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Before judging the morality of a human 
act, we have to properly describe it. How 
should this be done? In my view, there are 
three competing accounts for the specifica
tion of the human act proposed by Catholic 
theologians working within the received 
moral tradition today. First, there is the 
account that emerges from the Thomistic 
commentatorial tradition, best articulated 
by Steven A. Long in his primer, The Teleo
logical Grammar o f  the Moral Act (2007). 
According to this account, the object of a 
human act is constituted both by the choice 
of the agent and by the physical structure of 
his act, as a substance is constituted both by 
its form and by its matter. Next, there is the 
account put forward by the New Natural Law 
theorists, best described by Germain Grisez, 
John Finnis, and Joseph Boyle in their essay 
“‘Direct’ and ‘Indirect’: A Reply to Critics of 
Our Action Theory” (2001). Here the object 
of a human act is constituted solely by the 
choice of the agent, who “knows” what he is 
doing. Third, there is the account advanced 
by Fr. Martin Rhonheimer, a professor of 
ethics and political philosophy at the Pontifi
cal University of the Holy Cross in Rome.

An exposition of Rhonheimer’s account 
and its application to a difficult and contested 
class of cases in bioethics lies at the heart of 
his book Vital Conflicts in Medical Ethics, 
edited by William F. Murphy Jr. and recently 
published by the Catholic University of 
America Press. The study was drafted for the 
Congregation for the Doctrine of the Faith, 
and according to the author, was published 
with the encouragement of its then prefect, 
Joseph Cardinal Ratzinger (xiii).

Vital Conflicts is divided into three chap
ters. In the first chapter, titled “The Prob
lem,” Rhonheimer summarizes both the 
subject of his study and the argument he will 
make in his monograph. In brief, he wishes 
to investigate what he calls “extreme cases

of conflict” in medicine, where “mother and 
child would die without intervention” (7-8). 
This category of cases includes pregnant 
women who develop uterine cancer before 
their child is able to survive outside the 
womb, women with ectopic pregnancies, and 
women whose lives are endangered when 
their unborn child becomes lodged in the 
birth canal during delivery.

As Rhonheimer explains, these cases can 
be resolved with the medical interventions 
hysterectomy, salpingectomy, and crani
otomy, respectively. Each inevitably leads 
to the death of the child. In the Catholic 
moral tradition, the first two interventions 
are considered morally justifiable, whereas 
in official decrees published in 1884 and 
1889 the Holy Office, the predecessor of 
the Congregation for the Doctrine of the 
Faith, declared the third procedure at least 
morally suspect, if not morally illicit. The 
Holy Office concluded, “It cannot be taught 
with certainty in Catholic schools that the 
surgical operation called ‘craniotomy’ is 
permitted.”

To address the moral issues raised by these 
cases of vital conflict, Rhonheimer makes the 
following argument. He begins by claiming, 
as St. Thomas Aquinas had done, that the 
direct killing of an innocent human being 
is prohibited because it is an act of injustice. 
According to Rhonheimer, “viewed in itself, 
killing is morally evil only insofar as killing 
is unjust” (12). Or again, “any deliberate caus
ing of the death of a human being becomes a 
moral issue only by the fact that the agent, by 
his choice of an act of killing, has entered into 
a relation with the person killed that is char
acterized by the principle of ‘justice’” (12). 
Rhonheimer then adds, “This means that a 
deliberately performed act of killing—in
cluding as a means to an end perceived as 
a good— ‘automatically’ or immediately 
implies one of two things: either injustice or
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justice, because the reference to the ‘right’ of 
another human being is immediately given by 
the pure fact of his existence” (12).

