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any Jews living in our building. Unfortunately,
Cardinal Ratzinger asked that the definition
be changed to read: “To lie is to speak or
act against the truth in order to lead some-
one into error” (Ratzinger 1997, 262). Surely
the cardinal does not mean to apply his defi-
nition in such a way, but it appears that this
more physicalist definition might mean that
we would have to tell the Gestapo about the
Jewish family in the attic.

Cooperation in an Evil Act

One final application of the principle of dou-
ble effect is in the case of cooperation in an
evil procedure. For example, what part can a
nurse take in the care of a patient who is to
undergo or has undergone a direct abortion or
other immoral operation? To what degree can
she or he be a part of the procedure itself?

The principle of cooperation, typically cred-
ited to St. Alphonse Liguori, is different from
the principle of toleration, which was devel-
oped from the time of St. Augustine in the
Catholic tradition. The principle of toleration
typically refers to the power of the nation
or state when it has the means to over-
come a serious evil but opts to “tolerate” the
evil for the sake of accomplishing a much
greater good for society, such as maintain-
ing public order. Pope John Paul II recognized
this general principle in his 1995 encyclical,
Evangelium vitae, explaining that “public au-
thority can sometimes choose not to put a
stop to something which—were it prohibited
—would cause more harm” (no. 71). In con-
trast, the principle of cooperation deals with
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Mental Reservation

All of the cases cited thus far involve some
kind of surgery or at least medicinal therapeu-
tic intervention. The other issues of medical
ethics generally have not been solved by the
use of the PDE. Thus, for example, there is no
application of physicalism or the PDE to the
problem of an ignorant or greedy physician, or
to the question of the medical secret, or to the
complex problems of justice in our health care
system.

One exception, however, is the case of
truth-telling. Here Catholic moralists had a
traditional concept drawn from the dou-
ble-effect framework: mental reservation. Al-
though all “direct” lies were forbidden, it was
allowed to posit an act in itself consisting of
the physical utterance of a series of words that
would be misunderstood by the hearer but
that in themselves were not directly untruth-
ful. Thus, a nurse could say to a patient, “The
doctor is not in,” even though the doctor was
in the office, since the physical words might
(by an astute listener) be correctly understood
as meaning “The doctor is not in for you,”
or “The doctor is not in this reception room.”
Similar evasion techniques could be applied
to questions that a physician might not wish
to answer. Thus, a doctor might say, “I don’t
know,” even though he did know, since the
words could mean “I don’t know anything
I can tell you about.” Or the doctor might
say, “Your temperature is normal,” mentally
reserving “for a person dying of infection.”
The speaker would mentally withhold or re-
serve the explanatory clause, and the listener
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morally complicit. There is a legitimate ma-
terial cooperation: the passerby does not in-
tend the wrongdoing. But if the father of the
bank robber is coincidentally passing by, sees
his child fall over and incur a serious injury
while running from the bank, and stops his
car to drive the child to a hospital, the father
does not intend the original robbery but seeks
only to assist his injured child. Thus far there
is no cooperation, just paternal assistance. If,
however, after discovering that a robbery has
occurred (perhaps by innocently opening the
child’s backpack), the father does not report
his child to the authorities, the father is now
so immediately involved with the wrongdo-
ing as to be morally complicit. This would
be immediate material cooperation, which is
implicitly equivalent to formal cooperation
and therefore wrong. When the principle of
material cooperation is used to justify a co-
operating action, the action is referred to as
mediate material cooperation to distinguish it
from illicit immediate cooperation.

