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Abstract. Some Catholic theologians are redefining the meaning of “direct” 
and “indirect” by including only the agent’s intention in defining the moral 
object, while simultaneously excluding the physical actions that the agent 
consciously and deliberately chooses. The net effect is that these theologians 
now approve of many kinds of abortions traditionally understood to be mor-
ally evil in situations of maternal–fetal vital conflict. Such an error has grave 
implications for Catholic bioethics and health care. When the intentionalist 
method is applied to other disputed questions in bioethics, however, it becomes 
clear that its ideology is fundamentally erroneous. National Catholic Bioethics 
Quarterly 17.3 (Autumn 2017): 399–408.

One of the most important distinctions in bioethics is the formal distinction between 
direct and indirect. Direct killing of the innocent is always gravely illicit, whereas a 
lifesaving act that indirectly causes a death may be morally licit. Recently, however, 
some Catholic theologians are redefining direct to mean merely “intentional” and 
indirect to mean merely “unintentional” or “accepted as a side effect”;1 traditionally, 
direct acts are immediately caused, and indirect acts are caused secondarily. The 
redefinition of these terms is erroneous and poses great risks in Catholic health care. 

I will illustrate the difference between the traditional account of direct and 
indirect and the new innovation of intentionalism by means of an example. Today, if 
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a vaginal birth poses significant health risks, a woman undergoes a cesarean section, 
a lifesaving surgery for her and her baby. A living woman subjected to a cesarean 
section at the time of Julius Caesar, however, when there was no proper anesthesia, 
no sterile environment, and no proper surgical tools, would have been directly killed 
by the procedure.2 The same physical act—a cesarean section performed on a living 
woman—under modern hospital conditions is morally sound but in ancient times 
would have been illicit. Is this situational ethics? No. In the modern case, the kind 
of act deliberately chosen—surgery that is likely to be successful, and performed 
with appropriate tools in a sterile environment—of its own nature does not kill the 
patient but is instead a routine and lifesaving medical act from which both mother 
and baby benefit. 

Notice that a cesarean section on a living woman is morally licit now not only 
because the doctor does not intend to kill the patient but because, in the real order, 
the controlled conditions of the surgery do not cause a killing kind of act. In the past, 
however, the kind of act that was chosen was known to be an act that of its nature 
would directly kill the pregnant mother to save her baby. The circumstances provide 
essential information which specifies the moral object.3 While the physical actions 
are the same, the moral objects are different. Although in both cases the person  
performing the surgery might honestly intend to save the life of the mother, in modern 
circumstances the surgeon chooses an action which of its nature is not a killing kind 
of act, whereas in the past the action of its nature was a killing kind of act. To arrive 
at a right understanding of the moral object in both cases, one must ask what kind 
of action the person deliberately chooses. 

The answer must obviously account for the nature of the physical procedures 
and their immediate effects in the real order. In the modern case, the surgeon  
performs a valid and usually safe medical procedure. In the case from the past, the 
birth attendant consciously and deliberately lacerates a pregnant woman’s abdomen 
with full knowledge that the action will directly cause her death, even if done to save 

2. Before the nineteenth century, cesarean sections were almost always performed on 
a mother who had already died or was dying, in an attempt to save the life of the baby. When 
they were performed on living women, the women always died. The first report of a woman 
surviving a cesarean section is from the 1500s. See Jane Eliot Sewell, Cesarean Section: A 
Brief History (Washington: National Library of Medicine, 1993), part 1, https://www.nlm 
.nih.gov/; and Tina Cassidy, “The Cesarean Section,” in Birth: The Surprising History of 
How We Are Born (New York: Grove, 2006), 103–130.

3. St. Thomas Aquinas states, “A circumstance is sometimes taken as the essential 
difference of the object, as compared to reason; and then it can specify a moral act. And it 
must needs be so whenever a circumstances transforms an action from good to evil; for a 
circumstance would not make an action evil, except through being repugnant to reason.” 
Summa theologiae I-II.18.5 ad 4. It is important to distinguish circumstances which become 
specifications of the moral object from circumstances of the personal agent. In a cesarean 
section performed in the past on a living woman, the circumstance of occurring in the past 
specifies the object. If, perhaps, the attendant who performed the section was pressured to 
sacrifice the mother to deliver an heir, that is a circumstance of the agent. 
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the life of her baby. Nonetheless, it should be quite clear that such an action is morally 
evil. It is a classic example of choosing a gravely immoral act for a good intention. 

