubal rupture, was too late.

In 1933 Jesuit canon lawyer T. Lincoln
Bouscaren, who had been an assistant district
attorney in Oklahoma, wrote a dissertation
for his doctorate in theology at the Grego-
rian University in Rome (Bouscaren 1933). It
was he who argued for the first time that a
salpingectomy (removal of the tube with the
fetus inside) was an indirect abortion. To do
so, he had to specify the act in itself as the
removal of a pathological tube, which causes
with equal causal immediacy both the good
effect (removal of the pathology) and the bad
effect (death of the fetus). Since the first two
conditions of the PDE were passed, the abor-
tion was indirect and hence lawful. He an-
swered the objection of earlier authors that
one must wait till the tube ruptured, since
otherwise the cause of the problem would be
the fetus and the abortion direct, by stating
that the tube rupturing was not the causal
chain that mattered. The cause of the problem
(fetus or tube) was irrelevant. What counted
was the causal chain of the act to intervene.
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gradually arrived at a consensus as to the
exact application of double-effect physicalist
criteria, which enabled them to make clear
and precise judgments in each kind of abor-
tion situation. These distinctions and judg-
ments are now questioned in part by some
proportionalist-revisionist Catholic scholars,
but they remain the basis for official Catholic
teaching (USCCB 2009a, dir. 45-50). Direct
abortions are those in which the act in it-
self is the removal of the fetus “directly”
from the body of the woman, or the “direct”
killing of the fetus by any other means while
still within the mother’s body. These acts are
never permitted and are considered gravely
immoral, identical to murder. Indirect abor-
tions are, however, permitted according to the
principle of double effect. Here the act in itself
is specified as an operation or other procedure
whose directly intended effect is the preserva-
tion or restoration of the mother’s health. The
foreseen but unintended death of the fetus is
“indirect.” The two classic cases are the re-
moval of a pregnant cancerous uterus and
the removal of a fallopian tube in the case
of ectopic pregnancy. Other cases are the use
of certain medications or operations where
there is some danger that the fetus may die as
a result but where the procedure is directed at
some other effect. Thus, for example, an ap-
pendectomy may be performed on a pregnant
woman, even though some (perhaps even
great) danger exists of a consequent abortion
(miscarriage).

It is clear in official teaching, however, that
the fetus itself can never be “directly” at-
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caught in this bind. We would simply say that
we should do the procedure that causes the
most good and the least harm. The fetusis lost
whatever we do, even if we do nothing. There-
fore, we should do the salpingostomy (or do a
medical abortion by methotrexate); do what-
ever is best. That is the morally right thing to
do (Kelly 1998).

When the American bishops came to revise
the Ethical and Religious Directives once again
in the early 1990s, they ran up against this
problem. An early draft available in Decem-
ber 1993 included a blank directive 53 stating
that the issue of ectopic pregnancy was under
study. This was the only place in that draft
where such a remark was made; it is apparent
that the drafting committee was having some
difficulty with this.

Another draft, early in 1994, said simply:
“In extrauterine pregnancy, if the embryo
cannot be moved safely to the uterine cavity
[this isnever or almost never possible] the em-
bryo may be removed in order to protect the
mother’s life and fertility, only if the means
employed do not constitute a direct abortion.”
An astute undergraduate student in medical
ethics at Duquesne University, having just fin-
ished studying the PDE, said that this meant
it’s OK to do a direct abortion as long as it’s
not a direct abortion! And given the tradition’s
definition of “direct abortion,” that is indeed
what it says; “removing” the embryo had been
considered a direct attack on it, and hence for-
bidden.

The final document, promulgated in late
1994 and revised in 2001 and again in 2009,
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simply reiterates the proscription of direct
abortions: “In case of extrauterine pregnancy,
no intervention is morally licit which consti-
tutes a direct abortion” (National Conference
of Catholic Bishops 1995, dir. 48; USCCB 2001,
dir. 48; 2009a, dir. 48). There is a footnote
reference to directive 45 that defines direct
abortion in the traditional (physicalist) man-
ner. The detail about procedures that was in
the 1971 edition is gone. It seems, therefore,
that official Catholic teaching requires doctors
to perform procedures that are likely to cause
harm to women when other procedures are
available that are less risky. Physicians who do
this may well face legal jeopardy.

