INTRODUCTION





All things came from God - and that includes life. But man experiences as something that his own in two ways: as something he brings to realization and, at the same time, as something he has received, as something that has been given to him in trust. But man also knows that a day will come when the same being who gave him life will claim it back form Him. Although with sure instinct, he resists and yearns more for survival. This experience is a vital reality, closely allied to instinct and natural law, and which declares a fundamental moral truth: life is sacred and inviolable. 


	On the subject of inviolability of human life, the fundamental principle underlying the guidelines of human conduct with respect to life is God’s perfect dominion over it. Therefore, does man then, have any rights over his life and body? Man has certainly the right of use of its members and faculties, limited and regulated by their natural purpose. He has the corresponding right to the use of the means for it - of caring for his health and for the integrity of his body. 


	Caring for our lives includes the ‘ordinary’ means of food, clothing, shelter, hygiene, rest, and medication. Hence, he is not duty bound to use ‘extraordinary’ means that are too expensive, or too painful nor too difficult such as chemotherapy…, many means that are now ordinary were consider extraordinary recently. The medical profession must exert itself in assessing the means to recommend- their costs, painfulness, effects, and chances of success.  


	The qualification of extraordinary medicamentations is a matter of prudence, based on the proper weighing of the means in itself and of the circumstances of person, place, and time. 


It is for us to remember God has created man out of love, and to make him a sharer of his eternal goodness and happiness. Man is the earthly creature He loves for its own sake. But when God sends death, He does not destroy man, He calls him to a higher  life. God does not kill; it is man who does.


Definition of  Terms 





Ordinary Means - medically speaking, it stands for accepted standard medical procedures or interventions, “scientifically verified statistically successful and readily available. “ (R. E. Smith) Ethically speaking, ordinary or proportionate means “are those means to preserve life or health which do not involve serious burden (including psychological burden) and are genuinely beneficial.





Extraordinary means - refer to “those things which are disproportionately burdensome or useless, or which become so in the course of treatment ” �(R. E. Smith). While ordinary means are proportionate and mandatory, extraordinary means are disproportionate and optional.


Dysthanasia - etymologically, it means “ faulty, imperfect, abnormal             death.”  It may be defined essentially as the medical process through which the moment of death  is postponed by all means available (c f  M. Vidal, Bioetica Teologica, Madrid: PS Editorial, 1991, p 510).  It is the undue prolongation of life, which usually ends in an “undignified death” after abusing the extraordinary or disproportionate means, provoked by the technological imperative. 


ORDINARY AND EXTRAORDINARY MEANS OF            TREATMENT


These terms refer to a way of categorizing treatments of therapies.  Ordinary therapies typically referred to medicines, treatments, or operations which offered a reasonable amount of benefit to a patient and could be obtained without excessive pain, expense or other inconvenience.  Extraordinary therapies were those which while offering little benefit, were very costly, very painful and exceptionally inconvenient.  The standard moral rule was that one was obligated  to use only those treatments which were ordinary; otherwise too high an ethical standard would be imposed on individuals.


The rapid incorporation of a technology into standard or ordinary medical practice makes it difficult to classify a technology as extraordinary . Respirators and dialysis machines are expensive, but they are a standard part of medical practice.  Judgments of whether  a treatment is ordinary  or not have mere to do with value judgments about technology  than the technology itself.  Thus for a Jehova’s witness, a blood transfusion is extraordinary while for all others it is a routine.  For most, a highly  experimental therapy for cancer may be extraordinary because of its side effects, out for those who want to increase their life span, it may be ordinary.


Chemotherapy -  according to Webster, is the prevention or treatment of special infectious disease in man, animals or plants by  the use of  chemical agents.  The concept of Chemotherapy  was introduced by Paul Ehrlich(1854-1915) who researched 606 chemical combinations until he found an arsenical that would be effective in combating the contemporary pandemic, syphilis.  Chemotherapy of cancer is under intensive scientific investigation.  Various drugs suppress the growth of malignant cells; unfortunately most of them have serious side effects.  Delays may entail extension of the growth into adjacent tissue and distant tissues or organs.


TNP 470 - Since the tumors are known to create their own  blood-vessel, Dr. Judah Folkman and the company developed a synthetic drug, TNP 470, which halted blood-vessel growth and prevents the tumors to grow.  This drug is being tested to patients with advanced metastatic cervical cancer at the M.D. Anderson Cancer Institute in Houston.  The condition of those with higher doses of the drug improved dramatically while others had no further spread of the disease after ten months and their tumors have shrunk.


VEGF - The Vascular Endothelial Growth Factor is a protein that stimulates blood-vessel growth. It was developed by  a team of researches led by Dr. Jeffrey M. Isner.  It was used for a patient who had unusually small blood-vessels which cause the stopping of blood flow in her left leg and the sharp pains she was experiencing.  The tests revealed a network of new blood vessels in her left leg.