Critique of New Intentionalism 
Today this conclusion is not so clear to some Catholic moral theologians who 

seek to defend magisterial teaching. New intentionalism would judge the latter case 
as an indirect killing, because the means chosen is merely “removal,” not intentional 
killing. Consider the moral analysis offered by E. Christian Brugger on a similar 
maternal–fetal conflict that involves the death of the baby rather than that of the 
pregnant mother: 

Now two behaviors, both of which bring about the death of an unborn baby, 
may embody different intents. If a pregnant woman is so ill that the strain of 
carrying a child to viability would kill her, it is sometimes medically possible 
to remove the child from her womb. The removal would involve terminating 
the pregnancy before viability. But it is reasonable to judge that the removal 
need not involve intentional killing. Preserving the mother’s life would be the 
end, sought for its own sake; and removing the child from her uterus would 
be the means—removal, not death. 
The doctor knows the child will die as a result of the removal; the death is—in 
the physical order—causally connected to the doctor’s choice to remove the 
child. But the death per se contributes nothing to saving the mother, and this 
is what he is interested in. So death forms no part of his intelligible proposal, 
not an end choiceworthy for itself, nor a means choiceworthy for anything 
else. If the doctor could save the mother and the baby, he would (and should). 
But (let’s presume for the sake of argument) he judges he cannot. 
The judgment defended here presupposes that a doctor who carries out a  
proposal to save a mother’s life by virtue of a removal procedure, who foresees 
that the child will die, but has no interest in the baby’s death per se, only his 
removal; who has no life-affirming alternative for the child, and the only life-
affirming solution for the mother is to remove her child; and who removes the 
child and brings about death, is a different kind of person from a doctor whose 
proposal is to assist some pregnant woman precisely by getting her baby dead.4

Brugger distinguishes between abortion as removal and abortion as intentional kill-
ing by contrasting the moral objects in two distinct scenarios: (1) a doctor who tries 
to save a pregnant mother who is ill and for whom the further strain of pregnancy 
poses a high risk of mortality, and (2) a doctor who works at an abortion clinic and 
terminates pregnancies for a living. I believe that Brugger is clearly correct to intuit 
a difference at the level of intention between these two doctors. The latter causes 
direct abortions repeatedly as a part of his work and intends to do so. The former 
typically does not. 

Does the doctor in the first case perform a direct abortion? According to Brugger, 
he does not. The procedure is merely the removal of a fetus before viability, because 
the proposal is to save the life of the mother and the means chosen is removal, not 
death. Naturally, I would ask what kind of situation Brugger has in mind: does the 

4. Brugger, “Direct Killing as Intentional Killing,” original emphasis. 
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doctor perform a placentectomy (removal of the placenta) or dilation and curettage 
on a woman with severe pulmonary hypertension? This act would, in fact, be a direct 
abortion, although Brugger would disagree. Or does Brugger envision an ectopic 
pregnancy where the treatment, partial or full salpingectomy, is truly an indirect 
action which satisfies all the criteria of the principle of double effect?5 For Brugger, 
it is not necessary to describe these further physical details, because by virtue of his 
method, all the cases are indirect because the doctor’s proposal is to save the life of 
the mother; the actual physical procedure and its immediate effect do not influence 
the moral object. 

Brugger’s assessment of the “removal” abortion described above is deeply 
problematic. Traditionally, a direct action is not only intentional but immediately 
caused by the agent’s agency.6 In health care, this involves actions that terminate on 
the bodies of individuals or on healthy organs.7 A direct abortion is intentional not 
only because of a person’s willingness to perform or undergo it, but because the freely 
chosen causality terminates on the body of an innocent human being. Conversely, an 
indirect act traditionally is not only unintentional but indirectly caused. The causality 
of the act terminates on a pathological organ, not the baby, even if the baby is inside, 
as is the case with tubal pregnancy or aggressive uterine cancer. The moral object is 
hylomorphic in the sense that what is intended by the soul and physically caused by 
the body together form an intelligent account of the action freely chosen. Brugger 
disagrees: “I believe that collapsing the order of physical causality (namely, the fact 
that both bring about death) with the order of intention distorts a central—perhaps the 
central—truth of the moral life: namely, that morality in the first place is about  forming 

5. The issue of method also determines whether a salpingostomy or the use of metho-
trexate constitutes a direct or indirect abortion in the treatment of tubal pregnancy. I argue that 
these are direct abortions, whereas Brugger judges them to be indirect procedures—that is, 
removals and not intentional killings. See E. Christian Brugger, “Do Treatments for Ectopic 
Pregnancy Constitute Intentional Killing?,” Culture of Life Foundation, April 1, 2015, http://
www.cultureoflife.org/.