Rhonheimer proposes, however, that by 
their very nature, cases of vital conflict are, 
“for reasons that can be identified precisely, 
exempt from the ethical context of ‘ju s
tice’” (12). Thus, in these cases “the concept 
of injustice, which is at the foundation of the 
prohibition of killing, is no longer compre
hensible” (13). He concludes, therefore, that 
“killing as a morally reprehensible act—i.e., 
more precisely, as a violation of justice—is 
not even an issue in such cases [of vital con
flict]” (13). Instead, he proposes,

In these extreme cases the saving of the 
mother’s life appears to be a necessary 
duty of justice for a doctor (or at least an 
act appropriate to justice), such that the act 
(even if it involves a physically “direct” 
causing of death) can be described and 
judged to be morally right as an act of sav
ing a life and thus, at the level o f its object, 
as a just act. (13, original emphases)

He argues that in these cases of vital 
conflict, therefore, the killing of the unborn 
can be described “on the level of the object 
of the act, as an act of saving a life that is at 
least appropriate to justice” (13). Or to put it 
another way, “The medical intervention that 
causes the death is therefore to be seen as 
analogous to an unintended side effect, i.e., 
analogous to causing unintentionally (praeter 
intentionemf (13). Rhonheimer concludes, 
“It thus seems to me that the moral intuition 
that at least the mother’s life be saved, as 
part of a sound medical ethics to which the 
doctor is obliged, is justified and the doctor 
bears no responsibility or guilt for the death 
of the child” (13).

In the next chapter of the book, titled 
“Church Doctrine and Past Discussions 
in Moral Theology,” Rhonheimer spends 
fifty pages articulating his account of action 
theory by asking and answering the question, 
What does the Church mean when she teach
es that “the direct and voluntary killing of 
an innocent human being is always gravely 
immoral” (Evangelium vitae, n. 57)? His 
historical and conceptual analysis focuses 
primarily on the distinction between direct

and indirect killing. What does the “direct” 
in direct killing mean?

According to Rhonheimer, an act of direct 
killing is characterized by the “deliberate 
decision to deprive an innocent human being 
of his life” and “is chosen either as ‘an end’ 
that is aimed for or as ‘a means to a good 
end’” (32). Therefore, he concludes— cor
rectly in my opinion—that killing is not de
fined simply as causing the death of a human 
being, but “as the expression of a deliberate 
decision to deprive someone of his life (either 
as an end or as a means to an end)” (33). From 
this analysis, Rhonheimer defines direct 
killing as killing characterized “as having a 
will to kill (on the level of the means or the 
end)” (35). His is an intentional account of 
direct and indirect human acts.

Rhonheim er contrasts this notion of 
“direct” as an intentional category with 
what he believes is a flawed conception of 
“direct” as a physical category. In his view, 
a physical account reduces “direct” and 
“indirect” to the directness or indirectness 
of the physical or causal structure of the act 
involved. This erroneous physical account 
of human action, in Rhonheimer’s opinion, 
has complicated the scholarly conversation 
in moral theology for at least a century: “All 
discussions in the last 150 years on the ques
tion of abortion—those on the permissibility 
of craniotomy as well as those on the issues 
of acceleration partus, hysterectomy, and 
tubular gravidity—tended ultimately to end 
up on this physical level” (36).

In support of his analysis, Rhonheimer 
proposes that the understanding of “direct” 
as a physical or causal category must be er
roneous, because the Catholic tradition ap
proves of a hysterectomy of a cancerous but 
gravid uterus, even though, in this medical 
intervention, the child is killed “as an im
mediate physical consequence of a human 
action (given that, in a hysterectomy, the fe
tus effectively dies immediately as a result of 
the operation)” (40). Later in the chapter, he 
again attacks the direct-as-physical account 
of human action by noting that Aquinas, in 
his famous article dealing with self-defense 
(Summa theologiae II-II, q. 64, a. 7), does 
not appear to rule out an act of self-defense
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where the aggressor is killed “directly,” i.e., 
by a gunshot to the heart, a blow to the head, 
or a fall from a window as a result of being 
pushed, if it is proportionate to the circum
stances and the need to preserve one’s own 
life. As Rhonheimer notes, in these scenarios 
“everything here is ‘direct’ in a physical- 
causal sense” (64). And yet, according to 
Rhonheimer, the Angelic Doctor does not 
rule these acts out as illicit as long as the 
death of the aggressor is not chosen as a 
means of self-defense. Thus, Rhonheimer 
concludes, the account of “direct” as a physi
cal or causal category must be flawed.