John Tuohey made a suggestion in 1995,
however, that parallels in many ways Bous-
caren’s opinion some sixty years earlier (Tuo-
hey 1995). Tuohey begins by saying that he
would not make his proposal if the Ameri-
can bishops had repeated in 1994 what they
said in 1971 in their explicit condemnation of
salpingostomy. But they did not and so have
opened the door. Note here how Tuohey sug-
gests an ecclesiastically positivist metaethics
rather than one based on the natural law. If
his argument is valid that salpingostomies are
morally right, then a natural law metaethics
would propose that he say so.

Tuohey argues that since what we call the
embryo or fetus in fact consists of two sets
of tissues, both defined and separated early in
the gestational process, it may be right to at-
tack one of these even though we can never
rightly attack the other. The trophoblast is the
outer layer of cells and tissue that will de-
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And this causal chain did not contain a link
where the bad effect caused the good effect.
Hence, he argued, salpingectomy, even before
the tube ruptured, was morally right. The
chaplain mentioned earlier considered Bous-
caren a lifesaver, which he was.

But Bouscaren was explicit in rejecting any
“direct” attack on the fetus, as in salpingos-
tomy, where the tube is slit open and the fetus
removed. But because this was not possible
when he wrote this, the rejection of salpingos-
tomies was of no real practical import.

This opinion quickly came to be accepted
by the tradition, and the tradition changed
to include it. When in 1971 the United
States Catholic bishops published a revised
edition of the Ethical and Religious Directives
for Catholic Health Facilities, they included a
directive that explicitly and in detail required
that Bouscaren’s thesis be accepted. They
allowed salpingectomies and rejected salp-
ingostomies, spelling out each surgery pre-
cisely (US Catholic Conference Department of
Health Affairs 1971, dir. 16).

But medicine’s advance has now brought
us to the point where laparoscopic salpingos-
tomies are often possible and medical abor-
tion by methotrexate is another option. Mor-
bidity is significantly decreased, hospital time
greatly reduced, costs cut, and sometimes
the tube can be saved for future attempts
at procreation. These procedures, which have
become the standard of medical care in many
cases, would seem to be forbidden by the re-
ceived (physicalist) tradition of Catholic med-
ical ethics. Proportionalists, of course, are not
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velop into the placenta; the cytoblast is the
inner layer that will be the embryo and fetus
itself. Since it is the trophoblast (the placenta)
and not the cytoblast (the fetus) that attaches
to the tube, it is the trophoblast that is di-
rectly removed in a salpingostomy (and in
a methotrexate abortion, too). Thus, just as
Bouscaren argued that it is always wrong to
remove the embryo from the tube but right to
remove the tube with the embryo inside, Tuo-
hey argues that though it is wrong to remove
the cytoblast directly, it is right to remove
the trophoblast with the cytoblast inside. For
those who accept the PDE in its physicalist
specifications, this may provide a way out of

the dilemma.2

There has not yet been any magisterial re-
sponse to Tuohey’s suggestion. One can won-
der, however, what accepting his position
would mean to the official teaching on other
instances of abortion. Presumably conditions
three and four of the PDE would reject abor-
tions done for trivial reasons; perhaps they
would be seen as rejecting all abortions where
the woman’s life is not in real danger. But
what would become of an abortion, tradition-
ally considered “direct” and therefore always
wrong, where a woman takes methotrexate to
remove a pregnancy that threatens her life,
as for example when a pregnancy threatens
her heart? This is clearly said to be a direct
abortion and therefore wrong by the received
tradition. But Tuohey’s approach might move
this from a direct to an indirect abortion—the
entity physically attacked seems to be the tro-
phoblast and not the cytoblast. If this means
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case, it is this kind of PDE analysis with its
physicalist deontology that proportionalists
and intrinsic consequentialists reject.

Euthanasia

Direct (active) euthanasia is forbidden by the
PDE. That is, any act that of itself brings
about or hastens the death of a dying person
is forbidden. On the other hand, drugs can be
given that lessen pain, as long as these drugs
do not “directly” hasten death. Likewise “neg-
ative” euthanasia is permitted. That is, extra-
ordinary means are not required to preserve
or prolong life, and such means, once begun,
may be stopped. In this latter case, the dis-
tinction between ordinary and extraordinary
means is not at all physicalistically restricted,
and this provides a flexible principle in the
care of the dying. It is applied, however, only
within the double-effect framework. Any di-
rect killing or direct hastening of death must
be avoided. Similarly, direct suicide is forbid-
den whereas indirect suicide is permitted. We
examine this in greater detail starting in the
next chapter.