6.  “Every procedure whose sole immediate effect is the termination of pregnancy 
before viability is an abortion.” US Conference of Catholic Bishops, Ethical and Religious 
Directive for Catholic Health Care Services, 5th ed. (Washington, DC: USCCB, 2009), dir. 45.  
Note that the decisive criterion in this statement involves the causality of the action.

7. Sometimes the removal of a healthy organ can be justified if the organ aggravates 
an existing life-threatening condition. According to Pope Pius XII, “it is quite possible that, 
by its normal function, a healthy organ may exercise on a diseased one so harmful an effect 
as to aggravate the disease and its repercussions on the whole body. It can also happen that 
the removal of a healthy organ and the suppression of its normal function may remove from 
a disease—cancer, for example—its area for development or, in any case, essentially alter its 
conditions of existence. If no other remedy is available, surgical intervention on the healthy 
organ is permissible in both cases.” Pius XII, Address to the Twenty-Sixth Congress of the 
Italian Association of Urologists, October 8, 1953, author’s translation. The Pope is careful 
to note, however, that this principle does not justify prophylactic removal of reproductive 
organs when future pregnancy poses a health risk. Furthermore, one cannot apply this prin-
ciple to the placenta in pregnancy, since biologically it is not the mother’s organ but a vital 
organ of the growing baby. 
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oneself into a particular kind of person precisely by formulating and executing  
intelligible proposals. The moral life is not primarily about the harms or benefits I 
cause, but about the actions I perform.”8

The difficulty with Brugger’s claim is that one cannot accurately identify the 
moral object by looking solely at the physical outcomes or the intentions of the 
subject. One must examine the physical actions deliberately chosen in the medical 
procedure and their immediate effects. Both of the abortions he describes are direct 
abortions and are gravely evil unless he has in mind an ectopic pregnancy or the 
hysterectomy of a pregnant woman with aggressive uterine cancer, which are truly 
indirect, because they are not only unintended but indirectly caused. Furthermore, 
the moral life is not about “formulating and executing intelligible proposals.”  
It consists of embodied human persons making decisions within a created world that 
is rich with its own teleology and in which one’s actions in the real order directly 
or indirectly cause further effects. Brugger treats the order of physical causality as 
something like dead matter in motion; in other words, only what flows from the will 
of the acting person contributes to the moral species. This is precisely why he claims 
that including the deliberately chosen physical actions and their immediate effects in 
the moral object collapses two entirely distinct and even unrelated orders: the order 
of physical causality and the order of intention. 

Thus, astonishingly, in the same breath he can approve of the “removal,” that 
is, the immediate physical destruction (crushing, lacerating, or suctioning limb from 
limb), of an innocent unborn baby and simultaneously state that “my analysis is 
consistent with a resolute and public witness to the moral value of every human life 
and to the intrinsic immorality of direct abortion.”9 This position contains a serious 
intellectual error, and it is disconcerting that this doctrine is currently taught publicly 
in universities and seminaries as part of the Catholic moral tradition.

Application of Intentionalism to  
Disputed Questions in Bioethics

To illustrate further the problematic nature of intentionalism, it is helpful and 
illuminating to apply it to other currently disputed questions in bioethics. To my 
knowledge, no one has applied intentionalism to these specific cases, and I am aware 
that its defenders hold views on these issues contrary to those I elaborate below.10 
Nevertheless, if they hold that their method provides sound moral logic in maternal– 
fetal conflicts, then one ought to be able apply the same logic to other cases as well. 

 8. Brugger, “Direct Killing as Intentional Killing,” original emphasis.
 9. Ibid.
10. For example, see William E. May, Catholic Bioethics and the Gift of Human Life, 

3rd ed. (Huntington, IN: Our Sunday Visitor, 2013), 251–274, 293–311; E. Christian Brugger, 
“Are Brain Dead Individuals Dead? Grounds for Reasonable Doubt,” Journal of Medicine 
and Philosophy 41.3 (April 13, 2016): 329–350, doi: 10.1093/jmp/jhw003; and E. Christian 
Brugger, “Do Emergency Contraceptive Medications Cause Early Abortions? Part 2, Scien-
tific Experts Give Ambiguous Opinions on Emergency Contraception’s Effects,” National 
Catholic Register, April 26, 2013, http://www.ncregister.com/. 
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I apply their method to show that forming “intelligible proposals” cut off from the 
realities of the objective world is really unintelligible and truly inimical to sound 
moral reasoning. 