In this chapter Rhonheimer also explores 
the immorality of a directly willed act of 
killing in more detail. Why is the directly 
willed killing of an innocent human being 
a grave moral evil? Because “through will
ing the death of a human being—even as a 
means to a good end—a person makes him
self lord over life and death, a judge over the 
life of another person. This is a fundamental 
injustice—perhaps the most fundamental” 
(42, original emphasis). Rhonheimer con
cludes this section of his book by analyzing 
occasions of killing that, in his view, do not 
involve infringements of justice: “A person 
who dies has suffered no injustice, as people 
who die as a result of an earthquake, or flood
ing, or by an airplane crash do not suffer any 
injustice” (43-44).

Finally, Rhonheimer links his analysis 
of “direct” as an intentional category to 
a discussion of the object of a moral act. 
According to him, the object of a moral act 
is an activity, a type of behavior, which “is 
actually chosen on the level of the concrete 
act” (53, original emphasis). Therefore, 
in Rhonheimer’s view an act of killing is 
only wrongful homicide if it includes, as 
its object, an unjust willing of that victim’s 
death, either as a means or as an end. To 
quote in its entirety Rhonheimer’s conclu
sion with respect to abortion,

1. A (direct) will to kill is a will that is 
directed against the life of another human 
being.
1a. A will directed against the life of 
another human being entails a decision 
against his continued life, or a judgment

that, in the given circumstances, it is good 
and right to take his life.
1b. A (direct) will to kill can exist on the 
level of the end to be attained, as well as 
on the level of a means to an end.
2. A (direct) act o f killing is an act that is 
chosen and carried out with such a (direct) 
will to kill.
3. A (direct) act of killing is a morally evil 
act because and insofar as it contravenes 
justice.
4. A direct abortion is one that fulfills (2) 
and thereby also (1), and consequently 
is morally illicit, because it fulfills (3). 
(81-82, original emphases)

To summarize: According to Rhonheimer, 
a direct and voluntary act killing of an 
innocent human being is gravely immoral 
because it includes the unjust willing to end 
the life of the victim, what he calls a “direct 
will to kill.”

In the third and last chapter of Vital Con
flicts, Rhonheimer applies his action theory 
to the cases of vital conflict mentioned above, 
with an emphasis on four major therapies 
currently used for tubal gravidity. A defense 
of the following claim lies at the heart of this 
chapter: “In the case of craniotomy, and in 
that of tubal gravidity . . . , the action that 
causes the death falls entirely outside of 
the ethical context of ‘justice’” (84). Rhon
heimer’s argument “consists in the view that 
the decision to allow both mother and child 
to die—when at least the mother can be 
saved and the child will die in any case—is 
simply irrational” (123). He continues:

The norm that prohibits the killing of a 
human being appears, in this case, to be 
simply pointless and nonsensical. In fact 
the meaning of the norm is that no unjust 
killing be committed; it is simply beyond 
comprehension, therefore to claim that the 
child’s right to life is disregarded in such 
cases. One cannot ‘take away’ a life for 
which it is already clear that it will never 
be born. (123)

To put it another way, according to Rhon- 
heimer, killing an unborn child who is going 
to die anyway is not wrongful homicide 
because it is not unjust. He asks, How can
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it be unjust when in cases of vital conflict, 
the physician is depriving the unborn child 
of something—his life—that he will never 
have, since “it will never be born”? In fact, 
according to Rhonheimer, in saving the 
mother’s life, the physician is performing a 
virtuous act: “In this case [of vital conflict], 
only the life o f  the mother is at the disposal of 
another human being—the fetus is no longer 
even subject to a decision between “killing 
or allowing to life”; the only morally good 
thing that can be chosen here is to save the 
life of the mother” (123, original emphasis). 
To emphasize his point, Rhonheimer reiter
ates: “Everything that makes the killing of an 
innocent human being appear as wrong, as a 
crime, as an injustice, everything that makes 
killing worthy of loathing or condemnation, is 
missing in this case [of vital conflict]” (124).