In turn, licit mediate material cooperation
can be either remote or proximate, depending
on the distance between that act of cooper-
ation and the wrongdoing. This is important
for ethical dilemmas in organizational ethics
as well as clinical ethics, and we return to it
in chapter 24. Simply stated, the more remote
the material cooperation, the more likely it is
to be right. Thus, a cleaner would be permit-
ted to clean a surgical room used for abortions,
or a nurse might be allowed to set up abortion
utensils if this is a small part of the job but
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direct sterilization” (USCCB 2009a, dir. 70).
It is important to note that what is forbid-
den here is immediate material cooperation
with proscribed services but not mediate ma-
terial cooperation. It would seem that since
the principle of material cooperation has been
considered a principle of the natural law
rather than a law posited by the Catholic
Church (a part of canon law), its interpreta-
tion and application are subject to the right
use of reason and not to ecclesiastical decree.
But perhaps the intention here is to enforce a
disciplinary rule in Catholic hospitals rather
than to suggest a change in the underlying
moral teaching about material cooperation.
We return in chapter 24 to the complex issue
of the use of the principle of cooperation.

Conclusion

We have analyzed the traditional principle
of double effect and have shown how phys-
icalist criteria are applied according to its
first two conditions. We have enumerated and
described the most important of the medical
ethical issues to which double-effect physical-
ism was applied, and in doing so have illus-
trated how the received tradition of Catholic
medical ethics has answered and does still an-
swer a number of important issues.

This section has been critical of much of
this approach, and has included reasons for
the criticism. In the third and final part of
this book, we will see that Catholic medical
ethics hasbeen of great benefit to many issues
in American health care ethics, including but
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not limited to the end-of-life issues that will
concern us for the next several chapters and
the issues of justice in the American health
care system. Fortunately, the conclusions
reached by Catholic medical ethics in the
question of treatment for dying patients have
been largely accepted in American law and in
secular American bioethics. Here the Catholic
tradition has been at its best, allowing its
theological and anthropological insights to in-
fluence its own and the nation’s developing
ethics and law. Unfortunately, the Catholic in-
sistence that the provision of health care to all
is a basic obligation of justice has been largely
ignored.

Notes

1. This section is substantially revised from Dr.
Kelly’s book The Emergence of Roman Catholic Med-
ical Ethics in North America. Details and more sub-
stantiation, primary sources, and so on can be
found there (Kelly 1979, 264-73, and generally
274-309,321-99).

2. Christopher Kaczor has recently adopted Tuo-
hey’s position on salpingostomy (Anderson et al.
2011, 73), but whether the same argument can be
made about methotrexate is disputed. Some argue
that “methotrexate attacks both the trophoblast
and the embryo proper” (ibid., 73).

3. In the 1997 edition of their work, Ashley and
O'Rourke explicitly and at length reject proportion-
alism and affirm intrinsically evil acts (Ashley and
O’Rourke 1997, 159-64). In the latest edition this
rejection is less explicit and the analysis given to
the issue much less detailed (Ashley, deBlois, and
O’Rourke 2006, 15-16). In both editions the au-
thors uphold the moral rightness of salpingostomy
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individuals and organizations whose actions
are necessarily involved with the evil actions
of others. The encyclical also explains the use
of this principle of cooperation in the Catholic
tradition (nos. 73-74).

To explain the principle of cooperation,
moralists have distinguished between direct
(or formal) and indirect (or material) coop-
eration. Direct or formal participation in the
immoral act, where the cooperator agrees
with and intends the procedure, is forbidden.
Indirect or material cooperation is permitted
if there is a proportionate reason and the dan-
ger of scandal is eliminated. However, there
is a form of material cooperation that is not
permitted. It is called immediate material co-
operation with evil. What is meant is that
an act of cooperation is so closely connected
with the evil action that there is no other ex-
planation for the cooperation than intending
the wrongdoing. Thomas O’'Donnell defines it
as follows: “Immediate material cooperation
is had when one person actually performs
the sinful action in cooperation with another
person” (O’Donnell 1959, 45). He gives the
example of an assistant surgeon who incises
the fallopian tube after the chief surgeon has
clamped it off.