Directive 36 and the Morality of Plan B in the Case of Rape 

Ethicists have been arguing over the morality of using Plan B (levonorgestrel) 
to prevent ovulation when a female patient who has been sexually assaulted seeks 
treatment at a Catholic hospital. Directive 36 of the Ethical and Religious Directives 
for Catholic Health Care Services explains why preventing ovulation in such a case 
is a licit form of self-defense but clearly states that “it is not permissible, however, 
to initiate or to recommend treatments that have as their purpose or direct effect the 
removal, destruction, or interference with the implantation of a fertilized ovum.”11 
The disputed question, then, is whether this drug only prevents ovulation or acts as 
an abortifacient after fertilization has occurred.12 If one applies the intentionalist 
method, however, it becomes clear that the medical research devoted to this question 
is irrelevant to moral decision making. 

According to this method, the female patient adopts the prevention of ovula-
tion as her proposal and Plan B as the means chosen to carry it out. If it is part of her 
proposal to deliberately end the life of the child she may have already conceived, then 
using Plan B would be immoral. However, if this is not what she proposes to do by 
taking the drug, she can licitly take it even if it does have an abortive postfertilization  
effect. If she truly does not intend “killing” as a means, then she can accept the 
death of her child as a foreseen but unintended side effect of the drug. Therefore, the 
abortive effect of Plan B and other levonorgestrel emergency contraceptives is not 
morally relevant so long as, in the intentional order, the patient does not formally 
intend to terminate an early pregnancy.

Let us imagine how a health care professional might explain this treatment to 
his patient. 

Professional: Emergency contraceptives can prevent ovulation, but they may 
cause an early abortion. Do you only intend the former but not the latter?
Patient: I do not want to be pregnant!

11. USCCB, Ethical and Religious Directives, dir. 36. 
12. Rev. Nicanor Austriaco has consistently held that there is no postfertiliza-

tion effect. See Austriaco, “Is Plan B an Abortifacient? A Critical Look at the Scientific  
Evidence,” National Catholic Bioethics Quarterly 7.4 (Winter 2007): 703–707. Austriaco 
gives an update on scientific studies in his Spring 2015 Science Notes and Abstracts column, 
National Catholic Bioethics Quarterly 15.2: 141–144. For studies opposing this view, see 
Chris Kahlenborn, Rebecca Peck, and Walter B. Severs, “Mechanism of Action of Levo-
norgestrel Emergency Contraception,” Linacre Quarterly 82.1 (February 2015): 18–33, doi: 
10.1179/2050854914Y.0000000026; Thomas J. Davis, “Plan B Agnostics: Doubt, Debate, 
and Denial,” National Catholic Bioethics Quarterly 10.4 (Winter 2010): 741–772; and 
 Gabriella Noé et al., “Contraceptive Efficacy of Emergency Contraception with Levonorgestrel 
Given Before or After Ovulation,” Contraception 81.5 (May 2010): 414–420, doi: 10.1016/j 
.contraception.2009.12.015. 
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Professional: Of course, I understand. But ethically, I can only give you the 
drug if by taking it, you intend to prevent ovulation and if you do not intend 
an abortion. 
Patient: Well, does it cause an early abortion or doesn’t it?
Professional: What the drug physically causes is not really ethically relevant. 
What matters is that what you intend is prevention, and that aborting is not 
any part of the proposal you adopt. If prevention is what you’re interested in 
and is what moves you to act, then any potential termination can be accepted 
as a side effect.
Patient: So it’s a side effect if I say it’s a side effect? 
Professional: No, not quite. This is not mental gymnastics. You have to vouch 
that you genuinely do not intend termination, and then I can give you the 
drug. I need you to sign this form indicating that termination is not any part 
of your proposal. 
Patient: What if either way I just don’t want to get pregnant from this? 
Professional: Hmm. That may pose a moral problem, and then I can’t give 
you emergency contraceptives in this hospital.
Patient: OK, fine. I will sign that I only intend prevention but not termination. 
Please give me the drug. 