To close his argument, Rhonheimer then 
claims that, given the analysis summarized 
above, the killing of the unborn child in cases 
of vital conflict can never be wrongful kill
ing since the death of the child can never be 
the object of the physician’s will: “But in our 
case [of vital conflict], the death of the fetus 
is not willed in order to save the mother; as 
far as the life of the fetus is concerned, it is 
beyond any kind of willing” (124, original 
emphasis). The remainder of the third chap
ter of Vital Conflicts includes an extensive 
discussion of how this argument plays out 
in the bioethical debates surrounding the 
medical interventions that can be used to 
resolve an ectopic pregnancy that endangers 
the life of the mother.

Rhonheimer closes his book with an epi
logue in which he challenges his readers to 
replace “the framework of ‘direct’ and ‘indi
rect’ of the traditional moral theological cau- 
suistry of the last four hundred years” (138) 
with a virtue ethics that acknowledges that 
“the subject matter of ethics and morality 
concerns how we become good and, above 
all, just persons” (150). It is a challenge that 
reflects the central—and in my view, laud
able—conviction not only of Vital Conflicts 
but also of Rhonheimer’s entire corpus of 
work in ethics.

As I noted at the beginning of this review, 
there are three major competing accounts for

the specification of human action in contem
porary Catholic moral theology. There is the 
Thomist commentatorial tradition that posits 
that the moral object of an act is constituted 
by both the agent’s choice and the nature of 
his act, there is the New Natural Law tradi
tion that proposes that the object is specified 
by the agent’s choice alone, and then there is 
Fr. Martin Rhonheimer.

How exactly does Rhonheimer understand 
the specification of the moral object of an act? 
In Vital Conflicts, he clearly disagrees with 
the approach of Stephen Long, but he also 
distances himself from the methodology of 
Germain Grisez (65 note 52; 85 note 1). Like 
Long, Rhonheimer acknowledges that the 
object cannot be constituted by the acting 
person’s choice alone. He writes, “One cannot 
‘steer’ intentions according to whim on the 
level of the object of the act, and thus describe 
acts in whatever way one wishes” (85). How
ever, unlike Long, he does not give a precise 
explanation for why this is the case. He does 
not provide a general principle that explains 
why certain objects are legitimate for a par
ticular act done here and now, while others 
are not. (For Long, the teleological structure 
of an act limits the legitimate objects that 
can be chosen to specify it in the same way 
that matter limits form—you cannot make a 
sculpture of David from orange juice!)

In light of this conceptual lacuna, I suggest 
that for Rhonheimer the moral object of an 
act is constituted by the agent’s choice and 
the context o f  the act. As I noted above, for 
Rhonheimer, in principle, a physician who 
crushes an unborn baby’s skull during a cra
niotomy, by the very context o f  the scenario 
o f  vital conflict, cannot choose to specify his 
act with an object that would make his act 
an act of wrongful killing: “In this case [of 
vital conflict], only the life o f the mother is 
at the disposal of another human being—the 
fetus is no longer even subject to a decision 
between ‘killing or allowing to live’; the 
only morally good thing that can be chosen 
here is to save the life of the mother” (123, 
original emphases). And again, “But in our 
case [of vital conflict], the death of the fetus 
is not willed in order to save the mother; as 
far as the life of the fetus is concerned, it is
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beyond any kind of willing” (124, original 
emphasis). To emphasize this crucial point 
again: According to Rhonheimer, a physi
cian can never, by the nature of the scenario 
of vital conflict, will the death of the child. 
Indeed, the death of the child is “beyond any 
kind of willing.” This is why a craniotomy 
can never be a wrongful killing.