The example of a bank robber might clarify
these abstract concepts. The getaway driver
does not rob the bank but formally cooperates
with the bank robbery and intends the wrong-
doing: this is formal cooperation. In contrast,
if a bank robber hijacks an innocent passerby
to drive the getaway car, the passerby mate-
rially cooperates with the robbery but is not
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Nonsterilizing mutilations were for a time
judged explicitly according to the PDE. When
they were, the act in itself had to be specified
in such a way as to exclude the (bad) mutilat-
ing aspect from the cause, and to relegate it
to the (indirect) effect so that the mutilation
could be said to be only indirect. The act in
itself was thus specified as a cutting, or some
similar procedure that resulted both in a mu-
tilation and in the health of the patient, or
both in the removal of aleg and in the removal
of gangrene, for example. Thus, the first two
conditions of the PDE were said to be met.
There was much confusion here, however. Sel-
dom if ever was there any understandable
explanation of how an operation to remove
a limb, for example, was only “indirectly” a
physical (first two conditions) mutilation.

Most authors ultimately accepted the fact
that all mutilations were direct in the physical
sense. Since such mutilations were generally
thought to be good, Catholic scholars needed
a different principle to justify them. This was
the principle of totality, which holds that a
part of a physical body may be sacrificed if it is
necessary for the physical health of the whole
individual physical organism.2 The restriction
of this principle to the good of the same
physical body was necessary to avoid giving
approval to castration for boy singers or for
men hoping thus to escape sexual temptation.
Here the mutilation would not be for the phys-
ical good of the same body (Kelly 1979, 267-
68).

Sterilizing mutilations were and are per-
mitted only if indirect. Here the act in itself
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(Donum vitae) from the Congregation for the
Doctrine of the Faith, quoting from On Human
Life (Humanae Vitae), insists on the “insepa-
rable connection, willed by God and unable
to be broken by man on his own initiative,
between the two meanings of the conjugal
act: the unitive meaning and the procreative
meaning” (CDF 1987, 705). Thus, “artificial in-
semination as a substitute for the conjugal
act is prohibited” (707). If a donor other than
the husband is used (artificial insemination
by donor, AID), the procedure is considered
adulterous in addition to the other difficul-
ties. Masturbation cannot be used to gather
the husband’s sperm. Thus, only the use of a
cervical spoon to inject the husband’s semen
more deeply into the wife’s reproductive tract
in the context of sexual intercourse is permit-
ted. All other methods are seen as direct mis-
uses of the generative faculty. Even if sperm
is gathered from the husband by the use of
a perforated condom and then placed in the
wife’s reproductive tract, since the sperm has
been removed from the immediate context
of the sexual act, some now claim that this
also violates the principle that the unitive and
procreative meanings of each sexual act can-
not be separated, though many earlier authors
permitted this. This conclusion is rejected by
those who reject its physicalist premise.

In vitro (in glass) fertilization of any
type is forbidden for the same reason (CDF
1987, 706-7). TOTS (tubal ovarian transfer
with sperm) and GIFT (gamete intrafallopian
transfer), which allow the actual fertilization
to occur in the woman’s body (in vivo) rather
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problems. It simply means that the Catholic
tradition no longer forbids them (Kelly 1979,
270-71).

Sterility Issues

We have already noted the use of the PDE in
questions of sterility testing. If masturbation
is used to obtain sperm for the testing, the
procedure is forbidden since masturbation is
a directly immoral act in itself. The intrinsic
immorality of masturbation is in turn sup-
ported by arguing that this is a direct misuse
of the generative faculty. Sperm for sterility
testing can be acquired only by removing
some semen from the wife’s vagina some time
after conjugal intercourse—this was some-
times forbidden (O’Donnell 1959, 306)—or by
removing sperm from the testes with a nee-
dle. The use of a perforated condom is also
allowed by some, and there has been dispute
as tothe number and size of the holes required
so that the sex act is not directly thwarted
in its biological end (McFadden 1956, 96-97).
Some authors have forbidden even this prac-
tice, arguing—not without some internal con-
sistency—that it is intrinsically evil to keep
any sperm from having a chance to get to the
egg (Glover 1948, 73-74; McFadden 1956, 95).
But generally this technique is currently con-
sidered acceptable.

Artificial insemination, at least as it is usu-
ally practiced, is forbidden for similar reasons,
even when the husband’s sperm is used (ar-
tificial insemination by husband, AIH). The
1987 Instruction on Respect for Human Life in
Its Origins and on the Dignity of Procreation
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