It is clear that the health care professional’s line of reasoning is faulty, because it 
prevents the real physical causality of the drug in the natural order from entering 
the moral object and makes the liceity of giving or withholding the drug entirely 
dependent on the will of the patient confessing her proposal. In the end we are never 
entirely sure of her intention. It is outright impossible to square this line of reasoning 
with the clear teaching of directive 36.

Brain Death and Harvesting Vital Organs for Transplantation
The dead-donor rule is one of the most important ethical considerations in  

harvesting unpaired vital organs for transplantation. Legally, the physician who 
declares the time of death cannot be on the transplant team so as to avoid a conflict 
of interest. It is clear that the morality of vital-organ donation stands or falls on the 
disputed question of whether the neurological criteria are a sufficient biological 
indicator that the patient has in fact died. However, if one applies the intentionalist 
method to this case, this key question—corpse or patient?—becomes irrelevant. 

For the sake of argument, let us presume that the neurological criteria for death 
are insufficient, and all individuals involved in the care of the patient understand that 
he is alive. Supposing that appropriate family permissions were obtained, a surgeon 
could have as his end the proposal to save the life of a patient in need of a heart. 
He could surgically remove the heart from the brain-injured patient and give it to 
the recipient on the transplant list. As a moral agent, the surgeon can describe his 
proposed end as “saving a life” and his means chosen as merely “the opening of the 
thoracic cavity and removal of the organ.” Consider that the surgeon does not hate 
the patient or want him to die. His proposal for action is fundamentally different  
from that of a man who genuinely intends to murder his patient by stabbing him 
in the heart. What the surgeon is choosing here is to remove the organ, not kill the 
patient. Because the surgeon’s genuine motivation for removing the heart is to save 
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another man’s life, the death of the patient is neither what is willed per se nor what 
moves him to act. He personally does not gain anything from the death of the patient. 
Therefore, because the patient’s death is not the surgeon’s end or the means chosen 
as he has described it, his death is merely a foreseen but unintended side effect of 
the procedure. Given that death is immanent for the recipient, the procedure may be 
deemed both proportionate and necessary and thus a morally licit indirect killing. 

Readers find this line of reasoning objectionable because, in the order of nature, 
the surgical removal of a vital organ is, in fact, a direct cause of death. The surgeon 
becomes a new and immediate cause of a person’s death, regardless of his proposal 
to save another patient or his description of the act as merely removing a vital organ 
while not actually intending to kill. The commitment to the dead-donor rule and the 
repugnance that readers feel toward this proposal both stem from the sound intuition 
that the physical procedure chosen and its immediate effect on the patient should be 
included in the moral object. 

Euthanasia or Palliative Care 

The rise of the so-called death-with-dignity movement led by Compassion and 
Choices has blurred the distinction between euthanasia and genuine palliative care. 
The intentionalist method would attempt to establish a hard distinction between the 
two by stating that in euthanasia and in physician-assisted suicide, both the doctor 
and the patient truly intend the death of the patient. They argue that euthanasia and 
physician-assisted suicide are intentional killing, whereas palliative care is not. There 
is some truth to this position. However, patients contemplating physician-assisted 
suicide do not see themselves as formally choosing suicide in the same way that 
someone struggling with depression may choose it. Rather, they genuinely desire a 
prescription for a death-inducing drug as a means of pain relief. The means chosen, 
as they see it, is pain relief, not death per se. Brittany Maynard, for example, who 
suffered from terminal brain cancer and used her story to publicly support physician-
assisted suicide, argued that what she was choosing was not suicide, since she did 
not want to die. A sign of her honest proposal is that if she did not have cancer, she 
would not take the drug. She genuinely intended to have a prescription which would 
provide relief from her suffering when the cancer finally took over her brain and 
bodily functions. Similarly, most physicians involved in physician-assisted suicide 
surely do not despise their patients or want to see them die. They honestly sympathize 
deeply with their patients’ suffering and poor prognoses and are glad to provide pain 
relief for them—even if the means chosen is a pain relief that causes death. Still, the 
proposal from their perspective is not to cause death per se but to provide help and 
relief in their patients’ final days.