But is this true? Is it true that, in principle, 
a physician could never will the death of an 
unborn child who finds himself in a scenario 
of vital conflict? I do not think so. Consider 
this hypothetical scenario: A fanatical Nazi 
physician inspired by the pharaoh who 
ordered the two Egyptian midwives to kill 
newborn Hebrew boys (cf. Exod. 1:15-16) 
decides that he is going to kill all newborn 
Jewish boys. He successfully smothers the 
first four male infants he delivers in the 
nearby concentration camp. During the fifth 
delivery, however, the child becomes stuck 
in the mother’s birth canal. Gleefully, the 
physician performs a craniotomy, crushing 
the child’s skull before delivery. Once the 
procedure is over, he records his fifth kill in 
his logbook. Was this Nazi physician able to 
possess, as Rhonheimer puts it, “a direct will 
to kill”? Absolutely! In spite of the scenario 
of vital conflict—without the craniotomy, the 
Jewish baby boy and his mother would surely 
have died—the Nazi physician was still able 
to will the death of the child and to act on that 
will by actually killing the child by crushing 
his skull. He was able to do so because, in 
crushing the child’s skull, he was introduc
ing a new cause o f death that directly led to 
the death of the unborn child.

In contrast to Rhonheimer, who claims that 
in cases of vital conflict, “the fetus is no lon
ger even subject to a decision between ‘killing 
or allowing to live’” (123). I propose that the 
unborn embryonic or fetal human being can 
still be the subject of a decision between “kill
ing or allowing to live” until he actually dies. 
One can still kill a human being—one can 
still murder a human being—until the very 
moment that he is dead. Rhonheimer’s fatal 
error is made manifestly clear when he claims 
that “one cannot ‘take away’ a life for which 
it is already clear that it will never even be 
born” (123). On the contrary, the unborn child

is alive and has a life that can be taken away 
from him, even if he will never be born! Yes, 
the unborn child stuck in his mother’s birth 
canal will die, but crushing his head in a cra
niotomy will shorten his life, even if for only a 
few moments, and it is this shortening of life 
that is wrongful killing. It is unjust. The same 
thing can be said of the act of dismembering 
the embryonic human being during a salpin
gostomy and the act of killing the trophoblast, 
an essential organ for the continued life of the 
embryonic human being, with methotrexate. 
These acts introduce a new cause of death 
that kills the embryonic human being before 
he dies from complications arising from the 
ectopic pregnancy.

Thus, in these cases of vital conflict, pace 
Rhonheimer, I suggest that the moral contro
versy does not revolve around the question 
of whether or not the physician can possess a 
“direct will to kill” that leads to the wrongful 
death of the unborn child. He can. Rather, 
the issue at the heart of the debate over cra
niotomies and salpingostomies is this: Can a 
physician who crushes the skull of an unborn 
child or who dismembers its embryonic body 
legitimately specify his action with a moral 
object other than one that necessarily in
cludes a direct will to kill? I think not. By the 
very nature of the act of crushing an unborn 
baby’s skull, willing to crush a baby’s skull 
is to will, albeit reluctantly, his premature 
death and, therefore, the unjust deprivation 
of his life, even if that deprivation is but mere 
moments in a doomed life.

In sum, I highly recommend this book, not 
only because of its detailed, and for me, very 
informative narrative that flushed out the 
history of the ecclesial debates surrounding 
cases of vital conflict, but also because it will 
challenge the reader, as it did me, to clarify 
his account of human action in a way few 
other books have done. It is fatally flawed, but 
Vital Conflicts will make you think very hard 
about these exceedingly difficult cases.
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