LVADS - A Novacor left venticular assist device system is an electromechanical pump about  the size of a human heart implanted on the left side of the abdomen.  It synchronizes with the patient’s natural heartbeat and bypasses the left ventricle to pump blood through the body.  A patient at Yale died 10 days after using the LVADS unit.


Computer Chips in the Brain - Researchers at the University of Southern California have already developed a computer chip that functions like a network of brain cells. They’ve also cultured animal brain cells directly onto computer chips.


MORAL JUSTIFICATION OF NEW PROCEDURE


	In order to justify the morality of the new procedures, new attempt and methods of research and medical treatment, three main principles must be consider:


1. The interests of medical science 


Medical procedures and research methods should offer moral guarantee.  Nor does it mean that every method becomes licit because it increases and deepens our knowledge. Sometimes it happens that a method cannot be used without injuring the rights of others or without violating of absolute value. In a such case, although one rightly and envisages and pursue the increase of knowledge morally the method is not admissible.  The confidential relation between doctor and patient ,the personal right of the patient to the life of his body and soul in its psychic and moral integrity are just of the many values superior to scientific interest.


2. The interests of the patient 


	The doctor has no other or power of the patients than those which the latter cannot confer rights he does not possess. The decisive point is the moral licitness of the right a patient has to dispose of himself. Here is the moral limit to the doctor’s action taken with the consent of the patient. As for the patient, he is not absolute master of himself, of his body or his soul. But, He cannot freely dispose of himself as he pleases. Because he is a user and not a proprietor, he does not have unlimited power to destroy or mutilate his body and its functions.


3. Interest of the Community


	There should be a moral limit to the medical interests of the community. Public	 authority , on which rests responsibility for the common good, should give the doctor the power to experiment on the individual in the interest of science and the community in order to discover and try out new methods and procedures when these experiments transgress the right of the individual to dispose of himself. One should sacrifice in order to benefit the others will benefit from it. In the community, individuals are merely collaborators and instrument for the realization of the common end. 


What Is The Price Of Life?


	The issue of resource allocation, the funding or the follow-up care for patients who are terminally ill may be  the key issue. Regardless of how much we value life, how dearly we hold to life, or how central the right to life in our value scheme, ultimately a price tag is attached and someone must pay.


	These costs include, but are not limited to, dialysis, whether temporary or long term, hospitalization follow up care, supplies, medication, physical dietary therapy and the storage and transplantation of organs. When, for example in 1982 there were more than 65000 individuals receiving dialysis, one can appreciate that the cost is exceptionally high.


	While it is a truth that there is a lot of fat in all budgets, it remains a fact that one cannot pay all these expensive medicamentations for so long. All budgets are finite, and there is only so much money to spend. Our society has been typically reluctant to fall such a brutal reality. Thus a major task of the next decade will be to resolve the tension between the value of life and the price of life.


No To Dysthanasia


	When the treatment is futile, it is not obligatory, but optional. At times, it might be, perhaps, more human and Christian not to try useless curing. It is understandable that doctors tend to extend treatment even beyond the reasonable boundaries. Many of them seem to adhere the rule: “Always treat what is treatable,” and follow the so-called technological imperative:” The physician whose governing rule is ‘treat what is treatable’ is more like a body mechanic than a doctor caring for a patient. If the purpose of tube feeding is to sustain life, yet the procedure succeeds only in the prolonging the process of dying, it is the provision, rather than the denial, of these basic   human needs that deserves ‘inhumane’”.


	The physician is a healer. However, he or she is not God and must not play God. Death is not the failure of medicine, but the natural end of life. 


  


CONCLUSION


	While recent studies and experiments shows that the procedure of medications through extra-ordinary means(like Chemotherapy, transplants, etc.) is the most promising way of treating or preventing serious and numerous diseases, there is still low chance of survival or complete recovery from incurable illness. Such a risk is done by medical practitioners and scientists for the purpose of finding new ways of prolonging and preserving life. Not only that, financial matters is at stake because of the high cost of the procedure itself. The availabilty of resources also should be considered. 


	The natural moral is the rational order whereby man is called Creator to direct and regulate his life. We must remember that our body is the temple of the holy spirit. Therefore we are bound to take good care of our body and not use it for any unnecessary and destructive manner after all our body is God’s gift. We are responsible to anything to happens to it. The body being united with the holy spirit is not treated as just a mere complex of tissue and organs, nor can it evaluated in the same as the body of animals; rather is the constitutive part of the person who manifests thru it.


	Pope John Paul II said that “Each human person, in his absolute singularities, is constituted not only by spirit by his body as well. Thus in the body and through the body, one touches the person itself in his concrete reality. To respect the dignity consequently amounts to safe guarding  this identity of man. It is on the bases of this anthropological that one is to find the fundamental criteria for decision making in the case of procedures which are not strictly therapuetic, as , for example , those aim at the improvement of human biological conditions”.  
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