Genuine intentions, of both the ends and the subjectively described means, are 
insufficient for a proper analysis of the moral object. The formal distinction between 
euthanasia and palliative care lies not only in what the doctor or patient intends but 
in the specific medication and its dosage. Is the drug a toxin whose mechanism of 
action induces unconsciousness and stops the heart? Is it morphine, which is designed 
for true pain relief, even though large doses may indirectly shorten the patient’s life? 
The mechanism of these drugs and their immediate physical effects are key parts 
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of the analysis of whether the action is directed toward euthanasia or pain relief.  
A physician cannot give a patient a lethal dose of a medication and call it pain relief, 
even if he genuinely means well. The mechanism of the drug and its effects in the 
real order are critical for a proper moral analysis. After all, should not medical ethics 
actually include an analysis of medicines? 

By way of a final analogy, consider how intentionalism applies to making health 
choices rather than moral ones. Suppose an obese man who is trying to lose weight 
is deciding whether he should eat donuts for breakfast. He is genuinely interested in 
and moved to act by the delicious taste of the donuts and the euphoric feeling that 
eating them gives him as he starts his day. He is not at all interested in their calories, 
carbohydrates, or sugar content. After some deliberation, he chooses to continue 
eating donuts every day, because according to his proposal, he chooses only what is 
genuinely good about the donuts, which is what interests him. It would be absurd and 
even irresponsible for a trained nutritionist to affirm his choice and rationale, because 
it is clear that the agent is not at liberty to decide which aspects of reality he wants 
to affirm as relevant to his choice and which he would conveniently like to exclude. 

Clearly, a man cannot expect to make good nutritional choices if he ignores 
key parts of what his choice contains because he is personally not interested in them. 
Such a man will not thrive. If this is true for bodily health, how much more true for 
the health of the soul? Growing in moral virtue and responsibility requires that we 
accept the full reality of what the choices before us entail and remain steadfast even 
in the midst of great difficulty. The stakes are high in all the cases I have described, 
since they involve fundamentally lethal choices. How can moral theologians affirm 
such choices and rationale and expect to uphold the dignity of the human person—
of both the persons choosing such grievous acts and the victims subject to them?  
In the end, they cannot. 

The Need for Metaphysical Wisdom

Ironically, the error of intentionalism is not benign, despite its supporters’ best 
intentions. It has serious repercussions for Catholic bioethics and heath care. It is 
critical that this error be brought to light and corrected so that the full truth of the 
dignity of the human person may be safeguarded and maintained. Catholic moral 
theologians must lead the way in rejecting intrinsically evil acts amidst a culture that 
still insists on an “ends justifies the means” mentality. Such a task requires a much 
deeper intellectual engagement in the speculative order of being, the wise providential 
order that God inscribed into nature and that gives nature its true intelligibility and 
grandeur. Theologians cannot neglect the intelligibility of the natural order and exempt 
themselves from reflecting on the effects of a person’s immediate bodily actions. 

Nor can they argue that Pope St. John Paul II would approve of a voluntarist 
interpretation of Veritatis splendor n. 78, since this erudite Pope argues explicitly in 
Fides et ratio for “a philosophy of genuinely metaphysical range” as a fundamental 
“requirement for knowing the moral good”: “If I insist so strongly on the metaphysical 
element, it is because I am convinced that it is the path to be taken in order to move 
beyond the crisis pervading large sectors of philosophy at the moment, and thus to 
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correct certain mistaken modes of behaviour now widespread in our society.”13 If John 
Paul II insists so strongly that theologians must return to speculative and metaphysical  
wisdom to have true knowledge of man’s dignity and moral good, it is because he 
knows that the failure to ground moral knowledge in the order of being leads to a 
host of errors and thus to unimaginable moral evil.

Catholic theologians must regain the courage to engage the full breadth of 
human reason rooted in the teleological order of nature. The intentionalists’ failure 
to consider the physical aspects of medical procedures as being integral to specifying 
moral objects, and their insistence solely on the good will of the conscious thinking 
subject amidst an otherwise morally meaningless world, is inherently voluntaristic. 
Left unchecked it will sound the death knell for Catholic bioethics. In the words of 
Rev. James Schall, “Acting correctly presupposes thinking correctly, [which] presup-
poses understanding what is.”14 Man cannot live well if he does not live according 
to the truth. 

13. John Paul II, Fides et ratio (September 14, 1998), n. 83, original emphasis on 
“genuinely metaphysical,” other emphases added.

14. James V. Schall, The Regensburg Lecture (South Bend, IN: St. Augustine’s Press, 
2007), 10, original emphasis. 