Mutilation

The case of mutilation presents a complex
set of issues. Distinctions have been made
between nonsterilizing mutilations (amputa-
tions of limbs, lobotomies, appendectomies,
etc.) and sterilizing mutilations (hysterec-
tomies, vasectomies, etc.). Further complica-
tions arise when the purpose of the “mutila-
tion” is for organ transplantation to another
person or for medical experimentation.
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CHAPTER 12
THE PRINCIPLE OF DOUBLE EFFECT

THE PRINCIPLE OF DOUBLE EFFECT (PDE) was the
primary operational principle in pre-Vatican
II Catholic medical ethics. The kinds of top-
ics Catholic medical ethics dealt with from
around the turn of the century to the 1960s
were the ones doctors and nurses were ac-
tually meeting in their daily professional
practice. Unlike the discipline of pastoral
medicine, which had addressed a wider array
of topics, Catholic medical ethics limited itself
to the actual professional practice of medical
personnel. That meant that most of the topics
concerned physical interventions for physical
ailments. For this kind of topic, the princi-
ple of double effect claimed to be able to give
precise and definitive answers. The PDE is
still widely used, not only in Catholic medical
ethics but for some issues in secular bioethics
as well. We see the primary example of this in
the opening chapters of part III, when we dis-
cuss end-of-life issues. Even those who have
serious problems with the PDE, as proportion-
alists do, may defend its use in certain issue
areas. The PDE was the operative principle for
applying physicalism to medical procedures.
This becomes clear later in the chapter, when
we see how the PDE was used.

Definition of the Principle of Double Effect

The principle of double effect is a principle
that purports to answer the following ques-
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PDE has had a controverted history, but we
need not concern ourselves with that (Kelly
1979, 244-74). We will discuss it only as it is
currently used in official “traditional” Catholic
medical ethics.

The Four Conditions of the Principle of Double
Effect

The principle of double effect proposes that an
action with both good and bad effects is right
(licit, permissible) if and only if all four of
the following conditions are met. The follow-
ing order is the most helpful, but sometimes
conditions 2 and 3 are reversed (Kelly 1979,
250-51n13): (1) The act in itself must not be
morally wrong. (2) The bad effect must not
cause the good effect. (3) The agent must not
intend the bad effect (as an end to be sought).
(4) The bad effect must not outweigh the good
effect. We will discuss these conditions one at
atime.

1. The Act in Itself Must Not Be Morally Wrong

The first condition is clearly deontological,
and, in Catholic medical ethics, it was and
often is interpreted in a physicalist manner.
The act in itself must not be morally wrong.
This condition is in fact sometimes stated as:
“The act-in-itself, considered apart from its
circumstances and consequences, must not
be morally wrong.” In one sense, this condi-
tion begs the question; it is a petitio principii.
The PDE is asking whether an act with plural
effects is right or wrong, and the first condi-
tion says: “If it’s wrong, it’s wrong!” From the
perspective of a deontologist, however, in the

Location 2578 20%




image3.jpeg
definition we have been using for deontology,
the first condition simply asks whether the
act in itself is one of those acts determined
to be absolutely wrong in and of itself. If it
is, then one need go no further. The answer
is clear; the action is wrong regardless of cir-
cumstances, situations, or consequences.

For example, suppose a married couple has
been unable to conceive a child and they go
to a fertility specialist. After taking their his-
tory, the physician will probably want a sperm
sample to check on male-factor infertility. The
usual way to acquire the sperm is to ask the
man to masturbate. But masturbation is con-
sidered one of the “intrinsically evil acts” for-
bidden by traditional Catholic moral theology.
It is an act outside of the marriage act and
cannot of itself be procreative. So, even here in
a context where the man’s intention is to find
out whether (and how) he can have children,
this act remains evil in itself and is forbid-
den. The same applies, of course, to actions
that many would find more objectionable:
abortion, active euthanasia, artificial insemi-
nation by a third-party donor, and so on. Since
the acts in themselves are wrong, nothing can
justify them.

2. The Bad Effect Must Not Cause the Good
Effect

The second condition requires that the causal
chain from act to effects must not include a
causal link where the bad effect causes the
good effect. There are three possibilities: (a)
the act might cause the good effect, which
then in turn causes the bad effect—this passes
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